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REVIEW ARTICLE

Qualitative studies on men with prostate cancer: a systematic meta-synthesis
Deborah Bekele and Angel Martínez-Hernáez

Department of Anthropology, Philosophy, and Social Work, Medical Anthropology Research Center, Universitat Rovira i Virgili, 
Tarragona, Spain

ABSTRACT
Purpose: Prostate cancer (PCa) is the second most common cancer among men. Despite 
advancements in clinical interventions and improvements in public health outreach, a multi- 
dimensional lack of understanding of the lived experiences of men diagnosed with PCa 
continues. Improving the quantity and quality of knowledge about this subject could guide 
clinical decisions and interventions for this group.
Methods: This paper reviews qualitative studies focusing on PCa patients using the Critical 
Appraisal Skills Programme tool (CASP), synthesizes the data, and maps the overarching 
themes through a systematic meta-synthesis.
Results: The authors identified 3546 manuscripts, of which 103 met the inclusion criteria. Six 
themes were identified that addressed: support needs, diagnosis, and treatment experiences, 
lived experiences, information accessibility, care, and threats to masculinity.
Conclusion: Treatment side-effects caused a re-configuration and re-evaluation of masculine 
ideologies. Men mainly relied on close family and support groups to cope with their feelings 
of stigma, uncertainty, and recovery. Professional healthcare and consultation quality eased 
their anxiety concerning long-term treatment and other factors associated with their condi
tion. The studies were socio-demographically heterogeneous. Thus, researchers could use 
qualitative research to explore knowledge gaps in the following interconnected themes: 
masculinity care, masculinity support, masculinity information, and incorporating a more 
diverse socio-demographical sample.
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Introduction

Prostate cancer (PCa) is the second most commonly 
diagnosed cancer in men worldwide (Sung et al., 2021). 
Despite advancements in screening and prostate health 
strategies (Ilic et al., 2013), the global burden of PCa (Xia 
et al., 2022) is projected to grow over the next 15 years 
(Culp et al., 2020), with significant regional variations 
influenced by differences in clinical practices, healthcare 
resources, and health-seeking behaviours. A key contri
butor to these disparities was the widespread introduc
tion of the prostate-specific antigen (PSA) test in the 
1990s (Catalona, 2014). This non-invasive diagnostic tool 
transformed early detection efforts but sparked debates 
about its efficacy and the potential negative impact on 
patients’ quality of life (Kim & Andriole, 2015).

Masculine ideologies (Connell, 1995; Connell & 
Messerschmidt, 2005) further complicate the PCa bur
den, as societal expectations around masculinity often 
discourage men from seeking timely diagnosis and 
treatment. Feelings of embarrassment (Fish et al.,  
2015), the desire for self-reliance or emotional control 
(Burns & Mahalik, 2007), and concerns about treat
ment-related changes to their bodies (King-Okoye 
et al., 2019), perceptions about how lifestyle 

modifications impact PCa (Yannitsos et al., 2020), 
and concerns about sexual performance (Seidler 
et al., 2016) are among the barriers that influence 
men’s health behaviours. These cultural and psycho
logical factors underscore the importance of under
standing the lived experiences of men with PCa to 
develop tailored interventions.

Although qualitative research has explored various 
aspects of PCa, previous studies often lacked focus, 
using mixed-gender or mixed-diagnosis samples, 
which dilute insights into the unique perspectives of 
men. Two studies that interviewed approximately 20 
patients with various cancers included only one PCa 
patient (Guo et al., 2021; Mackenzie et al., 2016). In 
other studies, researchers labelled participants as 
“informants” (Godskesen et al., 2013) or numbers 
(e.g., #4; #7) (Mazzoni et al., 2019; Walshe et al.,  
2017). Some studies provided quotes without indicat
ing who said what (Juul Søndergaard et al., 2021; 
Morris et al., 2012; Van Gurp et al., 2020).

Although meta-synthesis reviews of qualitative stu
dies on PCa patients have scoped and summarized 
various topics, including the relationship between PCa 
and body image, masculinity, and self-esteem (Bowie 
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et al., 2020), screening, diagnosis, post-treatment sup
port and survivorship in Black and African-American 
men (Bamidele et al., 2022; Bergner et al., 2018; Okoro 
et al., 2021), post-treatment and masculinity in gay 
and bisexual men (Alexis & Worsley, 2018), the impact 
of radical prostatectomy (RP) on quality of life (Carrier 
et al., 2018), self-initiated coping strategies 
(Spendelow et al., 2018), and treatment decision- 
making (Kandasamy et al., 2017), among others 
(Araújo & Zago, 2019; Ihrig et al., 2020; James et al.,  
2017; King et al., 2015; Kong et al., 2017; Langelier 
et al., 2022; Matheson et al., 2017; Rivas et al., 2016; 
Saab et al., 2018), they included qualitative studies 
that used mixed group samples. Additionally, the het
erogeneity in study populations and methodologies 
has made it difficult to identify overarching themes or 
draw meaningful conclusions about men’s 
experiences.

Researchers must examine and understand the 
details of PCa patients’ perspectives on their unique 
experiences to achieve specific health solutions and 
better patient outcomes. To address these gaps, this 
review employs a systematic meta-synthesis of quali
tative studies that explored the lived experiences of 
men with PCa. By synthesizing data, this review aims 
to identify and synthesize congruent and convergent 
themes regarding their experiences.

Methods

This systematic meta-synthesis aimed to review all 
qualitative studies on men with PCa using the follow
ing methodology adapted from Gewurtz (Gewurtz 
et al., 2008): (1) identify relevant research questions, 
(2) set inclusion and exclusion criteria, (3) identify and 
retrieve studies, (4) assess the quality of the studies, 
and (5) synthesize findings from across the studies.

Study selection

The search targeted original, peer-reviewed qualita
tive studies published before 2024 using databases 
such as the Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), Medline.com, EBSCO’s 
Academic Search Ultimate and Psychology and 
Behavioral Sciences Collection, Scopus, PsychInfo, 
PSICODOC, and PubMed. Boolean search terms 
—“prostate cancer”; “men”; and “qualitative”- 
yielded 3,564 articles. Following the Preferred 
Reporting Items for Systemic Reviews and Meta- 
Analyses (PRISMA) (Page et al., 2021) guidelines 
(Figure 1. Literature Search Flowchart) 302 manu
scripts, based on their titles and abstracts, were 
retrieved, read and catalogued using Microsoft 
Excel (2021) (Table 1. Literature Characteristics 
Matrix). Manuscript characteristics included authors’ 
names, title, journal, publication date, aim, research 

question, sample (men; mixed groups- partners, 
caretakers, HCPs, other cancer groups), sample 
size, age group, cancer treatment method, recruit
ment site and strategy, study site, design, analysis, 
what was measured, and the results. Manuscripts 
were filtered to find studies that adhered to the 
inclusion criteria: studies that focused exclusively 
on men with PCa. That produced 142 qualitative 
studies.

Quality assessment

The Critical Appraisal Skills Programme (CASP) tool was 
used to assess methodological rigour, ethical considera
tions, and reflexivity across studies using a ten-question 
checklist. The tool notes if studies meet each criterion 
using 1 for “yes” and 0 for “no”. Following Alexis & 
Worsley’s (2018) as guidance, the quality of each manu
script was determine by its final score: poor (1–5 points), 
medium (6–7 points), or high (8–10 points). One hun
dred and three manuscripts were valued as high quality 
(Table 2. CASP Tool Assessment).

Thematic synthesis

An inductive thematic analysis (Braun & Clarke, 2006; 
J. Thomas & Harden, 2008) was conducted in three 
phases: (1) extracting text from each manuscript’s 
results and findings section, (2) coding and develop
ing descriptive themes, (3) generating analytical 
themes using grounded theory methodology 
(Charmaz, 2014). DB ensured the papers were relevant 
using an iterative screening and analysis process that 
involved breaking down the initial search results into 
groups of 50 manuscripts. To minimize selection bias, 
an interactive “stop-start” process was employed, 
allowing for comprehensive analysis in manageable 
segments. DB reviewed and synthesized blocks of 10 
to 15 manuscripts. The start involved reading the 
entire manuscript without much analytical commen
tary. Then, DB read each manuscript and catalogued 
its characteristics in the Excel database. Afterwards, 
DB coded the “results” or “findings” sections. The 
“stop” occurred when DB finished each manuscript 
block before starting a new one. Review and synthe
tization of the extant literature occurred between 
July 2019 and January 2024. DB has more than ten 
years of experience conducting literature reviews and 
analysing and reporting qualitative research. One 
such review informed a checklist published in 2023 
(Martinez-Hernaez, 2021). DB and AMH discussed the 
strategies and results from the review and synthesis 
to ensure the quality of the approach and appraisal. 
All the manuscripts are in the public domain. 
Therefore, it was unnecessary to receive ethical 
approval for this review.
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Findings

Thematic summary

The thematic analytical process produced twenty-five 
descriptive themes (Table 3. Themes & Descriptions), 
which the authors synthesized into six overarching 
themes: Diagnosis and Treatment, Care, Support, 
Information, Masculinity, and Lived Experience

Diagnosis & treatment
Participants described their experiences with PCa 
diagnosis and treatment decision-making as 
fraught with uncertainty and emotional burden. 
While some received their PCa diagnosis through 
a routine check-up with their physicians, others 
decided to consult a physician because of the 

discomfort of symptoms (erectile dysfunction, dys
uria, haematuria): 

. . . I gotta go to the bathroom so much now at night. 
I go to the bathroom four, five, six times. And some
thing’s wrong. So I should get my prostate checked 
(Ferrante et al., 2011). 

After diagnosis, many men faced the burden of choos
ing the best treatment option:

My only regret was that I didn’t get enough informa
tion at the beginning, or, hey, maybe I did, but I was 
never comfortable with the fact that I had really 
learnt everything that there was to learn about it 
because I actually made decisions, and I may or may 
not have made the wrong one (Chambers et al.,  
2018). 

‘146

* CINHAL, MEDLINE, Academic Search Ultimate, Psychology and Behavioral Sciences Collection, PsychInfo, 
PSICODOC

Identification of studies via databases and registers

Identification

Screening

Eligibility

Included

Records identified from:
Databases: 3645

(EBSCO*: n = 1462)
(SCOPUS: n = 1426) 
(PubMed: n = 676)

Records removed,
before screening:

(n = 232)

Screening Phase 1:
Titles

(n = 3332)

Exclusion Round 1:
Titles

(n = 2474)

Screening Phase 2: 
Abstracts
(n = 858)

Exclusion Round 2:
(n = 628)

Manuscripts added from cross-
referencing/references from 

mixed-method reviews 
(n=72)

Exclusion Round 3:
(reasons):

Mixed Methodology and/or 
Mixed Sample

(n=159)

Data Extraction: 
Full manuscripts retrieved, read 

& databased
(n = 302)

Literature Screened for Quality 
Appraisal
(n = 142)

CASP Tool Appraisal
High Quality Manuscripts 

(n =103)

CASP Tool Appraisal:
Medium-Low Quality 

Manuscripts
(n=39)

Figure 1. Literature search flowchart.
*CINHAL, MEDLINE, Academic Search Ultimate, Psychology and Behavioral Sciences Collection, PsychInfo, PSICODOC

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 3



Ta
bl

e 
1.

 L
ite

ra
tu

re
 c

ha
ra

ct
er

is
tic

s 
m

at
rix

.

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Ag
ga

rw
al

 e
t 

al
H

os
pi

ta
l C

ho
ic

e 
in

 C
an

ce
r 

Ca
re

: A
 Q

ua
lit

at
iv

e 
St

ud
y

Cl
in

ic
al

 
O

nc
ol

og
y

20
18

To
 e

va
lu

at
e 

ho
sp

ita
l c

ho
ic

e 
po

lic
ie

s 
fr

om
 t

he
 p

er
sp

ec
tiv

e 
of

 m
en

 w
ho

 
re

ce
iv

ed
 t

re
at

m
en

t 
fo

r 
pr

os
ta

te
 

ca
nc

er
 in

 t
he

 E
ng

lis
h 

N
at

io
na

l 
H

ea
lth

 S
er

vi
ce

n 
=

 2
5

50
–7

5y
o

Ra
di

ca
l t

re
at

m
en

t 
fo

r 
no

n-
 

m
et

as
ta

tic
 

pr
os

ta
te

 c
an

ce
r

En
gl

an
d,

 U
K

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 c
on

te
nt

 
an

al
ys

is

An
de

rs
on

 e
t 

al
Af

ric
an

 a
nd

 A
fr

o-
Ca

rib
be

an
 

m
en

’s 
ex

pe
rie

nc
es

 o
f 

pr
os

ta
te

 c
an

ce
r

Br
iti

sh
 J

ou
rn

al
 

of
 N

ur
si

ng
20

13
● 

Ex
pl

or
e 

Af
ric

an
 a

nd
 A

fr
o-

 
Ca

rib
be

an
 m

en
’s 

ex
pe

rie
nc

es
 o

f 
pr

os
ta

te
 c

an
ce

r 
an

d 
th

ei
r 

un
de

rs
ta

nd
in

g 
of

 it
s 

as
so

ci
at

ed
 

ris
ks

. 
● 

G
ai

n 
an

 in
si

gh
t 

fr
om

 t
he

se
 m

en
’s 

pe
rs

pe
ct

iv
es

 a
nd

 a
sc

er
ta

in
 

w
he

th
er

 a
 m

or
e 

fo
cu

se
d 

he
al

th
 

pr
om

ot
io

n 
st

ra
te

gy
, a

nd
 s

pe
ci

fic
 

U
K-

ba
se

d 
re

se
ar

ch
, w

as
 n

ee
de

d 
in

 
th

is
 a

re
a.

n 
=

 3
AA

; 
4=

AC
60

-7
6y

o
AS

, r
ad

ic
al

 r
ob

ot
ic

 
pr

os
ta

te
ct

om
y;

 
H

RT
, H

T

So
ut

he
rn

 
En

gl
an

d
in

-d
ep

th
, o

pe
n-

 
en

de
d 

fa
ce

-t
o-

 
fa

ce
 in

te
rv

ie
w

s

th
em

at
ic

 c
on

ce
pt

ua
l 

an
al

ys
is

 f
ra

m
ew

or
k

Ar
rin

gt
on

, M
I

“I
 D

on
’t 

W
an

t 
To

 B
e 

An
 

Ar
tif

ic
ia

l M
an

”: 
N

ar
ra

tiv
e 

Re
co

ns
tr

uc
tio

n 
O

f 
Se

xu
al

ity
 A

m
on

g 
Pr

os
ta

te
 

Ca
nc

er
 S

ur
vi

vo
rs

Se
xu

al
ity

 a
nd

 
Cu

ltu
re

20
03

Ex
pl

or
es

 t
he

 w
ay

s 
in

 w
hi

ch
 p

ro
st

at
e 

ca
nc

er
 s

ur
vi

vo
rs

 c
on

st
ru

ct
ed

 
st

or
ie

s 
of

 t
he

ir 
ill

ne
ss

 e
xp

er
ie

nc
es

 
an

d 
th

e 
co

ns
eq

ue
nc

es
 f

or
 t

he
ir 

se
xu

al
 id

en
tif

ie
s.

n 
=

 1
6

N
/A

N
/A

Fl
or

id
a?

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

na
rr

at
iv

e 
an

al
ys

is

Ar
rin

gt
on

, M
I

Pr
os

ta
te

 C
an

ce
r 

an
d 

th
e 

So
ci

al
 C

on
st

ru
ct

io
n 

of
 

M
as

cu
lin

e 
Se

xu
al

 Id
en

tit
y

In
te

rn
at

io
na

l 
Jo

ur
na

l o
f 

M
en

’s 
H

ea
lth

20
08

In
qu

ire
s 

no
t 

on
ly

 in
to

 d
om

in
an

t 
co

ns
tr

uc
tio

ns
 o

f 
se

xu
al

ity
 b

ut
 a

ls
o 

in
to

 p
os

si
bi

lit
ie

s 
of

 r
ed

ef
in

in
g 

se
xu

al
ity

 a
nd

 m
as

cu
lin

ity
 a

m
on

g 
pr

os
ta

te
 c

an
ce

r 
su

rv
iv

or
s

N
/A

N
/A

N
/A

Fl
or

id
a,

 U
S

m
ix

ed
 (

co
lle

ct
io

n 
of

 
st

ud
ie

s—
PO

, 
fo

cu
s 

gr
ou

p,
)

na
rr

at
iv

e 
pa

ra
di

gm
, 

gr
ou

nd
ed

 t
he

or
y

Ar
rin

gt
on

, M
I

U
nc

er
ta

in
ty

 a
nd

 S
tig

m
a 

in
 

th
e 

Ex
pe

rie
nc

es
 o

f 
Pr

os
ta

te
 C

an
ce

r 
Su

rv
iv

or
s:

 
A 

Th
em

at
ic

 A
na

ly
si

s 
of

 
N

ar
ra

tiv
e 

El
em

en
ts

Ill
ne

ss
, C

ris
is

 &
 

Lo
ss

20
15

Ex
am

in
es

 s
tig

m
a 

an
d 

id
en

tit
y 

ch
an

ge
s 

in
 p

ro
st

at
e 

ca
nc

er
 

su
rv

iv
or

s’ 
ill

ne
ss

 a
cc

ou
nt

s 
(w

ith
in

 
5 

ye
ar

s 
of

 d
ia

gn
os

is
)

n 
=

 1
6

66
-8

1y
o

ra
di

at
io

n 
tr

ea
tm

en
t; 

ra
di

ca
l 

pr
oc

te
ct

om
y;

 
or

ch
ie

ct
om

y,
 

w
at

ch
fu

l w
ai

tin
g

So
ut

he
as

te
rn

 
U

S
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
Th

em
at

ic
 a

na
ly

si
s,

 
na

rr
at

iv
e 

an
al

ys
is

Ba
m

id
el

e 
O

.O
, 

M
cC

au
gh

an
 E

.
A 

co
ns

tr
uc

tiv
is

t 
gr

ou
nd

ed
 

th
eo

ry
 s

tu
dy

 o
n 

de
ci

si
on

- 
m

ak
in

g 
fo

r 
tr

ea
tm

en
t 

ch
oi

ce
 a

m
on

g 
Bl

ac
k 

Af
ric

an
 a

nd
 B

la
ck

 
Ca

rib
be

an
 p

ro
st

at
e 

ca
nc

er
 

su
rv

iv
or

s

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
22

Ex
pl

or
es

 t
re

at
m

en
t 

de
ci

si
on

-m
ak

in
g 

am
on

g 
BA

 a
nd

 B
C 

m
en

 a
s 

in
flu

en
ce

d 
by

 a
 C

aP
 il

ln
es

s 
di

ag
no

si
s 

an
d 

a 
un

iq
ue

 s
oc

io
- 

cu
ltu

ra
l c

on
te

xt
.

n 
=

 2
5 

(8
=

BA
; 

17
=

BC
)

50
-8

8y
o

su
rg

er
y,

 R
T,

 B
T,

 
Ch

em
o,

 c
yb

er
 

kn
ife

, 
cr

yo
th

er
ap

y

En
gl

an
d

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

co
ns

tr
uc

tiv
is

t 
gr

ou
nd

ed
 t

he
or

y

Be
ll 

K.
, 

Ka
za

nj
ia

n 
A.

PS
A 

te
st

in
g:

 M
ol

ec
ul

ar
 

te
ch

no
lo

gi
es

 a
nd

 m
en

’s 
ex

pe
rie

nc
e 

of
 p

ro
st

at
e 

ca
nc

er
 s

ur
vi

vo
rs

hi
p

H
ea

lth
, R

is
k 

&
 

So
ci

et
y

20
11

D
ra

w
in

g 
on

 e
th

no
gr

ap
hi

c 
fie

ld
w

or
k 

in
 P

CS
G

 in
 W

es
te

rn
 C

an
ad

a,
 s

ee
k 

to
 d

el
in

ea
te

 t
he

 m
ea

ni
ng

s 
th

e 
PS

A 
te

st
 h

ol
ds

 f
or

 p
ro

st
at

e 
ca

nc
er

 
su

rv
iv

or
s.

n 
=

 8
N

/A
Al

l s
ta

ge
s 

of
 

tr
ea

tm
en

t
Ca

na
da

et
hn

og
ra

ph
y 

(p
-o

)
N

/A

Bo
ur

ke
 e

t 
al

A 
qu

al
ita

tiv
e 

st
ud

y 
ev

al
ua

tin
g 

ex
pe

rie
nc

es
 o

f 
a 

lif
es

ty
le

 in
te

rv
en

tio
n 

in
 

m
en

 w
ith

 p
ro

st
at

e 
ca

nc
er

 
un

de
rg

oi
ng

 a
nd

ro
ge

n 
su

pp
re

ss
io

n 
th

er
ap

y

Tr
ia

ls
20

12
Co

nd
uc

t 
a 

qu
al

ita
tiv

e 
ev

al
ua

tio
n 

of
 

a 
pr

ag
m

at
ic

 s
up

er
vi

se
d 

ex
er

ci
se

 
pr

og
ra

m
 in

 c
om

bi
na

tio
n 

w
ith

 
di

et
ar

y 
ad

vi
ce

 in
 m

en
 w

ith
 

ad
va

nc
ed

 p
ro

st
at

e 
ca

nc
er

 o
n 

AS
T.

n 
=

 1
2

pu
bl

is
he

d 
in

 
an

ot
he

r 
pa

pe
r

AS
T 

(a
nd

ro
ge

n 
su

pp
re

ss
io

n 
th

er
ap

y)

So
ut

h 
Sh

ef
fie

ld
, 

U
K

fo
cu

s 
gr

ou
p 

fr
om

 a
n 

RC
 In

te
rv

en
tio

n 
st

ud
y

th
em

at
ic

 f
ra

m
ew

or
k 

an
al

ys
is (C

on
tin

ue
d

)

4 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Br
oo

m
, A

.
Vi

rt
ua

lly
 h

ea
lth

y:
 T

he
 im

pa
ct

 
of

 in
te

rn
et

 u
se

 o
n 

di
se

as
e 

ex
pe

rie
nc

e 
an

d 
th

e 
do

ct
or

-p
at

ie
nt

 
re

la
tio

ns
hi

p

Q
ua

lit
at

iv
e 

H
ea

lth
 

Re
se

ar
ch

20
05

D
ra

w
in

g 
on

 a
 s

tu
dy

 o
f 

th
e 

In
te

rn
et

 
us

ag
e 

of
 A

us
tr

al
ia

n 
m

en
 w

ith
 

pr
os

ta
te

 c
an

ce
r, 

th
e 

au
th

or
 

in
ve

st
ig

at
es

 h
ow

 a
cc

es
s 

to
 

in
fo

rm
at

io
n 

an
d 

on
lin

e 
su

pp
or

t 
af

fe
ct

s 
m

en
’s 

ex
pe

rie
nc

es
 o

f 
di

se
as

e 
an

d,
 in

 p
ar

tic
ul

ar
, t

he
 

po
ss

ib
le

 im
pl

ic
at

io
ns

 o
f 

In
te

rn
et

- 
in

fo
rm

ed
 p

at
ie

nt
s 

fo
r 

th
e 

do
ct

or
- 

pa
tie

nt
 r

el
at

io
ns

hi
p.

n 
=

 3
3

N
/A

N
/A

Au
st

ra
lia

un
st

ru
ct

ur
ed

, i
n-

 
de

pt
h 

in
te

rv
ie

w
s

in
-d

ep
th

, e
xp

lo
ra

to
ry

, 
na

rr
at

iv
e 

an
al

ys
is

Br
ow

n 
D

, O
et

ze
l J

M
en

’s 
us

e 
of

 n
et

w
or

ks
 t

o 
m

an
ag

e 
co

m
m

un
ic

at
io

n 
te

ns
io

ns
 r

el
at

ed
 t

o 
a 

po
te

nt
ia

l d
ia

gn
os

is
 o

f 
pr

os
ta

te
 c

an
ce

r

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
15

U
se

d 
re

la
tio

na
l d

ia
le

ct
ic

s 
th

eo
ry

 t
o 

ex
pl

or
e 

th
e 

co
m

m
un

ic
at

io
n 

te
ns

io
ns

 e
xp

er
ie

nc
ed

 b
y 

m
en

 w
ho

 
w

er
e 

on
 a

 p
ro

st
at

e 
bi

op
sy

 w
ai

tin
g 

lis
t 

an
d 

ho
w

 t
he

y 
m

an
ag

ed
 t

he
se

 
te

ns
io

ns
 u

si
ng

 t
he

ir 
co

m
m

un
ic

at
io

n 
ne

tw
or

ks

n 
=

 3
6

54
-8

1y
o

N
ew

 Z
ea

la
nd

in
-d

ep
th

, 
ex

pl
or

at
or

y
co

nt
en

t 
an

al
ys

is
; 

th
em

at
ic

 a
na

ly
si

s

Bu
ot

e 
et

 a
l

U
nd

er
st

an
di

ng
 M

en
’s 

Ex
pe

rie
nc

es
 W

ith
 P

ro
st

at
e 

Ca
nc

er
 S

tig
m

a:
 

A 
Q

ua
lit

at
iv

e 
St

ud
y

O
nc

ol
og

y 
N

ur
si

ng
 

Fo
ru

m

20
20

Ex
pl

or
e 

th
e 

ex
pe

rie
nc

es
 a

nd
 

pe
rs

pe
ct

iv
es

 o
f 

m
en

 w
ho

 h
av

e 
ha

d 
pr

os
ta

te
 c

an
ce

r 
to

 b
et

te
r 

un
de

rs
ta

nd
 t

he
 e

ffe
ct

 o
f 

pr
os

ta
te

 
ca

nc
er

 a
nd

 a
ss

oc
ia

te
d 

st
ig

m
as

 o
n 

m
en

 in
 t

he
 C

an
ad

ia
n 

pr
ov

in
ce

 
N

ew
fo

un
dl

an
d 

an
d 

La
br

ad
or

 (
N

L)

n 
=

 1
1

N
/A

po
st

-t
re

at
m

en
t 

(s
ur

ge
ry

, R
T,

 
ch

em
o)

N
ew

fo
un

dl
an

d 
an

d 
La

br
ad

or
 

(N
L)

, 
Ca

na
da

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

so
ci

o-
ec

ol
og

ic
al

 
fr

am
ew

or
k

Bu
rt

 e
t 

al
Ra

di
ca

l p
ro

st
at

ec
to

m
y:

 m
en

’s 
ex

pe
rie

nc
es

 a
nd

 
po

st
op

er
at

iv
e 

ne
ed

s

Jo
ur

na
l o

f 
Cl

in
ic

al
 

N
ur

si
ng

20
05

Ex
pl

or
e 

m
en

’s 
ex

pe
rie

nc
es

 a
ft

er
 

ra
di

ca
l p

ro
st

at
ec

to
m

y 
an

d 
w

he
th

er
 t

he
y 

pe
rc

ei
ve

d 
th

ei
r 

pr
eo

pe
ra

tiv
e 

te
ac

hi
ng

 a
de

qu
at

el
y 

pr
ep

ar
ed

 t
he

m
 f

or
 p

os
to

pe
ra

tiv
e 

re
co

ve
ry

n 
=

 1
7

55
-7

0y
o

ra
di

ca
l p

ro
ct

ec
to

m
y

Al
be

rt
a,

 
Ca

na
da

se
m

i-s
tr

uc
tu

re
d 

pe
rs

on
al

 
co

m
m

un
ic

at
io

n 
on

 d
ay

s 
2,

 7
, 2

1 
an

d 
12

0 
po

st
 

di
sc

ha
rg

e;
 f

ac
e-

to
 

-f
ac

e 
in

te
rv

ie
w

 
w

ith
 s

ub
se

t 
of

 
fiv

e 
m

en

D
es

cr
ip

tiv
e;

 n
ar

ra
tiv

e 
an

al
ys

is

Ca
pi

st
ra

nt
 e

t 
al

Ca
re

gi
vi

ng
 a

nd
 s

oc
ia

l 
su

pp
or

t 
fo

r 
ga

y 
an

d 
bi

se
xu

al
 m

en
 w

ith
 

pr
os

ta
te

 c
an

ce
r

Ps
yc

ho
- 

O
nc

ol
og

y
20

16
In

ve
st

ig
at

ed
 t

he
 a

va
ila

bi
lit

y 
an

d 
pr

ov
is

io
n 

of
 s

oc
ia

l s
up

po
rt

 f
or

 g
ay

 
an

d 
bi

se
xu

al
 m

en
 w

ith
 p

ro
st

at
e 

ca
nc

er
 (

G
BM

PC
a)

.

n 
=

 3
0

59
-7

5y
o

RP
, R

ad
ia

tio
n,

 O
th

er
M

in
ne

so
ta

, U
S

pe
rs

on
al

 
co

m
m

un
ic

at
io

n
Th

em
at

ic
 a

na
ly

si
s

Ca
rt

er
 e

t 
al

Th
e 

su
pp

or
tiv

e 
ca

re
 n

ee
ds

 o
f 

m
en

 w
ith

 a
dv

an
ce

d 
pr

os
ta

te
 c

an
ce

r

O
nc

ol
og

y 
N

ur
si

ng
 

Fo
ru

m

20
11

Fu
rt

he
r 

un
de

rs
ta

nd
 t

he
 u

nm
et

 
he

al
th

ca
re

 n
ee

ds
 o

f 
m

en
 w

ith
 

ad
va

nc
ed

 p
ro

st
at

e 
ca

nc
er

, h
ow

 
th

es
e 

un
m

et
 n

ee
ds

 a
ffe

ct
 t

he
ir 

da
ily

 li
ve

s,
 a

nd
 h

ow
 th

e 
de

liv
er

y 
of

 
su

pp
or

tiv
e 

ca
re

 s
er

vi
ce

s 
co

ul
d 

be
 

im
pr

ov
ed

 t
o 

m
ee

t 
th

ei
r 

ne
ed

s.

n 
=

 2
9

59
-8

8y
o

N
/A

Ce
nt

ra
l- 

W
es

te
rn

 
O

nt
ar

io

fo
cu

s 
gr

ou
ps

 +
  

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s?

Ch
am

be
rs

 e
t 

al
Ex

pe
rie

nc
es

 o
f 

Au
st

ra
lia

n 
m

en
 d

ia
gn

os
ed

 w
ith

 
ad

va
nc

ed
 p

ro
st

at
e 

ca
nc

er
: 

A 
qu

al
ita

tiv
e 

st
ud

y

BM
J 

O
pe

n
20

18
Ex

pl
or

e 
m

en
’s 

liv
ed

 e
xp

er
ie

nc
e 

of
 

ad
va

nc
ed

 p
ro

st
at

e 
ca

nc
er

 (
PC

a)
 

an
d 

pr
ef

er
en

ce
s 

fo
r 

su
pp

or
t

n 
=

 2
8

58
-9

5y
oi

AD
T,

 R
T,

 
Pr

os
ta

te
ct

om
y

Au
st

ra
lia

pe
rs

on
al

 
co

m
m

un
ic

at
io

n
Th

em
at

ic
 a

na
ly

si
s

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 5



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Ch
ap

pl
e 

et
 a

l
Is

 “
w

at
ch

in
g 

w
ai

tin
g”

 a
 r

ea
l 

ch
oi

ce
 f

or
 m

en
 w

ith
 

pr
os

ta
te

 c
an

ce
r?

 
A 

qu
al

ita
tiv

e 
st

ud
y

BJ
U

  In
te

rn
at

io
na

l
20

02
U

nd
er

st
an

d 
w

ha
t 

le
ad

s 
m

en
 t

o 
ch

oo
se

 “
w

at
ch

fu
l w

ai
tin

g”
 r

at
he

r 
th

an
 a

ct
iv

e 
tr

ea
tm

en
t 

fo
r 

ca
nc

er
 

of
 t

he
 p

ro
st

at
e.

n 
=

 4
7

50
-8

5y
o

w
at

ch
fu

l w
ai

tin
g 

(A
S)

En
gl

an
d

in
-d

ep
th

 in
te

rv
ie

w
th

em
at

ic
 a

na
ly

si
s

Ci
nà

 I.
V,

 
D

i S
eb

as
tia

no
 K

.M
, 

Fa
ul

kn
er

, G
.E

“O
ne

 s
tr

ok
e,

 w
ith

 t
w

en
ty

- 
tw

o 
pe

op
le

”: 
ex

pl
or

in
g 

pr
os

ta
te

 c
an

ce
r 

su
rv

iv
or

s’ 
pa

rt
ic

ip
at

io
n 

in
 d

ra
go

n 
bo

at
in

g

Jo
ur

na
l o

f 
Ps

yc
ho

so
ci

al
 

O
nc

ol
og

y

20
20

Ex
pl

or
es

 p
ro

st
at

e 
ca

nc
er

 s
ur

vi
vo

rs
’ 

ex
pe

rie
nc

e 
in

 jo
in

in
g 

a 
dr

ag
on

 
bo

at
in

g 
te

am
 a

nd
 it

s 
po

ss
ib

le
 

im
pa

ct
 o

n 
th

ei
r 

w
el

lb
ei

ng
.

n 
=

 1
1

56
-7

3y
o

va
rie

d
Va

nc
ou

ve
r, 

Br
iti

sh
 

Co
lu

m
bi

a,
 

Ca
na

da

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

Co
ck

le
-H

ea
rn

e,
 J

. 
Co

ok
e,

 D
. 

Fa
ith

fu
ll,

 S
.

D
ev

el
op

in
g 

pe
er

 s
up

po
rt

 in
 

fil
m

 f
or

 c
an

ce
r 

se
lf-

 
m

an
ag

em
en

t: 
w

ha
t 

do
 

m
en

 w
an

t 
ot

he
r 

m
en

 t
o 

kn
ow

?

Su
pp

or
tiv

e 
Ca

re
 in

 
Ca

nc
er

20
16

Co
ns

id
er

s 
ho

w
 t

o 
au

th
en

tic
al

ly
 

co
m

m
un

ic
at

e 
pe

er
 e

m
pa

th
y 

in
 

a 
on

e-
w

ay
 f

ilm
 n

ar
ra

tiv
e

n 
=

 7
50

-7
1y

o
RP

, E
BR

T,
 A

D
T

U
K?

in
-d

ep
th

, s
em

i- 
st

ru
ct

ur
ed

 
in

te
rv

ie
w

th
em

at
ic

 a
na

ly
si

s

Co
rm

ie
 e

t 
al

A 
qu

al
ita

tiv
e 

ex
pl

or
at

io
n 

of
 

th
e 

ex
pe

rie
nc

e 
of

 m
en

 
w

ith
 p

ro
st

at
e 

ca
nc

er
 

in
vo

lv
ed

 in
 s

up
er

vi
se

d 
ex

pe
rie

nc
e 

pr
og

ra
m

s

O
nc

ol
og

y 
N

ur
si

ng
 

Fo
ru

m

20
15

Pr
ov

id
e 

an
 in

-d
ep

th
 d

es
cr

ip
tio

n 
of

 
th

e 
ex

pe
rie

nc
e 

of
 s

up
er

vi
se

d 
ex

er
ci

se
 p

ro
gr

am
s 

am
on

g 
m

en
 

w
ith

 p
ro

st
at

e 
ca

nc
er

 a
nd

 t
o 

id
en

tif
y 

el
em

en
ts

 c
rit

ic
al

 t
o 

op
tim

iz
in

g 
en

ga
ge

m
en

t 
an

d 
on

go
in

g 
ex

er
ci

se
 p

ar
tic

ip
at

io
n.

n 
=

 1
2

71
-7

9y
o

“m
ai

ns
ta

y 
th

er
ap

ie
s”

Pe
rt

h,
 

Au
st

ra
lia

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

in
te

rp
re

ta
tiv

e 
 

ph
en

om
en

ol
og

ic
al

 
fr

am
ew

or
k

Cr
ai

ke
 M

.J,
 L

iv
in

gs
to

n 
P.

M
, B

ot
ti 

M
.

An
 e

xp
lo

ra
to

ry
 s

tu
dy

 o
f 

th
e 

fa
ct

or
s 

th
at

 in
flu

en
ce

 
ph

ys
ic

al
 a

ct
iv

ity
 f

or
 

pr
os

ta
te

 c
an

ce
r 

su
rv

iv
or

s

Su
pp

or
tiv

e 
Ca

re
 in

 
Ca

nc
er

20
11

U
nd

er
st

an
d 

fa
ct

or
s 

th
at

 in
flu

en
ce

 
pa

rt
ic

ip
at

io
n 

in
 p

hy
si

ca
l a

ct
iv

ity
 

fo
r 

su
rv

iv
or

s 
of

 p
ro

st
at

e 
ca

nc
er

 
an

d 
to

 e
xa

m
in

e 
ch

an
ge

s 
in

 
pa

rt
ic

ip
at

io
n 

in
 p

hy
si

ca
l a

ct
iv

ity
 

pr
e-

 a
nd

 p
os

t-
di

ag
no

si
s.

n 
=

 1
8

53
-7

9y
o

Co
m

pl
et

ed
 

tr
ea

tm
en

t 
(h

or
m

on
e 

th
er

ap
y 

ex
cl

ud
ed

)

M
el

bo
ur

ne
, 

Au
st

ra
lia

qu
al

ita
tiv

e 
(a

nd
 t

w
o 

sh
or

t 
qu

es
tio

ns
)

th
em

at
ic

 a
na

ly
si

s

Cu
lo

s-
Re

ed
 e

t 
al

Q
ua

lit
at

iv
e 

Ev
al

ua
tio

n 
of

 
a 

Co
m

m
un

ity
-B

as
ed

 
Ph

ys
ic

al
 A

ct
iv

ity
 a

nd
 Y

og
a 

Pr
og

ra
m

 f
or

 M
en

 L
iv

in
g 

W
ith

 P
ro

st
at

e 
Ca

nc
er

: 
Su

rv
iv

or
 P

er
sp

ec
tiv

es

G
lo

ba
l 

Ad
va

nc
es

 in
 

H
ea

lth
 a

nd
 

M
ed

ic
in

e

20
19

Ex
am

in
e 

pa
tie

nt
 p

er
sp

ec
tiv

es
 o

n 
a 

co
m

m
un

ity
-b

as
ed

 P
C 

PA
 

pr
og

ra
m

, T
ru

eN
TH

 L
ife

st
yl

e 
M

an
ag

em
en

t 
(T

ru
eN

TH
 L

M
); 

ex
am

in
in

g 
pa

rt
ic

ip
an

ts
’ 

ex
pe

rie
nc

es
 w

ith
 m

ot
iv

at
io

n,
 

so
ci

al
 in

te
ra

ct
io

ns
, e

xe
rc

is
e 

be
ne

fit
s,

 b
ar

rie
rs

, a
nd

 p
re

fe
re

nc
es

 
as

 w
el

l a
s 

pe
rs

pe
ct

iv
es

 o
n 

pr
og

ra
m

 im
pr

ov
em

en
t 

an
d 

su
st

ai
na

bi
lit

y

m
en

n 
=

 1
1

60
-7

9y
o

RP
, c

he
m

o,
 

ra
di

at
io

n,
 

AD
T

Ca
lg

ar
y,

 C
an

ad
a

fo
cu

s 
gr

ou
ps

D
av

is
on

 e
t 

al
Fa

ct
or

s 
in

flu
en

ci
ng

 m
en

 
un

de
rt

ak
in

g 
ac

tiv
e 

su
rv

ei
lla

nc
e 

fo
r 

th
e 

m
an

ag
em

en
t 

of
 lo

w
-r

is
k 

pr
os

ta
te

 c
an

ce
r

O
nc

ol
og

y 
N

ur
si

ng
 

Fo
ru

m

20
09

Id
en

tif
y 

an
d 

de
sc

rib
e 

ho
w

 m
en

 
ar

riv
ed

 a
t 

th
ei

r 
de

ci
si

on
 t

o 
go

 o
n 

ac
tiv

e 
su

rv
ei

lla
nc

e 
as

 a
 p

re
lim

in
ar

y 
st

ep
 t

o 
id

en
tif

yi
ng

 w
ha

t 
ty

pe
s 

of
 

re
so

ur
ce

s 
an

d 
su

pp
or

ts
 m

ig
ht

 b
e 

of
 f

ut
ur

e 
be

ne
fit

 t
o 

th
em

.

m
en

n 
=

 2
5

50
-8

0y
o

AS
BC

 &
 V

an
, C

an
ad

a
op

en
-e

nd
ed (C

on
tin

ue
d

)

6 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

D
ie

pe
rin

k 
et

 a
l

Em
br

ac
in

g 
lif

e 
af

te
r 

pr
os

ta
te

 
ca

nc
er

. A
 m

al
e 

pe
rs

pe
ct

iv
e 

on
 t

re
at

m
en

t 
an

d 
re

ha
bi

lit
at

io
n

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
13

● 
Ex

pl
or

e 
th

e 
pa

rt
ic

ip
an

ts
’ 

ex
pe

rie
nc

es
 o

f 
tr

ea
tm

en
t 

w
ith

 
ra

di
ot

he
ra

py
 a

nd
 A

D
T,

 a
nd

 t
he

 
pa

rt
ic

ip
at

in
g 

in
 a

 r
eh

ab
ili

ta
tio

n 
pr

og
ra

m
m

e.
 

● 
Ex

pl
or

e 
th

e 
pa

rt
ic

ip
an

ts
’ t

ho
ug

ht
s 

an
d 

ap
pr

oa
ch

 t
o 

sp
ou

sa
l 

in
vo

lv
em

en
t 

in
 t

he
 r

eh
ab

ili
ta

tio
n 

pr
oc

es
s

n 
=

 1
3

66
-7

7y
o

AD
T

D
en

m
ar

k
fo

cu
s 

gr
ou

p
M

ea
ni

ng
 

co
nd

en
sa

tio
n 

(G
io

ri’
s 

ph
en

om
en

ol
og

ic
al

 
ap

pr
oa

ch
)

Er
vi

k,
 B

. 
N

or
do

y,
 T

. 
As

pl
un

d,
 K

.

H
it 

by
 W

av
es

-L
iv

in
g 

W
ith

 
Lo

ca
l A

dv
an

ce
d 

or
 

Lo
ca

liz
ed

 P
ro

st
at

e 
Ca

nc
er

 
Tr

ea
te

d 
W

ith
 E

nd
oc

rin
e 

Th
er

ap
y 

or
 U

nd
er

 A
ct

iv
e 

Su
rv

ei
lla

nc
e

Ca
nc

er
 N

ur
si

ng
20

10
Ill

um
in

at
e 

m
en

’s 
ex

pe
rie

nc
es

 in
 

be
in

g 
di

ag
no

se
d 

w
ith

 p
ro

st
at

e 
ca

nc
er

 a
nd

 a
ls

o 
th

ei
r 

ex
pe

rie
nc

es
 

of
 li

vi
ng

 w
ith

 lo
ca

liz
ed

 o
r 

lo
ca

l 
ad

va
nc

ed
 p

ro
st

at
e 

ca
nc

er
 t

re
at

ed
 

w
ith

 e
nd

oc
rin

e 
th

er
ap

ie
s 

or
 u

nd
er

 
ac

tiv
e 

su
rv

ei
lla

nc
e.

n 
=

 1
9

59
-8

3y
o

En
do

cr
in

e 
th

er
ap

y;
 

AS
N

or
w

ay
in

te
rv

ie
w

s
Ph

en
om

en
al

. 
he

rm
en

eu
tic

 
ap

pr
oa

ch

Et
tr

id
ge

 e
t 

al
“P

ro
st

at
e 

ca
nc

er
 is

 f
ar

 m
or

e 
hi

dd
en

. .
 .”

: P
er

ce
pt

io
ns

 o
f 

st
ig

m
a,

 s
oc

ia
l i

so
la

tio
n 

an
d 

he
lp

-s
ee

ki
ng

 a
m

on
g 

m
en

 w
ith

 p
ro

st
at

e 
ca

nc
er

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
17

Pr
ov

id
e 

in
- 

de
pt

h 
in

si
gh

t 
in

to
 m

en
’s 

ex
pe

rie
nc

es
 o

f 
pr

os
ta

te
 c

an
ce

r, 
sp

ec
ifi

ca
lly

: p
er

ce
iv

ed
 s

tig
m

a 
an

d 
se

lf-
 b

la
m

e,
 s

oc
ia

l i
so

la
tio

n,
 u

nm
et

 
ne

ed
, a

nd
 h

el
p-

 s
ee

ki
ng

.

n 
=

 2
0

28
-8

0y
o

va
rie

d
Au

st
ra

lia
pe

rs
on

al
 

co
m

m
un

ic
at

io
n

th
em

at
ic

 a
na

ly
si

s

Ey
m

ec
h 

et
 a

l
An

 e
xp

lo
ra

tio
n 

of
 w

el
lb

ei
ng

 
in

 m
en

 d
ia

gn
os

ed
 w

ith
 

pr
os

ta
te

 c
an

ce
r 

un
de

rg
oi

ng
 a

ct
iv

e 
su

rv
ei

lla
nc

e:
 a

 q
ua

lit
at

iv
e 

st
ud

y

Su
pp

or
t 

Ca
re

 
in

 C
an

ce
r

20
22

Ex
pl

or
e 

th
ei

r 
liv

ed
 e

xp
er

ie
nc

es
 o

f 
ac

tiv
e 

su
rv

ei
lla

nc
e 

po
st

 d
ia

gn
os

is
 

an
d 

its
 e

ffe
ct

 o
n 

th
ei

r 
m

en
ta

l, 
so

ci
al

, a
nd

 p
hy

si
ca

l w
el

lb
ei

ng

n 
=

 1
3

57
-7

4y
o

ac
tiv

e 
su

rv
ei

lla
nc

e
Lo

nd
on

, U
K

vi
de

o-
ba

se
d 

on
lin

e 
in

te
rv

ie
w

s 
(d

ue
 t

o 
CO

VI
D

-1
9 

re
st

ric
tio

ns
)

in
du

ct
iv

e 
th

em
at

ic
 

an
al

ys
is

 t
hr

ou
gh

 
le

ns
 o

f 
bi

o-
ps

yc
ho

- 
so

ci
al

 m
od

el

Ez
en

w
an

kw
o 

et
 a

l
Fa

ct
or

s 
In

flu
en

ci
ng

 H
el

p-
 

Se
ek

in
g 

Be
ha

vi
or

 in
 M

en
 

w
ith

 S
ym

pt
om

s 
of

 
Pr

os
ta

te
 C

an
ce

r: 
A 

Q
ua

lit
at

iv
e 

St
ud

y 
U

si
ng

 
an

 E
co

lo
gi

ca
l P

er
sp

ec
tiv

e

Ca
nc

er
  

In
ve

st
ig

at
io

n
20

21
Ex

pl
or

e 
fa

ct
or

s 
th

at
 c

ou
ld

 p
ot

en
tia

lly
 

in
flu

en
ce

 h
el

p-
se

ek
in

g 
be

ha
vi

ou
r 

am
on

g 
m

en
 w

ith
 s

ym
pt

om
s 

of
 

PC
a 

in
 N

ig
er

ia
 u

si
ng

 a
 q

ua
lit

at
iv

e 
ap

pr
oa

ch

n 
=

 2
7

54
-8

4y
o

N
/A

3 
ge

o-
po

lit
ic

al
 

zo
ne

s,
 

N
ig

er
ia

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 f
ra

m
ew

or
k 

so
ci

o-
ec

ol
og

ic
al

 
fr

am
ew

or
k,

Fa
rr

in
gt

on
 e

t 
al

Th
e 

liv
ed

 e
xp

er
ie

nc
e 

of
 

ad
ju

st
m

en
t 

to
 p

ro
st

at
e 

ca
nc

er
.

Ps
yc

ho
lo

gy
 o

f 
M

en
 &

 
M

as
cu

lin
iti

es

20
20

Ex
pl

or
e 

th
e 

liv
ed

 e
xp

er
ie

nc
e 

of
 

ad
ju

st
m

en
t 

to
 p

ro
st

at
e 

ca
nc

er
 

fo
llo

w
in

g 
di

ag
no

si
s.

n 
=

 8
59

-8
0y

o
va

rie
d

N
E 

En
gl

an
d

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

IP
A

Fe
rg

us
, K

.D
 

G
ra

y,
 R

.E
 

Fi
tc

h,
 M

.I

Se
xu

al
 D

ys
fu

nc
tio

n 
an

d 
Pr

es
er

va
tio

n 
of

 M
an

ho
od

: 
Ex

pe
rie

nc
es

 o
f 

M
en

 w
ith

 
Pr

os
ta

te
 C

an
ce

r

Jo
ur

na
l o

f 
H

ea
lth

 
Ps

yc
ho

lo
gy

20
02

Ex
pl

or
ed

 t
he

 e
xp

er
ie

nc
es

 o
f 

m
en

 
liv

in
g 

w
ith

 s
ex

ua
l d

ys
fu

nc
tio

n 
as

 
a 

co
ns

eq
ue

nc
e 

of
 h

av
in

g 
be

en
 

tr
ea

te
d 

fo
r 

pr
os

ta
te

 c
an

ce
r.

n 
=

 1
8

65
yo

RP
, r

ad
ia

tio
n 

th
er

ap
y,

 a
nd

 
ho

rm
on

e 
th

er
ap

y

To
ro

nt
o,

 
Ca

na
da

se
m

i-s
tr

uc
tu

re
d

gr
ou

nd
ed

 t
he

or
y

Fe
rn

án
de

z-
So

la
 

et
 a

l
So

ci
al

 S
up

po
rt

 in
 P

at
ie

nt
s 

W
ith

 S
ex

ua
l D

ys
fu

nc
tio

n 
Af

te
r 

N
on

-N
er

ve
-S

pa
rin

g 
Ra

di
ca

l P
ro

st
at

ec
to

m
y:

 
A 

Q
ua

lit
at

iv
e 

St
ud

y

Am
er

ic
an

 
Jo

ur
na

l o
f 

M
en

’s 
H

ea
lth

20
20

Ex
pl

or
e 

m
en

’s 
ex

pe
rie

nc
es

 o
f 

so
ci

al
 

su
pp

or
t 

af
te

r 
no

n-
ne

rv
e-

sp
ar

in
g 

ra
di

ca
l p

ro
st

at
ec

to
m

y.

n 
=

 1
6

59
-7

4y
o

no
n-

ne
rv

e-
sp

ar
in

g 
pr

oc
te

ct
om

y
Sp

ai
n

in
-d

ep
th

 in
te

rv
ie

w
th

em
at

ic
 a

na
ly

si
s;

 
co

nc
ep

tu
al

 m
ap

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 7



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Fe
rr

an
te

, J
.M

 
Sh

aw
, E

.K
 

Sc
ot

t, 
J.G

Fa
ct

or
s 

In
flu

en
ci

ng
 M

en
’s 

D
ec

is
io

ns
 R

eg
ar

di
ng

 
Pr

os
ta

te
 C

an
ce

r 
Sc

re
en

in
g:

 
A 

Q
ua

lit
at

iv
e 

St
ud

y

Jo
ur

na
l o

f 
Co

m
m

un
ity

 
H

ea
lth

20
11

● 
Ex

pl
or

e 
fa

ct
or

s 
as

so
ci

at
ed

 w
ith

 
m

en
’s 

de
ci

si
on

s 
re

ga
rd

in
g 

pr
os

ta
te

 c
an

ce
r 

sc
re

en
in

g,
 

pa
rt

ic
ul

ar
ly

 in
 u

ns
cr

ee
ne

d 
W

hi
te

 
an

d 
H

is
pa

ni
c 

m
en

. 
● 

U
nd

er
st

an
d 

w
he

th
er

 m
en

 a
re

 
m

ak
in

g 
co

ns
ci

ou
s 

de
ci

si
on

s 
w

he
th

er
 o

r 
no

t 
to

 g
et

 P
SA

 t
es

tin
g 

ba
se

d 
on

 s
ci

en
tif

ic
 e

vi
de

nc
e.

n 
=

 6
4

50
-6

9y
o

ne
ve

r 
be

en
 

sc
re

en
ed

/h
ad

 
ab

no
rm

al
 

sc
re

en
in

g

N
J, 

U
S

in
-d

ep
th

 in
te

rv
ie

w
s

gr
ou

nd
ed

 t
he

or
y

Fo
rs

lu
nd

 e
t 

al
Ex

pe
rie

nc
es

 o
f 

a 
nu

tr
iti

on
 

in
te

rv
en

tio
n—

A 
qu

al
ita

tiv
e 

st
ud

y 
w

ith
in

 
a 

ra
nd

om
iz

ed
 c

on
tr

ol
le

d 
tr

ia
l i

n 
m

en
 u

nd
er

go
in

g 
ra

di
ot

he
ra

py
 f

or
 p

ro
st

at
e 

ca
nc

er

N
ut

rit
io

n 
&

 
D

ie
te

tic
s

20
19

Ex
pl

or
e 

pa
tie

nt
 e

xp
er

ie
nc

e 
of

 
pa

rt
ic

ip
at

in
g 

in
 a

 n
ut

rit
io

n 
in

te
rv

en
tio

n 
in

 a
 r

an
do

m
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l, 

w
ith

 a
 f

oc
us

 o
n 

fa
ci

lit
at

or
s 

an
d 

ba
rr

ie
rs

 t
o 

ad
he

re
nc

e.

n 
=

 1
5

62
-7

8y
o

Ra
di

ot
he

ra
py

Sw
ed

en
se

m
i-s

tr
uc

tu
re

d,
 

fa
ce

-t
o-

fa
ce

 
in

te
rv

ie
w

s

co
nt

en
t 

an
al

ys
is

Fr
y,

 S
.L

 
H

op
ki

ns
on

, J
. 

Ke
lly

, D
.

“W
e’

re
 t

al
ki

ng
 a

bo
ut

 b
la

ck
 

m
en

 h
er

e,
 t

he
re

’s 
a 

di
ffe

re
nc

e”
; c

ul
tu

ra
l 

di
ffe

re
nc

es
 in

 s
oc

ia
liz

ed
 

kn
ow

le
dg

e 
of

 p
ro

st
at

e 
ca

nc
er

 r
is

k:
 A

 q
ua

lit
at

iv
e 

re
se

ar
ch

 s
tu

dy

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
22

Ex
pl

or
e 

di
ffe

re
nc

es
 in

 t
he

 s
oc

ia
l 

co
ns

tr
uc

tio
n 

of
 p

ro
st

at
e 

ca
nc

er
 

kn
ow

le
dg

e 
be

tw
ee

n 
So

m
al

i, 
Af

ric
an

 C
ar

ib
be

an
 a

nd
 w

hi
te

 m
en

 
liv

in
g 

in
 a

re
as

 o
f 

de
pr

iv
at

io
n,

 
w

hi
ch

 c
ou

ld
 p

ro
vi

de
 in

si
gh

ts
 in

to
 

fa
ct

or
s 

th
at

 m
ay

 c
on

tr
ib

ut
e 

to
 t

he
 

lo
w

er
 d

ia
gn

os
is

 r
at

es
 o

f 
pr

os
ta

te
 

ca
nc

er
 a

m
on

gs
t 

bl
ac

k 
m

en
 in

 t
he

 
U

ni
te

d 
Ki

ng
do

m

n 
=

 3
5

ol
de

r 
th

an
 

40
yo

N
/A

Ca
rd

iff
, U

K
fo

cu
s 

gr
ou

ps
 +

  
in

te
rv

ie
w

s
co

ns
tr

uc
tiv

is
t 

gr
ou

nd
ed

 t
he

or
y

G
ar

cí
a-

Ro
da

le
s 

et
 a

l
Q

ua
lit

y 
of

 li
fe

 in
 e

ld
er

ly
 m

en
 

af
te

r 
a 

ra
di

ca
l 

pr
os

ta
te

ct
om

y.
 

A 
qu

al
ita

tiv
e 

st
ud

y

Jo
ur

na
l o

f 
M

en
’s 

H
ea

lth

20
22

Ex
pl

or
e 

th
e 

ex
pe

rie
nc

es
 a

nd
 

pe
rc

ep
tio

ns
 o

f 
ol

de
r 

ad
ul

ts
 

re
ga

rd
in

g 
th

ei
r 

qu
al

ity
 o

f 
lif

e 
af

te
r 

a 
ra

di
ca

l p
ro

st
at

ec
to

m
y

n 
=

 1
9

66
–8

3
RP

Al
m

er
ia

, S
pa

in
in

di
vi

du
al

 
in

te
rv

ie
w

s +
 fo

cu
s 

gr
ou

p

th
em

at
ic

 a
na

ly
si

s

G
en

til
i e

t 
al

Bo
dy

 im
ag

e 
is

su
es

 a
nd

 
at

tit
ud

es
 t

ow
ar

ds
 e

xe
rc

is
e 

am
on

gs
t 

m
en

 u
nd

er
go

in
g 

an
dr

og
en

 d
ep

riv
at

io
n 

th
er

ap
y 

(A
D

T)
 f

ol
lo

w
in

g 
di

ag
no

si
s 

of
 p

ro
st

at
e 

ca
nc

er

Ps
yc

ho
- 

O
nc

ol
og

y
20

19
Ex

pl
or

ed
 t

he
 im

pa
ct

 o
f 

AD
T 

si
de

- 
ef

fe
ct

s 
on

 P
Ca

 p
at

ie
nt

s’ 
bo

dy
 

im
ag

e 
an

d 
se

ns
e 

of
 m

as
cu

lin
ity

n 
=

 2
0

43
-8

5y
o

AD
T

U
K

in
-d

ep
th

 in
te

rv
ie

w
th

em
at

ic
 a

na
ly

si
s

G
ra

y 
et

 a
l

In
te

rv
ie

w
s 

W
ith

 M
en

 W
ith

 
Pr

os
ta

te
 C

an
ce

r 
Ab

ou
t 

Th
ei

r 
Se

lf-
H

el
p 

G
ro

up
 

Ex
pe

rie
nc

e

Jo
ur

na
l o

f 
Pa

lli
at

iv
e 

Ca
re

19
97

Ill
um

in
at

in
g 

th
e 

na
tu

re
 a

nd
 b

en
ef

its
 

of
 s

el
f-

he
lp

 a
ct

iv
ity

, a
s 

w
el

l a
s 

th
e 

br
oa

de
r 

ex
pe

rie
nc

e 
of

 li
vi

ng
 w

ith
 

pr
os

ta
te

 c
an

ce
r

n 
=

 1
2

45
-8

0y
o

N
/A

Ca
na

da
op

en
-e

nd
ed

 
in

te
rv

ie
w

th
em

at
ic

 a
na

ly
si

s

G
ra

y 
et

 a
l

H
eg

em
on

ic
 M

as
cu

lin
ity

 a
nd

 
th

e 
Ex

pe
rie

nc
e 

of
 P

ro
st

at
e 

Ca
nc

er
: A

 N
ar

ra
tiv

e 
Ap

pr
oa

ch

Jo
ur

na
l o

f 
Ag

in
g 

an
d 

Id
en

tit
y

20
02

Sh
ed

 li
gh

t 
on

 c
on

te
m

po
ra

ry
 fo

rm
s 

of
 

he
ge

m
on

ic
 m

as
cu

lin
ity

n 
=

 1
8

50
-6

0y
o

RP
Ca

na
da

fo
ur

 in
te

rv
ie

w
s

na
rr

at
iv

e 
an

al
ys

is

G
ra

y 
et

 a
l

Pe
rs

pe
ct

iv
es

 o
f 

pr
os

ta
te

 
ca

nc
er

 s
up

po
rt

 g
ro

up
 

m
em

be
rs

 o
n 

m
en

’s 
he

al
th

 
is

su
es

 a
nd

 m
as

cu
lin

ity
.

In
te

rn
at

io
na

l 
Jo

ur
na

l o
f 

Se
lf 

H
el

p 
&

 
Se

lf 
Ca

re

20
05

Ex
pl

or
e 

co
nc

ep
tio

ns
 a

bo
ut

 n
ot

io
ns

 
m

as
cu

lin
ity

 d
ur

in
g 

a 
m

aj
or

 h
ea

lth
 

cr
is

is
, i

n 
“v

et
er

an
” 

pr
os

ta
te

 c
an

ce
r 

pa
tie

nt
s

n 
=

 2
6

53
-8

2y
o

su
rg

er
y;

 e
xt

er
na

l 
be

am
 r

ad
ia

tio
n;

 
ho

rm
on

e 
th

er
ap

y;
 o

th
er

O
nt

ar
io

, 
Ca

na
da

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

co
di

ng
 s

ch
em

a/
 

em
er

gi
ng

 t
he

m
es

(C
on

tin
ue

d
)

8 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

G
ra

y,
 R

.E
 

Fe
rg

us
, K

.D
 

Fi
tc

h,
 M

.I

Tw
o 

Bl
ac

k 
m

en
 w

ith
 p

ro
st

at
e 

ca
nc

er
: A

 n
ar

ra
tiv

e 
ap

pr
oa

ch

Br
iti

sh
 J

ou
rn

al
 

of
 H

ea
lth

 
Ps

yc
ho

lo
gy

20
05

Re
ve

al
 h

ow
 p

ro
st

at
e 

ca
nc

er
 a

ffe
ct

s 
th

e 
liv

es
 o

f 
in

di
vi

du
al

 B
la

ck
 m

en
; 

sh
ow

 h
ow

 a
 n

ar
ra

tiv
e 

ap
pr

oa
ch

 
ca

n 
co

nt
rib

ut
e 

to
 h

ea
lth

 
ps

yc
ho

lo
gy

n 
=

 2
62

yo
 &

 
m

id
-7

0s
RT

/R
P

Ca
na

da
fo

ur
, i

n-
de

pt
h 

in
te

rv
ie

w
s

na
rr

at
iv

e 
an

al
ys

is

G
re

en
, R

M
ai

nt
ai

ni
ng

 m
as

cu
lin

ity
: 

m
or

al
 p

os
iti

on
in

g 
w

he
n 

ac
co

un
tin

g 
fo

r 
pr

os
ta

te
 

ca
nc

er
 il

ln
es

s

H
ea

lth
20

19
/ 

20
21

Ex
pl

or
es

 m
en

’s 
ex

pe
rie

nc
es

 fo
llo

w
in

g 
tr

ea
tm

en
t 

fo
r 

pr
os

ta
te

 c
an

ce
r 

th
ro

ug
h 

th
e 

le
ns

 o
f c

hr
on

ic
 il

ln
es

s.
 

Re
ce

nt

n 
=

 2
9

53
-8

2y
o

Ra
di

ca
l 

Pr
oc

te
ct

om
y,

 R
T

So
ut

h-
Ea

st
 

En
gl

an
d

PO
, o

pe
n-

en
de

d 
in

te
rv

ie
w

s
th

em
at

ic
 s

at
ur

at
io

n

G
re

en
, R

Th
e 

Fo
rm

s 
an

d 
U

se
s 

of
 

Ac
qu

ire
d 

Pr
os

ta
te

 C
an

ce
r 

Ex
pe

rt
is

e 
Am

on
g 

Pr
os

ta
te

 
Ca

nc
er

 S
ur

vi
vo

rs

So
ci

ol
og

ic
al

 
Re

se
ar

ch
 

O
nl

in
e

20
20

Ex
am

in
es

 m
en

’s 
pr

os
ta

te
 c

an
ce

r 
ex

pe
rie

nc
es

 t
hr

ou
gh

 t
he

 le
ns

 o
f 

pa
tie

nt
 e

xp
er

tis
e

n 
=

 2
9

53
-8

3y
o

Ra
di

ca
l 

Pr
oc

te
ct

om
y,

 R
T

So
ut

h-
Ea

st
 

En
gl

an
d

PO
, o

pe
n-

en
de

d 
in

te
rv

ie
w

s
th

em
at

ic
 s

at
ur

at
io

n

G
re

en
 R

Ex
pe

rie
nc

es
 a

nd
 

m
an

ag
em

en
t 

of
 u

rin
ar

y 
in

co
nt

in
en

ce
 f

ol
lo

w
in

g 
tr

ea
tm

en
t 

fo
r 

pr
os

ta
te

 
ca

nc
er

: D
is

ru
pt

ed
 

em
bo

di
ed

 p
ra

ct
ic

es
 a

nd
 

ad
ap

tin
g 

to
 m

ai
nt

ai
n 

m
as

cu
lin

ity

H
ea

lth
20

23
Ex

pl
or

e 
ho

w
 m

en
 e

xp
er

ie
nc

e 
an

d 
m

an
ag

e 
th

ei
r 

U
I a

s 
an

 ia
tr

og
en

ic
 

si
de

 e
ffe

ct
 o

f 
pr

os
ta

te
 c

an
ce

r 
tr

ea
tm

en
t.

n 
=

 2
9

53
-8

3y
o

RP
, r

ad
io

th
er

ap
y

So
ut

h-
Ea

st
 

En
gl

an
d

op
en

-e
nd

ed
 

qu
es

tio
ns

th
em

at
c 

an
al

ys
is

G
ru

nf
el

d 
et

 a
l

“T
he

 O
nl

y 
W

ay
 I 

Kn
ow

 H
ow

 
to

 L
iv

e 
Is

 t
o 

W
or

k”
: 

A 
Q

ua
lit

at
iv

e 
St

ud
y 

of
 

W
or

k 
Fo

llo
w

in
g 

Tr
ea

tm
en

t 
fo

r 
Pr

os
ta

te
 C

an
ce

r

H
ea

lth
 

Ps
yc

ho
lo

gy
20

13
Ex

pl
or

e 
th

e 
m

ea
ni

ng
 o

f 
w

or
k 

am
on

g 
pr

os
ta

te
 c

an
ce

r 
su

rv
iv

or
s 

an
d 

to
 

de
sc

rib
e 

th
e 

lin
ka

ge
s 

be
tw

ee
n 

m
as

cu
lin

ity
 a

nd
 w

or
k 

fo
llo

w
in

g 
pr

os
ta

te
 c

an
ce

r 
tr

ea
tm

en
t

n 
=

 9
1

54
-6

5y
o

Su
rg

er
y,

 
Ra

di
ot

he
ra

py
, 

Br
ac

hy
th

er
ap

y,
 

Ch
em

ot
he

ra
py

U
K

in
te

rv
ie

w
 s

ch
ed

ul
es

fr
am

ew
or

k 
an

al
ys

is

H
ag

en
, B

. 
G

ra
nt

-K
al

is
ch

uk
, R

. 
Sa

nd
er

s,
 J

.

D
is

ap
pe

ar
in

g 
flo

or
s 

an
d 

se
co

nd
 c

ha
nc

es
: 

m
en

’s 
jo

ur
ne

ys
 o

f p
ro

st
at

e 
ca

nc
er

.

In
te

rn
at

io
na

l 
Jo

ur
na

l o
f 

M
en

’s 
H

ea
lth

20
07

Ex
pl

or
e 

ne
w

 o
r 

co
lla

te
ra

l 
m

as
cu

lin
iti

es
 a

nd
 w

ay
s 

of
 b

ei
ng

, 
no

t 
on

ly
 m

en
 b

ut
 p

ot
en

tia
lly

 
tr

an
sf

or
m

ed
 h

um
an

 b
ei

ng
s.

n 
=

 1
5

49
-8

0y
o

Ra
di

at
io

n,
 S

ur
ge

ry
, 

Cr
yo

su
rg

er
y,

 R
P,

 
H

or
m

on
e,

 a
nd

/o
r 

co
m

bi
na

tio
n 

of
 

tr
ea

tm
en

ts

W
es

te
rn

 
Ca

na
da

na
rr

at
iv

e 
m

et
ho

d-
 

en
co

ur
ag

e 
to

 t
el

l 
st

or
ie

s,
 s

ta
rt

in
g 

fr
om

 d
x 

le
ad

in
g 

up
 t

o 
tim

e 
of

 
in

te
rv

ie
w

Ph
en

om
en

ol
og

. 
an

al
ys

is

H
al

e,
 S

. 
G

ro
ga

n,
 S

. 
W

ill
ot

t, 
S.

Pa
tt

er
ns

 o
f 

se
lf-

re
fe

rr
al

 in
 

m
en

 w
ith

 s
ym

pt
om

s 
of

 
pr

os
ta

te
 d

is
ea

se

Br
iti

sh
 J

ou
rn

al
 

of
 H

ea
lth

 
Ps

yc
ho

lo
gy

20
07

Ex
pl

or
e 

th
e 

w
ay

 m
en

 m
ak

e 
th

e 
de

ci
si

on
 t

o 
se

ek
 m

ed
ic

al
 h

el
p 

by
 

ex
am

in
in

g 
th

e 
ex

pe
rie

nc
es

 o
f m

en
 

w
ho

 h
av

e 
re

ce
nt

ly
 s

ou
gh

t 
m

ed
ic

al
 

he
lp

 f
or

 s
ym

pt
om

s 
of

 p
ro

st
at

e 
di

se
as

e;
 p

ro
vi

de
 a

n 
un

de
rs

ta
nd

in
g 

of
 h

ow
 t

he
y 

pe
rc

ei
ve

d 
an

d 
ev

al
ua

te
d 

th
ei

r 
sy

m
pt

om
s 

an
d 

ho
w

 t
hi

s 
in

flu
en

ce
d 

th
ei

r 
co

nt
ac

t 
w

ith
 h

ea
lth

 c
ar

e 
se

rv
ic

es
.

n 
=

 2
1

51
-7

5y
o

w
ai

tin
g 

fo
r 

tr
ea

tm
en

t
U

K
in

te
rv

ie
w

In
te

rp
re

ta
tiv

e 
ph

en
om

en
ol

og
ic

al
 

an
al

ys
is

 (
IP

A)

H
am

ilt
on

 e
t 

al
Se

xu
al

ity
 a

nd
 e

xe
rc

is
e 

in
 

m
en

 u
nd

er
go

in
g 

an
dr

og
en

 d
ep

riv
at

io
n 

th
er

ap
y 

fo
r 

pr
os

ta
te

 
ca

nc
er

Su
pp

or
t 

Ca
re

 
in

 C
an

ce
r

20
14

U
nd

er
st

an
d 

ho
w

 A
D

T 
af

fe
ct

s 
m

en
’s 

se
xu

al
ity

, h
ow

 m
en

 c
op

e 
w

ith
 

se
xu

al
 c

on
ce

rn
s 

an
d 

ho
w

 e
xe

rc
is

e 
m

ay
 r

ed
uc

e 
or

 a
m

el
io

ra
te

 t
he

se
 

co
nc

er
ns

.

n 
=

 1
1 

ex
er

ci
se

 
gr

ou
ps

; 
n 

=
 7

 u
su

al
 

ca
re

 g
ro

up

53
-7

0y
o

AD
T

W
es

te
rn

 
Au

st
ra

lia
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
th

em
at

ic
 a

na
ly

si
s

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 9



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

H
an

 e
t 

al
Th

e 
va

lu
e 

of
 p

er
so

na
liz

ed
 

ris
k 

in
fo

rm
at

io
n:

 
A 

qu
al

ita
tiv

e 
st

ud
y 

of
 t

he
 

pe
rc

ep
tio

ns
 o

f 
pa

tie
nt

s 
w

ith
 p

ro
st

at
e 

ca
nc

er

BM
J 

O
pe

n
20

13
Fo

cu
s 

on
 p

er
so

na
liz

ed
 r

is
k 

in
fo

rm
at

io
n 

in
 t

he
 t

re
at

m
en

t 
of

 
pr

os
ta

te
 c

an
ce

r; 
ge

ne
ra

te
 in

si
gh

t 
th

at
 in

fo
rm

s 
ef

fo
rt

 t
o 

us
e 

CP
M

s 
to

 
pr

om
ot

e 
pe

rs
on

al
iz

ed
, i

nf
or

m
ed

 
de

ci
si

on
-m

ak
in

g 
in

 t
re

at
m

en
t 

of
 

Pr
os

ta
te

 C
an

ce
r

n 
=

 2
7 

(7
 f

oc
us

 
gr

ou
ps

 
w

ith
 3

–6
 

pa
tie

nt
s/

 
gr

ou
p)

50
- 

+
80

yo
no

t 
re

po
rt

ed
U

S
fo

cu
s 

gr
ou

ps
th

em
at

ic
 a

na
ly

si
s?

 
(d

oe
sn

’t 
cl

ea
rly

 
st

at
e 

w
hi

ch
 

an
al

yt
ic

al
 a

pp
ro

ac
h 

th
ey

 u
se

d;
 m

en
tio

n 
us

in
g 

“g
ro

un
de

d 
th

eo
ry

” 
ap

pr
oa

ch
)

H
ed

es
tig

 e
t 

al
Li

vi
ng

 A
ft

er
 E

xt
er

na
l B

ea
m

 
Ra

di
ot

he
ra

py
 o

f 
Lo

ca
liz

ed
 

Pr
os

ta
te

 C
an

ce
r: 

A 
Q

ua
lit

at
iv

e 
An

al
ys

is
 o

f 
Pa

tie
nt

 N
ar

ra
tiv

es

Ca
nc

er
 N

ur
si

ng
20

05
Im

pr
ov

e 
ou

r 
kn

ow
le

dg
e 

of
 t

he
 

m
ea

ni
ng

 o
f 

be
in

g 
a 

m
al

e 
pa

tie
nt

 
liv

in
g 

w
ith

 u
nt

re
at

ed
 L

PC
 (

uL
PC

).

n 
=

 1
0

60
-7

0y
o

EB
RT

Sw
ed

en
in

di
vi

du
al

 in
te

rv
ie

w
s

co
nt

en
t 

an
al

ys
is

H
oy

t 
et

 a
l

G
ay

 m
en

’s 
ex

pe
rie

nc
es

 w
ith

 
pr

os
ta

te
 c

an
ce

r: 
Im

pl
ic

at
io

ns
 f

or
 f

ut
ur

e 
re

se
ar

ch

Jo
ur

na
l o

f 
H

ea
lth

 
Ps

yc
ho

lo
gy

20
20

Ex
pl

or
ed

 g
ay

 m
en

’s 
ex

pe
rie

nc
e 

w
ith

 
pr

os
ta

te
 c

an
ce

r 
w

ith
 a

 f
oc

us
 o

n 
th

e 
em

ot
io

na
l, 

ph
ys

ic
al

, a
nd

 
se

xu
al

 im
pa

ct
 o

f 
ca

nc
er

; s
up

po
rt

 
ne

ed
s;

 a
nd

 h
ea

lth
ca

re
 

in
te

ra
ct

io
ns

.

n 
=

 1
1

43
-8

4y
o

su
rg

er
y;

 r
ad

ia
tio

n;
 

ho
rm

on
e 

th
er

ap
y;

 A
S

N
E 

U
S

fo
cu

s 
gr

ou
p

co
nt

en
t 

an
al

ys
is

Im
m

 e
t 

al
Af

ric
an

 A
m

er
ic

an
 p

ro
st

at
e 

ca
nc

er
 s

ur
vi

vo
rs

hi
p:

 
Ex

pl
or

in
g 

th
e 

ro
le

 o
f s

oc
ia

l 
su

pp
or

t 
in

 q
ua

lit
y 

of
 li

fe
 

af
te

r 
ra

di
ca

l 
pr

os
ta

te
ct

om
y

Jo
ur

na
l o

f 
Ps

yc
ho

so
ci

al
 

O
nc

ol
og

y

20
17

Th
e 

ai
m

 o
f 

th
is

 s
tu

dy
 w

as
 t

o 
ex

pl
or

e 
th

e 
Af

ric
an

 A
m

er
ic

an
 p

ro
st

at
e 

ca
nc

er
 s

ur
vi

vo
rs

hi
p 

ex
pe

rie
nc

e 
fo

llo
w

in
g 

ra
di

ca
l p

ro
st

at
ec

to
m

y 
an

d 
fa

ct
or

s 
co

nt
rib

ut
in

g 
to

 q
ua

lit
y 

of
 li

fe
 d

ur
in

g 
su

rv
iv

al
. D

es
ig

n:

n 
=

 1
2

49
-7

9y
o

RP
St

. L
ou

is
, M

I 
U

S
fo

cu
s 

gr
ou

p
th

em
at

ic
 a

na
ly

si
s

Jo
ne

s 
et

 a
l

Ex
pl

or
in

g 
ca

nc
er

 s
up

po
rt

 
ne

ed
s 

fo
r 

ol
de

r 
Af

ric
an

- 
Am

er
ic

an
 m

en
 w

ith
 

pr
os

ta
te

 c
an

ce
r

Su
pp

or
t 

Ca
nc

er
 

Ca
re

20
11

Ex
pl

or
e 

ca
nc

er
 s

up
po

rt
 a

nd
 f

in
an

ci
al

 
is

su
es

 r
el

at
ed

 t
o 

ca
nc

er
 c

ar
e 

ex
pe

rie
nc

ed
 b

y 
Af

ric
an

-A
m

er
ic

an
 

m
en

 w
ith

 p
ro

st
at

e 
ca

nc
er

 a
nd

 t
o 

un
de

rs
ta

nd
 w

ho
m

 t
he

y 
re

lie
d 

on
 

fo
r 

re
so

ur
ce

 is
su

es
 d

ur
in

g 
di

ag
no

si
s 

an
d 

tr
ea

tm
en

t.

n 
=

 2
3 

(r
ur

al
=

 
11

; u
rb

an
=

 
12

)

66
-8

0y
o

va
rie

d
VA

, M
D

 U
S

fo
cu

s 
gr

ou
ps

th
em

at
ic

 a
na

ly
si

s

Jo
ne

s 
M

., 
Pi

et
ila

 I.
Ex

pe
rt

is
e,

 a
dv

oc
ac

y,
 a

nd
 

ac
tiv

is
m

: A
 q

ua
lit

at
iv

e 
st

ud
y 

on
 t

he
 a

ct
iv

iti
es

 o
f 

pr
os

ta
te

 c
an

ce
r 

pe
er

 
su

pp
or

t 
w

or
ke

rs

H
ea

lth
 (

U
K)

20
20

Fo
cu

s 
on

 w
ay

s 
in

 w
hi

ch
 P

C 
pe

er
s 

su
pp

or
t 

w
or

ke
rs

 d
es

cr
ib

e/
de

fin
e 

th
ei

r 
w

or
k 

as
 s

up
po

rt
 w

or
ke

rs

n 
=

 1
1

52
-8

9y
o

N
/A

Fi
nl

an
d

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

M
em

be
rs

hi
p 

Ca
te

go
riz

at
io

n 
An

al
ys

is
 (

M
CA

).

Ka
ss

ia
no

s 
et

 a
l

Pe
rc

ei
ve

d 
in

flu
en

ce
s 

on
 

po
st

-d
ia

gn
os

tic
 d

ie
ta

ry
 

ch
an

ge
 a

m
on

g 
a 

gr
ou

p 
of

 
m

en
 w

ith
 p

ro
st

at
e 

ca
nc

er

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
15

H
ow

 a
 g

ro
up

 o
f m

en
 d

ia
gn

os
ed

 w
ith

 
pr

os
ta

te
 c

an
ce

r 
ac

co
un

te
d 

fo
r 

an
y 

ch
an

ge
s 

th
ey

 m
ad

e 
to

 t
he

ir 
di

et
 

fo
llo

w
in

g 
di

ag
no

si
s.

 M
or

e 
sp

ec
ifi

ca
lly

, t
he

 a
im

 w
as

 t
o 

id
en

tif
y 

fa
ct

or
s 

th
at

 t
he

y 
be

lie
ve

d 
w

er
e 

as
so

ci
at

ed
 w

ith
 t

he
se

 
ch

an
ge

s

n 
=

 8
55

-7
6y

o
su

rg
er

y,
 R

T
U

K
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
th

em
at

ic
 a

na
ly

si
s

Kr
um

w
ie

de
, K

.A
 

Kr
um

w
ie

de
, N

.
Th

e 
Li

ve
d 

Ex
pe

rie
nc

e 
of

 M
en

 
D

ia
gn

os
ed

 w
ith

 P
ro

st
at

e 
Ca

nc
er

O
nc

ol
og

y 
N

ur
si

ng
 

Fo
ru

m

20
12

To
 in

ve
st

ig
at

e 
th

e 
liv

ed
 e

xp
er

ie
nc

e 
of

 p
ro

st
at

e 
ca

nc
er

 f
ro

m
 a

 p
at

ie
nt

 
pe

rs
pe

ct
iv

e.

n 
=

 1
0

62
-7

0y
o

RP
 (

so
m

e 
ro

bo
tic

); 
1 

w
ith

 h
or

m
on

e 
th

er
ap

y,
 

fo
llo

w
ed

 b
y 

ra
di

at
io

n

M
N

, U
S

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

(C
on

tin
ue

d
)

10 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Le
e 

et
 a

l
Im

pa
ct

 o
f 

Pr
os

ta
te

 C
an

ce
r 

Tr
ea

tm
en

t 
on

 t
he

 S
ex

ua
l 

Q
ua

lit
y 

of
 L

ife
 f

or
 M

en
- 

W
ho

-H
av

e-
Se

x-
w

ith
-M

en

Jo
ur

na
l o

f 
Se

xu
al

 
M

ed
ic

in
e

20
15

Ex
pl

or
e 

po
st

-P
Ca

 t
re

at
m

en
t 

se
xu

al
 

co
nc

er
ns

 f
or

 a
 s

am
pl

e 
of

 M
SM

, a
s 

th
e 

fir
st

 p
ar

t 
of

 t
hi

s 
m

ul
ti-

ph
as

e 
pr

oj
ec

t.

n 
=

 1
6

55
-6

7y
o

RP
, E

BR
T,

 
Br

ac
hy

th
er

ap
y,

 
AD

T 
(o

r 
no

)

Br
iti

sh
 

Co
lu

m
bi

a,
 

Ca
na

da

Fa
ce

-t
o-

fa
ce

 
in

te
rv

ie
w

 (
14

), 
pe

rs
on

al
 

co
m

m
un

ic
at

io
n 

(2
)

th
em

at
ic

 a
na

ly
si

s

Le
tt

s,
 C

. 
Ta

m
ly

n,
 K

. 
By

er
s,

 E
.S

Ex
pl

or
in

g 
th

e 
Im

pa
ct

 o
f 

Pr
os

ta
te

 C
an

ce
r 

on
 M

en
’s 

Se
xu

al
 W

el
l-B

ei
ng

Jo
ur

na
l o

f 
Ps

yc
ho

so
ci

al
 

O
nc

ol
og

y

20
10

Th
e 

go
al

 o
f 

th
is

 r
es

ea
rc

h 
w

as
 t

o 
be

tt
er

 u
nd

er
st

an
d 

th
e 

im
pa

ct
 o

f 
pr

os
ta

te
 c

an
ce

r 
an

d 
its

 t
re

at
m

en
t 

on
 a

 b
ro

ad
 r

an
ge

 o
f 

as
pe

ct
s 

of
 

m
en

’s 
se

xu
al

 w
el

l-b
ei

ng

n 
=

 1
9

54
-7

9y
o

EB
RT

, R
P

Ca
na

da
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
fr

am
ew

or
k 

an
al

ys
is

Le
vy

 A
., 

Ca
rt

w
rig

ht
 T

.
M

en
’s 

st
ra

te
gi

es
 f

or
 

pr
es

er
vi

ng
 e

m
ot

io
na

l w
el

l- 
be

in
g 

in
 a

dv
an

ce
d 

pr
os

ta
te

 c
an

ce
r: 

an
 

in
te

rp
re

ta
tiv

e 
ph

en
om

en
ol

og
ic

al
 

an
al

ys
is

Ps
yc

ho
lo

gy
 &

 
H

ea
lth

20
15

ex
pl

or
e 

m
en

 w
ith

 a
dv

an
ce

d 
pr

os
ta

te
 

ca
nc

er
’s 

ow
n 

pr
ac

tic
es

 f
or

 
pr

om
ot

in
g 

an
d 

m
ai

nt
ai

ni
ng

 
em

ot
io

na
l w

el
l-b

ei
ng

.

m
en

n 
=

 5
6

50
-7

2y
o

RT
, A

D
T,

 
st

er
oi

ds
/ 

pa
lli

at
iv

e 
tr

ea
tm

en
t, 

ch
em

o

U
K

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

M
ad

er
 e

t 
al

Q
ua

lit
at

iv
e 

in
si

gh
ts

 in
to

 h
ow

 
m

en
 w

ith
 lo

w
-r

is
k 

pr
os

ta
te

 c
an

ce
r 

ch
oo

si
ng

 
ac

tiv
e 

su
rv

ei
lla

nc
e 

ne
go

tia
te

 s
tr

es
s 

an
d 

un
ce

rt
ai

nt
y

BM
C 

U
ro

lo
gy

20
17

In
ve

st
ig

at
ed

 t
he

 p
rim

ar
y 

co
pi

ng
 

m
ec

ha
ni

sm
s 

fo
r 

m
en

 f
ol

lo
w

in
g 

th
e 

ac
tiv

e 
su

rv
ei

lla
nc

e 
tr

ea
tm

en
t 

pl
an

, w
ith

 a
 s

pe
ci

fic
 f

oc
us

 o
n 

ho
w

 
th

es
e 

m
en

 in
te

ra
ct

 w
ith

 t
he

ir 
so

ci
al

 n
et

w
or

k 
as

 t
he

y 
ne

go
tia

te
 

th
e 

st
re

ss
 a

nd
 u

nc
er

ta
in

ty
 o

f 
th

ei
r 

di
ag

no
si

s 
an

d 
tr

ea
tm

en
t 

ap
pr

oa
ch

n 
=

 1
5

59
-7

1y
o

Ac
tiv

e 
su

rv
ei

lla
nc

e
N

or
th

ea
st

 U
S

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

Th
em

at
ic

 a
na

ly
si

s

M
al

is
ki

 e
t 

al
Re

ne
go

tia
tin

g 
M

as
cu

lin
e 

Id
en

tit
y 

Af
te

r 
Pr

os
ta

te
 

Ca
nc

er
 T

re
at

m
en

t

Q
ua

lit
at

iv
e 

H
ea

lth
 

Re
se

ar
ch

20
08

D
ev

el
op

 a
 d

es
cr

ip
tiv

e 
m

od
el

 o
f 

pr
oc

es
se

s 
us

ed
 b

y 
lo

w
-in

co
m

e 
Af

ric
an

 A
m

er
ic

an
/B

la
ck

 a
nd

 L
at

in
o 

m
en

 t
o 

m
ai

nt
ai

n 
m

as
cu

lin
e 

id
en

tit
y 

w
ith

 p
ro

st
at

e 
ca

nc
er

 
tr

ea
tm

en
t—

re
la

te
d 

sy
m

pt
om

s.
 

Re
po

rt
ed

n 
=

 3
5

50
–7

0+
yo

Ra
di

at
io

n 
th

er
ap

y,
 

su
rg

er
y,

 
ho

rm
on

e 
th

er
ap

y

LA
, U

S
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

gr
ou

nd
ed

 t
he

or
y

M
al

is
ki

 e
t 

al
Fa

ith
 A

m
on

g 
Lo

w
-In

co
m

e,
 

Af
ric

an
 A

m
er

ic
an

/B
la

ck
 

M
en

 T
re

at
ed

 f
or

 P
ro

st
at

e 
Ca

nc
er

Ca
nc

er
 N

ur
si

ng
20

10
Ex

pl
or

e 
th

e 
m

ea
ni

ng
 o

f 
pr

os
ta

te
 

ca
nc

er
 t

re
at

m
en

t-
re

la
te

d 
sy

m
pt

om
s 

am
on

g 
Af

ric
an

 
Am

er
ic

an
/b

la
ck

 m
en

 f
oc

us
in

g 
on

 
fa

ith
 in

 c
op

in
g 

w
ith

 P
Ca

 d
ia

gn
os

is
, 

tr
ea

tm
en

t, 
an

d 
ad

ve
rs

e 
ef

fe
ct

s

n 
=

 1
8

53
-8

1y
o

di
d 

no
t 

co
lle

ct
 d

at
a 

on
 t

he
 e

ffe
ct

s 
of

 
pr

im
ar

y 
tr

ea
tm

en
t 

(fo
r 

so
m

e 
tr

ea
tm

en
t 

in
fo

rm
at

io
n 

se
e 

se
ct

io
n 

da
ta

 
co

lle
ct

io
n,

 p
g.

 4
)

LA
, U

S
pe

rs
on

al
 

co
m

m
un

ic
at

io
n

gr
ou

nd
ed

 t
he

or
y

M
ar

tín
ez

-B
or

da
ja

nd
i 

et
 a

l
Se

xu
al

 e
xp

er
ie

nc
es

 a
ft

er
 

no
n-

ne
rv

e 
sp

ar
in

g 
ra

di
ca

l 
pr

os
ta

te
ct

om
y

Ac
ta

 P
au

lis
ta

 
de

 
En

fe
rm

eg
an

20
20

An
al

yz
e 

th
e 

ex
pe

rie
nc

es
 a

nd
 

ex
pe

ct
at

io
ns

 o
f 

pa
tie

nt
s 

w
ho

 
un

de
rw

en
t 

N
on

-N
er

ve
 S

pa
rin

g 
Ra

di
ca

l P
ro

st
at

ec
to

m
y

n 
=

 1
6

59
-7

4y
o

no
n-

ne
rv

e-
sp

ar
in

g 
pr

oc
te

ct
om

y
Sp

ai
n

in
-d

ep
th

 in
te

rv
ie

w
th

em
at

ic
 a

na
ly

si
s;

 
co

nc
ep

tu
al

 m
ap

M
at

he
rs

, S
.A

 
M

cK
en

zi
e 

G
.A

 
Ro

be
rt

so
n,

 E
.M

A 
ne

ce
ss

ar
y 

ev
il:

 T
he

 
ex

pe
rie

nc
es

 o
f 

m
en

 w
ith

 
pr

os
ta

te
 c

an
ce

r 
un

de
rg

oi
ng

 im
ag

in
g 

pr
oc

ed
ur

es

Ra
di

og
ra

ph
y

20
11

Ex
pl

or
e 

th
e 

ex
pe

rie
nc

e 
of

 p
eo

pl
e 

w
ith

 a
 d

ia
gn

os
is

 o
f 

ca
nc

er
 w

hi
le

 
at

te
nd

in
g 

fo
r 

im
ag

in
g 

pr
oc

ed
ur

es
. 

Th
e

n 
=

 7
61

-8
3y

o
no

t 
cl

ea
r

So
ut

h-
ea

st
 o

f 
Sc

ot
la

nd
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

 
sc

he
du

le

fr
am

ew
or

k 
an

al
ys

is

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 11



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

M
at

he
so

n 
et

 a
l

St
ra

te
gi

es
 fo

r 
liv

in
g 

w
el

l w
ith

 
ho

rm
on

e-
re

sp
on

si
ve

 
ad

va
nc

ed
 p

ro
st

at
e 

ca
nc

er
 

—
a 

qu
al

ita
tiv

e 
ex

pl
or

at
io

n

Su
pp

or
tiv

e 
Ca

re
 in

 
Ca

nc
er

20
20

U
nd

er
st

an
d 

m
en

’s 
ex

pe
rie

nc
es

 o
f 

liv
in

g 
w

ith
 a

nd
 a

dj
us

tin
g 

to
 

ad
va

nc
ed

 h
or

m
on

e-
re

sp
on

si
ve

 
PC

a 
an

d 
ho

w
 t

hi
s 

in
flu

en
ce

d 
th

ei
r 

qu
al

ity
 o

f 
lif

e 
(Q

oL
), 

in
 o

rd
er

 t
o 

hi
gh

lig
ht

 h
ow

 s
up

po
rt

 c
ou

ld
 b

e 
op

tim
iz

ed
.

n 
=

 2
4

46
-7

7y
o

EB
RT

 +
 h

T;
 H

T 
+

ch
em

o;
 H

T 
on

ly
; E

BR
T 

+
 h

T 
 

+
 c

he
m

o

En
gl

an
d,

 
W

al
es

, 
Sc

ot
la

nd
, 

N
. I

re
la

nd

in
-d

ep
th

 p
er

so
na

l 
co

m
m

un
ic

at
io

n
th

em
at

ic
 a

na
ly

si
s 

(7
 

st
ag

es
 o

f 
fr

am
ew

or
k 

ap
pr

oa
ch

)

M
at

su
na

ga
 D

S,
 G

ot
ay

 
CC

Ch
ar

ac
te

ris
tic

s 
Co

nt
rib

ut
in

g 
to

 a
n 

En
du

rin
g 

Pr
os

ta
te

 
Ca

nc
er

 S
up

po
rt

 G
ro

up
 in

 
an

 A
si

an
 a

nd
 P

ac
ifi

c 
Is

la
nd

er
 C

om
m

un
ity

Jo
ur

na
l o

f 
Ps

yc
ho

so
ci

al
 

O
nc

ol
og

y

20
05

Fo
cu

se
s 

on
 t

he
 p

er
sp

ec
tiv

es
 o

f 
pa

rt
ic

ip
an

ts
 in

 a
 p

ee
r 

su
pp

or
t 

gr
ou

p 
fo

r 
su

rv
iv

or
s 

of
 p

ro
st

at
e 

ca
nc

er
 f

ro
m

 a
 m

ul
tie

th
ni

c 
co

m
m

un
ity

 c
om

po
se

d 
pr

im
ar

ily
 o

f 
As

ia
ns

 a
nd

 P
ac

ifi
c 

Is
la

nd
er

s

n 
=

 2
4

55
-8

5y
o

N
/A

H
aw

ai
i, 

U
S

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
co

nt
en

t 
an

al
ys

is

M
cC

on
ke

y 
R.

W
, 

H
ol

br
on

 C
.

Ex
pl

or
in

g 
th

e 
liv

ed
 

ex
pe

rie
nc

e 
of

 g
ay

 m
en

 
w

ith
 p

ro
st

at
e 

ca
nc

er
: 

A 
ph

en
om

en
ol

og
ic

al
 

st
ud

y

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
18

D
es

cr
ib

e 
th

e 
liv

ed
 e

xp
er

ie
nc

e 
of

 g
ay

 
m

en
 w

ith
 p

ro
st

at
e 

ca
nc

er
 in

 
Ire

la
nd

n 
=

 8
49

-6
6y

o
Pr

oc
te

ct
om

y,
 

ra
di

ot
he

ra
py

, 
br

ac
hy

th
er

ap
y,

 
ho

rm
on

e 
tr

ea
tm

en
t, 

ch
em

ot
he

ra
py

Ire
la

nd
, U

K
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

G
io

rg
i’s

 
ph

en
om

en
ol

og
ic

al
 

m
et

ho
d

M
iln

e,
 J

.L
 

Sp
ie

rs
, J

.A
 

M
oo

re
, K

.N

M
en

’s 
ex

pe
rie

nc
es

 f
ol

lo
w

in
g 

la
pa

ro
sc

op
ic

 r
ad

ic
al

 
pr

os
ta

te
ct

om
y:

 
A 

qu
al

ita
tiv

e 
de

sc
rip

tiv
e 

st
ud

y

In
te

rn
at

io
na

l 
Jo

ur
na

l o
f 

N
ur

si
ng

 
St

ud
ie

s

20
08

Le
ar

n 
ab

ou
t 

th
e 

pr
e-

an
d 

po
st

- 
la

pa
ro

sc
op

ic
 e

xp
er

ie
nc

e
n 

=
 1

9 
 

(5
 

in
di

vi
du

al
 

in
te

rv
ie

w
s;

 
3 

fo
cu

s 
gr

ou
ps

)

48
-7

6y
o

la
pa

ro
sc

op
ic

 R
P

Al
be

rt
a,

 
Ca

na
da

in
te

rv
ie

w
s +

 fo
cu

s 
gr

ou
ps

th
em

at
ic

 a
na

ly
si

s

M
oo

re
 K

.N
, 

Es
te

y 
A.

Th
e 

ea
rly

 p
os

t-
op

er
at

iv
e 

co
nc

er
ns

 o
f 

m
en

 a
ft

er
 

ra
di

ca
l p

ro
st

at
ec

to
m

y

Jo
ur

na
l o

f 
Ad

va
nc

ed
 

N
ur

si
ng

19
99

Ex
pl

or
e 

th
e 

fe
el

in
gs

 o
f 

m
en

 w
ho

, 
af

te
r 

ra
di

ca
l p

ro
st

at
ec

to
m

y,
 

ex
pe

rie
nc

ed
 c

om
pl

ic
at

io
ns

 s
uc

h 
as

 
ur

in
ar

y 
in

co
nt

in
en

ce
 a

nd
 e

re
ct

ile
 

dy
sf

un
ct

io
n;

n 
=

 6
3

m
ea

n 
67

yo
RP

Ed
m

on
to

n,
 

Ca
na

da
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
th

em
at

ic
 a

na
ly

si
s

N
ab

ha
ni

 e
t 

al
Th

e 
ex

pe
rie

nc
e 

of
 lo

w
- 

in
co

m
e 

m
en

 w
ith

 p
ro

st
at

e 
ca

nc
er

 t
ra

ns
iti

on
in

g 
fr

om
 

di
se

as
e-

sp
ec

ifi
c 

co
ve

ra
ge

 
to

 c
om

pr
eh

en
si

ve
 

in
su

ra
nc

e 
un

de
r 

th
e 

af
fo

rd
ab

le
 c

ar
e 

ac
t

Jo
ur

na
l o

f 
Ca

nc
er

 
Po

lic
y

20
18

● 
D

es
cr

ib
e 

th
e 

in
su

ra
nc

e 
en

ro
lm

en
t 

an
d 

ea
rly

 in
su

ra
nc

e 
ex

pe
rie

nc
e 

fo
r 

th
es

e 
m

en
. 

● 
D

ra
w

 p
ol

ic
y 

re
co

m
m

en
da

tio
ns

 
th

at
 m

ig
ht

 im
pr

ov
e 

co
ve

ra
ge

 
tr

an
si

tio
ns

 a
nd

 in
su

ra
nc

e 
be

ne
fit

s 
fo

r 
ca

nc
er

 s
ur

vi
vo

rs

n 
=

 2
7

55
-6

2y
o

RP
, r

ad
ia

tio
n,

 
ho

rm
on

e 
th

er
ap

y,
 W

W
, 

un
kn

ow
n

Ca
lif

or
ni

a,
 U

S
se

m
i-s

tr
uc

tu
re

d,
 

pe
rs

on
al

 
co

m
m

un
ic

at
io

n

th
em

at
ic

 a
na

ly
si

s

N
an

to
n 

et
 a

l
Fi

nd
in

g 
a 

pa
th

w
ay

: 
In

fo
rm

at
io

n 
an

d 
un

ce
rt

ai
nt

y 
al

on
g 

th
e 

pr
os

ta
te

 c
an

ce
r 

pa
tie

nt
 

jo
ur

ne
y

Br
iti

sh
 J

ou
rn

al
 

of
 H

ea
lth

 
Ps

yc
ho

lo
gy

20
09

El
uc

id
at

e 
fr

om
 t

he
 p

er
sp

ec
tiv

e 
of

 
m

en
 li

vi
ng

 w
ith

 p
ro

st
at

e 
ca

nc
er

, 
th

e 
ex

pe
rie

nc
e 

of
 u

nc
er

ta
in

ty
 a

t 
di

ffe
re

nt
 s

ta
ge

s 
of

 t
he

 d
is

ea
se

 
tr

aj
ec

to
ry

 a
nd

 t
o 

in
ve

st
ig

at
e 

th
e 

in
te

rr
el

at
io

ns
hi

p 
of

 in
fo

rm
at

io
n,

 
pr

ob
le

m
 s

ol
vi

ng
, a

nd
 c

og
ni

tiv
e 

re
fr

am
in

g 
in

 m
ed

ia
tin

g 
its

 e
ffe

ct
s 

in
 r

el
at

io
n 

to
 t

he
 p

er
so

na
l p

at
ie

nt
 

jo
ur

ne
y

n 
=

 3
6

55
-8

4y
o

H
T,

 s
ur

ge
ry

, R
T,

 A
S

U
K

fo
cu

s 
gr

ou
ps

 +
  

in
di

vi
du

al
 

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

(C
on

tin
ue

d
)

12 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

N
an

to
n 

V.
, 

D
al

e 
J.

“I
t 

do
n’

t 
m

ak
e 

se
ns

e 
to

 
w

or
ry

 t
oo

 m
uc

h”
: t

he
 

ex
pe

rie
nc

e 
of

 p
ro

st
at

e 
ca

nc
er

 in
 A

fr
ic

an
- 

Ca
rib

be
an

 m
en

 in
 t

he
 U

K

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
11

Id
en

tif
y 

w
he

th
er

 a
nd

 in
 w

ha
t 

w
ay

 
et

hn
ic

ity
 p

la
ye

d 
a 

di
st

in
ct

iv
e 

ro
le

 
in

 d
et

er
m

in
in

g 
th

is
 e

xp
er

ie
nc

e.

n 
=

 1
6

50
-8

3y
o

W
W

; P
, R

TH
, R

P
U

K
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

th
em

at
ic

 a
na

ly
si

s

N
av

on
 L

., 
M

or
ag

 A
.

Ad
va

nc
ed

 P
ro

st
at

e 
Ca

nc
er

 
Pa

tie
nt

s’ 
W

ay
s 

of
 C

op
in

g 
W

ith
 t

he
 H

or
m

on
al

 
Th

er
ap

y’
s 

Ef
fe

ct
 o

n 
Bo

dy
, 

Se
xu

al
ity

, a
nd

 S
po

us
al

 T
ie

s

Q
ua

lit
at

iv
e 

H
ea

lth
 

Re
se

ar
ch

20
03

Co
nt

rib
ut

e 
to

w
ar

ds
 m

at
ch

in
g 

su
ch

 
re

co
m

m
en

da
tio

ns
 t

o 
th

ei
r 

da
ily

 
ne

ed
s.

n 
=

 1
5

57
-8

5y
o

RP
, r

ad
io

th
er

ap
y

Is
ra

el
in

-d
ep

th
 in

te
rv

ie
w

s,
 

2 
se

ss
io

ns
th

em
at

ic
 a

na
ly

si
s

N
el

so
n 

et
 a

l
M

en
’s 

ex
pe

rie
nc

e 
w

ith
 p

en
ile

 
re

ha
bi

lit
at

io
n 

fo
llo

w
in

g 
ra

di
ca

l p
ro

st
at

ec
to

m
y:

 
A 

qu
al

ita
tiv

e 
st

ud
y 

w
ith

 
th

e 
go

al
 o

f 
in

fo
rm

in
g 

a 
th

er
ap

eu
tic

 in
te

rv
en

tio
n

Ps
yc

ho
- 

O
nc

ol
og

y
20

15
Ex

pl
or

ed
 m

en
’s 

ex
pe

rie
nc

e 
w

ith
 E

R,
 

er
ec

til
e 

dy
sf

un
ct

io
n 

(E
D

), 
an

d 
ED

 
tr

ea
tm

en
ts

 t
o 

in
fo

rm
 

a 
ps

yc
ho

lo
gi

ca
l i

nt
er

ve
nt

io
n 

de
si

gn
ed

 t
o 

he
lp

 m
en

 a
dh

er
e 

to
 

ER
 p

os
t-

RP

n 
=

 3
0

41
-7

2y
o

RP
N

ew
 Y

or
k,

 U
S

fo
cu

s 
gr

ou
p 

(4
)

th
em

at
ic

 a
na

ly
si

s

O
de

di
na

 e
t 

al
A 

Fo
cu

s 
G

ro
up

 S
tu

dy
 o

f 
Fa

ct
or

s 
In

flu
en

ci
ng

 
Af

ric
an

-A
m

er
ic

an
 M

en
’s 

Pr
os

ta
te

 C
an

ce
r 

Sc
re

en
in

g 
Be

ha
vi

or

Jo
ur

na
l o

f 
N

at
io

na
l 

M
ed

ic
al

 
As

so
ci

at
io

n

20
04

Id
en

tif
y 

th
e 

fa
ct

or
s 

pe
rc

ei
ve

d 
by

 
Af

ric
an

-A
m

er
ic

an
 m

en
 a

s 
in

flu
en

ci
ng

 t
he

ir 
be

ha
vi

ou
r 

re
la

tiv
e 

to
 p

ro
st

at
e 

ca
nc

er
 

sc
re

en
in

g.

n 
=

 4
9

40
+

yo
sc

re
en

in
g

FL
, U

S
fo

cu
s 

gr
ou

ps
“u

ni
tiz

at
io

n”

O
lif

fe
 e

t 
al

Co
nn

ec
tin

g 
hu

m
ou

r, 
he

al
th

, 
an

d 
m

as
cu

lin
iti

es
 a

t 
pr

os
ta

te
 c

an
ce

r 
su

pp
or

t 
gr

ou
ps

Ps
yc

ho
- 

O
nc

ol
og

y
20

09
Ad

d 
to

 e
m

er
ge

nt
 u

nd
er

st
an

di
ng

s 
ab

ou
t 

th
e 

ro
le

 o
f 

hu
m

ou
r 

am
on

g 
ca

nc
er

 s
ur

vi
vo

rs
 b

y 
de

sc
rib

in
g 

ho
w

 h
um

ou
r, 

he
al

th
, a

nd
 

m
as

cu
lin

iti
es

 c
on

ne
ct

 a
t 

PC
SG

s.

n 
=

 5
4

53
-8

7y
o

N
/A

Ca
na

da
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
th

em
at

ic
 a

na
ly

si
s

O
lif

fe
 e

t 
al

H
ea

lth
 P

ro
m

ot
io

n 
an

d 
Ill

ne
ss

 
D

em
ot

io
n 

at
 P

ro
st

at
e 

Ca
nc

er
 S

up
po

rt
 G

ro
up

s.

H
ea

lth
 

Pr
om

ot
io

n 
Pr

ac
tic

e

20
10

Pr
ov

id
e 

in
si

gh
ts

 t
o 

ho
w

 g
ro

up
s 

si
m

ul
ta

ne
ou

sl
y 

fa
ci

lit
at

e 
he

al
th

 
pr

om
ot

io
n 

an
d 

ill
ne

ss
 p

ro
m

ot
io

n.

n 
=

 5
2

53
-8

7y
o

N
/A

At
te

nd
ee

s 
of

 
Pr

os
ta

te
 

Ca
nc

er
 

Su
pp

or
t 

G
ro

up
s 

(P
CS

G
s)

BC
, C

an
ad

a
ite

ra
tiv

e 
th

em
at

ic
 

an
al

ys
is

O
lif

fe
 e

t 
al

Pr
os

ta
te

 c
an

ce
r 

su
pp

or
t 

gr
ou

ps
, h

ea
lth

 li
te

ra
cy

 a
nd

 
co

ns
um

er
is

m
: A

re
 

co
m

m
un

ity
- 

ba
se

d 
vo

lu
nt

ee
rs

 r
e-

de
fin

in
g 

ol
de

r 
m

en
’s 

he
al

th
?

H
ea

lth
20

11
co

nn
ec

tio
ns

 b
et

w
ee

n 
pr

os
ta

te
 

ca
nc

er
 s

up
po

rt
 g

ro
up

s 
(P

CS
G

s)
 

an
d 

m
en

’s 
he

al
th

 li
te

ra
cy

 a
nd

 
co

ns
um

er
 o

rie
nt

at
io

n 
to

 h
ea

lth
 

ca
re

 s
er

vi
ce

s;
 m

en
’s 

ex
pe

rie
nc

es
 o

f 
at

te
nd

in
g 

gr
ou

p 
m

ee
tin

gs

n 
=

 5
4

53
-8

7y
o

N
/A

Ca
na

da
in

di
vi

du
al

 in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

O
’S

ha
ug

hn
es

sy
 P

.K
, 

La
w

s 
T.

A
Au

st
ra

lia
n 

m
en

’s 
lo

ng
-t

er
m

 
ex

pe
rie

nc
es

 f
ol

lo
w

in
g 

pr
os

ta
te

ct
om

y:
 

A 
qu

al
ita

tiv
e 

de
sc

rip
tiv

e 
st

ud
y

Co
nt

em
po

ra
ry

 
N

ur
se

20
09

D
es

cr
ib

e 
m

en
’s 

lo
ng

 t
er

m
 r

ec
ov

er
y 

fo
llo

w
in

g 
pr

os
ta

te
ct

om
y 

fo
r 

th
e 

pu
rp

os
e 

id
en

tif
yi

ng
 t

he
 e

ffe
ct

s 
of

 
un

re
so

lv
ed

 p
os

t-
su

rg
ic

al
 

m
or

bi
di

ty
.

n 
=

 1
1

N
/A

RP
Au

st
ra

lia
in

di
vi

du
al

 
in

te
rv

ie
w

s +
 fo

cu
s 

gr
ou

ps

co
nt

en
t 

an
al

ys
is

Ö
st

er
 e

t 
al

Sh
ar

in
g 

ex
pe

rie
nc

es
 in

 
a 

su
pp

or
t 

gr
ou

p:
 M

en
’s 

ta
lk

 d
ur

in
g 

th
e 

ra
di

ot
he

ra
py

 p
er

io
d 

fo
r 

pr
os

ta
te

 c
an

ce
r

Pa
lli

at
iv

e 
an

d 
Su

pp
or

tiv
e 

Ca
re

20
13

D
es

cr
ib

e 
th

e 
ex

pe
rie

nc
es

 o
f 

m
en

 
liv

in
g 

w
ith

 p
ro

st
at

e 
ca

nc
er

 s
ha

re
d 

w
ith

in
 c

on
ve

rs
at

io
na

l s
up

po
rt

 
gr

ou
ps

 d
ur

in
g 

a 
co

ur
se

 o
f 

ra
di

ot
he

ra
py

n 
=

 9
N

/A
RT

Sw
ed

en
fo

cu
s 

gr
ou

p
co

nt
en

t 
an

al
ys

is

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 13



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Pa
n 

et
 a

l
Pa

tie
nt

 p
ar

tic
ip

at
io

n 
in

 
tr

ea
tm

en
t 

de
ci

si
on

- 
m

ak
in

g 
of

 p
ro

st
at

e 
ca

nc
er

: 
a 

qu
al

ita
tiv

e 
st

ud
y

Su
pp

or
tiv

e 
Ca

re
 in

 
Ca

nc
er

20
22

Ex
pl

or
e 

th
e 

de
ci

si
on

-m
ak

in
g 

pe
rc

ep
tio

ns
 a

nd
 e

xp
er

ie
nc

es
 o

f 
pr

os
ta

te
 c

an
ce

r 
pa

tie
nt

s 
in

 C
hi

na
, 

us
in

g 
a 

ph
en

om
en

ol
og

y 
m

et
ho

d.

n 
=

 3
0

60
-7

4y
o

RP
, A

D
T,

 C
T,

 R
T,

 A
S

Ch
in

a
in

te
rv

ie
w

ph
en

om
en

ol
og

ic
al

 
an

al
ys

is

Pa
te

rs
on

 C
., 

Pr
im

ea
u 

C.
, 

La
ud

er
 W

.

W
ha

t 
Ar

e 
th

e 
Ex

pe
rie

nc
es

 o
f 

M
en

 A
ffe

ct
ed

 b
y 

Pr
os

ta
te

 
Ca

nc
er

 P
ar

tic
ip

at
in

g 
in

 a
n 

Ec
ol

og
ic

al
 M

om
en

ta
ry

 
As

se
ss

m
en

t 
St

ud
y?

Ca
nc

er
 N

ur
si

ng
20

20
Ex

pl
or

e 
th

e 
liv

ed
 e

xp
er

ie
nc

es
 o

f m
en

 
af

fe
ct

ed
 b

y 
pr

os
ta

te
 p

ar
tic

ip
at

in
g 

in
 a

n 
EM

A 
st

ud
y 

an
d 

as
se

ss
 

w
he

th
er

 t
he

ir 
pa

rt
ic

ip
at

io
n 

in
 E

M
A 

al
te

rs
 t

he
ir 

re
pr

es
en

ta
tio

n 
of

 t
he

ir 
co

nd
iti

on
.

n 
=

 1
2

cu
ra

tiv
e 

to
 

pa
lli

at
iv

e 
in

te
nt

Sc
ot

la
nd

, U
K

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

Pi
et

ila
 Ia

s 
th

e 
G

ut
s 

to
 

M
ak

e 
Th

is
 C

ho
ic

e?
: 

Id
ea

ls
 o

f 
M

as
cu

lin
ity

 in
 

M
en

’s 
Ju

st
ifi

ca
tio

ns
 

fo
r 

Th
ei

r 
Tr

ea
tm

en
t 

D
ec

is
io

ns
 f

or
 

Lo
ca

liz
ed

 P
ro

st
at

e 
Ca

nc
er

In
te

rn
at

io
na

l 
Jo

ur
na

l o
f 

M
en

’s 
H

ea
lth

20
16

● 
Ex

pl
or

in
g 

m
en

’s 
ju

st
ifi

ca
tio

ns
 f

or
 

th
ei

r 
tr

ea
tm

en
t 

ch
oi

ce
s 

fo
r 

lo
ca

liz
ed

 p
ro

st
at

e 
ca

nc
er

.

n 
=

 2
0

50
-7

6y
o

ea
rly

 lo
ca

liz
ed

 
pr

os
ta

te
 c

an
ce

r, 
so

m
e 

w
ith

 n
o 

si
gn

s 
of

 
pr

og
re

ss
io

n,
 

so
m

e 
AS

, s
om

e 
RP

Fi
nl

an
d

pe
rs

on
al

 in
te

rv
ie

w
s  

+
 fo

cu
s 

gr
ou

ps
 

(A
S/

RP
)

th
em

at
ic

 a
na

ly
si

s

Pi
et

ila
 ig

 c
er

ta
in

ty
 

th
ro

ug
h 

na
rr

at
iv

e 
cl

os
ur

e:
 m

en
’s 

st
or

ie
s 

of
 p

ro
st

at
e 

ca
nc

er
 t

re
at

m
en

ts
 

in
 a

 s
ta

te
 o

f 
lim

in
al

ity
.

So
ci

ol
og

y 
of

 
H

ea
lth

 &
 

Ill
ne

ss

20
18

● 
H

ow
 m

en
 w

ith
 p

ro
st

at
e 

ca
nc

er
 

de
al

 w
ith

 t
he

 m
ul

tip
le

 
un

ce
rt

ai
nt

ie
s 

of
 li

vi
ng

 w
ith

 c
an

ce
r 

an
d 

re
co

ve
rin

g 
fr

om
 it

. 
● 

An
al

ys
e 

th
e 

na
rr

at
iv

e 
pr

ac
tic

es
 

m
en

 u
se

 t
o 

m
ak

e 
se

ns
e 

of
 a

nd
 

ar
tic

ul
at

e 
th

ei
r 

lim
in

al
 s

ta
te

 a
ft

er
 

ha
vi

ng
 r

ad
ic

al
 p

ro
st

at
e 

ca
nc

er
 

tr
ea

tm
en

ts
.

n 
=

 2
2

56
-7

1y
o

RP
, r

ad
io

th
er

ap
y

Fi
na

l
in

te
rv

ie
w

 g
ui

de
; 

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w

na
rr

at
iv

e 
an

al
ys

is

Re
nz

i e
t 

al
A 

Q
ua

lit
at

iv
e 

In
ve

st
ig

at
io

n 
on

 P
at

ie
nt

 E
m

po
w

er
m

en
t 

in
 P

ro
st

at
e 

Ca
nc

er

Fr
on

tie
rs

 in
 

Ps
yc

ho
lo

gy
20

17
Ex

pl
or

e 
is

su
es

 r
el

at
ed

 t
o 

co
m

m
un

ic
at

io
n,

 in
vo

lv
em

en
t 

in
 

th
e 

tr
ea

tm
en

t 
de

ci
si

on
-m

ak
in

g 
pr

oc
es

s,
 u

nm
et

 n
ee

ds
, a

nd
 

re
so

ur
ce

s 
of

 p
ro

st
at

e 
ca

nc
er

 
pa

tie
nt

s 
in

 o
rd

er
 t

o 
de

si
gn

 
a 

ca
nc

er
 p

la
tf

or
m

 t
ha

t 
m

ay
 

su
pp

or
t 

pa
tie

nt
 e

m
po

w
er

m
en

t.

n 
=

 1
0

65
-7

1y
o

RT
N

or
th

er
n 

Ita
ly

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

Sc
hm

id
t 

et
 a

l
“K

ic
ke

d 
ou

t 
in

to
 t

he
 r

ea
l 

w
or

ld
”: 

pr
os

ta
te

 c
an

ce
r 

pa
tie

nt
s’ 

ex
pe

rie
nc

es
 w

ith
 

tr
an

si
tio

ni
ng

 f
ro

m
 

ho
sp

ita
l-b

as
ed

 s
up

er
vi

se
d 

ex
er

ci
se

 t
o 

un
su

pe
rv

is
ed

 
ex

er
ci

se
 in

 t
he

 c
om

m
un

ity

Su
pp

or
tiv

e 
Ca

re
 in

 
Ca

nc
er

20
18

G
ai

n 
in

si
gh

ts
 in

to
 e

xp
er

ie
nc

es
 o

f 
tr

an
si

tio
ni

ng
 t

o 
un

su
pe

rv
is

ed
 

co
m

m
un

ity
-b

as
ed

 e
xe

rc
is

e 
th

is
 

st
ud

y 
ap

pl
ie

d 
an

 e
xp

lo
ra

tiv
e,

n 
=

 2
9

67
-7

4y
o

AD
T

D
en

m
ar

k
se

m
i-s

tr
uc

tu
re

d,
 

op
en

-e
nd

ed
 

in
te

rv
ie

w

Sh
en

 e
t 

al
D

ec
is

io
n-

M
ak

in
g 

Pr
oc

es
se

s 
am

on
g 

Pr
os

ta
te

 C
an

ce
r 

Su
rv

iv
or

s 
w

ith
 R

is
in

g 
PS

A 
Le

ve
ls

: R
es

ul
ts

 f
ro

m
 

a 
Q

ua
lit

at
iv

e 
An

al
ys

is

M
ed

ic
al

 
D

ec
is

io
n 

M
ak

in
g

20
15

En
ga

ge
 p

at
ie

nt
s 

in
 a

 d
et

ai
le

d 
re

tr
os

pe
ct

iv
e 

an
d 

co
m

pa
ra

tiv
e 

ex
am

in
at

io
n 

of
 t

he
 p

ro
ce

ss
es

 
in

vo
lv

ed
 in

 m
ak

in
g 

tr
ea

tm
en

t 
de

ci
si

on
s 

fo
llo

w
in

g 
th

ei
r 

in
iti

al
 

di
ag

no
si

s 
of

 p
ro

st
at

e 
ca

nc
er

 a
s 

w
el

l a
s 

th
e 

re
ce

nt
 d

ia
gn

os
is

 o
f 

a 
ris

in
g 

PS
A.

n 
=

 3
4

62
-7

8y
o

Su
rg

er
y;

 E
xt

er
na

l 
be

am
 r

ad
ia

tio
n 

th
er

ap
y 

(E
BR

T)
; 

Br
ac

hy
th

er
ap

y;
 

Ac
tiv

e 
su

rv
ei

lla
nc

e;

N
YC

, U
S

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

(C
on

tin
ue

d
)

14 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Sp
ee

r 
et

 a
l

Th
e 

cl
in

ic
al

 c
om

m
un

ic
at

io
n 

an
d 

in
fo

rm
at

io
n 

ch
al

le
ng

es
 a

ss
oc

ia
te

d 
w

ith
 

th
e 

ps
yc

ho
se

xu
al

 a
sp

ec
ts

 
of

 p
ro

st
at

e 
ca

nc
er

 
tr

ea
tm

en
t

So
ci

al
 S

ci
en

ce
 

&
 M

ed
ic

in
e

20
17

Ad
dr

es
s 

th
is

 g
ap

, g
en

er
at

in
g 

ne
w

 
un

de
rs

ta
nd

in
gs

 o
f 

th
e 

ps
yc

ho
se

xu
al

 in
fo

rm
at

io
n 

an
d 

co
m

m
un

ic
at

io
n 

ch
al

le
ng

es
 f

ac
ed

 
by

 m
en

 w
ith

 P
C

n 
=

 2
1

52
-7

8y
o

RP
, H

T,
 R

N
or

th
w

es
t 

En
gl

an
d.

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

th
em

at
ic

 a
na

ly
si

s

Th
om

as
 C

., 
W

oo
tt

en
 A

., 
Ro

bi
ns

on
 V

.

Th
e 

ex
pe

rie
nc

es
 o

f 
ga

y 
an

d 
bi

se
xu

al
 m

en
 d

ia
gn

os
ed

 
w

ith
 p

ro
st

at
e 

ca
nc

er
: 

re
su

lts
 f

ro
m

 a
n 

on
lin

e 
fo

cu
s 

gr
ou

p

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
13

Id
en

tif
y 

th
e 

ex
pe

rie
nc

es
, c

on
ce

rn
s 

an
d 

pe
rc

ei
ve

d 
in

fo
rm

at
io

n 
ne

ed
s 

of
 g

ay
 a

nd
 b

is
ex

ua
l A

us
tr

al
ia

n 
m

en
 d

ia
gn

os
ed

 w
ith

 p
ro

st
at

e 
ca

nc
er

.

n 
=

 1
0

47
-7

0y
o

RP
, R

T,
 A

S
O

nl
in

e 
(V

ic
to

ria
, 

AU
S)

on
lin

e 
fo

cu
s 

gr
ou

p
th

em
at

ic
 a

na
ly

si
s

Tr
in

h 
et

 a
l

A 
Q

ua
lit

at
iv

e 
St

ud
y 

Ex
pl

or
in

g 
th

e 
Pe

rc
ep

tio
ns

 o
f 

Se
de

nt
ar

y 
Be

ha
vi

or
 in

 
Pr

os
ta

te
 C

an
ce

r 
Su

rv
iv

or
s 

Re
ce

iv
in

g 
An

dr
og

en
- 

D
ep

riv
at

io
n 

Th
er

ap
y

O
nc

ol
og

y 
N

ur
si

ng
 

Fo
ru

m

20
15

D
es

cr
ib

e 
an

d 
un

de
rs

ta
nd

 t
he

 
pe

rc
ep

tio
ns

 o
f 

se
de

nt
ar

y 
be

ha
vi

ou
r 

(S
ED

) 
an

d 
th

e 
in

te
re

st
s 

an
d 

pr
ef

er
en

ce
s 

fo
r 

a 
SE

D
 

in
te

rv
en

tio
n 

of
 m

en
 o

n 
an

dr
og

en
- 

de
pr

iv
at

io
n 

th
er

ap
y 

(A
D

T)
 w

ith
in

n 
=

 2
7

64
-8

1y
o

AD
T

To
ro

nt
o,

 
Ca

na
da

fo
cu

s 
gr

ou
ps

th
em

at
ic

 a
na

ly
si

s

va
n 

Ee
 e

t 
al

Th
is

 is
 a

n 
ol

de
r 

m
en

’s 
w

or
ld

: 
A 

qu
al

ita
tiv

e 
st

ud
y 

of
 

m
en

’s 
ex

pe
rie

nc
es

 w
ith

 
pr

os
ta

te
 c

an
ce

r

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
18

G
ai

n 
m

or
e 

in
si

gh
t 

in
to

 t
he

 
ex

pe
rie

nc
es

 o
f 

m
en

 7
0 

ye
ar

s 
ol

d 
or

 o
ld

er
 w

ith
 p

ro
st

at
e 

ca
nc

er
 a

nd
 

th
e 

ca
re

 r
ec

ei
ve

d 
fr

om
 h

ea
lth

-c
ar

e 
pr

of
es

si
on

al
s,

 fa
m

ily
 m

em
be

rs
 a

nd
 

ot
he

r 
in

fo
rm

al
 c

ar
er

s

n 
=

 2
2

71
-7

7y
o

RP
, R

T,
 B

T,
 H

RT
, 

Ch
em

o,
 A

S/
W

W
N

et
he

rla
nd

s
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s
co

nt
en

t 
an

al
ys

is
 +

  
af

fin
ity

 
di

ag
ra

m
m

in
g

Vo
lk

 e
t 

al
“I

t’s
 N

ot
 L

ik
e 

Yo
u 

Ju
st

 H
ad

 
a 

H
ea

rt
 A

tt
ac

k”
: D

ec
is

io
n-

 
M

ak
in

g 
ab

ou
t 

Ac
tiv

e 
Su

rv
ei

lla
nc

e 
by

 M
en

 w
ith

 
Lo

ca
liz

ed
 P

ro
st

at
e 

Ca
nc

er

Ps
yc

ho
- 

O
nc

ol
og

y
20

14
Ex

pl
or

e 
pa

tie
nt

s’ 
co

nc
ep

tu
al

iz
at

io
ns

 
of

 A
S 

an
d 

tr
ea

tm
en

t 
de

ci
si

on
 

m
ak

in
g.

n 
=

 3
0

49
-7

2y
o

AS
 o

r 
su

rg
er

y/
 

ra
di

at
io

n
Te

xa
s,

 U
S

pe
rs

on
al

 
co

m
m

un
ic

at
io

n
th

em
at

ic
 a

na
ly

si
s

W
ag

la
nd

 e
t 

al
Ad

ju
st

m
en

t 
st

ra
te

gi
es

 
am

on
gs

t 
bl

ac
k 

Af
ric

an
 a

nd
 

bl
ac

k 
Ca

rib
be

an
 m

en
 

fo
llo

w
in

g 
tr

ea
tm

en
t 

fo
r 

pr
os

ta
te

 c
an

ce
r: 

Fi
nd

in
gs

 
fr

om
 t

he
 L

ife
 A

ft
er

 
Pr

os
ta

te
 C

an
ce

r 
D

ia
gn

os
is

 
(L

AP
CD

) 
st

ud
y

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

Ca
nc

er
 C

ar
e

20
19

Ex
pl

or
e 

th
e 

ap
pr

oa
ch

es
 t

o 
ad

ju
st

m
en

t 
to

 a
 P

Ca
 d

ia
gn

os
is

 
am

on
gs

t 
BA

 a
nd

 B
C 

m
en

n 
=

 2
4

55
-8

5y
o

RP
 +

 o
th

er
, 

ra
di

ot
he

ra
py

 +
  

AD
T;

 A
D

T 
on

ly
, 

AS
, W

W
, C

he
m

o 
+

ot
he

r

U
K

se
m

i-s
tr

uc
tu

re
d,

 
pe

rs
on

al
 

co
m

m
un

ic
at

io
n

th
em

at
ic

 a
na

ly
si

s

W
al

la
ce

 M
., 

St
or

m
s 

S.
Th

e 
ne

ed
s 

of
 m

en
 w

ith
 

pr
os

ta
te

 c
an

ce
r: 

re
su

lts
 o

f 
a 

fo
cu

s 
gr

ou
p 

st
ud

y

Ap
pl

ie
d 

N
ur

si
ng

 
Re

se
ar

ch

20
07

As
ce

rt
ai

n 
th

e 
ne

ed
s 

of
 m

en
 

di
ag

no
se

d 
w

ith
 p

ro
st

at
e 

ca
nc

er
 

an
d 

th
ei

r 
vi

ew
s 

on
 h

ow
 t

he
se

 
ne

ed
s 

co
ul

d 
be

st
 b

e 
m

et
. T

he

n 
=

 1
7

49
-8

1y
o

N
/A

CT
, U

S
fo

cu
s 

gr
ou

ps
gr

ou
nd

ed
 t

he
or

y

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 15



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

W
al

le
r 

J.,
 

Pa
tt

is
on

 N
.

M
en

’s 
ex

pe
rie

nc
es

 o
f 

re
ga

in
in

g 
ur

in
ar

y 
co

nt
in

en
ce

 f
ol

lo
w

in
g 

ro
bo

tic
-a

ss
is

te
d 

la
pa

ro
sc

op
ic

 
pr

os
ta

te
ct

om
y 

(R
AL

P)
 f

or
 

lo
ca

liz
ed

 p
ro

st
at

e 
ca

nc
er

: 
a 

qu
al

ita
tiv

e 
ph

en
om

en
ol

og
ic

al
 s

tu
dy

Jo
ur

na
l o

f 
Cl

in
ic

al
 

N
ur

si
ng

20
12

Ex
pl

or
e 

m
en

’s 
co

nt
ex

tu
al

iz
ed

 
ex

pe
rie

nc
es

 o
f 

re
ga

in
in

g 
co

nt
in

en
ce

 p
os

t-
RA

LP
.

n 
=

 7
51

-8
0y

o
RA

LP
Lo

nd
on

, U
K

in
-d

ep
th

, i
nd

iv
id

ua
l 

in
te

rv
ie

w
s

fr
am

ew
or

k,
 

he
rm

en
eu

tic
 

ph
en

om
en

ol
og

ic
al

W
al

lin
gt

on
 S

.F
Th

e 
In

te
rn

et
 a

s 
an

 E
m

er
gi

ng
 

Pa
tie

nt
 E

du
ca

tio
n 

To
ol

 
Am

on
g 

Af
ric

an
 A

m
er

ic
an

 
M

en
 W

ith
 P

ro
st

at
e 

Ca
nc

er
: 

An
 E

xp
lo

ra
to

ry
 S

tu
dy

Am
er

ic
an

 
Jo

ur
na

l o
f 

M
en

’s 
H

ea
lth

20
08

Ex
pl

or
e 

th
e 

pe
rc

ep
tio

ns
 a

nd
 u

se
s 

of
 

th
e 

In
te

rn
et

 a
s 

a 
pa

tie
nt

 e
du

ca
tio

n 
to

ol
 a

m
on

g 
39

 A
fr

ic
an

 A
m

er
ic

an
 

m
en

 a
ge

d 
39

 y
ea

rs
 a

nd
 o

ld
er

 w
ith

 
di

ve
rs

e 
so

ci
oe

co
no

m
ic

 
ba

ck
gr

ou
nd

s

n 
=

 3
9

39
-7

3y
o

N
/A

W
as

hi
ng

to
n 

D
C

fo
cu

s 
gr

ou
p

th
em

at
ic

 a
na

ly
si

s

W
al

sh
 E

., 
H

eg
ar

ty
 J

.
M

en
’s 

ex
pe

rie
nc

es
 o

f 
ra

di
ca

l 
pr

os
ta

te
ct

om
y 

as
 

tr
ea

tm
en

t 
fo

r 
pr

os
ta

te
 

ca
nc

er

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
10

Pr
ov

id
e 

a 
re

tr
os

pe
ct

iv
e 

vi
ew

 o
f 

m
en

’s 
ex

pe
rie

nc
es

 o
f 

th
e 

pr
os

ta
te

 
ca

nc
er

 t
re

at
m

en
t 

jo
ur

ne
y 

fr
om

 
in

iti
al

 d
ia

gn
os

is
 t

hr
ou

gh
 t

o 
co

m
pl

et
io

n 
of

 t
he

ir 
su

rg
er

y 
an

d 
be

yo
nd

.

n 
=

 8
N

/A
RP

Ire
la

nd
, U

K
in

te
rv

ie
w

s
co

nt
en

t 
an

al
ys

is

W
en

ne
rb

er
g 

et
 a

l
Pa

tie
nt

 e
xp

er
ie

nc
es

 o
f 

se
lf-

 
ca

re
 m

an
ag

em
en

t 
af

te
r 

ra
di

ca
l p

ro
st

at
ec

to
m

y

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
21

Th
e 

ai
m

 o
f 

th
is

 s
tu

dy
 w

as
 t

o 
de

ep
en

 
th

e 
un

de
rs

ta
nd

in
g 

ab
ou

t 
pa

tie
nt

 
ex

pe
rie

nc
es

 o
f 

su
pp

or
t 

fo
r 

m
an

ag
in

g 
se

lf-
ca

re
 d

ur
in

g 
th

e 
fir

st
 

si
x 

m
on

th
s 

af
te

r 
ra

di
ca

l 
pr

os
ta

te
ct

om
y

n 
=

 1
8

57
-7

7y
o

RP
so

ut
he

rn
 

Sw
ed

en
op

en
-e

nd
ed

 
qu

es
tio

ns
co

nt
en

t 
an

al
ys

is

W
en

ni
ck

 e
t 

al
Ev

er
yd

ay
 li

fe
 a

ft
er

 a
 r

ad
ic

al
 

pr
os

ta
te

ct
om

y—
A 

qu
al

ita
tiv

e 
st

ud
y 

of
 m

en
 

un
de

r 
65

 y
ea

rs
 o

f 
ag

e

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
17

Ill
um

in
at

e 
ho

w
 m

en
 u

nd
er

 6
5 

ye
ar

s 
of

 a
ge

 e
xp

er
ie

nc
e 

th
ei

r 
ev

er
yd

ay
 

lif
e 

on
e 

ye
ar

 o
r 

m
or

e 
af

te
r 

a 
ra

di
ca

l p
ro

st
at

ec
to

m
y 

fo
r 

lo
ca

liz
ed

 p
ro

st
at

e 
ca

nc
er

, w
he

n 
th

e 
re

m
ai

ni
ng

 s
id

e 
ef

fe
ct

s 
ar

e 
lik

el
y 

to
 b

e 
pe

rm
an

en
t

n 
=

 1
9

49
-6

5y
o

ro
bo

tic
 R

P
so

ut
he

rn
 

Sw
ed

en
se

m
i-s

tr
uc

tu
re

d
th

em
at

ic
 c

on
te

nt
 

an
al

ys
is

W
ill

ia
m

s 
et

 a
l

Ph
ys

ic
ia

n 
ro

le
 in

 p
hy

si
ca

l 
ac

tiv
ity

 f
or

 A
fr

ic
an

- 
Am

er
ic

an
 m

al
es

 
un

de
rg

oi
ng

 r
ad

ic
al

 
pr

os
ta

te
ct

om
y 

fo
r p

ro
st

at
e 

ca
nc

er

Su
pp

or
tiv

e 
Ca

re
 in

 
Ca

nc
er

20
17

Ex
pl

or
e 

Af
ric

an
-A

m
er

ic
an

 p
ro

st
at

e 
ca

nc
er

 s
ur

vi
vo

rs
’ e

xp
er

ie
nc

es
 w

ith
 

ph
ys

ic
al

 a
ct

iv
ity

 p
re

sc
rip

tio
n 

fr
om

 
th

ei
r 

ph
ys

ic
ia

ns

n 
=

 1
2

49
-7

9y
o

RP
M

is
so

ur
i, 

U
S

fo
cu

s 
gr

ou
p

tr
an

st
he

or
et

ic
al

 
m

od
el

 (
TT

M
)/

 
ph

en
om

en
ol

og
ic

al
 

ap
pr

oa
ch

Yu
 K

o 
et

 a
l

Pe
ni

le
 le

ng
th

 s
ho

rt
en

in
g 

af
te

r 
ra

di
ca

l 
pr

os
ta

te
ct

om
y:

 M
en

’s 
re

sp
on

se
s

Eu
ro

pe
an

 
Jo

ur
na

l o
f 

O
nc

ol
og

y 
N

ur
si

ng

20
10

Ex
pl

or
e 

pa
tie

nt
s’ 

pe
rc

ep
tio

ns
/ 

re
sp

on
se

s 
to

 P
LS

 a
ft

er
 R

P
n 

=
 6

58
-7

7y
o

RP
W

in
ni

pe
g,

 
M

an
ito

ba
 

Ca
na

da

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

su
bs

ta
nt

iv
e 

th
eo

ry
/ 

gr
ou

nd
ed

 t
he

or
y 

ap
pr

oa
ch (C

on
tin

ue
d

)

16 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
1.

 (
Co

nt
in

ue
d)

. 

Au
th

or
/s

Ti
tle

Jo
ur

na
l

Pu
bl

ic
. 

D
at

e
Ai

m
Sa

m
pl

e 
si

ze
Ag

e 
gr

ou
p

Ca
nc

er
 T

re
at

m
en

t 
M

et
ho

d
St

ud
y 

si
te

/ 
Co

un
tr

y
D

es
ig

n
An

al
ys

is

Yu
 K

o 
et

 a
l

Th
e 

Co
nn

ec
tio

ns
 B

et
w

ee
n 

W
or

k,
 P

ro
st

at
e 

Ca
nc

er
 

Sc
re

en
in

g,
 D

ia
gn

os
is

, a
nd

 
th

e 
D

ec
is

io
n 

to
 U

nd
er

go
 

Ra
di

ca
l P

ro
st

at
ec

to
m

y

Am
er

ic
an

 
Jo

ur
na

l o
f 

M
ne

’s 
H

ea
lth

20
18

Re
po

rt
 o

n 
an

 e
xp

lo
ra

tio
n 

of
 t

he
 

co
nn

ec
tio

ns
 b

et
w

ee
n 

w
or

k,
 

pr
os

ta
te

 c
an

ce
r 

sc
re

en
in

g,
 

di
ag

no
si

s,
 a

nd
 t

he
 d

ec
is

io
n 

to
 

un
de

rg
o 

ra
di

ca
l p

ro
st

at
ec

to
m

y 
as

 
a 

m
ea

ns
 t

o 
th

ou
gh

tf
ul

ly
 

co
ns

id
er

in
g 

w
ha

t 
pr

eo
pe

ra
tiv

e 
in

fo
rm

at
io

n 
an

d 
po

st
op

er
at

iv
e 

pl
an

s 
m

ig
ht

 b
e 

us
ef

ul
ly

 m
ad

e 
to

 
ea

se
 m

en
’s 

in
ev

ita
bl

e 
w

or
k 

tr
an

si
tio

ns

n 
=

 2
4

44
-7

5y
o

RP
W

. C
an

ad
ia

n 
ci

ty
in

-d
ep

th
, s

em
i- 

st
ru

ct
ur

ed
 

in
te

rv
ie

w

gr
ou

nd
ed

 t
he

or
y

Yu
 K

o 
et

 a
l

Re
fo

rm
ul

at
in

g 
th

e 
W

or
ke

r 
Id

en
tit

y:
 M

en
’s 

Ex
pe

rie
nc

es
 A

ft
er

 R
ad

ic
al

 
Pr

os
ta

te
ct

om
y

Q
ua

lit
at

iv
e 

H
ea

lth
 

Re
se

ar
ch

20
20

Ex
pl

or
e 

th
e 

pr
oc

es
se

s 
in

vo
lv

ed
 in

 
m

en
’s 

re
tu

rn
 t

o 
w

or
k 

po
st

 r
ad

ic
al

 
pr

os
ta

te
ct

om
y 

an
d 

un
de

rs
ta

nd
 

ho
w

 t
he

se
 e

ve
nt

s 
ar

e 
co

nn
ec

te
d 

to
 m

as
cu

lin
iti

es
.

n 
=

 2
4

54
-6

5y
o

RP
W

. C
an

ad
ia

n 
ci

ty
in

-d
ep

th
, s

em
i- 

st
ru

ct
ur

ed
 

in
te

rv
ie

w

co
ns

tr
uc

tiv
is

t 
gr

ou
nd

ed
 t

he
or

y

Xu
 e

t 
al

M
en

’s 
Pe

rs
pe

ct
iv

es
 o

n 
Se

le
ct

in
g 

Th
ei

r 
Pr

os
ta

te
 

Ca
nc

er
 T

re
at

m
en

t

Jo
ur

na
l o

f 
N

at
io

na
l 

M
ed

ic
in

e 
As

so
ci

at
io

n

20
11

G
ai

n 
an

 in
-d

ep
th

 u
nd

er
st

an
di

ng
 o

f 
m

en
’s 

pe
rs

pe
ct

iv
es

 o
n 

se
le

ct
in

g 
th

ei
r 

pr
os

ta
te

 c
an

ce
r 

tr
ea

tm
en

t.

n 
=

 2
1

48
-7

0y
o

Su
rg

er
y,

 E
BR

T,
 W

W
, 

Cr
yo

th
er

ap
y

M
ic

hi
ga

n,
 U

S
se

m
i-s

tr
uc

tu
re

d
th

em
at

ic
 a

na
ly

si
s

Za
nc

he
tt

a 
et

 a
l

Pr
os

ta
te

 C
an

ce
r 

am
on

g 
Ca

na
di

an
 M

en
: 

A 
Tr

an
sc

ul
tu

ra
l 

Re
pr

es
en

ta
tio

n

In
te

rn
at

io
na

l 
Jo

ur
na

l o
f 

M
en

’s 
H

ea
lth

20
07

Id
en

tif
y 

th
e 

ex
pe

rie
nc

es
 o

f 
m

en
 w

ith
 

PC
 f

ro
m

 d
iff

er
en

t 
et

hn
oc

ul
tu

ra
l 

ba
ck

gr
ou

nd
s,

 in
cl

ud
in

g 
th

ei
r 

es
se

nt
ia

l t
ho

ug
ht

s 
re

la
te

d 
to

 
le

ar
ni

ng
 t

he
 m

ed
ic

al
 d

ia
gn

os
is

, 
te

lli
ng

 t
he

ir 
fa

m
ily

 a
bo

ut
 t

he
 

di
ag

no
si

s,
 f

ac
in

g 
m

om
en

ts
 o

f 
fr

us
tr

at
io

n,
 a

nd
 r

ea
ss

es
si

ng
 li

fe
 

pr
io

rit
ie

s,
 

D
es

cr
ib

e 
m

aj
or

 r
ep

re
se

nt
at

io
ns

 o
f P

C 
as

 t
he

y 
re

la
te

 t
o 

th
e 

af
or

em
en

tio
ne

d 
th

ou
gh

ts
. 

Sp
ec

ify
 t

he
 e

ss
en

tia
l s

im
ila

rit
ie

s 
am

on
g 

re
pr

es
en

ta
tio

ns
 o

f 
PC

, a
nd

 
(4

) 
to

 a
ss

es
s 

th
e 

ex
is

te
nc

e 
of

 h
in

ts
 

of
 a

 c
or

e 
tr

an
sc

ul
tu

ra
l 

re
pr

es
en

ta
tio

n 
of

 P
C

n 
=

 9
64

-8
0y

o
N

/A
Ki

ng
st

on
, 

O
nt

ar
io

, 
Ca

na
da

op
en

-e
nd

ed
 &

 
cl

os
ed

-e
nd

ed
 

qu
es

tio
ns

:

in
du

ct
iv

e 
hy

po
th

et
ic

- 
de

du
ct

iv
e 

pr
oc

es
s

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 17



Ta
bl

e 
2.

 C
AS

P 
to

ol
 a

ss
es

sm
en

t.

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

Q
1

Q
2

Q
3

Q
4

Q
5

Q
6

Q
7

Q
8

Q
9

Q
10

(A
be

l, 
20

02
)

Y
Y

Y
N

Y
N

N
Y

Y
Y

7
(A

da
m

s 
&

 
Jo

hn
so

n,
  

20
21

)

Y
Y

Y
N

Y
Y

Y
N

N
Y

7

(A
gg

ar
w

al
 e

t 
al

., 
 

20
18

)
Y

Y
Y

Y
Y

N
Y

N
Y

Y
10

(A
nd

er
so

n 
et

 a
l.,

  
20

13
)

Y
Y

Y
N

Y
N

Y
Y

Y
Y

8

(A
pp

le
to

n 
et

 a
l.,

  
20

15
)

Y
Y

Y
N

Y
N

Y
N

Y
N

6

(A
rr

in
gt

on
,  

20
03

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(A
rr

in
gt

on
,  

20
08

)
Y

Y
Y

Y
Y

N
N

Y
Y

Y
8

(A
rr

in
gt

on
,  

20
15

)
Y

Y
Y

Y
Y

N
N

Y
Y

Y
8

(B
am

id
el

e 
&

 
M

cC
au

gh
an

,  
20

22
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(B
el

l &
 

Ka
za

nj
ia

n,
  

20
11

)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(B
ou

rk
e 

et
 a

l.,
  

20
12

)
Y

Y
Y

Y
Y

N
Y

N
Y

Y
8

(B
ro

om
, 2

00
5)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9
(B

ro
w

n 
&

 
O

et
ze

l, 
20

16
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(B
ru

un
 e

t 
al

., 
 

20
14

)
Y

N
N

Y
Y

N
Y

N
Y

N
5

(B
uo

te
 e

t 
al

., 
 

20
20

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

N
9

(B
ur

t 
et

 a
l.,

  
20

05
)

Y
Y

Y
Y

Y
Y

Y
N

Y
Y

9

(C
ap

is
tr

an
t 

et
 a

l.,
 2

01
6)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(C
ar

te
r 

et
 a

l.,
  

20
11

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
10

(C
ay

le
ss

 e
t 

al
., 

 
20

10
)

Y
Y

N
*

Y
N

*
N

Y
N

Y
N

5

(C
ha

m
be

rs
 

et
 a

l.,
 2

01
8)

N
Y

Y
Y

Y
N

Y
Y

Y
Y

8

(C
ha

pp
le

 e
t 

al
., 

 
20

02
a)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(C
on

tin
ue

d
)

18 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
2.

 (
Co

nt
in

ue
d)

. 

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

(C
ha

pp
le

 e
t 

al
., 

 
20

07
)

Y
Y

Y
Y

N
N

Y
N

Y
N

6

(C
ha

pp
le

 e
t 

al
., 

 
20

02
b)

Y
Y

Y
Y

Y
N

Y
N

Y
N

7

(C
in

à 
et

 a
l.,

  
20

20
)

Y
Y

Y
Y

Y
Y

Y
N

Y
Y

9

(C
la

rk
e 

&
 B

ur
ke

,  
20

16
)

N
Y

Y
Y

N
N

Y
N

Y
N

5

(C
oc

kl
e-

H
ea

rn
e 

et
 a

l.,
 2

01
6)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(C
oo

le
y 

&
 

Je
nn

in
gs

- 
D

oz
ie

r, 
19

98
)

Y
Y

N
N

Y
N

N
N

N
Y

4

(C
or

m
ie

 e
t 

al
., 

 
20

15
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(C
ra

ik
e 

et
 a

l.,
  

20
11

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(C
ul

os
-R

ee
d 

&
 

M
cD

on
ou

gh
,  

20
19

)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(D
av

is
on

 e
t 

al
., 

 
20

09
)

Y
Y

Y
Y

Y
N

Y
N

Y
Y

8

(d
e 

M
or

ae
s 

Lo
pe

s 
et

 a
l.,

  
20

12
)

Y
Y

Y
Y

Y
N

Y
N

Y
N

7

(D
ie

pe
rin

k 
et

 a
l.,

  
20

13
)

Y
Y

Y
Y

Y
Y

Y
N

Y
Y

9

(E
ila

t-
Ts

an
an

i 
et

 a
l.,

 2
01

3)
Y

Y
Y

N
N

N
Y

N
Y

N
5

(E
r 

et
 a

l.,
 2

01
7)

Y
Y

Y
N

Y
N

Y
N

Y
N

6
(E

rv
ik

 e
t 

al
., 

 
20

10
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(E
tt

rid
ge

 e
t 

al
., 

 
20

18
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(E
ym

ec
h 

et
 a

l.,
  

20
22

)
Y

Y
N

Y
Y

N
Y

Y
Y

Y
8

(E
zi

ef
ul

a 
et

 a
l.,

  
20

13
)

Y
Y

Y
N

Y
N

Y
N

Y
N

6

(E
ze

nw
an

kw
o 

et
 a

l.,
 2

02
1)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(F
ar

rin
gt

on
 

et
 a

l.,
 2

02
0)

Y
Y

Y
Y

Y
Y

Y
N

Y
Y

9

(F
er

gu
s 

et
 a

l.,
  

20
02

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 19



Ta
bl

e 
2.

 (
Co

nt
in

ue
d)

. 

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

(F
er

ná
nd

ez
-S

ol
a 

et
 a

l.,
 2

02
0)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(F
er

ra
nt

e 
et

 a
l.,

  
20

11
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(F
or

sl
un

d 
et

 a
l.,

  
20

20
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(F
ry

 e
t 

al
., 

20
22

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(G
an

no
n 

et
 a

l.,
  

20
10

)
Y

Y
Y

N
N

N
Y

N
Y

Y
6

(G
ar

cí
a-

Ro
de

la
s 

et
 a

l.,
 2

02
2)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(G
en

til
i e

t 
al

., 
 

20
19

)
Y

Y
Y

Y
Y

N
Y

N
Y

Y
8

(R
. E

. G
ra

y 
et

 a
l.,

  
19

97
)

Y
Y

Y
Y

Y
N

N
Y

Y
Y

8

(R
. E

. G
ra

y 
et

 a
l.,

  
20

02
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(R
. E

. G
ra

y 
et

 a
l.,

  
20

05
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(R
. G

ra
y 

et
 a

l.,
  

20
05

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(P
. B

. G
ra

y 
et

 a
l.,

  
20

20
)

Y
Y

Y
Y

Y
N

Y
N

Y
N

7

(G
re

en
, 2

02
0)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10
(G

re
en

, 2
02

1)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(G
re

en
, R

ic
ha

rd
  

20
23

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(G
ru

nf
el

d 
et

 a
l.,

  
20

12
)

Y
Y

N
N

Y
N

Y
N

Y
N

5

(G
ru

nf
el

d 
et

 a
l.,

  
20

13
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(H
ag

en
 e

t 
al

., 
 

20
07

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(H
al

e 
et

 a
l.,

  
20

07
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(H
am

ilt
on

 e
t 

al
., 

 
20

14
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(H
an

 e
t 

al
., 

 
20

13
)

Y
Y

Y
N

Y
N

Y
Y

Y
Y

8

(H
an

ly
 e

t 
al

., 
20

14
)

Y
Y

Y
N

Y
N

Y
Y

Y
N

7

(H
oy

t 
et

 a
l.,

  
20

20
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(Im
m

 e
t 

al
., 

 
20

17
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(C
on

tin
ue

d
)

20 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
2.

 (
Co

nt
in

ue
d)

. 

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

(Iy
ig

un
 e

t 
al

., 
 

20
11

)
Y

N
Y

N
N

N
Y

Y
Y

N
5

(J
ac

ks
on

 e
t 

al
., 

 
20

10
)

Y
Y

Y
Y

N
N

Y
N

Y
Y

7 6
(R

. A
. J

on
es

 
et

 a
l.,

 2
01

0)
Y

Y
Y

Y
N

Y
N

N
Y

Y
7

(R
. A

. J
on

es
 

et
 a

l.,
 2

01
1)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(M
. J

on
es

 &
 

Pi
et

ilä
, 2

02
0)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(K
as

si
an

os
 e

t 
al

., 
 

20
15

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(K
az

er
 e

t 
al

., 
 

20
11

)
Y

Y
Y

N
Y

N
Y

N
Y

N
6

(K
eo

gh
 e

t 
al

., 
 

20
14

)
Y

Y
Y

Y
Y

N
Y

N
Y

N
7

(K
in

na
ird

 &
 

St
ew

ar
t-

Lo
rd

,  
20

21
)

Y
N

N
N

Y
N

Y
N

Y
N

4

(K
ro

ne
nw

et
te

r 
et

 a
l.,

 2
00

5)
Y

Y
Y

Y
N

N
Y

N
Y

N
6

(K
ru

m
w

ie
de

 &
 

Kr
um

w
ie

de
,  

20
12

)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(L
an

ge
lie

r 
et

 a
l.,

  
20

22
)

Y
Y

Y
N

N
Y

Y
N

Y
Y

7

(L
au

rs
en

, 2
01

6)
Y

Y
N

N
N

N
Y

N
Y

N
4

(L
ee

 e
t 

al
., 

20
15

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(L
ep

he
rd

, 2
01

4)
Y

Y
Y

N
Y

N
Y

N
Y

N
6

(L
et

ts
 e

t 
al

., 
 

20
10

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(L
ev

y 
&

 
Ca

rt
w

rig
ht

,  
20

15
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(M
ad

er
 e

t 
al

., 
 

20
17

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(M
al

is
ki

 e
t 

al
., 

 
20

10
)

Y
Y

Y
Y

N
Y

Y
Y

Y
Y

9

(M
al

is
ki

 e
t 

al
., 

 
20

08
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(M
al

is
ki

 e
t 

al
., 

 
20

12
)

Y
Y

Y
Y

Y
Y

Y
N

N
N

7

(M
ar

da
ni

 e
t 

al
., 

 
20

23
)

Y
N

Y
Y

N
Y

Y
Y

Y
N

7

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 21



Ta
bl

e 
2.

 (
Co

nt
in

ue
d)

. 

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

(M
ar

ga
rit

i e
t 

al
., 

 
20

21
)

Y
Y

Y
Y

N
N

Y
Y

Y
N

7

(M
ar

tín
ez

- 
Bo

rd
aj

an
di

 
et

 a
l.,

 2
01

0)

Y
Y

Y
Y

Y
N

Y
Y

Y
N

8

(M
at

he
rs

 e
t 

al
., 

 
20

11
)

Y
Y

Y
Y

Y
Y

Y
N

Y
N

8

(M
at

he
so

n 
et

 a
l.,

  
20

21
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(M
at

su
na

ga
 &

 
G

ot
ay

, 2
00

4)
Y

Y
Y

Y
Y

Y
N

Y
Y

Y
9

(M
cC

on
ke

y 
&

 
H

ol
bo

rn
,  

20
18

)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(M
ed

in
a-

 
Pe

ru
ch

a 
et

 a
l.,

  
20

17
)

Y
Y

Y
Y

Y
N

Y
N

N
N

6

(M
iln

e 
et

 a
l.,

  
20

08
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(M
oo

re
 &

 E
st

ey
,  

19
99

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(N
ab

ha
ni

 e
t 

al
., 

 
20

18
)

Y
Y

Y
Y

Y
N

Y
N

Y
Y

8

(N
an

to
n 

et
 a

l.,
  

20
09

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(N
an

to
n 

&
 D

al
e,

  
20

11
)

Y
Y

Y
Y

Y
Y

Y
N

Y
Y

9

(N
av

on
 &

 
M

or
ag

, 2
00

3)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(N
el

so
n 

et
 a

l.,
  

20
15

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(O
’S

ha
ug

hn
es

sy
 

&
 L

aw
s,

 2
00

9)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(O
de

di
na

 e
t 

al
., 

 
20

04
)

Y
Y

Y
Y

Y
Y

N
Y

Y
Y

9

(J
. L

. O
lif

fe
 e

t 
al

., 
 

20
09

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(J
. L

. O
lif

fe
 e

t 
al

., 
 

20
10

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(J
. L

. O
lif

fe
 e

t 
al

., 
 

20
11

)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(J
. O

lif
fe

 &
 

Th
or

ne
, 2

00
7)

Y
Y

N
N

N
N

Y
Y

Y
N

5

(Ö
st

er
 e

t 
al

., 
 

20
13

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(C
on

tin
ue

d
)

22 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



Ta
bl

e 
2.

 (
Co

nt
in

ue
d)

. 

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

(P
an

 e
t 

al
., 

 
20

22
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(P
at

er
so

n 
et

 a
l.,

  
20

20
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(P
ie

til
ä 

et
 a

l.,
  

20
16

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(P
ie

til
ä 

et
 a

l.,
  

20
18

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(P
oo

le
 e

t 
al

., 
 

20
19

)
N

Y
N

Y
Y

N
Y

N
Y

Y
6

(R
en

zi
 e

t 
al

., 
 

20
17

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(S
ch

m
id

t 
&

 
O

st
er

gr
en

,  
20

18
)

Y
Y

Y
Y

Y
N

Y
Y

Y
N

8

(S
ha

w
 e

t 
al

., 
 

20
13

)
Y

Y
Y

N
N

N
Y

N
Y

N
5

(S
he

ill
 e

t 
al

., 
 

20
18

)
Y

N
N

Y
N

N
Y

N
Y

N
4

(S
he

n,
 2

01
5)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9
(S

in
gh

 e
t 

al
., 

 
20

05
)

Y
Y

Y
Y

Y
N

Y
N

Y
N

7

(S
pe

er
 e

t 
al

., 
 

20
17

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(T
ho

m
as

 e
t 

al
., 

 
20

13
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(T
rin

h 
et

 a
l.,

  
20

15
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(v
an

 E
e 

et
 a

l.,
  

20
18

)
Y

Y
Y

Y
Y

N
Y

N
Y

Y
8

(V
ol

k 
et

 a
l.,

  
20

14
)

Y
Y

Y
Y

Y
N

Y
N

Y
Y

8

(V
ya

s 
et

 a
l.,

  
20

22
)

Y
Y

Y
N

Y
N

Y
Y

Y
N

7

(W
ag

la
nd

 e
t 

al
., 

 
20

19
)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(W
al

l e
t 

al
., 

 
20

13
)

Y
Y

Y
N

N
N

Y
N

Y
N

5

(W
al

la
ce

 &
 

St
or

m
s,

 2
00

7)
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
10

(W
al

lin
gt

on
,  

20
08

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(W
al

sh
 &

 
H

eg
ar

ty
,  

20
10

)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(C
on

tin
ue

d
)

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 23



Ta
bl

e 
2.

 (
Co

nt
in

ue
d)

. 

Au
th

or
s

W
as

 t
he

re
 a

 c
le

ar
 

st
at

em
en

t 
of

 t
he

 
ai

m
s 

of
 t

he
 

re
se

ar
ch

?

Is
 

a 
qu

al
ita

tiv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

W
as

 t
he

 r
es

ea
rc

h 
de

si
gn

 
ap

pr
op

ria
te

 t
o 

ad
dr

es
s 

th
e 

ai
m

s 
of

 t
he

 r
es

ea
rc

h?

W
as

 t
he

 r
ec

ru
itm

en
t 

st
ra

te
gy

 a
pp

ro
pr

ia
te

 t
o 

th
e 

ai
m

s 
of

 t
he

 
re

se
ar

ch
?

W
as

 t
he

 d
at

a 
co

lle
ct

ed
 

in
 a

 w
ay

 t
ha

t 
ad

dr
es

se
d 

th
e 

re
se

ar
ch

 is
su

e?

H
as

 t
he

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
re

se
ar

ch
er

 a
nd

 p
ar

tic
ip

an
ts

 
be

en
 a

de
qu

at
el

y 
co

ns
id

er
ed

?

H
av

e 
et

hi
ca

l 
is

su
es

 b
ee

n 
ta

ke
n 

in
to

 
co

ns
id

er
at

io
n?

W
as

 t
he

 d
at

a 
an

al
ys

is
 

su
ffi

ci
en

tly
 

rig
or

ou
s?

Is
 t

he
re

 
a 

cl
ea

r 
st

at
em

en
t 

of
 

fin
di

ng
s?

H
ow

 
va

lu
ab

le
 

is
 t

he
 

re
se

ar
ch

?
To

ta
l

(W
al

to
n 

&
 

Su
lli

va
n,

  
20

04
)

Y
Y

Y
N

N
N

Y
Y

Y
Y

7

(W
en

ne
rb

er
g 

et
 a

l.,
 2

02
1)

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

9

(W
en

ni
ck

 e
t 

al
., 

 
20

17
)

Y
Y

Y
Y

Y
Y

Y
N

Y
Y

9

(W
ill

ia
m

s 
et

 a
l.,

  
20

17
)

Y
Y

Y
Y

Y
N

Y
N

Y
Y

9

(X
u 

et
 a

l.,
 2

01
1)

Y
Y

Y
Y

Y
N

Y
N

Y
Y

8
(Y

u 
Ko

 e
t 

al
., 

 
20

10
)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

(Y
u 

Ko
 e

t 
al

., 
 

20
18

)
Y

Y
Y

Y
Y

N
Y

Y
Y

Y
9

(Y
u 

Ko
 e

t 
al

., 
 

20
20

)
Y

Y
Y

Y
Y

N
Y

N
Y

Y
8

(Z
an

ch
et

ta
 

et
 a

l.,
 2

00
7)

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

10

24 D. BEKELE AND A. MARTÍNEZ-HERNÁEZ



This quote illustrates the critical role of accessible, 
clear, and tailored information empowering patient 
during decision-making processes.

Some men highlighted how routine consultations 
led to early detection, whilst others experienced 
delays due to ambiguous symptoms or insufficient 
physician guidance. Some doctors considered their 
PCa patients too old for treatment, while others had 
severe comorbidities. Those with comorbidities had 
a limited life expectancy because aggressive PCa 
treatments could worsen their other conditions. 
Some PCa patients had low prostate-specific antigen 
(PSA) levels. Doctors often recommended that men 
from both groups were actively surveilled (AS) or 
watchful waiting (WW). That required frequent mon
itoring for fluctuations in PSA levels, which could 
result in a PCa diagnosis and a new course of treat
ment. The unpredictability of the disease caused 
a cycle of uncertainty that a low PSA reading only 
eased temporarily:

I don’t worry about it on a day-to-day basis or month- 
to-month basis. Every six months when I go to my 
check-up appointment, I get worried about it, but 
I get informed of what’s happening, and then we 
move on (Eymech et al., 2022). 

Care
Men had various consultation preferences and experi
ences. Some stated that an open and collaborative 
approach helped them become more informed and 
less anxious about their decision-making. They 
reported that a kind, courteous, and open approach 
by health professionals during lengthy treatments or 
intervention programmes was essential in creating 
positive experiences in all settings (clinical and 

support groups) and building confidence that they 
were in “expert hands”:

Like I said, it seems to me that being in IMPACT was 
better because they always worried about my health, 
what my PSA results were, how I had been treated, 
just overall (Nabhani et al., 2018). 

Many men felt that an open, kind, and courteous 
approach helped them build trust and confidence in 
their clinician’s recommendations and capabilities:

No, I think that if a doctor tells me something, and 
I have the feeling that he is telling me the truth, then 
I don’t feel the need to be on the computer. I don’t 
need to search books to see if it’s true. [. . .] It only 
makes you feel uncertain (van Ee et al., 2018). 

They also desired better coordination of care and 
information between health care professionals and 
suggested a “middleman” and implementing psycho- 
social support into their routine care would help them 
have hope for survival and feel reassured. PCa 
patients expressed regret about their clinicians’ delay 
in diagnosing or offering treatment options. Some 
even discovered their physician had withheld or pro
vided too little information:

The excessive confidence caused a situation where 
physicians would not tell me everything they had to 
tell me. It ended up with low transparency” (Renzi 
et al., 2017). 

They described consultations as closed, non- 
responsive, and avoidant. Rather than addressing 
their concerns and needs, some men felt that health
care professionals were dismissive, and were told side 
effects were “to be expected”. Sometimes, those who 
could not achieve a helpful rapport with their 

Table III. Themes & descriptions.
Description

Diagnosis/Treatment/Recovery ● Pre/post diagnosis; pre/post-treatment 
● Decision-making (therapeutic journey, WW/AS) 
● Post-treatment/side effects 
● Screening (PSA/DRE) 
● Intervention/Lifestyle Change programs

Care ● Quality of Consultation/Communication 
● Needs-based approach

Support ● Natural: Family (partners, children, extended members)/Friends 
● Formal: group (online, face-to-face, activity-focused, marginalized) 
● Inner-Dynamics: Advocacy, Altruism, Camaraderie 
● Social/Functional: emotional, instrumental, informational, companion 
● Structural: strength of social ties

Information ● Seeking, 
● Access 
● Quality 
● Source (TV, internet, print, media, other PCa patients) 
● Disclosure

Masculinity ● Self-Identity 
● Reconfiguration of self 
● Roles/Behaviors

Lived Experience ● Stigma, Isolation, Depression, Uncertainty, Vulnerability, Marginalization 
● Altered Body 
● Dis/empowerment, resilience. 
● Sexuality (satisfaction, performance) 
● Socio-Cultural-Economic Barriers/Facilitators
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clinicians or felt they gave biased or ambiguous infor
mation about treatment options would seek second 
and third opinions, further information online, or 
switch healthcare providers.

Men with PCa embraced specific medical advice 
from health professionals regarding bowel function, 
urination, and sexual dysfunction. Furthermore, they 
expressed that the gender, sexual orientation, ethnic 
background, and attitude (“gay-friendly”) of their 
healthcare professionals made the discussions easier.

Some men expressed that medical professionals 
did not pay sufficient attention to their emotional 
needs or provide a structured care and support plan. 
Marginalized groups, in particular, felt that inade
quate training of health professionals led to poor 
management of crises they faced when diagnosed 
with PCa:

. . . we need to have urologists clued up to deal with 
gay men, we need understanding that our needs and 
issues are not the same as (those of) a heterosexual 
man (C. Thomas et al., 2013). 

I am an illiterate with limited knowledge of charac
ters. I was unaware of the exact type of disease I had 
contracted (Pan et al., 2022). 

Some men reported that information concerning their 
treatments and care was sparse and caused confusion 
and anxiety, highlighting the importance of effective 
interpersonal communication:

When you are at that stage, at first, you can have had 
so much information, and then you walk out, saying, 
‘What the hell did he say?’ (Öster et al., 2013). 

Support: natural
There were various forms of spousal, friend, and co- 
worker support. Some men preferred to keep their 
PCa diagnosis within their family:

I don’t talk so much about it, think it feels awkward. 
Nor have I wanted this to be known by our friends, so 
we’ve kept it in the family (Wennick et al., 2017). 

Most men deemed their partner’s role the most influ
ential among their family members. Partners encour
aged their men to screen for PCa, helped them 
process PCa-related information, motivated them to 
seek treatment options, and provided unique per
spectives during decision-making. Men reported that 
having a partner who could accept and adjust to 
treatment side effects like erectile dysfunction (ED) 
helped alleviate their anxieties and shifted the value 
they had previously placed on sex:

. . . I was scared that she [wife] was going to laugh or 
look at me different but she understood, that made it 
all worthwhile (Imm et al., 2017). 

Support: formal
Prostate Cancer Support Groups (members with the 
same diagnosis) were one way men considered dis
closing their prognosis to non-family members if they 
deemed that type of support valuable:

So it’s just within a very small circle that one (talks 
about it) and so only with those who know some
thing about it (Dieperink et al., 2013). 

Support groups foster a non-judgemental setting 
where men can share general and intimate details 
about their cancer experience. The information 
exchange and mutual support allow men to learn 
about PCa from their peers in a practical, comprehen
sible, and non-threatening manner. The support 
groups allowed men to openly and candidly discuss 
their diagnosis, compare treatment options, and 
exchange information about remedies, such as pills, 
injections, and pumps to mitigate treatment side 
effects:

You can deal with the impotence, [but] the fact that 
you can’t ejaculate anymore—you see, I miss that. 
I really miss that! Because that’s almost, you think of 
that with sex. If you use a pump, you don’t have the 
same good sensation; you still have the feeling of an 
orgasm, but not as intense (Fergus et al., 2002). 

Support: inner-dynamics
Support group dynamics empowered men to cope 
better with their condition and gain confidence in 
decision-making:

Talking to these people [men in a support group] was 
very helpful and comforting, and it helped me get 
through what’s known as the decision mode (Cockle- 
Hearne et al., 2016). 

Men valued the camaraderie gained from sharing the 
trials and tribulations of their PCa experience: ”. . . such 
an emotional thing [receiving diagnosis] that I needed 
to be with people who had gone through this or were 
going through it‘ (Wallace & Storms, 2007).’ I actually 
long for, I actually miss these Wednesdays when we 
are here, and we can listen to each other, and give 
and take, and I have learned so much. ” (Öster et al.,  
2013).

Together, the men validated and normalized the 
disruptions PCa caused to their identity and masculi
nity, helping ease the sense of isolation they often 
experienced in their personal and social lives:

The group therapy, that was a new experience for me, 
probably helped me get in touch with the “softer 
side,” which I find interesting and pleasing actually 
(Kronenwetter et al., 2005). 

Good leadership skills, extensive social networks, com
munity experience, and personal touch were invalu
able assets for the overall success of peer-led PCSGs:
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Someone like [AB]–he calls up, checks up on you, 
shows a personal interest, gives words of encourage
ment. He helped me personally a lot. I know he’s 
there. He was a source of comfort when my wife 
died (Matsunaga & Gotay, 2004). 

Laughter and humour also helped peer-led PCSGs 
become successful. Oliffe (Oliffe et al., 2009) observed 
that during discussions, men used humour to disarm 
stoicism, disguise vulnerabilities, and buffer stigma, 
anxiety, and difficulties related to sensitive or taboo 
topics. In the example below, a PCa patient discusses 
the digital rectal exam (DRE), a prostate screening 
technique:

One of the jokes I tell . . . Did you hear about the guy 
who went in, and he had a DRE, and he turned 
around to the doctor and said “Gee Doc, which finger 
did you use”? The doctor said, “What”? “Show me 
which finger you used” and the doctor said, “I used 
this one”. He said, “Would you try this one? I want 
a second opinion” (laughing) (Oliffe et al., 2009). 

Other men reported how their support groups helped 
them transition from seeking support to providing it:

I guess I benefit from talking to other people now, 
trying to help them through my experience – because 
I’ve had both the radical surgery and I’ve had radia
tion (R. E. Gray et al., 1997). 

When I was the first one everybody come to me and 
asked me a lot of questions about what is what and 
so on . . .if there is a problem, they can come and ask 
me. You know I don’t know everything but I’ve got 
through a lot since day one - six years now . . . people 
can just ask. (Mr P) (Nanton & Dale, 2011). 

Other men advocated at conferences to build aware
ness amongst health professionals and bridge the gap 
between medical professionals and their PCa patients: 

. . . there was this one really tough urologist who 
thought that patients don’t know anything. So then 
he came to me afterwards [the conference] and said 
that this information is really valuable because they 
can’t be sitting with the patient afterwards and asking 
how they feel (Jones & Pietilä, 2020). 

The various PCSG formats (online, face-to-face (F2F), 
activity-focused) allowed men to choose which best 
fitted their comfort levels or specific needs. For exam
ple, men with limited mobility felt online PCSGs 
(OPCSG) provided easy access to a broad selection 
of emotional and social support and self- 
management skills. OPCSG forums or discussion 
boards provide discretion and anonymity, which, for 
some men, alleviated the tension produced by the 
conflict between their desire to disclose their cancer 
status and their feelings of vulnerability:

Some men don’t want to be face-to-face. Maybe 
they’re frightened of it, maybe they don’t want to 
travel the distances. Maybe they’re scared of being 
ridiculed or something. . . . all sorts of reasons like 

that. Maybe they’re a bit anxious about having the 
problem and not wanting to share it with other peo
ple. I think that’s men for you. Some will find it easier 
to talk online (Broom, 2005). 

Conversely, F2F-PCSGs allow men to receive and 
exchange information “on the spot.” That is particu
larly relevant when PCa experts give presentations or 
peer professionals (attendees who are both physicians 
and PCa survivors) are present. The dynamic role of 
peer professionals contributes to group discussions in 
two ways: they receive the support they need as 
patients while providing professional knowledge to 
others:

When I heard about the group, I I thought, “I don’t 
need this.” Then I told myself, “There’s scientific evi
dence that people who go to support groups do 
better than those who don’t.” I’m not in the group 
because I’m a surgeon . . . this experience of having 
prostate cancer and discovering the group has made 
me more appreciative of what life is about and has 
made me a better doctor (Matsunaga & Gotay, 2004). 

Some PCSGs are sport or activity-focused. Although 
members are men diagnosed with PCa, the casual, 
activity-focused interaction shifts attention from their 
diagnosis towards other commonalities:

I mean, yes, you have a common reason for being 
there, and you help each other about that common 
reason the prostate cancer. But it doesn’t define the 
interaction whereas the traditional prostate cancer 
support group, cancer defines the interaction. What 
defines the interaction is that we’re dragon boating 
(Cinà et al., 2020). 

Information
Before the Internet, PCa patients had to rely primarily 
on their clinicians to inform them about their diagno
sis and prognosis. The Internet has allowed patients 
to shop for information, treatments, and specialists. 
That allowed them to take the initiative and actively 
engage in consultations, which reinforced their sense 
of control and power:

As soon as my doctor told me, I hit the Internet [. . .] 
It’s like getting a free second opinion. Going on there 
is what helped me to decide my treatment options. 
He gave me some Web sites even. What I found on 
the sites, I could see what other doctors and hospitals 
were recommending and this seemed to line up with 
what my doctor was saying (Wallington, 2008). 

While some men agreed that access to sources other 
than one’s clinician could help make informed deci
sions, they doubted if the “perception of choice” alter
native sources provided were trustworthy. There was 
a consensus that one should proceed with caution 
when consuming the vast amounts of information 
on the Internet and elsewhere, particularly regarding 
PCa treatment options. Misinformation, primarily 
through word-of-mouth or unofficial sources, 
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regarding PCa screening and treatment contributes to 
confusion about the risks and benefits:

Even now, I ask myself: these people, they sit in front 
of their computers and they search the Internet and 
they read this, but for what reason? [. . .] I figure if you 
go to a specialist and you don’t follow his advice, it’s 
bordering on stupidity—he’s the expert, and I trust 
his judgement (Broom, 2005). 

Some men expressed that PCa information must be 
practical, logistical, and tailored to suit various health 
literacy capacities and hard-to-reach audiences. 
However, they also felt that having too much knowl
edge could counteract feelings of empowerment and 
control. For example, learning about the undesired 
effects of treatments could be disadvantageous to 
rehabilitation, and the lack of clear scientific informa
tion on the causes of PCa could lead to confusion:

Not eating properly, abusing your body with alcohol, 
look, it might be genetic, my father has it . . . I can’t say 
a hundred percent that if I didn’t live the lifestyle 
I wouldn’t have got it anyway. But from my research 
and looking at different things and my lifestyle for 
many years, I think it probably hasn’t helped (Ettridge 
et al., 2018). 

Masculinity
Many men described in length the various impacts that 
PCa treatments had on their physical and psychological 
status, sexual identity, and “pressure to perform.” All 
men in the studies felt that coming to terms with their 
cancer experience meant (re)adjusting their (masculine) 
values and expectations. Some men expressed how 
“lucky” they were not to have undesired outcomes 
from specific PCa treatments. However, adverse treat
ment effects still made it challenging to preserve their 
pre-cancer psychological status. Therefore, they needed 
to reconstruct the internalized “self.” For example, the 
PCa treatment Androgen Deprivation Therapy (ADT) 
frequently causes extreme fatigue and inhibits sexual 
libido. Furthermore, it also increases fatty tissue and 
causes gynaecomastia and hot flashes, which men felt 
feminized their bodies:

I lost all my body hair, except on my head, which 
I was losing anyway! [laughs] My breasts increased in 
size, which was embarrassing at times—especially 
when I went to a swimming pool. I guess I should 
get a training bra! (Hagen et al., 2007) 

Radical prostatectomy (RP), the complete removal of 
the prostate, frequently causes erectile dysfunction 
(ED) and incontinence, causing men to struggle with 
feelings of disempowerment and disfigurement, 
which eventually lead to loss of intimacy with their 
partners:

It’s kind of like you almost don’t want to have sex 
because you don’t want to know that it doesn’t work 
(Nelson et al., 2015). 

Physical activity, penile erection, and sexual perfor
mance are often linked to masculinity. Therefore, 
many men felt that erectile dysfunction caused by 
PCa “threatened” their sense of masculinity. While 
some men adjusted to these changes by choosing 
not to define themselves solely by their sexual func
tion and encouraged exploring alternative ways to 
express intimacy, others did not:

It’s maybe not so much about the act itself; it’s the 
empowerment, the ability, the bragging rights, your 
image of yourself, I’m still a viable man. And take that 
away from me, and I’m no longer a viable man—I’m 
a eunuch, I’m a gelding (Fergus et al., 2002). 

Although older patients rationalized the side effects 
of PCa treatments affecting their masculine identity 
by attributing their diminished sexual activity to their 
age or pre-cancer lack of virility, gay and bisexual men 
felt their erectile dysfunction caused them to feel 
a lack of confidence when initiating intimate contact.

Lived experience
Men described a roller coaster of emotions from sur
prise to devastation, distress to acceptance, weakness, 
depression, fatigue, shame, anxiety and grief, disap
pointment and frustration. PCa diagnoses often mark 
the new beginning of long and complex psychologi
cal, social, and physical adjustments: “It’s like the 
ground you walked on since you were a teenager is 
gone” (Nelson et al., 2015).

Coming to terms with the PCa price tag (e.g., loss of 
physical control through incontinence, sexual dys
function, bodily changes, loss of emotional control, 
and loss of life) was challenging for many men. 
While some leveraged their pre-existing health condi
tions or previous adverse life events, others sought 
solace through spiritual or religious beliefs. Their new 
perspectives consoled them and helped them choose 
a course of action that ensured their survival: 

God gives you an opportunity with early detection to 
fix it and you don’t die. You might give up some of 
your erection, but you will live forever (R. E. Gray 
et al., 2005). 

Gay and bisexual men equated the sexual dysfunction 
caused by PCa treatment to the social stigma and 
rejection their community experienced during the 
HIV epidemic. Thus, they felt little stigma within 
their community concerning PCa. Disclosing their sex
ual orientation to health professionals was also 
a significant concern. Many were concerned about 
the conservative, hetero-normative focus of most 
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medical consultations and the resulting care they 
might or might not receive:

Well, I’m always tested for various diseases, not spe
cific to gay men. But I’ve never had a straight doctor 
do anything to inquire anything about anal inter
course, or the repercussions of or the pleasures of 
or the possibilities of [PC] . . . (Hoyt et al., 2020) 

Disclosure and discussion of PCa are virtually absent 
among Afro-American/Caribbean (AAC) males due to 
the social stigma related to treatment side effects 
(e.g., erectile dysfunction and incontinence) and mas
culine ideologies. Nonetheless, AAC men expressed 
the importance of using local churches, barbershops, 
and fraternities as the most effective means of raising 
awareness about PCA within their communities:

Church can probably expand their ministries so that 
we can do these kinds of educational programs from 
the health perspective . . . because if the audience 
won’t come to you, you’ve got to find a way to take 
it to the audience and find out where they are on, 
whether that’s on the street corner or whatever 
(Odedina et al., 2004). 

Geographical location and comorbidities are barriers 
to accessing PCa care. However, health insurance 
policies or a lack thereof could be the deciding factor 
in accessing and receiving care for those living in 
the US:

I had no financial problems because I had been suc
cessful in the profession. I had good insurance, so 
I had no problems in paying for my treatments. 
Even if there was some amount that the insurance 
didn’t pay, I could readily pay it, so for me, I had no 
financial problems (R. A. Jones et al., 2011). 

Discussion

This meta-synthesis aimed to improve understanding of 
male PCa patients’ experiences. Data from 103 qualitative 
studies provided information about six themes highlight
ing the collective and unique experiences of men with 
PCa: diagnosis and treatment, support, care, information, 
masculinity, and their lived experience. Men reported 
involving close family members, particularly their 
spouses, and attending support groups to process the 
impact of their diagnosis and assist with their decision- 
making concerning treatment options. The impact of 
being diagnosed with PCa made many men change 
their daily lives physically, professionally, and socially. 
Access to information from the Internet made men feel 
empowered, prepared, and equipped to make better 
decisions about their treatment and care, particularly 
during consultations with healthcare professionals. 
However, the reliability of information from the Internet 
and healthcare professionals was a big concern for men 
with PCa. As men progressed along their PCa journey, 
they were uncertain about their prognosis and suffered 

side effects from their treatments, which significantly 
impacted their well-being and male identity. However, 
they frequently coped with the most challenging ele
ments of their cancer journey by finding positive outlets 
like support groups.

A PCa diagnosis disrupted men’s lives and produced 
feelings of mortality and entering unknown territory. 
Although some patients felt that the advice from their 
healthcare professionals was ambiguous, they also felt it 
provided a sense of control over which steps to take, 
a framework to comprehend the risks and benefits of 
specific treatments, and guided decision-making 
(Howard et al., 2014). Despite the stigma associated with 
PCa, including perceived threats to masculine ideals, 
those diagnosed with the condition seek opportunities 
to address and discuss their health concerns through 
support groups (Coreil & Behal, 1999; Ihrig et al., 2020; 
Pyle et al., 2021; Thaxton et al., 2005), advocacy groups 
(UsTOO-Prostate Cancer Foundation; www.movember. 
com; https://zerocancer.org); and social media (Bravo & 
Hoffman-Goetz, 2016; Struck et al., 2018; Vos et al., 2019). 
Widespread access to the Internet has connected those 
diagnosed with PCa to individuals and groups that sup
port them and facilitated the promotion and advocacy of 
PCa groups and organizations. Although knowledge 
improves men’s health, the majority of information 
about prostate-related health issues comes from the US, 
UK, and Australia, is fragmented and leads to confusion, 
especially among ethnic minorities and gay and bisex
ual men.

This paper synthesized and evaluated the evolution 
of all existing, high-quality qualitative papers on men 
with PCa. It provided an integrated and holistic under
standing of barriers to early detection and screening, 
highlighting men’s misconceptions, beliefs, and con
cerns. The inductive nature of thematic synthesis, 
grounded in grounded theory, allows for rich, emergent 
insights. However, it also means that interpretations are 
susceptible to the researchers’ subjectivities and prior 
experiences. To address this, the authors employed rig
orous reflexivity practices and took steps to systemati
cally select and evaluate each study to minimize bias 
caused by the heterogeneity of the studies.

The challenge of interpreting each researcher’s per
spective and synthesizing their data limited this study. 
To the authors’ knowledge, this is the only meta-synthesis 
that has systematically reviewed qualitative studies of 
men with PCa using an exclusively male sample. The 
results of this review highlight several concerns and issues 
that men with PCa face when interpreting and coping 
with their diagnoses, deciding among treatment options, 
and dealing with treatment side effects. Integrating and 
aggregating multiple qualitative studies enabled the 
researchers to identify overarching themes, patterns, 
and relationships. Integrating diverse perspectives from 
the results could lead to new insights or interpretations 
that may not have emerged from any single study.
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The heterogeneity of the studies affected compar
ability and data integration, which could limit this 
research. The studies included in this review varied 
substantially in their methodologies, settings, and 
sample characteristics. While this heterogeneity 
enriched the synthesis, it also posed challenges in 
drawing uniform conclusions across diverse study 
contexts. Differences in cultural and geographic fac
tors, as well as variations in patient experiences, may 
limit the comparability of findings, warranting caution 
when generalizing results. Many of the synthesized 
studies were primarily based on white, heterosexual, 
cis males from the US, Europe, and Australia. This 
study denotes those which were not. Most of the 
samples of men in these studies were in the pre- 
treatment phase of their cancer journey. This review 
specifically focused on male-only qualitative studies 
to address the research questions concerning mascu
linity and prostate cancer experiences. While this 
exclusion allowed for a more targeted exploration of 
the issues at hand, it also meant that insights from 
mixed-gender or mixed-diagnosis studies were not 
considered. Although this was a necessary trade-off 
for the study’s focus, it is recognized that these stu
dies may offer valuable perspectives that could 
further illuminate the topic.

Further innovative, qualitative research could explore 
the lived experiences of men from diverse cultural and 
ethnic groups and expand their lived experiences of 
support groups and knowledge networks that could 
be applied to intervention programmes, impacting 
long-term health outcomes for men living with PCa.

Conclusion

These finding suggest the need for more patient-centred 
communication and decision aids to help men navigate 
options. For clinicians, prioritizing comprehensive educa
tion about treatment risks and benefits may alleviate 
patients’ post-decision making regrets and improve over
all satisfaction. Patients emphasized the importance of 
open and empathetic communication with healthcare 
providers. However, some men reported feeling dis
missed or inadequately informed about their condition. 
These experiences highlight a critical gap in clinical prac
tices that could be addressed through structured com
munication training for healthcare professionals and 
standardized care protocols that emphasize transparency 
and collaboration.

Men found both informal and inform support sys
tems integral to coping with PCa. Support groups pro
vided a safe space for emotional expression and 
decision-making, normalizing the challenges patients 
faced. These findings underscore the value of integrated 
peer-led support programmes into PCa care pathways. 
Future research could explore the long-term impact of 
such groups on patients’ psychological resilience and 

decision satisfaction, particularly across diverse cultural 
and socio-economic contexts.

PCa treatment outcomes, particularly those affected 
sexual function and physical appearance challenged 
participants’ sense of masculinity. Humour often served 
as a doping mechanism but also revealed vulnerabilities 
tied to identity and self-worth. This detail emphasizes 
the need for clinicians to address psychosocial dimen
sions of PCa care. Offering counselling services focused 
on body image and intimacy may help men navigate 
these challenges more effectively.

Implications for clinical practice and future 
research

Enhancing patient-practitioner communication by 
prioritizing patient-centred communication, ensure 
that men receive comprehensive, understandable, and 
relevant information about their diagnosis and treat
ment options. Incorporating structured support groups 
into standard care can provide essential emotional and 
informational resources for men coping with PCa.

Given the predominance of studies on Western popu
lation, future research should examine the unique 
experiences of men from underrepresented cultural an 
socio-economic groups to develop more inclusive inter
ventions. One way to improve patients’ quality of life 
and adherence to treatment plans is by integrating 
services that address masculinity-related concerns, such 
as body image and sexual health, into routine PCa care.
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