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Abstract

Introduction

Quality of life in prostate cancer survivorship is becoming increasingly important, with men-

tal and social wellbeing recognised as key components. However, limited global evaluation

of psychosocial challenges experienced after treatment exists. Therefore, we aimed to

explore the lived experiences of men who underwent radical treatment, and its psychosocial

impact.

Material and methods

This qualitative study was conducted using 19 men who had undergone radical treatment

(prostatectomy or radiotherapy) for their cancer. Semi-structured interviews were conducted

exploring lived experiences of men after treatment. A Structured thematic analysis of col-

lected data was undertaken, with an inductive co-construction of themes through the lens of

the biopsychosocial model. Themes generated were considered within a psychological,

social, and physical wellbeing framework.

Results

An initial knowledge gap meant mental wellbeing was strongly impacted initially leading to a

‘Diagnostic Blow and the Search for Clarity’. Doubt over individuals’ future resulted in ‘An

Uncertain Future’ in many men. Once treatment was completed a ‘Reflective journey’

began, with men considering their outcomes and decisions made. Social wellbeing was also

impacted with many identifying the ‘Emotional Repercussions’ on their relationships and

the impact their diagnosis had on their partner and family. Many subsequently sought to
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increase their support through ‘The Social Network and Advocacy’, while physical changes

led to an increased need for ‘Social Planning’. Finally, physical wellbeing was highlighted by

a continual acknowledgement of the ‘Natural process of ageing’ leading to a reluctancy to

seek help, whilst simultaneously attempting to improve existing health via ‘The Health Kick’.

Conclusions

Radical treatments have a considerable impact on mental and social wellbeing of individu-

als. Anxiety after diagnosis and significant uncertainty over individual futures exist, with

physical complications of treatment leading to social repercussions. Future research should

aim to identify forms of support to improve quality of life of these men.

Introduction

Prostate cancer remains is the second most common cancer in men representing a large public

health problem [1]. Combining this with high and improving survival rates means that

increasing number of men are now living with and beyond their disease [2]. With this has

come the growing realisation that living longer doesn’t always equate to good quality of life

and wellbeing. Long-term physical consequences are well documented, including urinary and

sexual dysfunction [3]. However, more recently the psychosocial impact of disease is becoming

more apparent. Depression and anxiety are common, with an estimated 30–50% of prostate

cancer patients having associated psychological problems irrespective of stage and progression

of the cancer [4, 5]. Similarly, the social impact of disease and treatment are significant, having

consequences on relationships with partners, wider family, and friends, leaving men often feel-

ing isolated [6]. This recognition has led to numerous survivorship initiatives including the

National Cancer Survivorship Initiative (NCSI) in the United Kingdom and similar pro-

grammes across the United States including the American Cancer Society (ACS) and the

American Society of Clinical Oncology (ASCO), highlighting the growing importance of con-

sidering these issues in prostate cancer care [7, 8].

Quality of life and wellbeing in prostate cancer care can be considered through the biopsy-

chosocial model of health which has been refined since its inception in the 1980s [9]. This

allows for an understanding of a patient’s subjective experience and its contribution towards

diagnosis and healthcare outcomes, meaning individuals can be considered as individuals in a

social framework with a specific attention to subjective experience of cancer in the context

with clinical data [10]. This has resulted in a shift in healthcare from focusing on disease spe-

cific care to a more patient-centred approach. It highlights the relationship between the physi-

cal and psychological aspect of health is complex and that subjective experience do not always

result from physiological causes. Therefore, consideration of all biological, psychological and

social contributions can allow a holistic view into a patient’s wellbeing [11].

When considering mental wellbeing for patients with prostate cancer, further issues exist

beyond anxiety and depression which are often overlooked. Fear of cancer recurrence and

PSA Anxiety is common and is associated with functional impairment, reduced quality of life

and behaviours demonstrated to seek reassurance [12, 13]. This has also been highlighted as

one of the most common unmet cancer needs [14]. Additionally, issues surrounding masculin-

ity and body image appear important in this population and represent constructs which assess

the concept of self-worth representing the view of our body and mind and how it is perceived

by others around us [15]. Studies have demonstrated that men who experience physically
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apparent changes (e.g. hot flushes) exhibited a loss in identity with reports of a reduction in

self-esteem, self-loathing and demasculinization [16].

Similarly, it is important to consider defining elements of social wellbeing in prostate can-

cer. Social wellbeing can be defined by five key dimensions: integration, contribution, coher-

ence, acceptance and actualisation [17]. In this study, we consider social wellbeing as the

relationships between individuals and their partner, family, friends and wider community

[18]. Additionally, the individuals daily functioning including occupation, hobbies, and inter-

ests. Major impacts of social distress can lead to problems in relationships and support, restric-

tion in activities and challenges of work and occupation [19].

Whilst there is evidence to demonstrate the impact on prostate cancer patients’ wellbeing,

there remains a strong quantitative focus in the literature likely underestimating this impact

[20]. Additionally, these quantitative approaches use pre-structured questionnaires that can’t

be individualised, and therefore don’t capture all experiences and tend to ignore mental and

social wellbeing in favour of physical health [21, 22]. Additionally, radical treatment treat-

ments for prostate cancer result in significant physical sequalae such as urinary and sexual

dysfunction which themselves are linked to psychosocial issues including changes in partner

relationships or masculine self-esteem [6, 15]. However, many qualitative studies combine

treatment groups, including those undergoing surveillance and hormone monotherapy,

thereby ignoring these unique issues. Lastly, the evidence that does exist for radical treatment

is often focused on evaluating specific constructs like masculinity, meaning little global evalua-

tion exists of patients lived experiences and important psychosocial wellbeing constructs.

These highlight the need for further qualitative research exploring men’s experiences, to pro-

vide a holistic and in-depth account which can be used to better support them. Therefore, we

aimed to qualitatively explore the lived experiences of men with prostate cancer undergoing

radical treatment options with a focus on describing the effect this has on their psychosocial

wellbeing.

Materials and methods

Study design

The Standards for Reporting Qualitative Research (SRQR) guidelines were used to form the

basis for reporting this qualitative study [23]. Our data collection and analysis procedures were

grounded in the philosophy of phenomenology, given that we sought to understand partici-

pants’ own lived experiences of undergoing radical treatment for prostate cancer with an inter-

pretive/constructivist paradigm for the analysis to acknowledge individuals’ interpretation of

the world around them and their experiences and the researcher as integral to the construction

of the data insights [24]. These were additionally encompassed within the modern biopsycho-

social model of health previously discussed when framing the experiences of men undergoing

radical treatment for prostate cancer on subsequent wellbeing [11]. We gained prospective

Health Research Authority (HRA) and NHS Research Ethics Committee (REC) approval for

the study (NHS REC Reference Number: 20/SC/0070) with all participants providing written

informed consent.

Participants

We utilised a convenience sampling strategy, recruiting eligible participants who had been

diagnosed and were subsequently undergoing follow up at a single tertiary unit in London,

UK. Inclusion criteria were adult participants over the age of 18 diagnosed with histologically

proven prostate cancer who had previously undergone radical treatment for their cancer

with curative intent, including prostatectomy or any type of radiotherapy. Patients who had
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undergone combination treatments such as those who received neoadjuvant/adjuvant hor-

mone therapy for their radiation therapy or salvage prostatectomy, or radiotherapy were also

included. However, those undergoing any type of hormone monotherapy, chemotherapy,

active surveillance, or watchful waiting were not eligible. Additionally, non-English partici-

pants were excluded due to the unavailability of conducting interviews in other languages.

No restrictions were placed on time since treatment or specific oncological characteristics.

Recruitment was conducted until data saturation was felt to be reached during data collection

and analysis. Data were continuously analysed until no new insights had arisen and existing

insights were unchallenged by additional data in 4 successive interviews. At this point the data

were deemed to be sufficiently saturated for the aims of the study [25]. Based on our broad

study aims, sample specificity and analysis methods this was estimated to be reached at 20 par-

ticipants, however, this was actually reached after 19 participants [26].

Data collection

Video-interviews were conducted between December 2021–February 2022, due to safety mea-

sures during the COVID-19 pandemic. We conducted interviews using a semi-structured

approach to enable a coherent and consistent covering of topics throughout, while ensuring

in-depth exploration of wellbeing issues encountered with a nature of flexibility in questions

asked [27]. These were conducted using a topic guide based on the biopsychosocial model of

health and designed to elicit phenomenological experiences of participants. This was devel-

oped through a literature review, piloted through previous studies and refined during data

collection based on responses received (S1 Table) [28]. Interviews were carried out by one or

two interviewers (NV and OB); a BSc and PhD male students respectively with clinical back-

grounds, no previous relationships with the participants and formal qualitative interviewing

training prior to the study. Individual interviews were audio recorded and subsequently pseu-

donymised with interviewer notes taken to supplement this.

Data analysis

An iterative analysis process began after the first interview. These were transcribed in verbatim

and exported onto NVivo 12 software to aid with coding management. We used an inductive

thematic analysis based on Braun and Clarke’s approach which was framed through the lens of

the biopsychosocial model of health, to generate new findings under widely acknowledged

domains of mental, social and physical wellbeing [29]. Two researchers (NV and OB) co-con-

structed new findings through a process of data familiarisation, code generation followed by

theme formulation to report repeated patterns. Our coding frame was developed and subse-

quently adapted through a repeating process until subsequent dual coding reached a consensus

as defined by an intercoder reliability of a Cohen kappa coefficient of over 0.8 on the entire data

set (S2 Table) [30]. During analysis, in view of study aims and existing knowledge of the physi-

cal impact of radical treatment, physical wellbeing themes were generated focused on their

impact on psychosocial wellbeing or the impact on general physical health rather than through

specific symptoms experienced (e.g., sexual dysfunction). Regular consensus meetings were

held to discuss and refine themes and their context within existing findings. This also aided in

maintaining a reflexive approach through a continuous process of questioning previous subject

assumptions and discussing reflexive interview diaries maintained [31]. Throughout the study

we sought to improve our analytical rigour by using multiple coders, ensuring consistency

through development of a coding frame with high intercoder reliability, our regular consensus

meetings, and maintenance of an audit log. Additionally, investigator triangulation was used

through a research team comprised of varying levels of contact with prostate cancer clinically.
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Results

Participant characteristics

Of the 19 participants interviewed 8 had previously undergone surgery and 11 radiotherapy.

Mean age was 68 years old (range 53–78) with time since diagnosis between 2 and 15 years

(Table 1). 89% of the participants were married and retired with 37% working in some capac-

ity. All but one participant were heterosexual with ethnicity distributed as follows: White Brit-

ish (78.9%), Black British (10.5%), Black African (5.3%) and Black British-Caribbean (5.3%)

(Table 1). Interview durations were between 25 and 55 minutes (mean 41 minutes).

Findings

A final 82 codes were generated (S3 Table) leading to a final 8 descriptive themes (Fig 1). Men-

tal wellbeing was the dominant construct generated in coding and led to the themes of ‘Diag-
nostic Blow and the Search for Clarity’, ‘An Uncertain Future’ and ‘A Reflective Journey’.
Themes generated for social wellbeing included ‘Emotional repercussions’, ‘The Social network
and advocacy’ and ‘Social planning’. Finally, under physical wellbeing two themes were gener-

ate, the ‘Natural process of ageing’ and ‘The Health Kick’.

Mental wellbeing

Mental wellbeing contained themes which demonstrated the varied psychological impact

experienced by individuals with these demonstrating different stages of this journey and how

participants psychological health altered.

Diagnostic blow and the search for clarity. When first receiving the diagnosis of prostate

cancer, several participants described the feeling of shock, desolation, and despair. Not knowing

Table 1. Participant characteristics.

Participant

Number

Age

(Years)

Time since

Diagnosis (Years)

Time Since Treatment

Completion (Months)

Civil Status Occupation Sexuality Ethnicity Radical Treatment

Received

1 66 15 10 Married Retired Heterosexual White British Radiotherapy

2 60 3 16 Cohabitation Retried Homosexual White British Radiotherapy

3 75 2 14 Married Retried Heterosexual White British Radiotherapy

4 78 8 16 Married Retired Heterosexual White British Radiotherapy

5 69 2 8 Married Working Heterosexual Black British—

Caribbean

Radiotherapy

6 53 2 23 Married Working Heterosexual Black African Prostatectomy

7 61 3 15 Married Retired Heterosexual White British Prostatectomy

8 76 6 17 Married Retired Heterosexual White British Radiotherapy

9 77 2 18 Married Retired Heterosexual White British Radiotherapy

10 59 2 18 Married Working Heterosexual Black British Prostatectomy

11 65 2 15 Married Working Heterosexual White British Radiotherapy

12 54 2 12 Married Working Heterosexual Black British Prostatectomy

13 68 3 7 Married Retired Heterosexual White British Radiotherapy

14 72 2 17 Married Retired Heterosexual White British Prostatectomy

15 67 3 24 Married Working Heterosexual White British Prostatectomy

16 77 3 6 Married Working Heterosexual White British Radiotherapy

17 68 2 29 Married Retired Heterosexual White British Prostatectomy

18 70 4 19 Separated Retired Heterosexual White British Prostatectomy

19 71 8 83 Married Retired Heterosexual White British Radiotherapy

https://doi.org/10.1371/journal.pone.0279250.t001
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where to go next and what the future holds. This negatively impacted mood and lead to partici-

pants questioning ‘why me?’. Diagnosis was a critical stage of the participant’s prostate cancer

journey, from where they observe initial signs of urinary problems and relating those to the

idea that this may lead to a prostate cancer diagnosis. This develops as they seek medical profes-

sional advice and receive investigation increasing anxiety and leading to the inevitable confir-

mation that something was indeed wrong. During this diagnostic process many saw the biopsy,

and particularly receiving the diagnosis as the worst stage where their feelings of shock, anxiety

and low mood often peaked:

‘I was very, very anxious sitting outside waiting to hear because I knew that the biopsy diagno-
sis was going to be the kind of definite yes or no fork in the road. Then I was very anxious
going in’.

(Participant 7, White British, age 61).

Following on from the initial shock of diagnosis many were left feeling unaware of the

treatments available for prostate cancer. There were two distinct approaches to the subse-

quent decision making of what option is best for them; with some seeking for pragmatic

solutions while others hid from the situation. This was often related to the initial reaction,

with those struggling to accept the diagnosis often struggling more during their search for

clarity.

Overall, most men took a very pragmatic approach upon receiving their diagnosis, includ-

ing acceptance, and seeking the logical next step. Information gathering formed a big part

of this with many seeking reassurances in the form of accessing the internet despite often

being aware of the risks of misleading information available on there. However, others sought

Fig 1. Mind map demonstrating generated themes and selected codes within biopsychosocial thematic domains.

https://doi.org/10.1371/journal.pone.0279250.g001
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more personable advice from previous cancer survivors, in particular through hearing their

experiences. Most participants took advice from medical professionals and completely trusted

this information, particularly those who viewed their diagnosis more as a part of their life jour-

ney or those who just wanted to get on with treating it. However, the minority who were less

sure about the initial diagnosis were more likely to seek alternate forms of information, partic-

ularly through 2nd opinions.

However, some individuals decided to avoid the situation altogether, hoping the problem

would evade them and seek for comfort rather than solutions. This perhaps due to the lack of

knowledge of the treatment pathways lead to an added worry, a feeling of being overwhelmed

and was more common in those who suffered more during the initial diagnosis. This on occa-

sion was shown to delay treatment with participants:

‘I think at that time I become a little bit anxious about what was going on and when things
were going to change. So, it was around about a year before I started having treatment.’

(Participant 1, White British, age 66).

An uncertain future. Uncertainty surrounding individuals’ circumstances formed a big

part of their post diagnostic journey and often lead to a great deal of anxiety once a treatment

decision had been made. The source of uncertainty varied significantly. Having made the deci-

sion for a specific treatment, an uncertainty surrounding the subsequent outcomes of that

treatment was a common source of worry. This was both in terms of successful oncological

and functional outcomes. Whilst many understood the risks of urinary and sexual dysfunction,

many were still concerned about whether they would have these subsequently, particularly in

those undergoing surgery. The weighting of what many perceived as would be better oncologi-

cal outcomes through surgery, as the surgery would be a definitive removing of the prostate,

versus the risk and uncertainty regarding possible urinary incontinence was a core factor in

many patients’ decision-making process.

The initial wait for treatment itself proved important for many, and this was more common

amongst those undergoing radiotherapy who had to wait several months until their definitive

treatment. Combined with this, the Covid-19 pandemic was a key factor that added to the

uncertainty of many of the participants’ future. Various participants experienced delays in

their surgery or radiotherapy because of this. Being in this unfamiliar situation, several partici-

pants were left wondering how long they would have to wait until their definitive treatment

began, and if this delay would ultimately impact their disease outcome.

‘FromMarch until the very beginning of July. I didn’t know anything. I didn’t know what was
going to happen.’

(Participant 14, White British, age 72).

Once treatment had been completed a new uncertainty surfaced. Whilst many experi-

enced a relief at completing this stage men often worried about whether or not their future

would remain cancer free. Whilst often not overtly discussing these issues or stating that

they feared recurrence, future hospital appointments, and results of repeat scans and investi-

gations, particularly current PSA values, provided a source of ongoing and repeated stress

and anxiety. This demonstrated this repeated fear of cancer recurrence particularly near

hospital or doctor interaction points. This appeared particularly common in those who had

a stronger initial diagnostic reaction, with individuals who often took a more pragmatic
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approach, or those who saw their diagnosis as a part of their life journey, experiencing less

ongoing worry.

Linked with this was the core role of the PSA test throughout the journey. This was seen as

a source of worry among several participants, especially after treatment. A PSA anxiety and

obsession of the number at each follow up clinic was commonly demonstrated, despite initially

not really understanding what the values meant. With incrementally small increase in PSA

would cause huge increases in anxiety and lead to that fear that the cancer may return. This

forming a new form of uncertainty once treatment had concluded.

‘Yeah, I mean, I think your initial reaction when somebody thought it tells you which is what
he did was my peer say, eleven point six. It’s sort of out of context and you’re thinking and is,
is that good or is that bad or what does that mean.’

(Participant 13, White British, age 68).

A reflective journey. On completing treatment many reflected on their decisions and

treatment with varying satisfaction regarding the outcome it led to. Despite the varying experi-

ences many had, the majority of men were certainly satisfied and ultimately grateful, showing

no sense of regret of their individual decision. They were often thankful to staff and depart-

ments for giving them their treatment and ensuring that they were appropriately informed to

make that decision.

‘Um. Well, I was apprehensive at first. Um, but, um, thank goodness I went ahead with it
because I think it was the right outcome.’

(Participant 3, White British, age 75).

However, some did exhibit an element of dissatisfaction or decisional regret. Whether to go

ahead with surgery or radiotherapy represented a key decision, with some believing that more

information and support would have led to them perhaps choosing a different treatment. This

unsurprisingly was seen when outcomes had not been as expected. Post-surgery or radiation

erectile dysfunction, was a common example of this, often impacting their sexual relationship

with their partner. This led them to reflect on regret for undergoing their treatment choice.

Additionally, in those undergoing radiotherapy and who had a recurrence there was a belief

that having removed the prostate entirely would have prevented this, thereby causing added

distress and regret.

‘Yes, that’s exactly what it is. That is, it is coming back. And I suppose, again, in hindsight, I
think I benefit from having the operation of having the prostate removed completely.’

(Participant 1, White British, age 66).

Social wellbeing

The impact of diagnosis and radical treatment on an individual and their family was often pro-

found. Whilst many maintained and even strengthened relationships with partners, other

relationship underwent profound strains with partners and other family members also signifi-

cantly impacted. Additionally, participants show changes in their daily routine to accommo-

date the impact of prostate cancer and treatment with many also becoming more socially

active through prostate cancer advocacy.
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Emotional repercussions. Prostate cancer and its treatment had varying implications for

individuals’ most important relationship with their partner. Interestingly, most demonstrated

a vastly positive change in their relationship, realising they are now more open and transparent

with their partner regarding their health and having felt that they had gone through this expe-

rience together. An area particularly important was the shared decision making between par-

ticipants and their partner. This feeling that decisions were not solely their own was critical for

some, helping to spread the heavy responsibility with their partners and healthcare

professionals.

In line with this, several participants emphasised that diagnosis and treatment of their can-

cer did not only lead to impacts on their own mental health, but also impacted on the mental

health on their partner and family. It appeared in some participants that the anxiety in their

partner resulted in more distress than the cancer itself. Therefore, some participants

highlighted the need for healthcare staff to consider their partner and family as importantly as

themselves when supporting them for mental health in their journey.

‘You know, it’s really hard, I think, to see your partner, lover, wife, husband suffering or not
suffering, but having to go through something.’

(Participant 7, White British, age 61).

However, a small minority did experience an increase strain in their partner relationship

with the source of this being vastly varied. Whilst for some the physical implications of disease,

including erectile dysfunction took away an element of their relationship. Alternatively, the

decision-making process for the treatment was also a source of attrition, with varying views on

what treatment options should be undertaken or different views on healthcare professionals

themselves examples of these.

‘Think I felt pressure frommy partner as well, because I didn’t feel they were being particularly
supportive. They were trying to be in their way. But it wasn’t really being supportive because it
was making me question everything that the health profession was trying to do for me.’

(Participant 2, White British, age 60).

The social network and advocacy. A feeling of being within a social network outside the

nuclear family of individuals who have undergone, or are undergoing, a similar journey was

important for many. Early in the process, speaking to other people through support groups or

within their friend group, helped participants feel reassured and further inform their own

decision making based on others experiences. Similarly, after treatment this provided a much-

needed point to share experiences, to realise physical issues experienced were not alone to

them and helped to normalise these. Additionally, some discussed how this was helpful as

many felt that others did not understand their experience, and instead weren’t sure how to talk

to them about it leaving a small sense of isolation from others.

After experiencing their own prostate cancer journey, many participants increasingly

sought to become advocates in their own right. Whilst some sought more formal methods of

doing this by becoming involved in support groups themselves or through patient research

groups, many did this through more informal means, particularly through promoting the

importance of PSA testing to detect cancer early. They share this insight to their friends, fam-

ily, and wider community, promoting them to get a blood test even if asymptomatic, largely

due to the relief of having detected their cancer early through PSA testing.
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‘And if you can get your GP to do a PSA test, it’s really well worth doing it, you know, because
it is so symptomatically invisible for such a long time. And therefore, why wouldn’t you.’

(Participant 7, White British, age 61).

Social planning. The physical repercussions of treatment often had a meaningful impact

on participants social lives. Urinary dysfunction, particularly increasing urgency, meant some

had a new requirement to plan daily life around the accessibility of a nearby toilet. Whilst this

was often not described as a severe limiting factor, this presented an increased thought process

to previously simple social activities. Whether this be ensuring the availability of nearby public

toilets, or extra stops when planning a long car journey. ‘Yeah, sometimes we had to take pre-
cautions to make sure there was alternate toileting arrangements if we’re going somewhere diffi-
cult.’ (Participant 5, Black British-Caribbean, age 65).

Similarly, sexual dysfunction post treatment added an extra need for planning sexual activi-

ties with their partners. Whether this be by sildenafil or physical devices such as pumps, the

extra step meant there was a loss of spontaneity within their love life and many instead being

put off by their use and instead giving up on their love life altogether. However, although some

continued to encounter issues and were left with a sense of mourning for their loss of sex life,

most did not have a problem at all, with many stating relationships were strong enough to

push through this. This was either done by seeking for further solutions for erectile dysfunc-

tion or by redefining what intimacy was within their relationship.

‘The sort of Viagra type of medication which hasn’t really had any impact. So, the next stage
is to have these injections’.

(Participant 14, White British, age 72).

Physical wellbeing

There was a common reluctancy to seek help for the effects of treatment, with many problems

often attributed to ageing rather than the treatment itself. However, in reflection, several par-

ticipants change their views on health and wellbeing and adopt a new healthier lifestyle.

Natural process of ageing. Most men attributed the physical sequelae of treatment, par-

ticularly sexual and urinary dysfunction as a mere consequence of advancing age. This, as

expected was particularly more common in men of older age and who had undergone radio-

therapy, with younger men and those who had experienced quicker declines, likely secondary

to surgery being less likely to do so.

‘But I’m in my seventies. It’s not as if my sex drive was the same as when I was much younger.’

(Participant 14, White British, age 72).

‘But again, it feels like old age rather than cancer.’

(Participant 14, White British, age 72).

This belief was unfortunately detrimental to some. With this attribution, some did not

seek help for their urinary symptoms as it was not believed to be something which could be

improved and instead must be lived with. Similarly, for sexual dysfunction many instead stated

these symptoms were no longer of importance due to their age, and instead drew a line under
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their sexual life rather than seeking help. Whilst some were happy to do so, due to their age or

as a direct trade off for having their cancer treated, many were subsequently left grieving for

their lost sex life as a result.

‘Well, obviously, I’m not happy about that at all because although I’m seventy-six you know,

as I say, the desire is still very much there, but it’s a price you have to pay’

(Participant 8, White British, age 76).

‘Do I miss them? Yes, sometimes. But I’m not sitting there in the corner weeping over the fact
of my sex life has disappeared’

(Participant 2, White British, age 77).

The health kick. Although some participants claimed they were already conscious of their

own lifestyle, most participants reflected on changes made because of this experience. Whilst

this sometimes occurred directly after diagnosis, whilst waiting for treatment, in the hope of

improving outcomes, this was often reported at a later stage. Reflecting on their journey, par-

ticipants searched for information on lifestyle related risk factors associated with cancer and

how they could change to minimize these risks and avoid future disease. This was often

achieved through changing their dietary habits, and more commonly increased physical exer-

cise, with these positive changes often appearing to be lasting lifestyle alterations.

‘You’re more conscientious about things. Very much so. Yeah. Like I said, I exercise in the
gym three times a week, maybe four’

(Participant 10, Black British, age 59).

Participants also showed more willingness to go to their doctor to seek for help when prob-

lems arose after this experience. Early detection of disease became important so as not to

repeat prior experiences, with an increased awareness of their PSA values one example of this.

However, this was on occasion unrelated to prostate cancer, with an increased willingness to

get any symptoms or issues looked at post diagnosis.

‘I suspect if you looked at the number of times I got in touch with my GP, it would have been
very, infrequent. And I think it’s gone up. I think I’ve been much more tuned in, perhaps
overly tuned in to little signs that there might be something’

(Participant 7, White British, age 61).

Discussion

Quality of life and wellbeing issues in prostate cancer are becoming increasingly important.

With patients living longer it is important that they are not just managed physically but are

also supported psychosocially. The present study provides an insight into the biopsychosocial

implications of radical treatment on men’s experiences after a prostate cancer diagnosis. We

demonstrate a global view on patient wellbeing rather than focus on individual constructs,

with many prior studies focussing on specific issues such as masculinity [32].

Mental wellbeing was demonstrated as the most significant domain in patient experiences,

both in the numerical generation of codes and in richness of data. Receiving the diagnosis was
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viewed as a critical stage in the prostate cancer journey, with profound anxiety, shock and

uncertainty being evident. This initial uncertainty was particularly seen due to the number of

different treatment options presented to prostate cancer patients, meaning that whilst future

oncological outcomes were good, the resultant quality of life implications were less clear. Due

to this uncertainty, information gathering was subsequently a common coping strategy, partic-

ularly to explore the different treatment options available, and other individuals experience

with these. This uncertainty, continued after treatment, with many ongoing worries about can-

cer recurrence and treatment outcomes. Lastly, due to the substantial functional load of pros-

tate cancer treatment, on reflection some regretted their treatment choice, however, many

instead decided to move on and try to strengthen from the experience.

When considering social constructs many highlighted the emotional impact on their part-

ner and family and their equal need for support. Partner relationships were additionally key in

providing a supportive environment with shared decision making and increasing openness

commonly seen and only a few describing strains in relationships. Additionally, having a net-

work of support outside the family nucleus was key for seeking reassurance for decision

making and to act as advocates. Lastly, planning for physical consequences of treatment and

disease also became an ongoing part of individuals daily social life.

Physical health was viewed with contrasting nature. Some patients became more focused

on their own health, changing their lifestyle habits and being more likely to seek help for other

symptoms. However, commonly patients used ageing as a concept that resulted in side effects

experienced and accepted this was part of nature rather than seeking solutions to fix it.

Our findings are in line with existing quantitative literature, indicating anxiety and depres-

sion to be higher pre-treatment [33]. This demonstrates the diagnosis and treatment decision-

making time to be key, likely not only due to the shock of receiving the diagnosis but also the

uncertainty that comes with it in terms of treatment options, timeline, and future outcomes.

This uncertainty does not finish upon treatment, with fear of recurrence and PSA anxiety per-

sisting well beyond the initial period. This has previously been demonstrated to be an impor-

tant aspect of cancer survivorship at various times along the pathway [34]. Uncertainty is

therefore important to consider during treatment and survivorship, having substantial impli-

cations for mental wellbeing and overall quality of life, and being significantly associated with

physical wellbeing [35].

A strong social network was vital for patients to discuss their worries and anxieties to

friends and family to relieve the burden of their diagnosis and treatment. Similar findings have

been found in other cancers with a strong family support being a strong correlating factor for

quality of life and a protective factors against major depressive disorders [36, 37]. Additionally,

it has been demonstrated that men with prostate cancer men seek support from those who

have undergone similar experiences to them [38]. This means that these a consideration

should be given to improve patient social factors, family support and also peer support, offer-

ing key ways that could improve mental wellbeing and the patient experience after diagnosis

[39].

Interestingly, we found that constructs such as masculinity and body image were of less

direct concern in our sample. This is in contrast with major portions of the previous literature

where demasculinazation post sexual dysfunction, poorer self-esteem and a loss of body own-

ership have been highlighted as common issues [15]. This contrast may be due to societal

evolving ideas surrounding masculinity with many previous studies conducted several years

ago [40]. However, more likely, rather than dismissing these as important issues this highlights

the broader approach we took on questioning experiences of wellbeing, which therefore

instead demonstrated other important aspects to prostate cancer patients such as uncertainty

and fear of recurrence.
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While we focussed our analysis and interpretation of the results around the biopsychosocial

model, it is important to consider these findings within other relevant theories and how our

results may have focused on different aspects of post treatment wellbeing if these were used.

Once example is when considered the Social-Cognitive Transition (SCT) Model of Adjust-

ment which explains the coping mechanisms and subsequent reorientation as a result of physi-

cal illness [41]. It describes that physical illness not only results in individual distressful effects

but also those of positive effects to aid personal growth. This was similarly demonstrated in the

present study by reflection and advocacy for prostate cancer due to their cancer experience.

The theory demonstrates the importance of time for reorientation and mental adjustment in

the form of emotional processing following an illness event. This forms a key part of individu-

al’s prostate cancer journey to allow the time to adjust and evaluate following diagnosis and

treatment of prostate cancer.

Limitations of the existing study do exist, particularly within the diversity of our sample.

Prostate cancer disproportionally affects men of African descent; however, our sample unfor-

tunately only contained a small proportion of these individuals [42]. Additionally, studies sug-

gest that men who are identified as single are at higher risk of mortality after radical

prostatectomy than married men, and our sample lacked many single men meaning that their

experiences may be disproportionally under-represented [43]. This is similar for homosexual

men with low representation in our sample, who are unfortunately known to have substantial

problems after treatment due to the impacts of erectile dysfunction and varying relationship

dynamics, but cannot be fully investigated in the present study [44]. Also, although, unlike pre-

vious studies combining all treatment groups, the present study focused on lived experiences

of men undergoing radical treatment, there was still heterogeneity within this group. While all

patients underwent treatment with curative intent, there are still considerable differences

between those undergoing surgery and radiotherapy with regard to treatment and post treat-

ment experiences which should be considered by urologists and oncologists in their clinics

when translating these results to their population. Lastly, due to the COVID-19 pandemic

interviews were carried out online. Whilst known to be an effective interviewing modality it is

possible this may have affected interviewer and participant rapport and selected against those

in lower sociodemographic groups without internet or computer access [45].

Our findings have important clinical implications by identifying specific areas of a patient’s

prostate cancer journeys which need particular attention. For instance, at the diagnostic stage,

the present study focuses on the nature of patients to information gather to aid decision mak-

ing with some patients exhibiting regret in reflection of those decisions. Clinicians can offer

better support by providing more information on the process, risks, and implications of

undergoing radical treatment or through the adjunct use of decision aids, such as the Multifac-

torial decision support systems (mDSS) which have demonstrated benefit [46]. Additionally,

uncertainty and fear of recurrence were two important issues. When considering uncertainty,

it is important to not only identify the specific sources of this, but additionally try to alleviate

these, through psychoeducation programmes [47]. Similarly, fear of cancer recurrence should

be managed using cognitive behavioural therapy which has been demonstrated to be low-cost

and effective [48]. Finally, participants repeatedly described the distress a prostate cancer

diagnosis had on their partner and family, highlighting the importance of considering the

wider network in cancer support services. The benefit of this has been shown in breast cancer

patients by cancer rehabilitation programs which offer individual psychotherapy and counsel-

ling to patients and their family [49].

In light of the findings of the present study, future research should focus on important

specific constructs. For instance, recurrence fear varied between patients receiving radical

prostatectomy and those receiving radiotherapy, meaning that more focused studies, both
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quantitative and qualitative, may allow further clarification of the variation between different

forms of radical treatment. In addition, studies assessing specific groups of people who were

underrepresented in the present study (single men, homosexuality, black ethnicity), would

allow more appreciation of the external factors which may impact mental health outcomes in

patients undergoing radical treatment. Finally, whilst we highlight key constructs and stages of

patient’s cancer journey which are important in wellbeing, further research is needed to high-

light the best ways to address these to allow prevention and treatment as current evidence base

is critically low.

Conclusion

Undergoing radical treatments for prostate cancer has a significant impact on the mental,

social and physical wellbeing of individuals. We provide an insight into the lived experiences

of these men, highlighting the noteworthy distress, anxiety and uncertainty that can be experi-

enced, particularly at diagnosis. Additionally, we demonstrate the importance of social support

and changes that are often undertaken in terms of social planning and physical health after

diagnosis. These findings allow for key areas where healthcare professionals can provide addi-

tional support, to offer reassurance and assistance in decision making and social support to

the partner and family which are part of their journey. Future research should aim to identify

best ways to support these men, ensuring a more holistic approach to post treatment care to

improve overall quality of life in survivorship care.
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