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ABSTRACT
The attention men’s health is receiving recently, specifically, prostate cancer,
can be largely attributed to the World Health Organisation’s efforts to create
awareness and invest in research on prostate diseases. Of all the prostate
diseases, prostate cancer seemed to have the highest incidence rate and these
patients are plagued with several issues from the moment of diagnosis.
Meanwhile, a myriad of studies on prostate cancer have largely focused on
experiences of the spouses of the men with prostate cancer and creating
awareness of the disease, with little or no attention on the experiences of men
living with prostate cancer in Ghana. This research therefore explored the
biopsychesocial experiencessofsmen living with_prostate cancer using the
phenomenological research design. Nine men were conveniently sampled and
Interviewed face /to face and on phone at the .37 Military Hospital. The
researcher-used a semi-structured interview guide for data collection and the
data were analysed using the Interpretative Phenomenological Analysis (IPA).
The results of this study showed that men living with prostate cancer are
bedevilled "with biological “and social problems which affects their
psychological wellbeing. It was found that pain and erectile dysfunction were
biological problems patients eontend with .and lack of professional
psychotherapy was a.social problem and they also experienced psychological
reactions such as fear, worry, anxiety, shock and depression. Additionally, it
was found that despite all these experiences, the respondents seemed to have
good social support from their nuclear family which aid their management of
the disease. It was recommended that professional psychotherapy be made

available to mitigate the psychological problems they encounter.

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

KEYWORDS
Prostate cancer
Pain

Erectile dysfunction

Depression

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

ACKNOWLEDGEMENTS
My utmost gratitude first of all goes to my supervisor Dr. Kofi Krafona
for his unflinching dedication and guidance, and to the faculty members of the
Department of Education and Psychology of the University of Cape Coast.

I acknowledge the Samuel and Emelia Brew-Butler-University of Cape

I wish to also
helping me to
h to thank my
o and Gloria
of the Urology

d to Dr. Irene

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

DEDICATION

To all men living with prostate cancer

Vi

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

TABLE OF CONTENTS

Page
DECLARATION i
ABSTRACT i

KEYWORDS iv

Vi

vii

11
11
11
12
12
12

12

14

Theoretical Framework 14
Self -Discrepancy Theory (Higgins, Klein & Strauman, 1985) 16
Conceptual Review 17

Concept of Prostate Cancer 17

vii

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

Treatment options of prostate cancer
Physiological reactions of prostate cancer
Psychological reactions of prostate cancer patients

Social reactions prostate cancer patients encounter

Empirical Review

Data Collection Procedure
Data processing and Analysis
Chapter Summary

CHAPTER FOUR: RESULTS AND DISCUSSION

viii

20

21

27

30

32

32

43

53

60

61

61

62

62

63

63

63

63

64

64

65

65

66

66

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

Advanced Organiser 68
Socio-demographic Characteristics of Participants 68
Main Results 69
Research Question 1 69
Research Question 2 71
75
78
79
83
90

98

100
100
102
103
105
106

136

: 15
APENDIX A: S ‘HG E: =$ IEW GUIDE 136
APPENDIX B: INTRODUCTORY LETTER 137
APPENDIX C: ETHICAL REVIEW BOARD CLEARANCE LETTER 138

APPENDIX D: ETHICAL CLEARANCE 139

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

LIST OF TABLES

Table Page
1 Socio-demographic Characteristics of Participants (n=9) 68
2 Summary of main findings 78

Digitized by Sam Jonah Library



© University of Cape Coast https:/ir.ucc.edu.gh/xmlui

CHAPTER ONE
INTRODUCTION

Chapter one of this research provides the background to the research,

ch objectives,
of terms, and
ntion has been
rganisation has

ically, prostate

atment and the

Cancer as a worldwide problem

Non-communicable diseases are the major cause of death worldwide
accounting for 41 million deaths (71%) each year. These chronic diseases

include; cardiovascular diseases which is the first ranked, followed by cancer,
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respiratory diseases and diabetes (World Health Organisation [WHQO], 2018).
Cancer being the second highest rate of deaths accounts for 9.3 million deaths
annually (WHO). Furthermore, according to WHO, the statistics on premature
deaths caused by cancer is about 30% among adults between the ages of 30 to
69. In addition, in terms of types of cancers, lung cancer and breast cancer
(occurring in females) are the most recorded type of cancers with a percentage
of 11.6, specifically, lung cancer contributes to 18.4 percent of all cancer death
cases, followed closely by cancers affecting the colons (10.2%). Ferlay et. al.
(2015) also found that new cancer cases, except non-melanoma skin cancer
were about 3.91 million, which caused about 1.93 million deaths across
Europe. The study also_suggested.that 500,230 of.these cases were female
breast cancer, which was also the ‘most recorded case of cancer, followed
closely by:.colon cancers (500,000), with lung and«prostate cancers recording
470,000 and 450,000 respectively.

It.has been estimated that by the year 2040, there would'be an increase
in the incidence of cancer cases, with the majority of the cases emerging from
low and middle-income countries (WHO, 2018). In some studies, on cancer-
related.deaths, next to lung cancer is prostate cancer and among the African-
Americans, Hispanics and=Africans, prostate cancer was the leading cause of
cancer-related death.(Pinheiro_et al.,.2019). These statistics on the rates of
incidence and death of cancer particularly prostate cancer, make it imperative
for this study to be conducted among this population.

Cancer and Gender
Males show a significantly high risk of being diagnosed with cancers

with a mortality rate of 40% higher than females (Siegel et al., 2016) and one
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of the reasons is that women are more likely than men to engage in health-
promoting behaviours. (Lee & Owens, 2002). Research also suggests that
women are more likely to contact health professionals and accept the
invitation to health screening programmes than men (SAGA, 2013). A study
by Hilton et. al. (2009) similarly suggested that, men are more likely to have
an apathetic lifestyle to cancer and hide cancer diagnosis from friends for fear
of being viewed differently by them.

In addition, the social construction of ‘maleness’ (Hegemonic
masculinity) may play a role in this phenomenon. Men in most societies are
taught not to show weakness, thus being emotionless and physically strong
(Lee & Owens, 2002). Whensthisssocial construct issapplied to health, it may
explain gender differences in males and females concerning cancer.

Prostate cancer within Africa

According to the GLOBOCAN (2018), 47 countries from Africa
record 4.5% of'the global incident rate of cancer.with 7.3%" cancer of the
world’s “total rate (Ferlay et al., 2019). An African females, the two most
common caneers i.e., breast and cervical cancerrepresent 27:7% and 19.6% of
the cancer burden respectively whereas in males, prostate cancer rates 18.1%
of all-the total cases (Pinheiro et al; 2019).

In“sub-Saharan_Africa, prostate- cancer is _one of the major health
problems with the highest incidence and mortality rates (Bray et al., 2018). In
West Africa, these rates have been rising in the last decade due to lack of
public awareness and lack of early detection (Jemal et al., 2012). Accordingly,
studies in Africa have found that most patients report to the hospital when they

are at the last stage of the cancer (Jalloh et al., 2013). Aside these two as
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prognostic factors, of utmost importance is the issue of origin. African
ancestry has been established as an underlying factor for the diagnosis of
prostate cancer and this was confirmed in a study by Blackburn et. al. (2019)
who investigated the association between genes and susceptibility to prostate
cancer. Their study established that black men were at an increased risk to
cancers compared to white men. Other studies also proposed that poor
prognosis -in- men could be attributed to inaccessible medical care or
Inadequate screening and treatment facilities. The disparities in terms of
socioeconomic, ethnic, racial and cultural factors, may also play a role in the
cause of death due to prostate cancer.
Prostate.cancer in Ghana

According to Egote and Nana (2012) prostate cancer accounted for
41.2% of prostate diseases amongst males in Ghana and has the highest
mortality rate amongst males in Ghana with about 16,600 cases of cancer
beingrecorded annually at a rate of 109.5 cases per 100,000 persons. (Ferlay et
al., 2015). Furthermore, GLOBOCAN 2020, ranked prostate cancer as the 4"
of.all cancers,in Ghana but it is the first ranked.cancer in men (Kugbey et al.,
2020).:In terms of risk with respect to age, out of every three men around age
40, 0ne person Is.at risk of,prostate cancer.(Necku et al., 2019). There seems
to be scanty data on.prostate cancer.in-Ghana, and rightly so because more
than 70% of patients who report at the hospital do so at the last stage of the
cancer when it has become a metastatic disease (Necku et al.,).
Prostate Cancer

The prostate is a tiny gland that lies beneath the bladder and in front of

the rectum near the base of the penis (Ittmann, 2018). The gland is the size of
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a small pea at birth, and it stays that way until adolescence, when it begins to
produce hormones, causing a growth spurt (Ittmann). The secretions from this
gland form part of the seminal fluid (Kunkel et al., 2000). It remains this way
until around middle age, when it begins to gradually grow in size, most likely
as a result of hormonal changes that occur with time (Ittmann).

When prostatic cells increase in growth abnormally, stimulating
intracellular synthesis of protein, prostate-specific antigens are then produced
by both cancerous and benign cells which ‘is released into the bloodstream
(Kunkel et al., 2000). This therefore leads to the cancer metastasising through
the lymph or blood to distant areas (Shelley et al., 2008). In the early stages of
prostate cancer, there may.besne:signs or symptoms;showever, as the tumour
grows, various signs and symptoms may emerge, such as painful or burning
sensationduring/ urination, excessive urination,s€xcruciating pain during
ejaculation, and blood in the urine (Kunkel et al.;). Swelling in the genital
area, assignificant decrease in appetite, weight loss.that cannot be explained,
and infertility are some of the other symptoms (Nettina, 2013). The cancer has
usually progressed beyond the prostate gland by the time these symptoms
arise, 'making therapy considerably more difficult (Nettina). In order for
diagnosis. to be confirmeds, prostate-specific antigens are the most sensitive
biomarkers  to detect. cancer, therefore treatments are aimed at lowering
prostate-specific-antigens (Parra‘et al., 2018).

Risk factors of prostate cancer

Possible risk factors of prostate cancer have been explored in literature

but there seems to be a controversy on the definite causes. Notwithstanding,

the consistent factors that remain include, demographics, for example, race,
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age, family history of prostate cancer, high fat diets and high plasma
testosterone (Kunkel et al., 2000; Coley et al., 1997). Prostate cancer
advancement also tends to be influenced by dietary variables for example,
prostatic cancer is linked to vitamin D insufficiency, unsaturated fats, and
saturated fats (Coley et al.,).
Treatment of prostate cancer

Treatment of prostate cancer is determined by the patient’s age, health,
digital rectal exam, tumour stage, prostate-specific antigens levels, prostate
biopsies, Gleason scores, and response to previous prostate cancer treatments,
nevertheless, watchful waiting, radical prostatectomy, radiotherapy, hormonal
therapy, oerchiectomy, and.antineoplastic medication.therapy are all acceptable
treatment (Lu-Yao & Yao, 1997).
Living with prostate cancer

The symptomology of prostate cancer as well as treatment side effects
may ‘take.a negative toll on the quality of life of men with prostate cancer.
Aside the physiological deficits it comes with, there are several psychological
and social issues that make life difficult for patients. Some physiological side
effectsuinclude pain, loss of libido, impotency, wan penis, reduced production
of androgens, and.decrease«in musele mass_ (Kelly.& White, 2011).

Psychologically, prostate cancer-comes as a shock and may change the
daily life routines of both patient and family members, raising levels of
anxiety and uncertainty about treatment, prognosis, and the future. Most men
especially, must concurrently face risks to their sexuality and masculinity
when they are diagnosed with a terminal illness like this and they are also less

likely to consent to psychological evaluation or treatment, and they are also
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less likely to disclose their emotional discomfort (Kelly & White, 2011).
Meanwhile, it has been proven that most patients need psychological help. For
example, a routine screen of prostate cancer patients who might need such
help showed that 25% and 47% were experiencing anxiety and depression
respectively (Kunkel et al., 2000).

Research again suggests that patients experience physical and
practical problems which put significant emotional toll and existential strain
on them during treatment and in some cases after treatment has ended (Kelly,
2009; Sekse et al., 2010).

Prostate cancer had not received the same level of attention in the
public press as other cancersguntil lately. Althoughrthere is a considerable
spike in the“volume of life experiences of men living with prostate cancer
being published, the stigma associated with the disease and the possibility of
sexual “dysfunction may hinder individuals from ! receiving proper
psychological and social care (Kunkel et al., 2000);:the spouses of patients
render support to clients and there is evidence to show that social support
correlates with psychological well-being Nayeri, et al., .4992). Emotional
support. has also been found to increase self-esteem;’ informational support
provides guidance and counselling whereas  social companionship provides
contact with others a.source of distraction for patients (Nayeri, et al.,).
Statement of the' Problem

Prostate cancer is a major public health issue (Ozoemena et al., 2015).
As the second common cancer in men, prostate cancer is the sixth leading
cause of death among men globally (Center et al., 2012). Prostate cancer is a

diagnosed cancer in men, and an estimated 2,000 men are diagnosed each day
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worldwide, with one man expected to die from the disease every 2 minutes
(Fitzpatrick et al., 2009).

Prostate cancer is the most common cancer in Africa, both in terms of
incidence and mortality (Rebbeck et al., 2013) and it accounted for 41.2% of
prostate diseases in Ghana, recording the highest mortality rate in men (Egote
& Nana, 2012). These aforementioned studies show that Africans are at a
higher risk of being diagnosed with the disease, and with these alarming rates,
it is expected that more studies could be done in this field, however, in Ghana,
there is a dearth of prostate cancer research.

Studies that were published in Ghana mainly focused on awareness,
availablestreatment options;spereeption and screeningsbehaviour of individuals
with prostate cancer, and experiences of spouses of men with prostate cancer
(Yeboah et al., 2016; Hsing et al., 2016; Asamoah'et al., 2018). Meanwhile
some few studies have shown that prostate cancer in most cases is comorbid
with psychosocial problems (Imm et al., 2017; Kunkel et al., 2000; Mehnert et
al., 2010). This suggests that there is a link between prostate cancer prognosis
and psychosocial problems. Thus, there is the urgent need to explore the
overall experiences of men living with prostate cancer encapsulated in the
physiological problems they go through, the issues they encounter which
affect their mental health and the social issues that engulf them and to explore
these problems.

In terms of physiological issues, Helgason et al. (1996) for instance
have reported that diminished sexual function for men with prostate cancer
creates psychological problems and studies by Bacon et. al. (2002) and Clark

et. al. (2003) also had similar findings of patients with prostate cancer with
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psychological problems higher than the normal population. In essence,
although the condition affects them biologically, men with prostate cancer did
report more psychological problems than the healthy population.

Additionally, a physiological problem like pain has been associated
with cancer and pain is a multifaceted experience with sensory, affective,
cognitive, and behavioural components that arise from a complex interaction
of biological, psychological, sociological, and other factors (Porcelli &
Todarello, 2007). According to statistics, 70% of people with advanced cancer
experience substantial pain, and the pain can be devastating, causing
emotional and behavioural changes in patients, especially when they are
towards the end of their lives (Portenoy et al., 1990). Cancer pain is frequently
linked to psychological issues such as increased depression, anxiety, fear, and
a poor mood (Zaza & Baine, 2002). The persistence of discomfort experienced
by patients, which could lead to cancer progression, could potentially decide
cancer advancement. This may lead to sentiments of hopelessness as patients
may think that life has no meaning, therefore it is not worth it to live (Tavoli et
al., 2008).

Studies have also found out that psychologically, the disease affects
the body image perception of individuals with prostate cancer. A qualitative
study of men-and their_spouses' treatment-related experiences with prostate
cancer found that those receiving external beam radiation therapy felt exposed
and mutilated, which was linked to diminishing erectile ability; additionally,
the self-perception of a "little penis” resulted in the unwillingness to expose
the body (Hedestig et al., 2005; Oliffe, 2005). Hormone-induced changes in

personality and bodily appearance caused emotional distance in spousal
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relationships, according to the 15 Israeli men interviewed by Navon and
Morag (2003). In addition, the males blamed hormonal therapy for their lack
of masculine coping abilities and 'disgust’ with their bodies.

In terms of social issues, an analysis of focus group data by Harden et
al. (2002) indicated that hormone therapy had an impact on spousal
relationships. Men blamed hormones for a loss of dominance, while their
intimate partners reported a loss of femininity as their husbands lost interest in
them as sexual partners. These three broad areas i.e., physiological issues
which may or may not lead to psychological issues and social factors patients
need to grabble with need to be explored.

Additionally, despitesthesproliferation of literature on the biological,
psychological and social issues prostate cancer patients encounter, most of
these studies weré conducted outside Ghana, creating a geographical gap in
local content on the biopsychosocial (BPS) experiences of prostate cancer
patientss.Notwithstanding, there are published andsunpublished studies in
Ghana on prostate cancer, but these studies mostly focused on awareness,
biological treatment options available, perception and screening behaviour of
individuals with ‘prostate cancer, and experiences offspouses of men with
prostate cancer (Yeboah etwal., 2016; Hsing.etal., 2016; Asamoah et al., 2018).
Studies that merely looked at these factors without exploring the biological,
psychological and social factors ‘creates doubts about their findings.

This study therefore aimed at exploring the physiological, mental and
social issues that engulf individuals living with prostate cancer. This study in

terms of methodology seems to be the first to explore the biopsychosocial

10
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experiences of men using a qualitative method in Ghana to aid create
awareness on psychosocial issues surrounding prostate cancer.

Purpose of the Study

The purpose of the study was to explore the biopsychosocial experiences of

men living with prostate cancer. Specifically, the study sought to:

er deal with

counter?

state cancer?

e adopted by the Ghana
Health Service to N ﬂ B ! $ stituting systems that will see to

supporting these patients wholistically.

11
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Delimitation
The study focused on patients’ physiological experiences with prostate
issues that bothered on their mental health and social aspects of living with the

condition. Also, the study was delimited to patients with Prostate cancer

receiving treatment at the 37 Military Hospital.

and limitation of the research, and the study's organisation were all covered in
Chapter one.
The second chapter is the review of relevant literature, providing a

conceptual review, theoretical and empirical reviews for the study. The

12
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concepts in the study were reviewed to elaborate on the variables of interest in
the study. Theories that guided the study were explained. Lastly, based on the
research questions, relevant empirical literature was reviewed.

Procedures and techniques that were used in the course of the study
are described in chapter three. This third chapter describes the research design,
validity and

analysis.

hapter four. A

, as well as a

o5, conclusions,
Key findings are

outcome of the

13
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CHAPTER TWO

LITERATURE REVIEW

Introduction

her, aiding the
f the research
the studies on
5 that affect the
5 of living with

ollowing areas;

Theoretical Framewor

approach to health by adapting a comprehensive framework for understanding

any disease or condition exclusively. In this model, Engel propounds that
biological, psychological and social factor cause illness, thus individuals

should be held accountable for their health or illness, in other words, an

14
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individual holds the key to preventing or avoiding illnesses. What this also
means is that, if a person’s state of well-being is compromised, in the course
of treatment, that person should be treated not just in the physical but must be
treated in terms of physical, psychological and social aspects. This is because
when a person is ill, the person’s behaviour and beliefs might change, and the
coping strategies may be compromised. Therefore, to them health and illness
are on a continuum and that people progress back and forth on this continuum.
More importantly, this theory also posits that there is an interaction between
the mind and body and that psychological factors may not always be
consequences of an illness but can also be a contributing factor to illness as
well as'social factors.

In the case of men living with prostate cancer, they are not only
experiencing physiology changes but may be encountering some psychosocial
issues. For example, men with prostate cancer, receiving treatment are likely
to experience wanning of erectile ability which is.a physiolagical change,
however this change may have a significant negative effect on their mental
health in terms of thoughts about their masculinity. Additionally, another
factor linked to the high mortality rate in men with Prostate is the lack of
social support. Thus, no emotional support-from-the spouse of the men with
prostate cancer may increase the risk of-mortality in men.

This Model is therefore useful for this study because it helps to
concentrate on the potential relationship between the study’s objectives
(physiological, psychological and social aspects) of living with prostate
cancer. Thus, the biopsychosocial model aids in the appreciation of various

aspects of an individual’s life, which is being affected by Prostate cancer.

15
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Self -Discrepancy Theory (Higgins, Klein & Strauman, 1985)

The self-discrepancy theory suggests that individuals compare their
actual self to internalised standards or the ideal self and inconsistency between
them create negative emotions. According to Higgins et. al. (1985), the theory
involves two basic assumptions. The first assumption is that individuals have
different self-concepts which relates to different domains of the self. What this
means is that, how a person may view him or herself may be different from the
various domains of self the person has. These self-domains include; the actual
self, which i1s a personal representation of the characteristics that someone
(self or other) believes the individual possesses; the ideal self, which is a
person’surepresentation ofsthescharacteristics that.someone (self or other)
would likethe individual, ideally, to'possess— the aspirations, hopes, or goals
of someone_for their purpose; the ought self, which is the reflection of the
qualities that someone (self or other) believes the individual should or should
possess=_the laws, iIn- junctions, or specified rights and ‘obligations of
someone for the individual. In the classical dispute between one’s ‘ideal’ and
one’s ‘oughty. the disparity between the ‘personal desires’ self andthe ‘sense
of duty’ self is expressed.

The second supposition isthat each_individual has unique self-concepts
linked tovarious standpoints on_the.self. Consequently, the self-concept
discrepancy theory also suggests three basic hypotheses; that a state of
discomfort is caused by discrepancies between two self-concepts; various
forms of discrepancies in self-concept cause discrepancies in various forms of
discomfort; a change induced by either short or long-term in the accessibility

or content of discrepant self-concepts leads to discomfort changes. Thus, in

16
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the case of men diagnosed with Prostate Cancer and undergoing management,
this may come with various changes in the body, such as waning erectile
ability. In most cases, African men may not want to defy the ideal standards of
masculinity set by most African societies about the definition of man and sex
life (good in bed —the ought self). Therefore, failure to maintain a good
erection for instance may leave them questioning their current state and what
they wanted —discrepancy. The stronger the ought self, the worse these men
may feel about themselves, resulting in various psychological problems.

The self-discrepancy theory sits well in this study because it exposes
how prostate cancer patients tend to compare their actual self with their ideal
self or their ought self and the disappointments that brings as well the impact
of psychological problems arising from these discrepancies making it
significant to understand the biopsychosocial experiences men diagnosed with
prostate cancer go through.

Conceptual Review
Concept of Prostate Cancer

Prostate cancer is a malignant tumour that begins to grow inside the
prostate gland. The cancer could be contained (localised) within the prostate or
it could have progressed to the tissues close outside the prostate (locally
advanced).When cancer has spread beyond the prostate gland to other areas of
the body, advanced or metastatic cancer occurs.

Age appears to be the most significant risk factor for prostate cancer.
Males under the age of 40 are mostly unaffected. However, men have an 80%
risk of either getting or developing the disorder by the time they hit the age of

80 (Burford et al., 2009). Men are also at greater risk of being diagnosed with

17
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prostate cancer if they are exposed to the disease in the first degree or if
multiple family members have suffered from the disease (Prostate Cancer UK,
2017). In addition, individuals of African and Caribbean descent are
significantly more likely than other ethnicities to be affected by prostate
cancer (Rebbeck et al., 2013). Furthermore, Prostate cancer is generally linked
to the consumption of the typical Western diet (Lin et al., 2015); high calcium
intake, diets high in saturated fat and milk products seem to increase the risk.
After a diagnosis of prostate cancer, whole milk consumption has been linked
to an increased risk of recurrence, especially in overweight men (Tat et al.,
2018). Lower levels of vitamin D in blood may increase the risk of developing
prostate cancer (Tuohimaa et al., 2004).

Red meat and processed meats also appear to have little effect overall,
but some studies suggest increased meat consumption is associated with a
higher risk (Richman et al., 2011), multiple lifetime sexual partners or starting
sexual activity early increases the risk of prostate cancer. Frequent ejaculation
may decrease prostate cancer risk, but the reduced ejaculatory frequency is not
associated with an increased risk of advanced prostate cancer (Spence et al.,
2014; Rider et al., 2016).

Additionally, sexually transmitted infections may be associated with
the incidence and development of prostate cancer. Thus, infections with
chlamydia, gonorrhoea, or Syphilis seem to increase the risk of developing
prostate cancer (Sfanos & De Marzo, 2012; Hayes et al., 2000).

Prostate cancer is associated with numerous symptoms. Some of the
more common signs are issues associated with urination. These involve not

being able to drain the bladder because a tumour places pressure on the urethra

18
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or desiring to urinate more often, pressure or blood in the urine, or the
existence of backache, weight loss and exhaustion are also indicators that
cancer may be evident (Lange & Adamec, 2011). Some men, by comparison,
do not experience any symptoms. In such cases, only as a result of undertaking
diagnostic examinations or treatments for an unrelated medical condition will
the disorder be identified. In prostate cancer screening, the aim is to diagnose
the disease early enough before it spreads. Tests for prostate cancer diagnosis
are as follows (Ghana Ministry of Health (MOH), 2011).

Digital rectal exam (DRE)

A simple and easy procedure that can be used to detect prostate cancer
is the digital rectal exam. To.determine if cancer is.present, an abnormal DRE
needs further assessment. A typical DRE does not rule out cancer. This test
examinestan individual’s lower rectum, pelvic_and lower belly. A normal
Prostate will have a smooth surface, a larger prostate/to the age of the
individual may be signs of prostate enlargement, and.athard or lumpy prostate
could indicate the presence of prostate cancer.

Prostate-specific antigen (PSA) test

A protein developed by both normal prostate gland-tissue and prostate
cancer cells' Is aprostate-specificsantigen. Fhe PSA test tests a man’s blood
PSA level. A'blood sample is sent to.a.lab for examination for this test. A PSA
value higher than'2.5 ng/ml is abnormal for males in their 40s and 50s. For
this age group, the PSA median is 0.6 to 0.7 ng/ml. A PSA score greater than
4.0 ng/ml is associated with prostate abnormality for men in their 60s. The

standard range is 1.0 to 1.5 ng/ml.

19
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Transrectal ultrasound and biopsy

Neither the PSA test nor DRE, alone or together, is a truly accurate test
for prostate cancer. If a PSA test or DRE detects abnormalities, tissue
specimens will be needed for diagnosis, usually with transrectal ultrasound
(TRUS) imaging to permit the spatial positioning of biopsy needles. Thus, to
direct several small needles through the rectum wall through areas of the
prostate where the health care provider sees something irregular, a prostate
biopsy uses transrectal ultrasound imaging — this means it passes through the
lining of the rectum for a tiny amount of tissue to be removed by the needles
and this is called a biopsy.
Treatment options of prostate.cancer

There are several treatment options available for the management of
prostate cancer. This management option may have some side effects (Chen &
Zhao, 2013).
Radicalprostatectomy

Removal of the prostate gland. This is achieved only if the cancer is
localized within the prostate. Infertility or problems associated with erectile
dysfunction, such“as dry orgasms, reduction in penile length, and urinary
incantinence, may.be a side.effect.of this procedure.
Hormone therapy

Hormones are administered to suppress testosterone by injection or
tablet form. Occasionally, a procedure which involves the use of a subcapsular
orchidectomy is done to eliminate from the testicle, the testosterone-
generating portion. Potential adverse reactions can include, weight gain,

reduced libido, hot flushes, fatigue, loss of muscle and strength, swelling of
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the breast, changes in mood, loss of hair, risk of bone thinning , diabetes and
heart disease.
Brachytherapy

Through the tumour, small radioactive seeds are implanted. This

treatment is typically provided in conjunction with radiotherapy with an

tered to reduce
ects associated
on, nausea and

europathy, and

ion occurs.
e

Watchful waiting
The main aim, similar to Active Surveillance, involves monitoring symptoms
until they occur rather than starting treatment actively.
Physiological reactions of prostate cancer
Concept of sex life

Physiological needs are human basic needs such as food, water,

clothing, shelter (accommodation or housing), sleep as well as sex (Aruma &
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Hanachor, 2017). Having put across the above, it needs to be mentioned that
while nearly all humans are attracted to one kind of person or another (with all
sexualities considered), illness or disease can hinder the human ability to have
sex. The importance of sex has been viewed to include procreation, pleasure,
and confirming one's sexuality especially given the current sexual behavioural
changes or evolution ongoing across the globe (Crowell et al., 2016; Fiaveh,
2017; Lucas & Fox, 2021). One common similarity between illness and sex is
the body or physiology. Both sex and illness happen in the body, albeit one
can be beneficial and the other detrimental. Hence, disease or illness tends to
disrupt the sex life of patients irrespective of the type or form of the disease. It
is'even'direr when the disease-affects the body parts.that are needed for sexual
activity, such as a woman's breasts or the genitalia of either sex. Another
impact of the disease is that it robs people of their_strength or ability to engage
in‘any sexual activity. Especially for men, it is even more common as prostate
cancer has become one of the deadly diseases claiming their lives (Amoako et
al., 2019; King et al., 2015; Okuku et al., 2016). The disease affects their
relationshipsseither by disintegrating them or.making it difficult to have a
pleasurable sexuallife.

Sex as a basic needwexist for pleasure‘and procreation. In view of this,
the WHO(1975), provides a standard.for a healthy sex life by describing it as
the integration of the somatic, ‘emotional, intellectual and social aspects of
individuals in ways that positively enriching one’s personality, communication
and love. Furthermore, in order for an individual to engage in sexual activity,
there should be a sexual desire. The presence of sexual thoughts, fantasies, and

motives to engage in sexual behaviour in response to relevant internal and
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external cues is referred to as sexual desires (Regan & Atkins, 2006). Many
additional factors have a role, including attitudes, opportunity and/or partner
availability, mood, and health. During the excitement phase, the body prepares
for coitus as a result of any erotic physical or mental stimulation that creates
sexual desire. Sexual arousal, which is closely linked to sexual desire, can be
described in both subjective and physiological terms (i.e., genital vaso
congestion and tumescence).

The first sign of physiological sexual arousal in males is an erection,
which is a reflexogenic event caused by sensory impulses sent by the dorsal
nerve of the penis after stimulation of free nerve terminals found along the
penis and.glans. Vasodilation causes tumescence of the cavernous bodies,
which characterizes penile hemodynamics during erection. This is due to the
endothelium’'s production of nitric oxide in response to parasympathetic
stimulation of the pelvic nerves. Penis detumescence, on the other hand, is
mediated by the sympathetic nervous system's pelvic, cavernous, and pudenda
nerves, as well as many vasoconstrictor factors. In response to tactile, visual,
imaginative, and olfactory cues, erection is dependent on spinal and
supraspinal regulation. Reflexogenic and psychogenic stimuli are expected to
work in concert via the sacral parasympathetic pathway. Although the
supraspinal processes that affect erectile function are poorly known and
primarily based on animal models, hypothalamus and limbic circuits appear to
be important in erection. As a result, sexual behaviour is dependent on the
processing of sexual impulses that allow people to enter the human sexual

cycle. This is a crucial behaviour in evolutionary terms because it facilitates
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interactions directed at reproduction, which is necessary for biological
adaptability and species self-preservation.

Sex’s impact on people's daily lives, on the other hand, is far from its
archetypal goal. Several studies report that frequent engagement in sex has a
good impact on both physical and mental health throughout history. Thus, an
inactive sexual life may have debilitating effect on individuals.

In the case of men with Prostate cancer, treatment Is often associated
with significant adverse physiological and psychological effects, including
sexual problems (Saitz et al., 2013). Men. with prostate cancer often
experience increased rates of sexual problems and reduced sexual functioning
at baseline pre-treatment..andgemost significantlyysafter cancer treatment
(Stensvold et al., 2013)."These problems include erectile dysfunction (ED),
reduced sexual desire, sexual pain, orgasmic problems, and ejaculatory
prablems.”Among these sexual problems, ED IS most commonly studied, and
whilerother sexual problems are less studied, they appear to be highly
prevalent and takes a psychosocial toll on men with to prostate cancer (Saitz et
al., 2013; Wassersug et al., 2017).

Concept of pain

Pain is an uncomfortable sensory and emotional sensation that sterns
from a known or potential damage to tissue (Bennett et al., 2019). It is the
most known reason individuals seek health care, and it is comorbid with many
health conditions and some medical procedures. It is a subjective reaction
usually perceived as unpleasant and unwanted to a physical or psychological
stressor. Pain may also be a protective reaction to health-threatening

conditions (Duefias et al., 2016).
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In addition, various theories exist to explain pain (Moayedi & Dauvis,
2013). The intensity theory of pain by Plato for instance suggests that pain has
emotional basics that occur. This emotional sensation arises when the stimulus
is greater than normal and does not correlate with a particular sensory stimulus
(Moayedi &Davis). The gate control theory also offers a physiological
standpoint for pain concerning the psychological nature of pain (Melzack &
Wall, 1965). Thus, when pain-related information reaches a point that exceeds
the inhibition caused, it opens the gate and activates receptors, resulting in
pain perception and sensation. Furthermore, The Specificity Theory also
suggests that pain refers to the existence of specific pathways with a particular
receptor and corresponding sensory fibre (primary afferent) for each
somatosensory mechanism with the basic tenet of each mechanism that is
responsive to one given stimulus (Dubner et al., 1978).

Psychological responses are also a significant factor in both the onset
and development of pain. The influence of jpsycholegical variables on pain
perception has led .to the study of pain In @ multidimensional approach
involving visual, cognitive, and affective characteristics,/as suggested by
Kumar.and Elavarasi (2016). Cohen extends the focus/on moving beyond the
physical attribute,of pain,“thus a.subjective.phenemenon that possibly occurs
only in the person who_experiences.it.(first-person perspective). In response to
an effective stimulus, the concept of pain varies from nociception, which
depicts noticeable action in the nervous system (third-person perspective).

Prostate cancer, like other cancers, has a significant correlation with
pain (Kelly & White, 2011). Pain is often due to bone metastasis in prostate

cancer. It may also be seen as a result of perineal pain or obstruction of the
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lower end of the ureter and prostatic urethra as a result of local prostatic
pathological invasion. Osteoporosis, which occurs as a result of hormone
treatment and ageing, significantly escalates the risk of bone issues in patients
with prostate cancer, in addition to metastasis. Androgen deprivation, which is
the primary treatment for metastatic prostate cancer, causes bone loss, and
hormonal therapy lowers bone mineral density by 3% to 5% per year (Bienz,
& Saad, 2015). Prostate cancer has a higher rate of bone bone metastasis than
any other cancer, with bone metastasis occurring in around 65 percent to 75
percent of individuals with advanced form of the cancer (Bienz, & Saad). The
vertebra, bony pelvis, and ribs are common sites for metastasis. When a
person with prostate cancersdevelops a bony metastasis, the risk of skeletal
problems rises. Individuals with bone metastases and hormone resistance due
to prostate.develop skeletal problems in 30.3 percent of cases, with a yearly
incidence of 12 percent. In effect, the patient's quality of life is also impacted
by activities involving the skeletal system (Macedo et al., 2017).

Thus, bone metastasis from prostate cancer is usually seen as pain,
pathologic fractures, and spinal cord compression. Structural damage,
mechanical stress, periosteal strain, microfractures, pressure on neighbouring
nerves and tissues, and“the preduction.of chemical mediators such as
prostaglandin“and cytokines are all factors that contribute to pain in bone
metastases. Generalized, chronic, or intermittent pain are all possibilities. An
aching, a burning sensation, or a sting are common symptoms. The pain gets
worse at night or while you're carrying heavy objects. While the discomfort
may be minor at first, it may grow more severe as the condition progresses.

Metastasis-related pain is typically of the somatic variety, but neuropathic pain
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may be present as a result of the tumoral mass's strain on nearby neural
structures or invasion. Despite the prevalence of pain among Prostate Cancer
patients, there are still reports on inadequate interventional pain management

methods.

Psychological reactions of prostate cancer patients

Concept of depresson and anxiety
psychological
s are usually
erest; sadness;
a0 et al., 2013).
mptoms (e.g.,
s (Kleinman &
S model postulate

stressful conditions

several psychological reactions (Harding et al., 2012) which may lead to

psychiatric illness.
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Concept of body image

Body image is a complex concept involving self-perception of size and
body shape, surrounded by the sensations and immediate experiences. It also
involves a subjective component that refers to an individual® satisfaction with
the body size (de Guzman & Nishina, 2014). It basically incorporates what a
person believes about the appearance, feels about the body, including height,
weight, and shape. It can be positive or negative. A negative body image is
frequently linked to disorders such asbody dysmorphic disorder, body
integrity identity disorder, and eating disorders (Song et al., 2012). Negative
body image consists of a disoriented view of one's shape; whereby one may
often feel self-conscious or feel ashamed, ugly and assume others are more
attractive. It is linked to internal sensations, emotional experiences, fantasies,
feedback from others, and plays a key role in a person's self-concept. Self-
perceptions of physical inferiority can strongly affect all areas of one's life.
Positive body image is the ability to separate how one values oneself from
physical appearances. Positive body image tends to realize that self-worth is
not linked to appearance nor personality. There is pride, self-confidence and
self-acceptance (Tylka & Wood-Barcalow, 2015).

Therefore.negativesimpacts such assstigma and labelling due to one
form of tllness or another have a way.of impacting negatively on a sufferer's
ability to overcome the disease as a challenge and to fit in society again
(Arrington, 2015; Ervik, 2012; Ettridge et al., 2018; Vamos, 1993). For
instance, it has been argued that people who are stigmatized due to one form
of illness or another saw themselves “reduced in their minds from a whole and

usual persons to a tainted, discounted people” (Ettridge et al., 2018). A counter
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argument of the above is that stigmatized people who felt they had lost their
body image due to sickness can transform such thoughts through new
identities that can empower sufferers to thrive and survive the disease
(Arrington).

An individual’s self-image, therefore, contributes largely to their
healing. It is a contrast that relates both to the actual body and the
psychological image of the person. Body perception and experience are,
therefore, a conscious aspect of being sick. In the study, Beese et. al. (2019)
present discussions on one aspect of body image that affects many diseases:
body image dissatisfaction. While body image has been described as how a
person perceives themselvessgenerally, body imagesdissatisfaction concerns
how sufferers have a skewed and negative perception of themselves, feeling
anxious and uneasy about their appearance. This negative perception has a toll
on their health and wellbeing as It creates a mindset that hinders the body's
ability te.cover whatever form of the disease.

Bolton et. al. (2010) suggest that many variables contribute to the
response of illness by a patient, including their behaviour,thought patterns,
and appearance. They added that physical changes in" appearance, function,
and body integrity are eemmonly associated with sickness and medical
treatment. - Unfortunately, unhappiness-with one's_appearance has increased
since the early*1970s, probably due to increased media impact. Trauma,
endocrine diseases, cancer, steroid treatment, and antidepressants, for
example, are all known to cause changes in appearance that might contribute

to body image problems. This unhappiness can be seen more in women with
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cancer (breast or vaginal), where many-body changes harm their image
(Gibson et al., 2016).

Harrington et. al. (2009) suggests that men with prostate cancer
experience body image issues resulting in negative cognition leading to low
self-esteem. Body image issues have an influence on their social construct of
masculinity. Thus, although each treatment for prostate cancer has a unique
side-effect profile, one can expect negative body image issues, through
alterations in physical appearance i.e., loss of muscle mass and state of health.
Social reactions prostate cancer patients encounter
Concept of social support

Social support has gained significant attention since the 1970s (Barrera
et al., 1981). According to Cassel (1974), there is a significant relationship
between wellbeing and social support. Thus, several social conditions are
significant to wellbeing from a functionalist perspective: thus, it promotes
health or may produce disease. Additionally, he suggests that social support
may be a protective factor for individuals when faced with physiological or
psychological stressors. Cassel classifies social support as information and
groups it into three parts; information leading a person to believe that he or she
is cared for and loved (i.e., emotional support); information leading a person
to believe is esteemed and valued (i.e., esteem support); individuals believing
to have a sense of belonging to a communication network and mutual
obligation.

In addition, Caplan (1974) suggests that social support is a relationship
with significant others that plays an important role in maintaining both

physical and psychological wellbeing over time. He also lists three
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components of social support activities. Firstly, significant others aid
individuals in mobilising their psychological resources and master their
emotional burdens. Secondly, significant others share the task of individuals.
Thirdly, they aid individuals in terms of money, materials, skills, and
psychological guidance to aid the individual handle situations.

Additionally, Cohen and Blaszczynski (2015) also suggests social
support can be classified to; instrumental- the material support individuals
gain from interacting with others which may take financial support;
informational — this refers to relevant information given to others to aid
individuals in coping with stressful events such as chronic illness. This
information usually takes the form of advice or guidance; emotional support
refers to empathy and care individuals get from social support, which creates
room for venting and emotional expressions.

Thus, various studies suggest that people who are more socially
integrated and experience more supportive and rewarding relationships have
better mental health, higher subjective wellbeing levels, and lower morbidity
and mortality rates. Research suggests that perceived social support is
associated with cancer survivors improved emotional wellbeing (Zhou et al.,
2010). For example, perceptions relating to positive social support are
significantly correlated with lower anxiety and depression, increasing
psychological wellbeing levels. However, lack of social support predicts a
decline in the functional status of cancer patients (Michael et al., 2000). Thus,
men who do not have emotional support from significant others are likely to

be depressed, which in effect may affect their psychological wellbeing (Poole
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et al., 2001). Lack of social support with prostate cancer has also been linked
to higher mortality rates (Jan et al., 2016).

In essence, there is the need to consider psychosocial factors in the
delivery of health care and management of Prostate cancer to aid in the
recovery and reduce mortality rates associated with Prostate Cancer.
Empirical Review
Physiological issues in Prostate cancer
Pain experiences of men with Prostate Cancer

Pain from cancer cannot be dismissed and it may erupt either from the
cancer itself, treatment, or a combination of both. Caraceni and Shkodra
(2019) iterate this by expressingsthat not every form of pain is related to
tumour growth, and therefore physicians must find out from patients the type
of pain, its_severity, or intensity in order to help alleviate the pain. The
European-Society for Medical Oncology also argued that pain from cancer is
assessed:based an the stage of cancer and primarily from the patient’s feelings
(ESMO, 2019). They added that while the pain may arise/from cancer, pain
may also erupt from different sources, which may not necessarily relate to
cancer.

The site of pain can,be considered in determining the pain experience
and the medical therapy to consider (Caraceni & Shkodra, 2019). Pain from
cancer may affeet any body part, including bone, viscera, nervous and soft
tissues. The British Pain Society (2010) concurs with the above as they stated
that cancer patients report several sites of anatomical pain, which makes life
unbearable for patients. They further argued that pain from cancer shares the

same neuropathophysiological pathways as non-cancer pain. That is to say that

32

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

the neurological and pathological senses of pain are the same, which explains
why physicians cannot detect the exact site of pain of prostate cancer patients.
This is because pain may erupt from other sources that are unrelated to cancer
in any way. Notwithstanding, Mehta and Chan (2008) noted that, clearly, all
cancer patients experience and exhibit pain differently. While a great number
try to bear the physical pain, yet others are left at the mercy of it, leading to
their early deaths.

The perception of the pain an individual experiences when diagnosed
with prostate cancer seems to have an influence on the rate at which men
screen for prostate cancer. From the genesis, whiles most men with prostate
cancer may. not detect it,.andsthis. detection may.never happen until death,
others may however, show symptoms at the latter part of their lives when they
are very old and may experience pain not necessarily from prostate cancer but
due to other health-related conditions (MoH, 2016).

Consequently, research has shown that the knewledge of, attitude, and
experiences of prostate cancer differs from man to man. In‘a study by Laweh
and Manortey (2021), they assessed what men knew about prostate cancer
screening in Ghana. Adopting a quantitative stance, they collected data from
363 men within the Lower-sManya«Krobo in.the Eastern region of Ghana using
a multi-stage sampling.technique. It was-curious to find from their study that a
lower percentage of the respondents agreed that prostate cancer screening was
painful. While this was regarded as untrue, a little over half (59.1%) of the
men agreed that one sign of developing prostate cancer was in feeling pain in
the waist and back. Although a large number of the respondents had not

suffered prostate cancer, the few who had the disease confirmed based on their
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experiences. Their study again revealed that 71.1% of men perceived that
prostate cancer was without pain. However, this is discredited by a previous
study conducted by Amoako et. al. (2019). In their study, they found that 736
cancer cases had been recorded in 2015 in Ghana, while prostate cancer was
prevalent among men in Ghana, they also recorded in their findings that
prostate cancer was associated with pain.

In a similar study by Yeboah-Asiamah (2015), they examined
knowledge and perceptions of men about prostate cancer Iin the Sunyani
Metropolis in Ghana. He employed a cross-sectional descriptive study and
collected data from 160 males between 40 and 60 years. He found from his
study that.men perceived.prostate.cancer to be_associated  with pain. The
physical pain of men with prostate cancer included pain in the hips, erection
dysfunction, back, ribs, and weakness in"the legs and feet. There is also
pressure on the spinal cord, which causes prostate cancer patients to lose
controlvever the bowels. While this is common ameng many. patients who
suffer general prostate cancer, peculiar prostate cancer may present a similar
or.entirely different pain.

Gater et. al. (2011) also found from their study:that. men with prostate
cancer experienced pain in the bone. They-conducted a semi-structured in-
depth interview among. 17 men and found this pain associated with castration-
resistant prostate cancer. This type of prostate cancer develops even at very
low testosterone levels, which is quite different from regular or common
prostate cancer, wherein growth requires normal testosterone levels in the
early stages of cancer. This pain in the bone has been described as common

among 90% of men with castration-resistant prostate cancer (Saad et al.,
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2006). This pain results from a deconstruction of the tumour of the bone and a
compromise of nerves around it (Pinski & Doff, 2005). Pressure on the spinal
cord was also a painful experience among men with castration-resistant
prostate cancer, which is supported by the work of Yeboah-Asiamah (2015).

Therefore, men with prostate cancer did not only suffer pain around
their prostate area but were somewhat spread across other regions of the body.
For instance, Eton and Lepore (2008) intimated that men with prostate cancer
suffer pain in the bone and experience general bodily pains where they lack
high levels of vitality to perform various tasks at home and work. This is due
to the continuous loss of energy exerted on them by the painful experiences
due to the.disease. Their study.-was.based on a literature review comparing the
health-related quality of life of men with prostate cancer to men without
prostate cancer with the same age brackets. With' the attending effects of
prostate cancer on the quality of life of men, their lives are'left at the mercy of
the painyand how the pain experiences disintegrate their desire to achieve their
goals and aspirations. As Haraldstad et. al.(2019) and Itoh and Miyairi (2001)
put it, an individual's quality of life is measured by their health. and their
overall. perception  of life about their health. Prostate cancer here becomes
damaging for men who experience the disease early, such as in their mid-40s
or early 50s.

In yet another study by Thompson et. al. (2007) and relation to Quality
of life, they make mention the description of the pain associated with prostate
cancer which as total pain. This was because the pain from any type of cancer
was considered physical and emotional, psychological, and spiritual. They also

describe bone pain, weight loss, and fatigue as the associated physical pain of
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prostate cancer. Other physical painful experiences include pain during
urination, anaemia, and attending symptoms such as headaches, shortness of
breath, increased pace of heartbeat, and dizziness. There is also the
compression of the spinal cord with the increasing growth of the tumour. They
(Thompson et al.,) noted that such pain might impact habits such as eating,
sleeping, and one's interaction with others.

Kaya and Feuer (2004) argued that pain experiences of men with
prostate cancer usually the physical aspects cannot be treated separately,
neither can the patient be relieved of their pain while suffering physically.
This shows the severity of pain that men with prostate cancer suffer or have to
endure: While prostate caneersmay.present its formssof pain, non-cancer pain
cannot be dismissed. Kaya and Feuer intimated that more often than not
among older males, comorbidity is likely to occur; which may increase the
pain experiences of patients with prostate cancer. They, however, stated
physical-pain to include bone pain, bone fractures, fatigue, anorexia, urinary
outflow obstruction; anaemia and oedema, coagulation disorders and spinal
cord compression. The International association of pain further emphasized
reported that some men reported an irritable bladdersor certain indiscipline
regarding. urinary.sensation, leading to an_uncontrolled urinary flow (Raja et
al., 2020).

Mazhar“and Waxman (2002), however, also stated that the physical
pain associated with prostate cancer could be devastating and unending,
especially among older men. They described one distinguishing pain which
was common among men with prostate cancer — perineal pain. This type of

pain was usually experienced among men at an advanced stage of the disease
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where the tumour had grown large enough to cause damage to the prostate.
Kamat et. al. (2003) argued that locally recurrent prostate cancer could cause
obstinate perineal pain. They concluded that perineal pain could lead to losing
lives as all other types of cancers do. Other forms of pain associated with men
with prostate cancer include pain in the bones, spinal cord compression, and
weight loss, as emphasized by other authors (Eton & Lepore, 2008; Kaya &
Feuer, 2004; Thompson et al., 2007; Yeboah-Asiamah, 2015).

In a nutshell, pain experiences include loss of appetite, loss of weight,
dull pain in the lower pelvic area, painful urination, and ejaculation. Others
include pain in the lower back, hips, thighs, and legs. This is supported by a
report by..the European.Association of Urologyy=which® also presented
symptoms such as pain in the back, hips, haematuria, spinal cord, and blood in
the semen(EAU,2019). The association argued that most men who have the
disease are asymptomatic at the onset; thus, they do not show any signs or
symptoms at the early stages of cancer.

Sex life living with prostate cancer

Apartifrom the efforts to-minimize its interference into their daily lives,
guestions persist about the extent to which men are concerned by their sexual
impotence. Sexuality was eensidered as a central supportive care need for men
with prostate cancer,.especially the young men, in‘a recent survey (Steginga et
al., 2004). Theresults of studies on sexual dysfunction adjustment are
inconsistent. In a study, it was found that men with prostate cancer and on
treatment had diminished sexual libido as their main problem (Helgason et al.,
1996). However, Lilleby et. al. (1999) reported in their study that only a small

portion of the men in their study reported erectile dysfunction.
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Jannini et. al. (2015) report that sex is a genetic, natural, and innate
desire in humans that has to be satisfied. They further added that the sexual
behaviours of humans are governed by biological and congenital factors that
regulate both the male and female. Santos and Stepleman (2015) added that
sexual behaviour among humans emerged from the sexes or gender of
humans. While people discovered their sex identities (gender), they also
discovered the attractions they developed for the opposite sex. These sexual
attractions are breeding grounds for sexual relationships leading to copulation.
Lin et. al. (2019) also stated that sexual behaviour denotes the frequency of
sex, sexual activities, and sexual partners.

The National Cancernstitute (2011) highlighted some sexually related
symptoms of prostate cancer in men to include painful ejaculation, blood in
semen, and. difficulty in keeping an erection: De Seusa et. al. (2012) reported
impotence, sexual issues, erectile dysfunction, and incontinence as some
sexual=related issues men face when they have prostate cancer. This worsens
the fate of these men as they feel embarrassed and lese their sense of
masculinity.“As Fiaveh et. al. (2015) put it, asarge part of masculinity has
been defined by women as sexual competence, and this'is usually the case for
patriarchal societies such“as Africa and parts of Europe and the Americas.
Hence, a man who fails_to perform.sexually is considered weak and even
further "not man enough.” The above findings in De Sousa et. al. are
confirmed in similar work by Albaugh et. al. (2017), who assessed the life of
men after treatment of prostate cancer, particularly about their sexual lives
with their couples. They collected data using in-depth interviews from 27 men

who have had prostate cancer treatment in the last 1-5 years and are suffering
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sexual dysfunction. Their findings revealed that men expressed that they were
frustrated due to sexual dysfunction. Depression and anxiety also set in from
the lack of sexual intimacy. Sexual intimacy has been perceived as a form of
bonding for couples and, without this, creates some form of tension among
couples and their relationships (Fiaveh, 2017).

Hyun (2012) mentions that prostate cancer has been seen to affect men
through sexual dysfunction. However, there is-an even more damaging aspect
of the effects of prostate cancer on the sex life of men. This effect happens in
the psychology of men, where they have no desire or arousal for sex. As he
put it, "prostate cancer by itself reduces sexual desire and the frequency of
sexual “intercourse™ (p..99)ssHes further explains«by stating that erectile
dysfunction“is more common due to surgery or hormonal therapy that blocks
testosterone. Nerve injury-induced by intraoperative nerve traction, thermal
injury, ischemia injury, and local inflammatory reactions are the main causes
of erectile dysfunction after radical prostatectomy.«Kinnaird et. al. (2021)
added that while sexual dysfunction is.common among men who suffer
prostate cancer, some types of therapies can also'hinder pleasurable sexual life
after treatment, such as Androgen Deprivation Therapy (ADT). They reported
in their study that.about 94% of men who_have prostate cancer suffer erectile
dysfunction where they are unable to.keep an erection for sexual satisfaction.
Cormie et. al. (2014), in their study on improving sexual health in men with
prostate cancer, reacted that while many men suffer the embarrassing impact
of the disease (prostate cancer), some men have been found to sacrifice about
10% of their five-year advantage to survive to maintain sexual function. This

shows the importance of a good and functioning sex life for men. This is
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partly because men are more sexually active than women and are likely unable
to stay away from the activity if they are already engaged in it (Martins-
Fonteyn et al., 2017; Santos & Stepleman, 2015; Shegog et al., 2017).

Prostate Cancer UK (2017) argued that prostate cancer affects patients
in three overlapping ways: the mind, the body, and relationships. For the mind,
knowing you have cancer might make you feel depressed or anxious, affecting
your sexual feelings. For the body, the nerves and blood supply required for
erections can be damaged by treatment. Hormone therapy can have an impact
on your sexual desire. For relationships — when dealing with cancer, it can
affect your close relationships or your plans to develop one. While sexual
erectionis. possible after_treatment.and depending.on the type of treatment,
libido begins in mind and requires that men who have undergone prostate
cancer treatment develop a mind ready for sex aftertreatment.

Intimacy is an important part of relationships. Thus, when men have
had prostate cancer treatment and lose their sexuality;they are encouraged by
support ‘groups to develop new ways of getting intimate with their partners.
Thus in a study conducted by Schantz (2017), data was collected from 4 men
in _a support/counselling group who have had prostate. cancer treatment
through mterviews. After treatment, men felta loss of sexual identity, and also
due to the reduction in.the penis as a result of treatment, they also felt they lost
their masculinity-as men. However, the study offered men options such as
petting and closeness. Moreover, open discussions about sex and their
condition have proven very effective.

In similar studies, Wassersug et. al. (2017) reported that men have the

edge to recover from erectile dysfunction, redefine sexual practices, and use
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support groups to help better their condition, explore anal sex, and
masturbation. Contrariwise, Santos-Iglesias et. al. (2020) reported differently
from their study. They found that men who had had prostate cancer treatment
had a low to moderate impact on their sexual satisfaction. This is partly due to
the inconsistency in the articles that were reviewed for the study. Other studies
(Bokhour et al., 2001; Brucker & Cella, 2003; Ervik, 2012) have also reported
challenges that men usually face after undergoing prostate cancer treatment
and how these impact their sex life their relationships.

In other studies, men saw themselves as a burden on their partners as
they supported them in every way but could not satisfy them sexually. While
their partners understood.thissnew.situation, men_with prostate cancer felt it
was embarrassing, especially those who could not keep an erection. According
to the Prostate Cancer Foundation of Australia, kmowing and understanding
your sexuality IS important iIf men who have had prostate cancer treatment
have tosrecover and enjoy pleasurable sex if possible (PCFA, 2014). They,
therefore, argue that generally, for men, sexual desire or libido is hinged first
on age. Thisyis because men at their youngersage have higher testosterone
compared to when they are older. Be that as it may, one of the factors to be
considered for men with prostate«cancer is«erectile dysfunction. Conversely,
erectile dysfunction is.also experienced-nearly by all males across the globe,
with age as an-increasing factor. Other medical factors include obesity,
diabetes, unhealthy lifestyles such as excessive alcohol, smoking, high blood
pressure, less exercise, etc. while these remain, prostate cancer is yet a
concluding factor for men's sexual dysfunction, particularly keeping an

erection.
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In a study by Matthew et. al. (2018), they assessed the sex life of men
after rehabilitation from prostate cancer. The study was based on longitudinal
analysis where data was collected from 7 different rehab clinics. They found
that men relied on pro-erectile devices and agents but after one year. Research
had proven erectile devices to be inadequate for men because most men
desired to have a natural erection compared to the use of devices and agents.
This reiterates the fact that men are embarrassed by the changes in their sex
life and would prefer it was the same before prostate cancer diagnosis and
treatment.

Most studies have reported on the impact of prostate cancer on the sex
life of men.and their spouses;»whe.are usually women: Lee ét. al. (2015) take
It on a different angle by examining the sex life of men with prostate cancer.
Post-treatment revealed that sex life issues _included erectile, urinary,
ejaculatory, and orgasmic dysfunctions. They also face issues of intimacy
coupledwwith a dearth of oncological and psyehosocialeare for prostate cancer
survivors. These sex. life issues decrease the sexual quality of life of men with
prostate cancer and their Sex partners.

Grondhuis'et. al. (2019) explore the effects of prostate cancer treatment
on“couples and its relatedwimpacton relationships from another lens. They
employ a quantitative design and collected data from 171 men with prostate
cancer treatment-and their partners. The findings revealed that 70% of the men
experienced erectile problems that negatively impacted their partners. This
eventually had bearings on their relationships, given that their partners found
the change in their sex lives unbearable. Further, some partners, 33.3%, also

saw this change as a disappointment as it altered their relationships entirely.
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Lasting relationships are important bits for all couples until faced with one
form of challenge or another, such as prostate cancer. The ramifications of
such intrusion create a gap in their relationship, leaving it either complicated
or come to an end. Such situations require much social support from family,
friends, and professionals to help couples endure such difficulty.
Psychological Experiences of Men with Prostate Cancer
Depression and anxiety

The psychological experiences of men with prostate cancer come in
different forms ranging from pre-psychological anxieties to post-diagnosis
distress. Yeboah-Asiamah (2015), in his study of the attitudes and perceptions
of men about prostate cancerpfound. that men exhibited fearor anxiety when
they were asked why they have not undergone screening. In his study, he
employed-a survey method to collect data from 160 men within the Sunyani
Municipality who were between 45 and 60. This fear created a barrier that
prevented.men from getting screened and further poseda danger to their lives
because they had no knowledge of their prostate cancer status and hence could
not start early treatment if they had the disease. Another factor was
embarrassment on‘men’s side totalk to their doctors about the prostate cancer
status. This alsoaffected“their will to screen and received treatment for the
same. Larsen and Kramer-Kile (2014)-expressed that when people know a
certain type of“disease, they build a negative or positive mental attitude
towards it. This mental attitude aids them to want to act in ways that lead to
getting relieved or getting worse. This Mental attitude again is hinged on the
type of disease and its severity and whether or not the disease may be deadly.

For instance, Stafford et. al. (2009) pointed out that people developed a
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negative attitude towards coronary artery diseases as they exhibit higher rates
of depression.

Psychological distress is associated with cancer and Arvidsdotter et. al.
(2016) suggest that a state of mental pain marked by depression and anxiety
symptoms is psychological distress. Patients may exhibit some symptoms and
a variety of chronic diseases and these frequently coexist and co-occur with
these symptoms. Psychological distress has been described with six defining
characteristics: changes in emotional status, discomfort, expression of distress,
injury, and perceived incapacity to cope with the disease. This is supported by
a previous study conducted by Massé (2000), who analysed the qualitative and
guantitative aspects of psyeheloegical distress and.reported features such as
demoralization and pessimism about the future, agony, and tension, self-
depreciation, social disengagement and isolation, somatization, and retreating
oneself from others.

Similarly, Ronningas et. al. (2019) assessedsthe association between
prostate-specific antigen (PSA) levels and distress among /men with prostate
cancer. The ‘researchers employed a cross-sectignal survey .and collected data
from 3165 men in. Sweden who had prostate cancer./The analysis included
descriptive statistics, bivariate and multivariate. The finding suggested that
higher PSA levels were associated. with greater discomfort in men. They
express fear and'worry from diagnosis to treatment.

Andersson and Martensson (2020) also posit that when individuals are
faced with any form of sickness, they are confronted with a certain
responsibility where their actions can act as enablers or barriers. Fear and

anxiety are common psychological experiences that patients express when
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confronted with, especially diseases they find overwhelming. This fear and
worry are a state of mind usually created after diagnosis of a disease they have
experienced. Hence, men who suffer prostate cancer later in life express this
kind of worry and fear to show their dislike and discomfort about the disease.
The above findings extends the study conducted by Oba et. al. (2017).
In their study they aimed at examining the psychological effects of prostate
cancer in men and their partners. As psychological distress tends to increase
based on the patient's information, the study was a longitudinal one that
assessed their levels of distress before and after diagnosis. A total of 115 men
were sampled in this study, and the data were collected through a
guestionnaire. The study..expesed.that men with prostate cancer exhibited
higher distress levels than men without prostate cancer, especially after six
months of.diagnasis. Psychological distress was atitS peak after one month of
diagnosis.“This showed a higher state of psychological imbalance where men
after their_diagnosis were in a state of shock with.the news after diagnosis.
Again, their study revealed that the partners of men with prostate cancer also
experienced higher stress levels than the wives of men without cancer. It was
curious. to find that while both partners suffered this psychological distress, it
appeared this distress was=higher-among their partners.than in the men who
had prostate “cancer... This was partly-due to gender-related factors where
women have been perceived to attach muech emotion to situations they have
never experienced and find overwhelming. Moreover, whereas men with
prostate cancer in their study received therapy three months after diagnosis,
their psychological distress levels increased due to some other news unrelated

to prostate cancer.
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Prostate cancer patients experience significant psychological
discomfort and a higher chance of suicide. Quality urology care necessitates
the management of this suffering and danger. In their study, Occhipinti et. al.
(2019) examine psychological distress among men after prostate cancer
surgery. They collected data from 233 patients recently diagnosed with
localised prostate cancer and were scheduled for surgery. Patients were
evaluated pre-surgery, then six weeks, three months, six months, 12 months,
and 24 months after surgery. They found that psychological distress
trajectories differed from man to man who had prostate cancer. Before
treatment, younger age, more comorbidities, and worse bowel function were
linked toshigher psychologicalsdistress, while youngerage and better urinary,
sexual, and“bowel function were linked to improved health-related Quality of
life.

In“another study, De Sousa et. al. (2012) conducted a systematic
review of psychological aspects of prostate cancer.. They collected data using
secondary data only. from 1999 through 2011. Databases /included Medline,
PubMed, and, the Cochrane Database, with a total of 189.articles that were
reviewed for the study. The findings revealed that depression, anxiety, stress,
exhaustion,  pain, and “psychosocCial issues were . major psychological
experiences that men.with prostate cancer go through. They added that while
anxiety may exist before and after diagnosis and after surgery, patients may
also suffer from higher anxiety levels due to confusion over interventions to
choose from. Because anxiety usually cannot be determined by a particular
trigger, it is often more difficult for clinicians to help patients out of such

situations. This again increases the psychological trauma the patient goes
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through because of the inability to receive help for relief. This is confirmed by
Goodman (2017), who propounded that men with prostate cancer confront
difficult decisions at many points throughout their disease, including biopsy
and diagnosis, initial therapy selection, and what to do about a growing
prostate-specific antigen (PSA) level. Treatment of metastatic prostate cancer,
as well as end-of-life options, all pose psychological challenges. Goodman
(2017) further pointed out that one condition that worsens the psychological
pain of men with prostate cancer is recurrence. Recurrence of prostate cancer
means that cancer has not been cured by initial treatment (Karnes & Ahmed,
2020; Paller & Antonarakis, 2013; Tourinho-Barbosa et al., 2018; Venkatesan
et al., 2021). The recurrencesof prostate cancer peses graver psychological
pain to patients because they lose hope and feel helpless at this stage.
Psychological morbidities continue to be asserious challenge for most
clients with prostate cancer. For instance, Temi et al. (2021) assessed the
treatment. of anxiety and depression among males.with prostate cancer in
South-Western Nigeria. Data were collected from 46 males who had been
recently diagnosed with prostate cancer. The Hospital Anxiety and Depression
Scale (HADS) was used to determine the patientslevel of anxiety and
depression. They.found frem their study that forty-three and a half percent
(43.5%) “of the respondents were depressed, whereas 21.7 percent of the
respondents had-anxiety disorders. Only 2.2 percent of the respondents had
anxiety problems without depression, while 23.9 percent had anxiety disorders
without depression. Respondents with depression and anxiety disorders had a

significantly lower quality of life (QoL). It was evident from their study that
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one form of morbidity coexisted with another, and this multiplied the pain that
patients went through.

In Malu (2019), his study focused on prostate cancer screening
intentions among men in Nigeria. While his study did not focus on the
psychological aspects of prostate cancer, his findings revealed that
psychological factors contributing to low levels of screening intention had
been fatalistic ideas, embarrassment, and the physical pain one may have to go
through. Terwase (2014) also confirmed that anxiety and depression were
major psychological experiences that men with prostate cancer face. In
another study, Nuhu et. al. (2009) acknowledged that cancer among patients
could besfrustrating as it affeetssthe. individual's totalelife. Therefore, in their
study, they examined the psychological and physical pain among residents of
Ibadan, Nigeria. ;Two hundred ten patients. weresconsecutively interviewed
based on“admission. Among other forms of cancer, prostate cancer occurred
among 43 patients representing 20.5%. These exhibited depression, anxiety,
sleeplessness, Impaired concentration, and suicidal intentions. Larsen and
Kramer-Kiley, (2014) mentioned that patients with cancer have high
psychological challenges that place them in positions.that.are more likely to
consider suicide.-Myers (2021) stated that while suicide and cancer are major
causes of-mortality across the globe, they also emphasize that cancer has also
been a major cause of suicides have been recorded across the world. Zaorsky
et. al. (2019) are of the view that depression and anxiety have been common
among men with prostate cancer. The authors have argued the same to
increase the rate of suicides due to the overbearing psychological impact on

patients, especially at metastases level.
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Although prostate cancer tends to cause the death of men with the
disease, many have also lived over several years after diagnosis. Bloch et. al.
(2007) conducted a study on how men adjusted to the psychological
experiences of men with prostate cancer. A systematic review of 60 articles
concluded that men with prostate cancer face depression, anxiety, and the
inability to cope with the disease. It was also revealed that with support from
friends, family, and loved ones, prostate cancer patients cannot cope with the
disease and are more likely not to survive. Albaugh et. al. (2017) take
psychological aspects of prostate cancer from a different context examining
the phenomenon among men after surgery. They interviewed 27 men who had
completed.treatment of prostateseancer through surgery or radiation therapy.
Psychological experiences included  frustration, anxiety, ‘and depression
largely due. to sexual dysfunction. The situation worsens, especially for men
who do not have support and understanding from partners. Groarke et. al.
(2020)also found similar results in their study of men with prostate cancer
undergoing treatment. They confirmed that such patients faced depression and
anxiety, resulting in poor QolL. This makes them ineffective and creates a
negative picture of their overall perspective of life. Adjusting in society, first
among family and furthersthe larger society becemes challenging and found
unrewarding. Curiously, whereas screening has been thought of as beneficial
as it offers knowledge about a man'’s status regarding prostate cancer, the idea
has also been found as frustrating for younger men who find it depressing and
worry about the future complications should they undergo screening (Roth et

al., 2008).
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Impact of prostate cancer on the body image of men

Although all humans are concerned about their appearance, social
media and celebrity attention have been seen as major contributors to
individual mindfulness about their appearance (Cohen & Blaszczynski, 2015;
Brown & Triggerman, 2016). It is even more common for women who follow
fashion on various social media handles to appear better and complimented.
People’s self-concept may be negatively impacted by sickness, as they feel
pain, discomfort, changes in appearance, and a lack of control over their
bodies. Prostate Cancer UK (2017) expressly stated that one of the things any
disease does, including cancer, is to affect one’s mind, relationships, and,
more importantly, body. Thedmpagct.of disease on one's'body is perhaps one of
the major contributors to distress in the lives of sufferers. Without a doubt, it is
well to mention that one's body image contributes to high levels of being
confident and feeling good about oneself. In this idea about the concept of
self, "Erving Goffman propounded that the iimage.of the individual self is
created by the individual — that Is, how they perceive themselves — and society
—that is howithey think society perceives them.

Cancer particularly has a massive negative impact.on an individual's
body, thereby causing body image dissatisfaction. This i1s because cancer
causes the deterioration of large parts-of a sufferer's body. Cormie et. al.
(2014) posited ‘that, men with“prostate cancer face body image problems,
especially sexual life. This is because certain treatment harms men where there
is a reduction of their sex organs. While this contributes to their incompetence
in their sex lives, it also paints a negative picture about their masculinity to

society, especially to their spouses, even when the latter is ever-supportive.
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Prostate cancer, therefore, changes the perception of men about what their
spouses think of their body image after diagnosis and, more commonly,
prognosis.

In yet another study, (Chambers et al., 2018) examined the general
experiences of men with prostate cancer in Australia. The employed cross-
sectional qualitative interviews and open-ended questionnaires in collecting
data from 39 men who have undergone treatment of prostate cancer. They
found in their study that aside from the negative effects of the disease on men,
it also caused changes in appearance and- bodily structure, including
gynecomastia, weight gain, sarcopenia, and decreased bone density. They also
found that.most of these bedilysehanges occurred. after treatment. It implied
the need for-clinicians to review treatment options and methads as applicable
to each man. TheSituation is darker among younger’'men with prostate cancer.
In".Takeuchi et. al. (2018) they examined the impact of prostate cancer on
youngersmen and their spouses. They collected datasfrom 259 patients and
their spouses through the survey. They found that younger men experienced
changes in their physiology which changed their perception of themselves.
Most of them felt different around their spouses and<felt. they were treated
differently by their spouses. Again, this harmed their relationship with their
spouses, family, and friends.

Horschke et. al. (2020) explored body image in men with prostate or
laryngeal cancer and their female partners. The used survey and collected data
from 73 heterosexual couples with men being diagnosed with prostate or
laryngeal cancer. The respondents completed questionnaires on body image

acceptance (Self Image Scale), relationship satisfaction (Quality of Marriage

o1

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

Questionnaire), and cancer-related distress (Questionnaire on Stress in Cancer
Patients). Their findings revealed that patients with prostate cancer gave their
female partners a poorer rating for perceived partner acceptance. It meant that
men with prostate cancer were dissatisfied with their body image after
treatment. Their findings revealed that although their body changes after
treatment, it made no difference in relationships; spouses were ever
supportive. It implied that men with prostate cancer struggle with holding on
to a positive body image of themselves.

Such notions have an impact on their psychosocial wellbeing and
capacity to overcome disease. Another study by Shiridzinomwa and Harding
(2020) confirmed the abevesfindings as they explored how body image
affected patients' choice of treatment for prostate cancer and the regret after
treatment: They interviewed nine men who had been diagnosed with prostate
cancer, and their views sought about the form of treatment they would prefer
about'bedy image. Findings showed that men saw.the need to prolong their
lives hence were willing to undergo surgery. Post-surgery-related issues also
created problems such “as less of functionin masculinity and loss of
confidence due to changes in appearance. Manier et./al. (2018) believe that
cancer and its treatmentsscan cause harmful changes in the physical look,
integrity, and function_of the body, putting cancer patients at a higher risk of
developing body-image issues or insecurities. Body image insecurities do not
exist only in the thoughts and feelings but also exhibited in behaviour. Thus, a
negative body image can contribute to negative behaviours that do not

promote healing among patients. Negative body image can cause patients to
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ignore the advice of clinical professionals, put up behavioural hindrances to
health development and consider isolation more often (Manier et al.,).

A study conducted by Gentili et. al. (2019), examined how body image
issues and attitudes affected men's ability to exercise while undergoing
treatment. A semi-structured interview was used to collect data from 22 men
who had prostate cancer. They found that participants stated body
feminization as a source of body image dissatisfaction with their appearance.

Previous studies such as DeFrank: et. al. (2007) investigated medical
and psychosocial aspects linked to body image dissatisfaction in cancer
survivors. The Appearance Evaluation Subscale of the Multidimensional Body
Self-Relations Questionnaireswasyused to assess bedy image dissatisfaction.
They found that prostate cancer survivors had lower body image
dissatisfaction than males with other cancers...The researchers failed to
investigate body image dissatisfaction in prostate cancer survivors by forms of
treatment.

This current study addresses a gap.in the literature by investigating the
boedy imageudissatisfaction of prostate cancer patients. /A change in the
appearance of men after treatment does not immediately cause them to
develop depression and anxiety, among other emotional disturbances. Rather,
these emotional disturbances are, one-way or another, caused by certain
alterations of which change in ‘the body is a constant (Cormie et al., 2014;
Twitchell et al., 2019; Ussher et al., 2015).

Social experiences of men with prostate cancer
The social aspect of being sick is perhaps one of the most significant

factors to be considered in the lives of people with cancer. Jones et. al. (2018)
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expressed that, humans are social beings and therefore interact at every point
in their lives. Thus, when they are faced with challenges such as this, there is
often a positive or negative interaction that is developed. They added that
individuals with cancer develop new social identities, learn new behaviours,
and change their relationship formation. It connotes that when people are sick
in any form, they re-strategize their identities to fit their current status or
situation. They do this by acquiring and learning new forms of behaviour that
complements their situation. Jones et. al. (2018) put it this way; the social
incorporates the sick person as a new individual-into an already existing social
life. Roij et. al. (2019) emphasize that the social bit of the sick individual is
profoundly. affected as thississthe,only aspect that.shares a connection with
others. Thus, relationships are either positively or negatively affected. Social
wellbeing;therefore, is as important as physielogical'and mental wellbeing.
The WHO defined health, they emphasized that every individual has
complete. well-being, including complete social wellbeing and net just the
absence of illness or pathology. Studies have reported feelings of isolation,
social difficulty, and problems in social relationships (Wright et al., 2005;
Knox et al., 2017°& Sodergen et al., 2017) as some of the social experiences
that sick . individuals go “throughy“including those with cancer. For cancer
patients, the disease affects their physiology and affects their partners, family,
friends, and other relations (Roij et al., 2019). For instance, Vrontaras (2018),
in his study of patients with cancer and their views about family changes and
family social support, employed a qualitative lens and interviewed eight client
with cancer of any sort. Findings revealed that family changes were either

positive, negative, or ambivalent. Positive changes helped patients react and
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adapt well to the changes in their lives, while negative changes did not benefit
the patients. He found ambivalent changes to either benefit the patients or not
because they did not fall under any of the two categories. Positive changes can
be motivation, social trust, and support from family and friends. For instance,
in another study, Solbraekke and Lorem (2016) found among Norwegian
women who had breast cancer consider social experiences such as social trust
and continuous presence of family as a source of encouragement. Therefore,
social experiences go a long way in determining the disease's pathways,
whether the patient gets better with treatment or gets worse. Medical treatment
and clinical care, therefore, are not enough to help patients get better with
cancer.

Social support is considered as equally important for the patient as
medical treatment. Naderifar (2019) also reported.that patients chose isolation
rather than interaction because they felt different and perhaps "unneeded.”
Supportialso tends to increase the general quality of life and offered promises
of a better future for patients diagnosed with cancer (Awolu & Koranteng,
2020).

The social experiences of men with prostate cancer vary from man to
man as age difference, Stage of«prostate.cancer, and other environmental
factors contribute to these experiences..in Nabisubi et. al. (2020), they address
men's lived experiences with prostate cancer in Uganda. They particularly
look into the case of men below age 55. They employed a qualitative lens and
collected data from 20 participants using in-depth interviews and analysed
thematic content analysis. They found from their study that men with prostate

cancer have their lives altered, which affects the socio-economic status of
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families. For instance, in their interviews, it was reported by the spouse of a
participant that because the man was sick, caring for the needs of the children
and especially their education would be difficult for her.

Gibson et al. (2016) and Takeuchi et al. (2018) observed that the social
experiences of their spouses become direr given the familial responsibility and
burden that is doubled on a woman. Here, the woman doubles as a caregiver
and breadwinner at the same time in order to care for both the sick husband
and the children, if any. They further reported in their study that some other
men also face the problem of losing their spouse or disintegration of marriage
due to the heavy burden placed on the woman as she is unable to cope or bear
with thescurrent situation.(Nabisubi et al., 2020)..\While many spouses are
affected by“the conditions of their husbands, their social lives are altered as
well. Forvinstance, spouses felt they were cut off from friends and social
gatherings due to the constant need to be at the hospital or care for the family
(Lehtoet.al., 2018; Oba et al., 2017; Takeuchi et al.,.2018).

Again, it was reported specifically in Bradley et. al. (2005) and Gray
et. al. (2000),that men with prostate cancer had to battle social experiences
such as managing to keep relationships and the urge to. stop illness from
interfering with social lives. They“added that couples. in trying to work out
these portions of their.social lives end.up-incurring psychological costs. This is
because there is‘the issue of status and role strain where couples, especially
women, have to take on different responsibilities and manage their feelings
simultaneously.

Prostate cancer before and after diagnosis does not only alter

relationships but as well creates some form of disillusionment for some men.
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Mccaffery et. al. (2019) examined the situation of men who were secretly
diagnosed with prostate cancer and how they refused treatment. The study
opted for a qualitative design and interviewed 11 men who resisted treatment
because of over-diagnosis and overtreatment. For these men, some were
concerned about how they will care for their families if they underwent
treatment because they will have to get out of well-paying jobs and social life
choices that they have to make., other studies such-as Yu Ko et. al. (2018)
have pointed out that men diagnosed with prostate cancer and gainfully
employed face social challenges because they found their jobs to extend their
masculinity. Their jobs conferred on their social status, financial freedom, and
social development. Hencegpthey.found the diagnosisrand deciding prognosis
an overwhelming situation. This 1s confirmed by another study, Yu Ko et. al.
(2020), which reviewed prostate cancer in men and their work. They
conducted a systematic review of articles from databases between 2006 and
2020 They found that men felt that prostate canceraffected ‘their financial
lives, work, and for some others, their retirement plan. More importantly, men
who had to“return to work after prognosis and treatment.faced challenges.
They felt backward In their career development, learning new things such as
technology, procedure, methods,.and adjusting to new bosses or colleagues.
Ullrich et.-al."(2018) propounded that.returning to the same social setting, such
as a former workplace, was challenging for some men because they felt their
social identity at work had been lost and may not be respected by colleagues
or even subordinates. However, for some other men, social experiences such
as work are painted dark as they try to hide their conditions from their

employers. While some employers are concerned about the health conditions
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of their employees, the latter tend to feel they become a burden on their
organizations. Some organizations offer benefits such as health insurance
policies to their employees and their families to cater to this situation (Hakim,
2020; Sigler, 2011).

Men receive support after being diagnosed with prostate cancer from
peers from work or the community and their partners. In a review conducted
by (King et al., 2015), they collected secondary data from seven databases and
conducted a thematic synthesis of the articles reviewed. They found that while
support from partners was greatly appreciated, men also valued support from
their peers. These forms of support could be from support groups referred to
by other patients, health workersyor.significant otherssOthers included people
from patients' familial or friendship networks such as churches, social clubs,
communities, or’ work colleagues. Building _healthy relationships and
networking can be seen here as a great asset. People who are generally moody
and seldem make friends are likely to isolate themselves from others after
diagnosis. Chambers et. al. (2018) intimated that, men with prostate cancer
have had to“face an identity crisis. Prostate cancer is associated with many
challenges, including losing the ability to engage in any form of activity for
oneself. Men felt:helpless*becausesthey were naturally weak, which increased
their need to depend._on another person to move or do anything at all.
Although family-and friends could be supportive, men felt embarrassed as they
thought themselves a burden on these people. Their study collected data
through interviews over the telephone with 39 men diagnosed with prostate
cancer. One of the social experiences of these men was the use of support

groups or shared experiences of other patients diagnosed with any form of
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cancer or prostate cancer in the past. While support services have been proven
to be an effective way of helping prostate cancer patients, little research has
been conducted in the field through the qualitative lens to reveal the
constellations regarding the method.

While social support has been a major experience for most prostate
cancer patients, there was also the issue of stigmatization of some men. For
instance, Nelson et. al. (2019) interviewed 18 couples using semi-structured
interview guides in their study. They found that men feel some stigma
knowingly or unknowingly. This was a general stigma that was attached to
cancer patients. Although their family and spouses were there to support them
and helpsthem, they still feltssuch.support was not.enough as such men had
unmet needs where they felt the need for emotional support from health
professionals. Wright et. al. (2019) continued that;smore often than not, men
may desire to go through the first stage of prostate cancer that is by screening.
However; due to fear and stigma associated with the.disease, they stay hidden
until worse. Men with prostate cancer must engage with family, friends, and
health professionals about their status and the options to getting better. Stigma
leads to uncertainty as one may be ashamed of seeking. the needed help.
Arrington (2015),. in theik, study;” noted that stigma. changes the survivor
narrative of men with_prostate cancer.-He intimated that, diseases such as
epilepsy and cancer carry suchstrong stigma connotations that destroy the
identity of patients. An individual's self-identity is critical to building and
forming relationships; hence, stigmatized prostate cancer patients are likely to
seek the needed social support, which prolongs their healing capacity. Buote

et. al. (2020) confirmed this issue of stigma as a social experience as they
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examined the phenomenon among 11 men who had been diagnosed with
cancer of the prostate. They found that stigma affected their behaviour and
sense of self-worth, which negatively impacted their total self. The above is in
line with findings from the study conducted by Ettridge et. al. (2018), who

also interviewed 20 men diagnosed with cancer of the prostate. They found

non-disclosure
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CHAPTER THREE

RESEARCH METHODS

Introduction

riences of men
n the study are
arch paradigm,
procedure, the

rocedure, data

reality. Therefore, reality is best studied within a socio-historic concept by

reconciling the subjective meaning participants give to a phenomenon.
Bearing the objectives of this study in mind, this paradigm deems fit for this

study.
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Research Approach

This study was guided by the qualitative approach because this
approach is appropriate for the paradigm of this study. In qualitative research,
the researcher collects and analyses non-numerical data such as texts, videos
or audios with the aim of understanding concepts, experiences and opinions of
respondents. In this approach, in-depth insights are gathered and new ideas
may be generated. This approach is the opposite of the guantitative research
which involves the collection and analysis of data statistically.

Research Design

In view of the interpretivist research paradigm of this study, and the
qualitative.. research approeachssthat was adopted™ for ‘the study, the
phenomenological research design was adopted for this study. According to
Smith and. Osborn (2007), phenomenological research design is used to
explore 'in" detail how individuals make sense of particular experiences,
occurrences, or States. The approach is phenomenological in that it involves a
detailed" investigation of the participant’s lifeworld; it attempts to explore
personal experiences and 1t is .eoncerned with an individual’s appraisal of an
objector event (Tindall, 2009).

The design. was chesen beeause it is.a psyehological-oriented approach
and a more suitable method of presenting the living situations of men living
with prostate cancer, allowing the participants to express themselves the way
they see fit without any distortion. It further assists the researcher in getting in-
depth information and interpret a coherent narrative about the event instead of
data collection methods like questionnaires and inventories (Pietkiewicz &

Smith, 2012).
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Study Area

The research was carried out in the Greater Accra region of Ghana,
specifically at the 37 Military hospital. The 37 Military Hospital is a
specialized hospital located on the main road connecting Kotoka International

Airport and Central Accra, and it receives numerous referral cases from

argest military
> erected in the
iffard, a British

urrently under

h prostate cancer.
attending the 37

| because of easy

study. Additionally, men who were not literate in English were excluded from

the study to cater for accuracy in transcription.
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Sampling Procedure

As suggested by Mason (2010), for a qualitative study the sample size
ranges between 5 to 25 bearing in mind data saturation (a methodological
principle where on the basis of the data collected, further data collection is not
necessary). According to Ritchie et al., (2003) qualitative research,
frequencies are rarely important hence, as the study goes on more data does
not necessarily imply more or new information because the appearance of a
code is almost all that one needs to form an analysis framewaork.

Consequently, bearing in mind data saturation the researcher recruited
9 men diagnosed with Prostate cancer and receiving treatment at the 37
military"Hospital. All 9_participants_interviewed were Ghanaians within the
ages of 58 and 79 years. Eight of the participants were tertiary level educated
and one with an' O’ level qualification. Additionally, all participants were
married.

The convenience and purposive sampling method were employed to
select participants. Convenience and purposive sampling are a non-probability
sampling method that rely on data collection from individuals who are readily
available and have distinct characteristics from the normal population
respectively to participate in the study (Saunders et al., 2009).

Data Collection Instrument

A semi-structured interview guide was developed by the researcher
and was used for collecting data. It was designed to meet the objectives of the
research and sought detailed responses from the participants during the

interview.
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The interview guide consisted of two parts. The first part covered of socio
demographics of the participants i.e., age, level of education and religious
affiliation. The second part consisted of questions in relation to their
biopsychosocial experience in relation to prostate cancer.

The interview was conducted conversationally with a participant,
which employed a blend of closed- and open-ended questions, often
accompanied by follow-up of why or how questions (Galletta, 2013). The
maximum length for interview was an hour and half to minimize fatigue for
both interviewer and respondent (Longhurst, 2009).

Reliability, Validity and Trustworthiness of Data

To.ensure reliability;evalidity and trustworthiness of data collected
during the study, triangulation and member checks were used to establish
authenticity and accuracy, while purposive sampling, which considers the
participants’ characteristics that are directly related to the research questions,
was employed to meet the transferability criteria. A data audit was used to
check for dependability, ensuring that replicable studies will produce similar
results.

Data Collection Procedure

An introductory letter was obtained from the Department of Education
and Psychology of the University of Cape Coast and ethical clearance from the
University of Cape Coast and 37 Military Hospital Institutional Review
Boards, before the study was conducted.

Data were collected from respondents within a period of six weeks and
interviews were conducted by the researcher. The researcher explained the

aims and objectives of the study to participants and informed them on
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confidentiality, anonymity and the right to refuse to partake, as well as the
right to withdraw at any point even after giving consent. With the help of the
hospital staff, patients were contacted on their availability to partake in the
study and four participants opted for a face-to-face interview while five opted
for a mobile phone interview due to their inability to meet the researcher in
person.
Data processing and Analysis

Interpretative Phenomenological Analysis (IPA) was used to analyse
the data collected by transcribing. Interpretative phenomenological analysis
(IPA) is a qualitative thematic approach rooted within the philosophies of
phenomenology, hermeneutics, and ideography.m==“Key principles of
phenomenological psychology are peoples’ subjective experiences and the
meanings they ascribe to their lived world and how they relate to it ((Saunders,
2009). Hermeneutics can be understood in terms of how experience is
interpreted from language and text (Suanders) believed that understanding a
phenomenon or experience involved the researcher attempting to understand
the participants who in turn are trying to make sense of their own experiences
(termed the “double hermenecutic”). In other words, IPA was used because it
provided the greatest opportunity.to understand the nnermost deliberations of
the biopsychosacial experiences of men-living with prostate cancer.
Chapter Summary

The phenomenology research design was used for this qualitative study
and data were collected through interview from nine men who were seeking
treatment at the 37 Military Hospital. The hospital was purposively selected

and the participants were conveniently sampled. A structured research
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interview guide was used to collect the information from the clients after they
agreed and signed the consent forms. Three research questions guided the
study and they were analysed using the Interpretative Phenomenological

Analysis. In order to ensure data trustworthiness, triangulation and member

checks were conducted.
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CHAPTER FOUR

RESULTS AND DISCUSSION
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Religion

Married Christian

Nairobi

Lisbon \ Married Christian
Oslo 67 Tertiary Married Islamic
Helsinki 73 Tertiary Married Christian
Moscow 70 Tertiary Married Christian
Conakry 71 Tertiary Married Christian
Bali 66 O’ Level Married Christian
Caracas 72 Tertiary Married Christian
Chicago 58 Tertiary Married Christian

Source: Field Survey, (2021)
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Main Results
The findings are presented based on the research questions that were
raised in the study. The analysis answered the questions on the subjective

biopsychosocial experiences of men living with prostate cancer using thematic

analysis.

r?

riences men go

ological issues

“... I was in pai ”Q 515 0 the theatre when a sample was
taken from my prostate, | felt pain...”

Oslo voiced out;

“...You know when you are urinating it’s quite a painful one .... you are given

some drugs to help the pain but I still feel it sometimes....”
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Additionally, Moscow said;
“...if something could be done to help the pain that will help because it is not
easy. ...sometimes | feel the pain in my waist and | have been given drugs to

be taking for the pain but still it’s there...”

Sub-Theme 2: Erectile dysfunction

does not come

away from me so hahaha

Lisbon voiced that;
“...now I can’t perform the thing has even become small there it can’t do

anything...”
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Research Question 2

What issues do men with prostate cancer deal with that affects their mental
health?
This research question examined the issues that bring up psychological

distress experienced by men who have been diagnosed of prostate cancer. The

are themed as

orry, sadness,

en | was

fear also

the surgery when you complicate things for yourself and if you are not lucky
you are finished and if [ must die, I must die whole...”

Conakry voiced out;
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“...A felt so bad .... You see there is something associated with cancer you
think that’s the end of you ...”

Further Caracas said,;

“... it’s only my wife and children who knows about this you ... you know the

way we see cancer.... even though they don’t voice it I know they are scared

0, | visited the

ruled out any

1S told my

“.... I was on admission for something else and then suddenly they told me to
do a biopsy. | had a doctor who takes care of me then he was changed. Then

the new doctor tells me to prepare for surgery. I said ah what surgery.... He
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said prostate cancer and | was shocked. So, all along | was kept in the dark
and I decided not to do the surgery. I opted for injections rather...”
Sub-theme 3: Sadness

Another theme identified was sadness which majority of the

participants voiced out.

you experience
and later come

will be dying

ng that my life is

IN)

One participant also said,;

“... hmmm it’s sad when you start coming for the injections and it’s affecting

your performance in bed but there is nothing you can do about it ....

(Helsinki).
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One participant also voiced out;
“...You know | have not reached the time where | will say am too old not to
stop having sex but this disease has cut things short for me... sometimes when

1 think about it hurts and a look at myself and I feel sad for myself....... 7

(Chicago — 58 years).

rged from the

ction as that.

to change your

ook at yourself

...1 worry

N ﬂ E l s 0 gical subtheme that emerged

from the study.

Lisbon voiced out that;
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“... you look at yourself in the mirror and you see that your penis has shrunk
and it’s not like first... the doctor says after treatment maybe there is
something we can do about it but me I'm not thinking about it ...”
Additionally, Conakry said that;

“...1 only look at myself in the mirror when | am shaving. | see ma penis

n there it’s not

you having so
‘away from you

om me so hahaha

it can’t do

social support and lack of professional psychological therapy.

Major Theme: Social Support
Social support was identified as a major theme with subtheme being

financial support received and emotional support from children and spouse.
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Sub Theme 1: financial support

According to all participants, treatment of prostate cancer is capital intensive
therefore they get financial support from their children and work places.

One participant said,;

“.... the cost of brachytherapy is about 90,000 Ghana cedis which is around

port from your

children when

)me to your aid

1S sick they send

who even takes care of my injection bills too...”
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Sub-theme 2: Emotional support from nuclear family
Another that emerged under social support was emotional support from
nuclear family. The findings suggest most of the participants had good

emotional support from their children and their spouses.

Conakry voiced out that;

tive .... even |

yort hahaha ....

been beside me

“... Clinical Psychologist? [ wasn’t referred to a psychologist oooo...” (0slo).
Nairobi Reported that;
“... Oh no no no no 1 didn’t see a psychologist. The doctor just broke the news

to me that’s all and asked me when do I start treatment... *
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Helsinki also said;
“...Which clinical psychologist? do they care about you? It’s just the doctor
who sees us...”

Additionally, Tokyo said;

“.... L haven't seen a clinical psychologist before but I have this book I read

logist I haven't

Body image

| support from

prostate cancer and the need for a wholistic approach in treatment. The
physiological issues, psychological issues and social experiences of men living
with prostate cancer were explored using the interpretative phenomenological

design. The three major themes included: physiological issues and sub themes
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were pain and erectile dysfunction; psychological issues were sub-themed as-
fear, shock, sadness, worry, and body image issues; and social experiences
were- social support with sub themes being- financial and emotional support
and lack of professional therapy as the last major theme under social
experiences.
Physiological issues men with prostate cancer encounter
Pain

Findings from this study revealed that most of the participants
experienced some pain in their body and the pain occurred at different times in
their prognosis. Some experienced it before diagnosis, during treatment,
during ‘surgery and post.treatment. The severity.of the pain was mostly
described by using the word pain andwith grimaces on their face to show it.

Pain from:any form of cancer has not been.necessarily attributed to the
tumour 1tself and it can be best assessed depending on the stage of the cancer
(Caraceni. & Shkodra, 2019). The European Society-for Medical Oncology
also reiterate that pain is primarily assessed from how the patient feels
(ESMO, 2019). Consequently, the site of pain is what determines the form of
treatment to consider. The British Pain Society (2010) also are of the view that
cancer patients typically report more than_one site of anatomical pain which
can be very devastating. Furthermore,-they are of the view that pain due to
cancer shares the same neurological and pathological pathway just like any
other form of non-cancerous pain.

This study confirmed the existence of various sites of pain among
prostate cancer men, including hips, legs and feet. Additionally, Yeboah-

Asiamah (2015) conducted a study in the Sunyani Metropolis in Ghana and he
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found that the anatomical sites for pain among them were hips, legs and feet.
This finding is not farfetched from the findings of this present study. In this
study, most of the men reported pains in these similar regions.

On the other hand, some studies found other pain sites. For example,
Gater et. al. (2011) found that men living with prostate cancer experienced
pain in their bones and spinal cord and it could be attributed to castration-
resistance, and this form of pain has been recorded as common among 90% of
men who have had castration-resistant prostate cancer (Saad et al., 2006). This
type of pain seems to result from the deconstruction of the tumour and the
nerves around it. These sites of pain were absent or not reported in this study
probablysbecause participantsyof.this study did not.go through a surgery for
deconstructton of the tumour.

Furthermore, other pain sites include general bodily pains (Eton &
Lepore, 2008). Thompson et. al. (2007) also describe bone pain, fatigue, pain
during urination and headaches which are consistentswith this‘present study.
The men in this study reported similar pains.

Consistent findings were also reported by Amoako et. al. (2019),
where they associated prostate cancer with pain in theirStudy in Ghana, just as
was seen_ in thisspresent study, as“most of.the men with prostate cancer are
living with pain. Conversely, Laweh.and Manortey (2021), found from the
Eastern region of Ghana that 71.1% of men with prostate cancer had no issue
with pain. Nevertheless, in that study, 28.9% of the participants reported
experiencing pain. This result from Laweh and Manortey is inconsistent
because it defies the results of this present study. Largely, methodological

reasons may be attributed to this disparity. For instance, in this present study,

80

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

the sample size was 9 and it was a qualitative study whereas theirs was a
quantitative study.

The implications of these findings are that this reveals the reality and
the issues surrounding pain that prostate patients deal with, in that regard, this
information creates the room for proper management. The pain sites vary
hence each person needs attention to be evaluated and treated individually.
Erectile dysfunction

Sexuality is an important area and for most men the ability to want,
and enjoy sex is a need. Therefore, sexual dysfunctional problems in any form
i.e., diminished libido, change in size and functionality of sex organ, and
gjaculation. problems, are.seensasshuge problems (Helgason et al., 1996). As
the central supportive care need for men living with prostate cancer, sexual
dysfunction may need maximum attention (Stegingaet al., 2004).

Efforts have been geared towards minimising the interference of sexual
dysfunetion in the lives of men with prostate cancer and in‘a longitudinal
study by Matthew et. al. (2018), men relied on erectile devices and agents
nevertheless,it did not quench their desire toshave a natural erection. This
simply.reiterates how much men-desire to have the same sex life they used to
have prior to prostate cancer.diagnosis and treatment.

The findings from this study showed that the sexual libido, how men
with prostate cancer feel about the new look of their manhood, and the
inability of the manhood to erect were sources of concern for most of the
participants. These feelings culminated into source of worry for not been able
to satisfy their spouses sexually. These findings are in line with what is in the

literature. For example, The National Cancer Institute (2011) mentioned the
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following as part of the sexual problems prostate cancer men encounter;
difficulty in having or keeping an erection, painful ejaculation and impotence.

Prostate Cancer UK (2017) argues that this sexual dysfunctional
problem affects the patients in three synergistic ways; their mind, body and
relationships. Taking the mind for instance, dealing with and accepting the
reality that the body is no longer as functional as it used to be is very difficult,
it makes one feel anxious depressed and ultimately makes one lose the sexual
libido. This reality, that due to treatment, the'nerves and blood supply to make
an erection will no longer be like it used to, will be difficult to accept. To
reiterate this, Steginga et. al. (2004) reported that reduced sexual libido was a
big problem for the men.

These sexual Issues apart from giving the men feelings of
embarrassment and loss of their sense of masculinity, as Fiaveh et. al. (2015)
put it, women define sexual competence as masculinity and for an African
setting,»a.man who fails to perform sexually: is considered as weak putting a
strain on the relationships of most men. Albaugh et. al. (2017) reported that for
married couples, the men express how frustrated they feel about their inability
to have.intimacy with their spouses due to their sexual dysfunctional problems
and this could lead to anxiety and“depression. This i1s.not far from what this
present study found, where participants-reported not even having the urge for
sexual intimacy.=This is troubling for their spouses, however for most
respondents in this study, they seemed to have very supportive wives who
were still in the marriage despite this problem.

Grondhuis et. al. (2019), in a similar study explored the effects of

prostate cancer and its impact on relationships. Using 171 men, 70% of the
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men were experiencing erectile problems that negatively impacted their
spouses. Most of the spouses were disappointed and this altered the
relationship.

The biopsychosocial theory posits that health and illness are on a

continuum and that there is an interaction between the physical health,

orostate cancer
ogical reaction
d ability of the
to be able to
he absence of

nature of the bie ial model does

recruited 160 men from the Sunyani metropolis in Ghana and he found that
most of the men exhibited fear even prior to screening for the condition and

the fear was exacerbated after diagnosis.
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Larsen and Kramer-Kile (2014) similarly found that an individual’s
mental attitude towards a diagnosis either led to relieve or getting worse.
Shock

The participants of this study expressed shock upon diagnosis with

prostate cancer. One participant particularly expressed his disbelief because he

as fine only to
ure, this is not
hen they are
, they explored
at 30.1% of the

..... " agn his served as a

frequently experience worry. These experiences are characterised by
emotional discomfort, expression of distress and perceived incapacity to cope
with the disease as this study confirmed. Similarly, Massé (2000) who used a

qualitative method in his study also discovered that feelings of worry were
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expressed by patients in the form of agony, tension, self-depreciation,
somatisation and social disengagement.
Sadness

Results of the study showed that the men in this study were generally
sad about how the condition is affecting their sex life and their physical health
this was corroborated in a study by Ronningas et. al. (2019), who also assessed
in their study the relationship between prostate cancer and levels of sadness
among men in Sweden who had prostate cancer. They found that the levels of
sadness were very high among the men with prostate cancer.

Quite recently, Andersson and Martensson (2020), posited that
individuals.who are faced.withssickness take actionsswhich could either be a
barrier or an _enabler. One of the common psychological experiences they
therefore "encounter is sadness. Hence, men suffering with prostate cancer
usually express some form of disappointment or shock:'as well as fear or
dislike-about the disease.

De Sousa et. al. (2012) conducted a thorough evaluation of
psychological effects of prostate cancer. The findings revealed that depression,
anxiety, stress, exhaustion, pain, and psychosocial issues were major
psychological experiencessthat men with_prostate cancer go through. They
went on“to say that.while anxiety..can occur before, during, and after a
diagnosis or operation, patients ‘may also experience increased anxiety owing
to a lack of knowledge about the many interventions available. Because
anxiety is rarely caused by a specific trigger, therapists find it more

challenging to help patients get out of such situations. Because the patient is
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unable to access aid for relief, this adds to the psychological stress he or she is
experiencing.

This is supported by Goodman (2017), who asserted that men with
prostate cancer have difficult choices at several stages of their condition,
including biopsy and diagnosis, initial medication selection, and what to do
about a rising PSA level. Treatment of metastatic prostate cancer, as well as
end-of-life options, all pose psychological challenges. Goodman further
pointed out that one condition that worsens the psychological pain of men with
prostate cancer is recurrence. Recurrence of prostate cancer means that cancer
has not been cured by initial treatment The recurrence of prostate cancer
poses graver psychologicalspainsto.patients becausesthey lose hope and feel
helpless at this stage (Karnes & Ahmed, 2020; Paller & Antonarakis, 2013;
Tourinho=Barbosa et al., 2018; Venkatesan et.al., 2021).

Psychological morbidity is a key challenge for most prostate cancer
patientssFor instance, Temi et. al. (2021) assessed thetreatment of anxiety and
depression among males with prostate cancer in South-Western Nigeria. Data
were collected from 46 males who had been recently diagnesed with prostate
cancers. The Hospital Anxiety and Depression Scale/(HADS) was used to
determine the patients' level of anxiety and.depression.. They found from their
study that forty-three_and a half_percent (43.5%) of the respondents were
depressed, whereas 21.7 percent of the respondents had anxiety disorders.
Body image perception

Majority of the men in this study reported that they felt that their new
look considering their condition made them feel less confident and less proud

about themselves especially when they looked into the mirror. These feelings
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of low self-esteem and low self-confidence have been reported as having
devastating consequences.

According to Prostate Cancer UK (2017), one of the things that any
condition, including cancer, does is alter one’s thinking, relationships, and,
more significantly, one’s health. One of the biggest contributions to suffering
in the lives of victims is the impact of disease on one’s body. Without a
dispute, one’s body image adds to high levels of self-confidence and self-
esteem.

Cancer especially, has a significant detrimental influence on a person’s
body, resulting in negative body image. This is due to the fact that cancer
causes vast.portions of a patient’ssbody to deterioratess/According to Cormie et.
al. (2014), men with prostate cancer have body Image issues, particularly in
their sexual lives. This is due to the fact that certainitreatments affect males by
reducing their genital organs.

While this adds to their sex inadequacy, it alsecasts a terrible light on
their manhood in the eyes of society, particularly their spouses, even when the
latter is always supportive. As a result, after a diagnosis and;'more typically, a
prognosis, men's perceptions of what their spouses think of their body image
shifts. It is therefere not surprisingsthat the findings of this study confirm what
is in existing literature.

A study that found similar results by Chambers et. al. (2018) looked at
the typical experiences of males in Australia with prostate cancer and they
gathered data from 39 males who had prostate cancer therapy using cross-
sectional qualitative interviews and open-ended questionnaires. In their

research, they discovered that, in addition to the disease's detrimental impacts
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on men, it also produced changes in look and physiological structure which
was a trigger to low self-esteem and the fear of not being seen as a man.

Younger men with prostate cancer face a more serious scenario.
Takeuchi et. al. (2018) looked at how prostate cancer affects younger men and
their spouses. The survey gathered information from 259 patients and their
spouses. They discovered that younger men’s physique changed, causing them
to have a completely different view of themselves. The majority of them felt
different around their marriages and that their wives treated them differently.
Their relationships with their families, and friends were all impacted as a
result of this. Conversely, even though the spouses of the men in this this
present study were supportive:and;took care of their.husbands; it was clear that
the men felt'that they were not satisfying their wives.

Furthermore, Horschke et. al. (2020) explored body image in men with
prostate or laryngeal cancer and their female partners. The used survey and
collected.data from 73 heterosexual couples/with men being diagnosed with
prostate or laryngeal cancer. The respondents completed:questionnaires on
body imageacceptance (Self Image Scale), relationship satisfaction (Quality
of Marriage Questionnaire), and cancer-related distress (Questionnaire on
Stress in Cancer-Patients)=Iheir findings revealed that patients with prostate
cancer gave their female partners.a-poorer rating for perceived partner
acceptance. It meant that men with prostate cancer were dissatisfied with their
body image after treatment. Their findings revealed that although their body
changes after treatment, it made no difference in relationships; spouses were

ever supportive and this is similar to what was found in this study. It implied
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that men with prostate cancer struggle with holding on to a positive body
image of themselves.

Such notions have an impact on their psychosocial wellbeing and
capacity to overcome disease. Another study by Shiridzinomwa and Harding
(2020) confirmed the above findings as they explored how body image
affected patients' choice of treatment for prostate cancer and the regret after
treatment. They interviewed nine men who had been diagnosed with prostate
cancer, and their views sought about the form of treatment they would prefer
about body image. Findings showed that men saw the need to prolong their
lives hence were willing to undergo surgery. Post-surgery-related issues also
created “problems such__aswlessgof function in_masculinity and loss of
confidence due to changes in appearance.

Manier ets al. (2018) also believe that cancer and its treatments can
cause harmful changes in the physical look, integrity, and function of the
body, putting cancer patients at a higher risk of develeping body image issues
or insecurities. Body image insecurities do not exist only in the thoughts and
feelings buttalso exhibited in behaviour. Thus; a negative body image can
contribute to negative behaviours that do not promote healing among patients.
Negative body image can,cause~patients.to ignore -the advice of clinical
professionals, put up._behavioural _hindrances to_health development and
consider isolation-more often (Manier et al.,) just as was found in this study
where most of the men felt they would rather take injections than do surgeries
because the surgery would change how they look.

Previous studies such as DeFrank et. al. (2007) investigated medical

and psychosocial aspects linked to body image dissatisfaction in cancer
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survivors. The Appearance Evaluation Subscale of the Multidimensional Body
Self-Relations Questionnaire was used to assess body image dissatisfaction.
They found that prostate cancer survivors had lower body image
dissatisfaction than males with other cancers.

The current study fills a gap in the literature by looking into prostate
cancer patients’ body image dissatisfaction. Men do acquire depression,
anxiety, or.other mental issues as a result of a change in their looks after
therapy and this must be addressed in order to yield better outcomes and
prognosis. The findings of this present study have lent support to a number of
theories that there is a relationship between the body and mind.

Taking the biopsyehesecial theory for instance, this study has
confirmed that not only does a disease affect the physical body, but it can go
as far as.affect' the human mind and “how te® perceive the condition,
culminating sometimes into feelings of fear, worry, sadness and shock
sometimes. The interaction between the biological,psychological and social
factors forms the tenets of this theory.

In addition, when the ought self and the real self are.not in congruence
it creates psychological distress which includes worry, sadness and sometimes
shock: for individuals andsthis was observed in participants of the study
making the theary of self-discrepancy.a-relevant theory to underpin the study.
Social Experiences of Men with Prostate Cancer

One of the most important aspects to consider in the life of cancer
patients is the social aspect of their illness. According to Jones et. al. (2018),
humans are social creatures who engage with others at all stages of their lives.

Thus, when they are faced with challenges such as being diagnosed with
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prostate cancer, there is often the need to share both positive or negative
feelings with others.

Individuals with cancer create new social identities, learn new
behaviours, and alter their relationship structure. It implies that people re-
strategise their identities to match their current state or condition when they
are sick in any way. They do this by acquiring and learning new forms of
behaviour that complements their situation. According to Jones et. al., the
society integrates the cancer patient as a new person into an established social
life. Roij et. al. (2019) also underscore that the social element of the sick
person is severely impacted because it is the only aspect of the person that has
a connection with others..Assastesult, relationshipstare altered in either a
positive or-negative way. Social wellbeing, therefore, iIs as important as
physiological and‘mental wellbeing.

Financial'and Emotional Support

Positive 'changes can be motivation, social.trust, and" support from
family and friends. As was seen In this study, the participants reported that
they got financial and emotional support from their children and spouses and
this corroborates for instance, in another study by Solbraeckke and Lorem
(2016) who found. among*Norwegian women who had breast cancer consider
social experiences such as social trust.and continugus presence of family as a
source of encouragement.

More importantly, social support is considered as equally important for
the patient as medical treatment. Naderifar (2019) also reported that even
though typically, the patients would rather chose isolation than interaction

because they feel different and perhaps unneeded, support from their close
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relations tend to increase the general quality of life and offered promises of a
better future for patients diagnosed with cancer (Awolu & Koranteng, 2020).
In this study, it was found that patients had social support from their spouses
and children.

Men with prostate cancer have different social experiences depending
on their age, stage of cancer, and other environmental circumstances. In
Nabisubi et. al. (2020), they address men’s lived experiences with prostate
cancer in Uganda. They particularly looked into the case of men below age 55.
They employed a qualitative lens and collected data from 20 participants using
in-depth interviews and analysed thematic content analysis. They found from
their study.that men with_prestate.cancer have their lives altered, which affects
the socio-economic status of families. For instance, in their interviews, it was
reported by the spouse of a participant that because'the man was sick, caring
for the needs of the children and especially their education would be difficult
for heraConversely, patients report that spouses seemed very supportive with
no issues on how the condition had altered their socio-economic status. This
can probably:be related to the age of the patient:and their spouses and the fact
that most of them have children'who are grown now and the attention children
might want is no'more needed.

Gibson et. al..(2016) and Takeuehi et. al. (2018) conversely observed
that the social experiences of their spouses become direr given the familial
responsibility and burden that is doubled on a woman. Here, the woman
doubles as a caregiver and breadwinner at the same time in order to care for
both the sick husband and the children, if any. They further reported in their

study that some other men also face the problem of losing their spouse or

92

Digitized by Sam Jonah Library



© University of Cape Coast https://ir.ucc.edu.gh/xmlui

disintegration of marriage due to the heavy burden placed on the woman as
she is unable to cope or bear with the current situation (Nabisubi et al., 2020).

While many spouses are affected by the conditions of their husbands,
their social lives are altered as well. For instance, spouses felt they were cut
off from friends and social gatherings due to the constant need to be at the
hospital or care for the family (Lehto et al., 2018; Oba et al., 2017; Takeuchi
et al., 2018). These feelings were expressed by participants In this study as
feelings their wives equally have, nevertheless, they were supportive.

Again, it was reported specifically in Bradley et. al. (2005) and Gray
et. al. (2000) that men with prostate cancer had to battle social experiences
such as'managing to keepsrelationships and the urge to stop illness from
interfering with social lives. They added that couples in trying to work out
these portions of their social lives end up incurring.psychological costs. This is
because there Is the issue of status and role strain where couples, especially
women;shave to take on different responsibilities and manage their feelings
simultaneously.

Prostate cancer before and after diagnosis does not only alter
relationships but as well creates some form of disillusionment for some men.
Mceaffery et. al».(2019) ‘examined the situation<of men who were secretly
diagnosed with_prostate _cancer and.how they refused treatment. The study
opted for a qualitative design and interviewed 11 men who resisted treatment
because of over-diagnosis and overtreatment. For these men, some were
concerned about how they will care for their families if they underwent
treatment because they will have to get out of well-paying jobs and some

social life choices that they have to make.
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Furthermore, other studies such as Yu Ko et. al. (2018) have pointed
out that men diagnosed with prostate cancer and gainfully employed face
social challenges because they found their jobs to extend their masculinity.
Their jobs conferred on their social status, financial freedom, and social
development. Hence, they found the diagnosis and deciding prognosis an
overwhelming situation. This is confirmed by another study, Yu Ko et. al.
(2020), which reviewed prostate cancer in men-and their work. They
conducted a systematic review of articles from databases between 2006 and
2020. They found that men felt that prostate cancer affected their financial
lives, work, and for some others, their retirement plan. More importantly, men
who hadsto. return to worksaftersprognosis and treatment faced challenges.
They felt backward in their career development, learning new things such as
technology, procedure, methods, and adjusting to new bosses or colleagues.

Ullrich et. al. (2018) propounded that returning ;to the same social
setting,»such as'a former workplace, was challengingfor some men because
they felt their social identity at work had been lost and may not be respected
by colleagues or even subordinates. However; for some .other men, social
experiences such as work are painted dark as they try to hide their conditions
from their employers. While some“employers are'concerned about the health
conditions of their employees, the latter-tend to feel they become a burden on
their organizations. Some organizations offer benefits such as health insurance
policies to their employees and their families to cater to this situation (Hakim,

2020; Sigler, 2011).
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Some men receive support after being diagnosed with prostate cancer
from peers from work or the community and their partners. In a review
conducted by (King et al., 2015), they collected secondary data from seven
databases and conducted a thematic synthesis of the articles reviewed. They
found that while support from partners was greatly appreciated, men also
valued support from their peers. These forms of support could be from support
groups referred to by other patients, health workers, or significant others.
Others included people from patients’' familial or friendship networks such as
churches, social clubs, communities, or work colleagues. Building healthy
relationships and networking can be seen here as a great asset. People who are
generallysmoody and seldomgmake friends are likely to isolate themselves
from others  after diagnosis. Conversely, in this study most men only
mentioned.their condition to their wives and children. Only a few said they
confided in their friends. One particular client said he mentioned to only one
of hisfriends.

Chambers et. al. (2018) intimated that, men with prostate cancer have
had to facewan identity crisis. Prostate cancer is associated with many
challenges, including losing the ability to engage in any form of activity for
oneself. Men felt:helpless*because-they were naturally weak, which increased
their need to depend._on another person to move or do anything at all.
Although family-and friends could be supportive, men felt embarrassed as they
thought themselves a burden on these people. Chambers et. al. study collected
data through interviews over the telephone with 39 men diagnosed with
prostate cancer. One of the social experiences of these men was the use of

support groups or shared experiences of other patients diagnosed with any
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form of cancer or prostate cancer in the past. While support services have been
proven to be an effective way of helping prostate cancer patients, little
research has been conducted in the field through the qualitative lens to reveal
the constellations regarding the method, however this work has added on to
what is in literature that support services remains one of the main things that
helps patients to stay sane.

While social support has been a major experience for most prostate
cancer patients, there was also the issue of stigmatization of some men. For
instance, Nelson et. al. (2019) interviewed 18 couples using semi-structured
interview guides in their study. They found that men feel some stigma
knowingly.or unknowingly=«Fhisswas a general stigma that'was attached to
cancer patients. Although their family and spouses were there to support them
and help them, they still felt such support'was net'enough as such men had
unmet needs where they felt the need for emotional support from health
professionals. Just as in this study, the fear of being stigmatised. informed
patients'to keep their diagnosis to themselves. For instance, one client who
held a respectable position in the society lamented on how revealing this to the
people.around him_in his soctal circle will change the ' way they look at and
treat him, Therefore, to Such a person, keeping this to himself was the best
decision.

Wright et. al. (2019) continued that, more often than not, men may
desire to go through the first stage of prostate cancer that is by screening.
However, due to fear and stigma associated with the disease, they stay hidden

until worse. Men with prostate cancer must engage with family, friends, and
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health professionals about their status and the options to getting better. Stigma
leads to uncertainty as one may be ashamed of seeking the needed help.

Arrington (2015), in their study, noted that stigma changes the survivor
narrative of men with prostate cancer. He intimated that, diseases such as
epilepsy and cancer carry such strong stigma connotations that destroy the
identity of patients. An individual’s self-identity is critical to building and
forming relationships; hence, stigmatized prostate cancer patients are likely to
seek the needed social support, which prolongs their healing capacity. Buote
et. al. (2020) confirmed this issue of stigma as a social experience as they
examined the phenomenon among 11 men who had been diagnosed with
cancer ofsthe prostate. They.found. that stigma affected their behaviour and
sense of self-worth, which negatively impacted their total self. The above is in
line with*findings from the study conducted by Ettridge et. al. (2018), who
also interviewed 20 men diagnosed with cancer of the prostate. They found
that stigma affected men in various ways, including.isolation, non-disclosure
of disease, self-blame, and cause internalization.
Lack of professional psychological therapy

Social experiences go a long way in determining the disease’s
pathways, whether the patient gets better-with treatment or gets worse.
Medical “treatment and_care, therefore;-are not enough to help patients get
better with cancer. Nevertheless, a lack of professional psychological therapy
may also be one of the negative changes that need attention. Because in this
study, the men lacked psychological interventions. For the devastating nature
of living with prostate cancer, it would be prudent to have access to this form

of support. A systematic review reiterates this fact of how psychological
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interventions can significantly improve the wellbeing of patients, however, the
participants in this study did not access this means of support (Vartolomei et
al., 2018).

The biopsychosocial model of health posits that all aspect of an
individual’s life is essential for healing and management of illness. The
importance of the social aspect is seen in this study. Thus, participants
reported to have a good social support system from nuclear family which is
aiding their progress and survival in the management of the disease. This
actively demonstrates the need for the biopsychosocial model in the
management of men living with prostate cancer.

Summary.of key findings

In"terms of physiological 1ssues, respondents experienced pain and
erectile dysfunction. It was found that patients experienced pain in various
parts of the body including their waist, feet, legs, and pain during surgery and
even'when they are urinating. From the literature; anatomical .pain was
inevitable as long as one was diagnosed with prostate cancer. Erectile
dysfunction'showing up as one of the biological‘problems inthis study is also
consistent with literature. The men explained how the loss of the ability to
satisfy their spouses sexually due to erectile «dysfunction bothered them
immensely. What remains constant is.the fact that most of these men wished
they could do something about ‘it but there appeared to be nothing that could
be done so they only hoped their spouses still stayed with them.

Some of the psychological issues which included fear, shock, sadness,
worry and poor body image were all not out of place, since they have been

recorded as clear symptoms prostate cancer patients deal with. What this
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means is that from the moment patients bear the news of their diagnosis,
during treatment and throughout their lives, they are mostly dealing with these
emotional tolls and battling seriously to keep their mental health. Aside the
physiological problems they have to deal with, they are coupled with the

emotional rollercoaster that living with prostate cancer brings. More disturbing

and how that
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CHAPTER FIVE
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Overview

iopsychosocial

> study queried
with as well as

ine men were

stakeholders to focus on education of people on prostate cancer and the need
for early screening for early detection, there was first the need to acquire

evidence for this need through research. This qualitative study therefore set
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out to explore the in-depth issues that prostate cancer patients deal with in an
umbrella term.

The study employed the interpretative phenomenological analysis
using nine men with prostate cancer from the 37 Military Hospital. Most of the
participants were Christians with one being a Muslim and most of them were
educated with ages between 58-79.

The biopsychosocial model is one of the theories that undergirds this
study and it posits that illness is multidimensional, thus when a person is ill, it
affects both the biological, psychological and social aspects of that person,
which is why this study sough to explore what issues there were in terms of
terms of:this model and to.make.a.case of the interaction between these three
factors.

First of all; this study questioned to know what the physiological issues
were when it comes to living with prostate cancer. Already, it has been
established that' the condition is a physical illness,showever, ‘it comes with
some physiological symptoms including pain during urination and ejaculation,
pain in waistyfeet, legs and this affirmed in this study. Most.of the participants
exhibited most of these physiological symptoms and<this iS not surprising.
What this means.is that“living with the cendition comes with the patients
dealing with all these.symptoms all the.time.

It was found from this study that the' men dealing with prostate cancer,
battled with psychological issues, ranging from body image issues to fear,
worry, sadness and shock. These findings were not far from what was in

literature as depression, anxiety and poor body image which leads to low self-
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esteem and low self-confidence affecting their masculinity, have been
reported.

Lastly, the social experiences of men dealing with prostate cancer
revolved around the presence of social support, specifically, emotional and
financial support from the nuclear family members of the patients. One other
thing was the lack of professional psychological help, which shows that the
patients had no form of extra support from their health facilities.

Overall, the results of the study support the theoretical underpinnings
of this study. The other theory that undergirds this study is the self-
discrepancy theory. For a typical prostate cancer patient, accepting the new
self andletting go of the idealself;will be the gateway to reducing the tension
on their mental health. This i1s because battling with issues around their
masculinity. because of the consequences of theirsdiagnosis seems to be a
tough blow on them.

Conclusions

This study has not only elucidated the plight of prostate cancer men,
but it has alse given us an awakening to recognise that the issues surrounding
such people should be treated as a matter of urgency. This.study delved deep
into_the lives ofsmen with,prostate cancer-and explored how their physical
illness was taking a.toll on them,.their mental health and their social
experiences. Majority of the respondents were experiencing serious physical
illness and issues surrounding their masculinity as well as their mental health,
however their social support network seemed to be helping. Adopting the

biopsychosocial model in this study, it became clear that treatment of prostate
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cancer patients should be done using this approach, since it is ideal in the
management of illness.

Some of the results were inconsistent with some literature, for
example, this study found pain as problem among men with prostate cancer
however, some studies found that majority men with prostate cancer were not
experiencing pain others also found that pain was a problem among men with
prostate cancer just as in this present study, and this makes it quite
inconclusive on the presence or not of pain among men with prostate cancer.
A possible reason for this inconclusion can be traced to the differences in the
methodologies that were used in the various studies.

Furthermore, it wassfound.that spouses of.the patients who had no
children totake care of intensively as‘was seen in this study, had more time to
cater for their spouses unlike those who had younger children. This implied
that spouses with younger children obviously will deal with more stress and
may probably not give much support to their husbandswho are not well.

Again, with the backdrop of the self-discrepancy theory, one can say
that for these individuals to be treated wholistically, one must: take into
cognisance the perception they have about themselves. during treatment
management.

Recommendations

This study has helped to' draw the interactional and synergistic
relationship between the physical illness, psychological issues and social
experiences of individuals living with prostate cancer. As a result, the
following clinical health psychological practice and policy suggestions are

made by the study:
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1. It is recommended that the health facilities through the Ghana
Health Service should put together a pain relief management
system by first of all, establishing pain assessment protocols and
relief systems which could be used during and after surgeries.

2. Programmes and interventions should be created by the Ghana

> with erectile
Il men not only
oy their sexual

Oe organised by

pstate cancer is
the Ministry of

en with prostate

form of support is important. This is recommended to the Mental
health Authority with support from organisations such as the

Ghana Psychological Association.
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5. The Ghana Health Service must do well to embark on an intense
advocacy campaign to encourage young men to go for screening
and to educate them on the need to care for their prostate and go for

early screening whenever they see signs.

Suggestions for Further Research

existence of
ncer using the
ve approach to

n with prostate
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APPENDICES
APENDIX A
Semi-structured interview guide

INTERVIEW GUIDE
BIOPSYCHOSOCIAL EXPERIENCES OF INDIVIDUALS LIVING WITH

PROSTATE CANCER.

ou feel when the doctor diagnosed you of prostate cance

did u have any pain.

2. What kinds 0

and treatment?
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APPENDIX B

INTRODUCTORY LETTER

UNIVERSITY OF CAPE COAST

COLLEGE OF EDUCATION STUDIES
FACULTY OF EDUCATIONAL FOUNDATIONS
DEPARTMENT OF EDUCATION AND PSYCHOLOGY

Telephone: 0332091697 UNIVERSITY POST OFFICE
Email:dep@ ucc.edu.gh CAPE COAST, GHANA

v 25" January, 2021
QOur Ref:

Your Ref:

TO WHOM IT MAY CONCERN

Dear Sir/Madam,

THESIS WORK
LETTER OF INTRODUCTION
MR. KAKRABA KAITOO

We introduce to you Mr. Kaitoo, a student from the University of Cape Coast, Department of
Education and Psychology. He is pursuing a Master of Philosophy degree in Clinical Health
Psychology and he is currently at the thesis stage.

Mr. Kaitoo is researching on the topic:

“BIOPSYCHOSOCIAL EXPERIENCES OF INDIVIDUALS LIVING WITH
PROSTATE CANCER

He has opted to collect or gather data at your institution/establishment for his Thesis work. We
would be most grateful if you could provide him the opportunity and assistance for the study.
Any information provided would be treated strictly as confidential.

We sincerely appreciate your co-operation and assistance in this direction.
Thank you.
Yours fait?fully,
/’/)L 7/
(i ]
Fe
@ A. Ocran (Ms.)

Principal Administrative Assistant
For: HEAD
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APPENDIX C

ETHICAL REVIEW BOARD CLEARANCE LETTER

UNIVERSITY OF CAPE CCAST
COLLEGE OF EDUCATION STUDIES

ETHICAL REVIEW BOARD
A— UNIVERSITY POST OFFICE

etz CAPE COAST, GHANA

{

5=
Our Ret: [ES= E€B Uct edu fvs/21-09 ‘@‘Zg pae: b1h. January a2

b (el 3 PR —

Chairman, CES-ERB
Prof. J. A. Omotosho
jomotosho@ucc.edu.ch
0243784739

Vice-Chairman, CES-ERB
Prof. K. Edjah

kedjah@ucc.edu.gh
0244742357

Secretarv, CES-ERB
Prof. Linda Dzama Forde

Iforde@ucc.edu.gh
0244786580

Dear Sir/Madam,

ETHICAL REQUIREMENTS CLEARANCE FOR RESEARCH STUDY

The bearer, b.Q(!ﬁ.C. k.Kak aha.. @,;t'??l{eg. No.E..F./.Qﬁf./,ﬂ/%an
M.Phil. / Ph.D. student in the Department of Educabion....and.

P b h) B LTI in the College of Education Studies,
University of Cape Coast, Cape Coast, Ghana. He / She wishes to

undertake a research study on the topie:

Biopsych OB ial. expedences..of..ind inid vl
[inGag.. W h... presrate.. cancer.

The Ethical Review Board (ERB) of the College of Education Studies
(CES) has assessed his/her proposal and confirm that the proposal
satisfies the College’s ethical requirements for the conduct of the
study.

In view of the above, the researcher has been cleared and given approval
to commence his/her study. The ERB would be grateful if you would
give him/her the necessary assistance to facilitate the conduct of the said
research.

Thank you.
Yours faithfully,

L

Prof. Linda Dzama Forde
(Secretary, CES-ERB)
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APPENDIX D

ETHICAL CLEARANCE

Institutional Review Board
37 Military Hospital
Neghelli Barracks

ACCRA

Tel: 059 1759506
Email: irbmilhosp@gmail.com

@% September 2021
ETHICAL CLEARANCE

37MH-IRB/MAS/IPN/535/21
On 07 September 2021 the 37 Military Hospital (37MH) Institutional Review Board (IRB)

approved your protocol.

TITLE OF PROTOCOL: Biopsychosocial Experiences of Individuals Living with

Prostate Cancer

PRINCIPAL INVESTIGATOR:  Derrick Kakraba Kaitoo

Please note that a final review report must be submitted to the Board at the completion of the
study.

Please report all serious adverse events related to this study to 37MH-IRB within seven (7) days
verbally and fourteen (14) days in writing.

This certificate is valid till 06 September 2022.

24l

DR EDWARD ASUMANU
(37MH-IRB, Vice Chairman)

37 MILIEART Prwor st
INSTITUTIONAL REVIEW an;sjo i

weO0.u0.l.me82) !

Cc: Brig Gen NA Obodai
Commander, 37 Military Hospital
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