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Background

Prostate cancer (PC) is the most common male
cancer in Ireland.

1in7 Irish men will be diagnosed with PC and one
third are <65 years of age at time of diagnosis (lIrish
Cancer Society, 1999-2017).

An increased up-take in PSA Screening has led to an
mclreaéed detection of PC in younger men in

Irelan

Majority of literature reports on issues relating to
the experience of PC of all men, irrespective of age
group.

Limited research is available on the impact of PC on
younger men’s identity, masculinity, information
and support needs, and influence on daily lives
during treatment and survivorship.




Younger men

o Younger men represent a group of men who are socially
active, self-aware and have a longer life expectancy at time of




Aim of study

o The overall aim of this study was to examine younger
men’s experience of prostate cancer diagnosis,
treatment and survival. In particular, this inquiry
almed to understand how this experience influenced
their sense of masculinity and daily lives.




Meaning through the lens of
masculinity & PCA

When examining men’'s health it is necessary to understand the
meaning of what it is to be a man and how masculinity is defined.

Masculinity is a collection of qualities or characteristics
considered typical of or appropriate to a man (oxford Dictionary, 2002).

The study of men’s experience of ill-health informs
understanding of how men construct their identities while coping
with illness.

An increasing body of empirical evidence has described an
association between masculinity and prostate cancer across the

iIllness trajectory (Bokhour et al., 2001, Broom, 2004, Chapple and Ziebland, 2002, Clark
et al., 2003, Fergus et al., 2002b, Hedestig et al., 2003, Kelly, 2009, Oliffe, 2005b).

In particular, studies relating to information seeking (8room, 2005a,

2005b), treatment induced impotence (Gray et al., 2002, Oliffe, 2005a),
diagnostic tests (oliffe, 2004a, 2004b), hOrmone therapy (chapple and

Ziebland, 2002, Oliffe, 2006) and relationships with partners (Fergusetal.,
2002a) have demonstrated that men’s masculine identities are

significantly altered as a result of a diagnosis of prostate cancer
and subsequent treatment.










Ethical approval & recruitment

o Ethical approval was gained from the SAOLTA Clinical
Research Ethics Committee (C.A. 1044) and exemption
from full ethical review from the Human Research Ethics
Committee of UCD (LS-E-14-70-Mooney-Fealy).

o Recruitment was undertaken through a territory prostate
screening centre.

o Permission and support was gained from a consultant
urologist and consultant radiologist who both assisted in
purposively selecting and recruiting 26 men that met the
studies eligibility criteria.




Eligibility criteria

Men were included if they:




Data analysis

o | undertook transcription of 26 interviews followed by
case-by-case analysis. Pseudonyms and a coding system
were applied to each transcript. PCA — Surgery, INV -
Intervention.

o | utilised the IPA data analysis steps recommended by
(Smith et al. 2009). This process involved the following
stages in this study:

o Initial coding

o Development of emergent themes, recurrent themes,
sub-ordinate themes, super-ordinate themes

o Analysis of raw data using NVivo 10.
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Super-ordinate Theme One







Summary of key findings - Theme !
‘Diagnosis and treatment decision-making’

Captured men’s experience of being diagnosed with prostate cancer.

In the early phase of diagnosis, the shock of diagnosis and fear of cancer spread
dominated men’s thoughts.

The experience of prostate cancer was a life-changing event and men spoke of re-
prioritising what was important in their lives and making major and minor life changes.

The time between diagnosis and treatment is a critical period in which younger men need
to receive information which included a balanced picture of the pros and cons of
available prostate cancer treatments and related side-effects.

For most men the attending urologist and the healthcare team were an important source
of information and very influential in the treatment decision-making process. Personal
values and situation in life also played a part in opting for one treatment choice over
another.

The internet was a common source of information. However, men reported that
information they read was often inconsistent and contradictory. Access to practical
information from cancer organisations such as the Irish Cancer Society or other men was
also highly valued and was a source of reassurance.




Diagnosis

o | was first diagnosed in August 2011; it wasn't a very
nice experience. | was in Mayo the day before that
climbing Croagh Patrick and feeling like I was on top
of the world. Then to come down here the following
day to be told | had progressive prostate cancer, it
was just like it was the end (Slaps his knee), or a







! summary of key findings -Theme 2 &
‘Living with the consequence of
treatment’

o Captured the lived experience of younger men with ED following treatment and their




Inco, Pads, Rectal S/E

o I'd say incontinence and ED were the two biggest
ones, and incontinence to me was going to be the
biggest one ... It’s to regain control we'd say and be




Reality of living with ED

o | wasn't really; I'd be honest with you now. | wasn't
prepared for the severity of it | had read all the booklets
... they suggested that you may experience ... But now |
am living with the true extend of it and the reality is not
pleasant. The reality doesn't dawn until afterwards, it is
discussed with you beforehand, it's down the list, you
have the cancer, get rid of same, hope it doesn’'t spread




ED & self-confidence

o Erectile dysfunction. Well I am not in a relationship;
my confidence wouldn't have been high to start with,
so it just blows your confidence. (Peter, age 55, Line
127-128).

o | don't socialise anymore because I've no ... I've no
action down below or nothing you know like ... it’s
completely gone so, and | just feel like if I, say if |
approach a girl, you know like and I get to like her, or

If she likes me, you know (Fran, age 51, Line 136-139).







Summary of key findings - Theme 3
‘Masculinity, health and the media@’




key masculine attributes and patterns in younger
men with prostate cancer




Masculinity in conflict

o |just don't want to be sick. That's it. Just, as a man,
the concept of not being able to do what you want,
the restrictions, it's just very difficult for someone to
take that on board, so as soon as | could get out of
bed, I got out of bed and started exercising and |
started putting on my clothes and just telling people
“I'm ready to go”, you know? ... I didn't want to see

anybody see me in the sick role.

(Brendan, age 42, Line 266-268, 275)







Men, health & the media

o You know yourself being a nurse us blokes are brutal when it
comes to anything like that, we'd leave it off, we'd wait till our
arm to be hanging off before we'd go anywhere.

(Tom, age 46, Line 73-75)

o It's going to need to be a lot more direct. It's like those crash
ads on TV, you know ... they're quite graphic aren’t they? |
think if you're going to try and get men to ... take health

seriously at a younger age, it's going to need to be like that.

You're really going to have to hit them over the head with it,

do you know? So, other than that, then you're wasting your










Fatigue & work

o I'm looking to apply for the disability benefit, I'm not
well enough to drive a lorry, to be driving a 40 tone
lorry, you wouldn't want to be dosing off, my energy

levels are very low since the treatment ... Oh you
would miss aspects of it ... you miss the comradery of
your work mates, getting out, doing deliveries and
meeting people. If you said to me three years ago
that you'd pack in the lorry before you were 60, I'd
have laughed, you would think about it sometimes.
(Padraig, age 61, Line 5-7, 98-102).




Life-changing experience

o 1I'm back into the gym doing weights, walking, I'm doing
the chores. I'm eating healthy and juicing vegetables,
have you heard of wheatgrass? | grow it myself and
bought a juicer. If you keep your mind right it's half the
battle. (Karl, age 48, Line 128-130).

o Inthe end I'm just glad to be alive; | feel I've won the
lotto. | think it has been, the whole thing has made
me re-evaluate my life, kind of say to myself “look,
you mightn't have that much longer” you know, in a
sense, who's going to say you're going to live to be 60,
70, 80 or a 100? So if you want to be something, do it

now. (Brendan, age 42, Line 361-366).
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Closing remarks

IPA allows and facilitates the development of a rich and detailed
picture of a phenomena using an interpretative and idiographic

approach. Nvivo was essential to categorise raw data with a large
sample size.

Findings in this study broadly support findings from previous
studies on all men with prostate cancer, but differ in terms of age
related experience and need.

This study details how prostate cancer causes disruptions to
energy levels, physical strength, mental health, sexual and
urinary function and the need for younger men to reformulate
gender performances in their daily lives as they adjust to and
accommodate the impact of disease specific side-effects.

It is apparent that men’s adjustment to treatment for prostate
cancer is influenced by their adherence to traditional masculine

narratives, which may both assist them in recovery and deprive
them of important sources of social and emotional support.



