
 

Lay summary  

Title: Loss of self, function, connection and control: understanding psychological distress in men 

with prostate cancer - A qualitative exploration 

 

 

 

 

 

 

What was the question? 

What contributes to psychological distress in men with prostate cancer? 

How can men with distress be supported better? 

What did we do? 

Some men were interviewed via telephone about their experiences. We asked them to tell us in 

detail about their lives following diagnosis and how they had coped with any problems.  

For this study, we examined the experiences of 28 men who were interviewed who had also 

indicated high distress levels on the survey. We looked at these men’s interviews in detail and 

compared their responses to men who did not have distress. 

What did we find?  

Men’s distress centred around 4 key areas relating to feelings of loss that were brought on by the 

diagnosis and treatment. These included 

- Distress due to a sense of loss relating to their identities, sense of masculinity and self-

confidence 

- Distress due to a sense of loss over their physical or sexual function due to PCa treatment. 

Distress due to the loss of friendships and a sense of connection to others, including their 

partners.  

- Distress over losing a sense of control towards the future, as men were fearful of the disease 

returning. Some men on hormonal treatment felt they had lost a sense of control over their 

emotions. 

Some men appeared particularly vulnerable to distress, including men who were single, younger, 

had other health conditions, reported a high number of treatment side effects, had financial 

concerns, or described a tendency to be anxious or depressed.  

Main findings: 

 Men with distress who are 18-42 months following diagnosis reported a multifaceted sense of  

loss relating to their physical function, relationships, sense of control and self-identities.  

 Our data enable men at risk of future distress to be identified and potentially supported.  

 In order to alleviate distress, nurse or peer-led support/navigation could provide greater 

emotional support, through providing more time, reassurance and giving men opportunities to 

talk.  



Avoiding talking about their feelings to others, not seeking professional help for distress, and 

withdrawing from others socially, seemed to worsen men’s distress  

What does this mean?  

This study shows that men with distress should be identified during follow-up appointments and 

given opportunities to talk openly about their feelings.  

Cancer nurses or other trained peer volunteers (other men with prostate cancer) might be best 

placed to support those who are struggling. Extra support, time and reassurance might help men 

better deal with their feelings of distress.  

 


