Adjustment strategies amongst black African and black Caribbean men following treatment for
prostate cancer: findings from the Life After Prostate Cancer Diagnosis (LAPCD) study

What did we already know?
The incidence of prostate cancer within the UK is higher amongst men with Black African (BA) and
Black Caribbean (BC) backgrounds compared to other ethnic groups, with 1 in 4 developing the
condition compared with 1 in 8 white men. Black men also tend to report symptoms later to health
professionals than other ethnic groups, are often diagnosed with later stage prostate cancer, and
consequently experience poorer outcomes. Previous research studies have identified issues that
influence the experiences of black men with prostate cancer, but few were conducted in the UK.
What did we do?
We conducted telephone interviews with ten BA and four BC men from across the UK, between two
and four years following diagnosis of prostate cancer. The study participants had undergone a range
of treatment types, including surgery, radiotherapy, brachytherapy, hormone therapy and
combinations of these treatments. Two men were being actively monitored and had not received
treatment. We asked men to describe how prostate cancer had affected their lives and families and
how they coped with the disease and treatment.
What did we find?
Participants were aged between 55 – 85 years, most were married and employed, with a range of
both professional and semi-skilled occupations. Six overarching and interrelated themes emerged
from the interviews. First, there was strong reliance upon faith beliefs amongst participants, who
mostly regular church attenders, and this influenced how they coped with their diagnosis. Second,
almost half of participants described the importance to them of maintaining an outwardly ‘positive’
attitude, pretending that all was well, even when that hid their real concerns about their health and
future. Third, most participants at the time of the interview were in work, with some having carried
on working after retirement age, and this was often used as a ‘coping mechanism’ or distraction to
health and treatment concerns. A few men also described voluntary work and the pursuit of
hobbies, such as gardening, exercise, and reading as additional sources of distraction.
Fourth, two-thirds of men described a reluctance to disclose their diagnosis to others, even to close
relatives and friends. This reluctance to disclose diagnosis was sometimes linked to a desire to be
self-reliant, but also to a fear of social stigma associated with sexual dysfunction. Participants
thought the attitude of non-disclosure was stronger amongst men born in African and Caribbean
countries than amongst black men born in the UK. Fifth, despite most participants being reluctant to
talk about their condition, over a third of the men responded to their diagnosis by becoming
involved in raising awareness of prostate cancer amongst men in their community, often using social
media. These men were often motivated by surprise and concern about the high prevalence of
prostate cancer amongst black men. Finally, most participants described seeking and receiving most
of the practical and emotional support they needed solely from their families or local community
groups linked to either their church or country of birth. While almost all participants reported
positive experiences of health services, they rarely sought support from health services or large
charities following diagnosis.

How will these results be used?
In recent years, UK healthcare services have sought to develop greater cultural sensitivity to the
needs of ethnic minorities, and this policy should be continued to ensure the effective provision of
patient-centred care. Efforts should also be made to support local ‘champions’ (i.e. black men living
with prostate cancer) who raise awareness and provide peer support. This will help facilitate black
men’s access to prostate cancer information and health services, which should be provided in
venues accessible and acceptable to black communities, often through churches and local
community groups. Local champions will be able to ‘pitch’ important information in a culturally
sensitive way, to encourage men to disclose their diagnosis and seek help, and also to challenge
existing stigma.

