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Prostate Cancer in Relation to Mr Brown: Prostate Cancer Measurement, Monitoring and Control



Introduction

Prostate cancer is the most common cancer diagnosed in men in the UK. It occurs when abnormal cells within the prostate gland grow uncontrollably and form a tumour. The risk of developing prostate cancer increases with age and is particularly higher among men of Black African or Black Caribbean heritage and those with a family history of the disease (NHS, 2024).
Mr Brown has been diagnosed with Stage 4 prostate cancer and presents with several recognised risk factors. These include his age of 67 years, his Afro-Caribbean ethnicity, and a positive family history, as his father was previously diagnosed with prostate cancer. He also experiences symptoms commonly associated with advanced prostate cancer, including nocturia, urinary frequency, haematuria, a weak urinary stream and incomplete bladder emptying. According to Prostate Cancer UK (2024b), Black men have approximately double the lifetime risk of developing prostate cancer compared with the general male population. This assignment will discuss the approaches used to measure, monitor and control prostate 



cancer, together with the factors affecting health and wellbeing and the importance of community health education.


What are the main approaches and strategies that could be used to measure prostate cancer? 

Measuring Prostate Cancer

Measurement refers to the methods used to diagnose prostate cancer and assess the extent and severity of the disease.
One of the primary investigations used to assess suspected prostate cancer is the Prostate_ Specific Antigen (PSA) blood test. PSA is a protein produced by the prostate gland, and elevated levels may indicate the presence of prostate cancer. However, raised PSA levels can also occur due to benign prostate enlargement or infection. PSA testing helps healthcare professionals identify men who may require further investigation (Cancer Research UK, 2024).
A Digital Rectal Examination (DRE) is also commonly performed. During this examination, a clinician assesses the size, shape and texture of the prostate gland by inserting a gloved finger into the rectum. Hard or irregular areas may suggest malignancy.
The National Institute for Health and Care Excellence (NICE, 2019) recommends the use of multiparametric Magnetic Resonance Imaging (MRI) before biopsy. MRI scanning helps identify suspicious lesions within the prostate and assists clinicians in determining whether a biopsy is required.
A prostate biopsy remains the gold standard for confirming prostate cancer. Tissue samples are removed from the prostate and examined microscopically to determine whether cancer cells are present.



Following diagnosis, the Gleason Score and Grade Group are used to assess tumour aggressiveness. Higher Gleason scores indicate more aggressive cancers and are associated with a poorer prognosis (NICE, 2019).
Additional investigations such as CT scans, PET scans and bone scans are used to determine whether the cancer has spread beyond the prostate gland. These investigations form part of the TNM staging process and help identify metastatic disease.
In Mr Brown’s case, healthcare professionals would likely have used PSA testing, DRE, MRI imaging and prostate biopsy to confirm the diagnosis. CT and bone scans would then have demonstrated metastatic spread, resulting in a diagnosis of Stage 4 prostate cancer.


What are the main approaches and strategies that could be used to monitor prostate cancer?

Monitoring Prostate Cancer

Monitoring refers to the ongoing assessment of disease progression and the effectiveness of treatment over time.
One of the most important monitoring tools is serial PSA testing. PSA levels are measured regularly to evaluate how well treatment is working and to identify any signs of disease progression. NICE (2019) identifies PSA monitoring as a central component of prostate cancer follow-up.
Imaging studies may also be repeated periodically. MRI scans, CT scans and bone scans can be used to assess tumour growth, monitor metastatic disease and evaluate treatment response (NICE. 2019).
Healthcare professionals also monitor symptoms experienced by the patient. Important symptoms include urinary difficulties, bone pain, fatigue, weight loss and changes in physical 



functioning. Monitoring symptoms helps clinicians assess disease progression and identify any complications. (European Association of Urology, 2024).

Treatment-related side effects must also be assessed regularly. Hormone therapy, chemotherapy and radiotherapy can cause a range of adverse effects, including fatigue, sexual dysfunction, osteoporosis, hot flushes and emotional distress. The European Association of Urology (2024) emphasises the importance of monitoring both physical and psychological wellbeing during follow-up.

For Mr Brown, regular monitoring would involve repeated PSA testing, follow-up imaging studies, assessment of urinary symptoms, monitoring of treatment side effects and evaluation of his overall quality of life.


What are the main approaches and strategies that could be used to control prostate cancer?

Controlling Prostate Cancer

Control refers to interventions used to reduce tumour growth, manage symptoms and prolong survival.

For advanced prostate cancer, hormone therapy, also known as Androgen Deprivation Therapy (ADT), is commonly the first-line treatment. Testosterone stimulates the growth of prostate cancer cells, and reducing testosterone levels can slow disease progression (NICE, 2019).




Chemotherapy may be used when hormone therapy alone is no longer sufficient to control the disease. Chemotherapy works by destroying rapidly dividing cancer cells and can improve survival in some patients with advanced prostate cancer. (NICE, 2019).

Radiotherapy may be used to shrink tumours, relieve urinary obstruction and reduce pain caused by bone metastases. In metastatic disease, radiotherapy often plays an important role in symptom management (European Association of Urololgy,2024).
Surgery, such as a radical prostatectomy, may be used to remove the prostate gland in patients with localised prostate cancer. However, this is generally not considered appropriate for patients with stage 4 metastatic disease such as Mr Brown.
Some patients may also be eligible for targeted therapies depending on the genetic characteristics of their cancer and their response to treatment.
Palliative care forms an essential component of treatment for patients with advanced disease. The aim of palliative care is not to cure cancer but to improve comfort, manage symptoms and enhance quality of life. This may include pain management, emotional support, psychological counselling and assistance with practical concerns (European Association of Urology, 2024).

As Mr Brown has Stage 4 prostate cancer, treatment is unlikely to be curative. Instead, the primary objectives are likely to be controlling tumour growth, reducing symptoms, maintaining independence and maximising quality of life through hormone therapy, chemotherapy, radiotherapy and palliative care.








Identify some factors that may influence the health and well-being of individuals affected by prostate cancer. What health education information will you give to the community about this disease?

Factors Affecting Health and Wellbeing

Prostate cancer can affect an individual’s health and wellbeing in multiple ways. The biopsychosocial model provides a useful framework for understanding these impacts (European Association of Urology, 2024).

Physical Factors

Physical effects may include urinary dysfunction, pain, fatigue, erectile dysfunction and treatment-related side effects. These symptoms can reduce mobility, independence and daily functioning.


Psychological Factors

A diagnosis of advanced cancer can have significant psychological consequences. Individuals may experience anxiety, depression, fear of disease progression and concerns about mortality. Changes in sexual function and physical health may also affect self-esteem and body image. (European Association of Urology, 2024).





Social Factors

Prostate cancer may affect relationships, family roles and social participation. Individuals may become increasingly dependent on family members for support and may withdraw from hobbies and community activities because of fatigue or illness.


Economic Factors

The disease may create financial pressures due to travel costs, treatment expenses and reduced earning capacity. Family members may also experience financial and emotional strain while providing care.
For Mr Brown, the impact of Stage 4 prostate cancer is likely to extend beyond physical symptoms and affect his emotional wellbeing, family relationships and overall quality of life.
Health Education for the Community
Health education plays an important role in promoting awareness, encouraging early diagnosis and improving outcomes for prostate cancer.
Public health campaigns should educate men about recognised risk factors, including increasing age, Black African or Black Caribbean ethnicity, family history and genetic predisposition (NHS, 2024; Prostate Cancer UK, 2024).

Awareness of symptoms is equally important. Men should be encouraged to seek medical advice if they experience urinary frequency, nocturia, difficulty urinating, a weak urinary stream or blood in the urine.
Men at increased risk should be informed about PSA testing and encouraged to discuss screening options with their GP. Prostate Cancer UK (2024) advises that Black men and men with a family history should consider discussing PSA testing from approximately 45 years of age.
Although prostate cancer is not strongly associated with preventable lifestyle factors, maintaining a healthy weight, engaging in regular physical activity, limiting alcohol consumption and avoiding smoking can contribute to better overall health outcomes.
Early diagnosis is strongly associated with improved treatment outcomes and survival. Health promotion campaigns should therefore focus on reducing stigma, encouraging men to discuss urinary symptoms with healthcare professionals, and increasing awareness among higher-risk groups, particularly Black men and those with a family history of prostate cancer. Earlier presentation may allow treatment to begin before metastatic spread occurs.

Holistic and Person-Centred Care

Management of prostate cancer should follow a holistic, person-centred approach that considers physical, psychological, social and emotional wellbeing. In Mr Brown’s case, treatment should not only focus on controlling tumour growth but also on managing urinary symptoms, maintaining independence, supporting mental health and preserving quality of life. Effective care requires collaboration between healthcare professionals, patients and family members to ensure that all aspects of wellbeing are addressed (European Association of Urology, 2024).


Conclusion

Mr Brown demonstrates three major risk factors for prostate cancer: advanced age, Afro-Caribbean ethnicity and a positive family history. Prostate cancer is measured through diagnostic investigations such as PSA testing, DRE, MRI scanning, biopsy, Gleason grading and TNM staging. The disease is monitored through regular PSA testing, repeat imaging, symptom assessment and evaluation of treatment side effects. Control of advanced prostate cancer involves hormone therapy, chemotherapy, radiotherapy and palliative care aimed at slowing disease progression and improving quality of life. Health education should focus on increasing awareness of symptoms, risk factors and early presentation to healthcare 


services, particularly among high-risk groups such as Black men and those with a family history of prostate cancer. Early detection and timely intervention remain essential for improving outcomes, highlighting the importance of public awareness and targeted health promotion among high-risk groups. 
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