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[bookmark: _Toc527629018][bookmark: _Toc10200863]1.0 Introduction to the Research 
[bookmark: _Toc527629019][bookmark: _Toc10200864]1.1 Introduction
[bookmark: _Toc527629021][bookmark: _Toc10200866]This is a literature review on a health care topic in which I undertake an academic research by examining and demonstrating the ability to formulate, analyse, justify the methods within the agreed procedures and specifications. The research topic is on Prostate Cancer and the reasons as to why it is prevalence more in men from black ethnic background and with the risk there are no known cause. 
1.2 Background 
Prostate is a gland at the base of the bladder, it produces a protein called Prostate Specific Antigen (PSA), this can be measured getting a blood test. Prostate cancer is when that gland has a cell that is as small as a walnut then grow to the edges that pushes to the thin layer of the prostate. This type of cancer is likely to occur in black male, age group 65 and over (Cancer Research UK, 2020).
[bookmark: _Toc527629022][bookmark: _Toc10200867]1.3 Research question
· What is the support for prostate cancer?
· What are the gaps in prostate cancer treatment?
1.4 [bookmark: _Toc527629026][bookmark: _Toc10200868]Aims and objectives
Explore the support available to men regarding prostate cancer testing and Investigate the incidence of prostate cancer in United Kingdom.
1.5 [bookmark: _Toc527629027][bookmark: _Toc10200869]Significance and Justification of the research. This research was about finding why men are not interested in getting a prostate cancer test. There were more results that reflected most men that do not take the test are men from ethnic background, black Caribbean men had the highest rate fir not getting tested, followed by Asian and white people. Result of this research was achieved by getting informations from clinical results from health care organisations.
[bookmark: _Toc10200871]2.0 Research Methodology
[bookmark: _Toc10200872][bookmark: _Toc10200873]2.1 Philosophical underpinning of the research- this was done by collecting data that has already been gathered by the relevant articles used in this review, therefore my method of research is secondary. 

[bookmark: _Toc10200874]2.2 Data collection methods 
I used the campus online library currently studying at which is University of Wales Trinity Saint David to search to gather information, which is called secondary research, by collecting the data from articles that got their information through mixed method, quantitative and qualitative research. This was done by phone calls, questionnaire, and medical report.
[bookmark: _Toc10200875][bookmark: _Hlk52804847]2.3 Data sources (Search engines, online sources e.g. journals) the data sources where from Springer Science+Business Media B.V. 2010, Psycho-oncology by John Wiley & Sons, Ltd and Biomed central limited 
2.4 Search terms 
Issues and challenges on Prostate Cancer
Prostate Cancer testing 
[bookmark: _Toc10200876]2.5 Inclusion and exclusion criteria
While searching my inclusions where Peer Reviewed Article, Male, Creation date from 2000-2020, English, Prostate Cancer, Datasets, restricted to United Kingdom records from last 3 month and last 1 month.
Exclusion was Female, years before 2000, other languages and resource types, most recent records, countries outside United Kingdom.

[bookmark: _Toc10200879]3.0 Literature Review 
This review reflects a lot of gaps in Prostate Cancer knowledge and there is no positive feedback on the testing process (reference). Prostatic biopsy may reflect screening in a population than PSA testing, there are lack of clinical continuity, availability on advance prostate treatment, improvement with knowledge on effective interventions and men felt their masculinity was diminished posttreatment.  
There are no proven strategies to prevent Prostate Cancer, however the risk of eating healthy such as reducing low diet meal, increasing the amount of fruit, vegetables and dairy each day, and exercising as much as possible but there are other circumstances that warrant additional help such as seeking your General Practitioner and prescribing medications alongside (MAYOCLINIC, 2020)
[bookmark: _Toc10200881]There are different form of getting tested to avoid prostate cancer which are blood test done by measuring the level of Prostate Specific Antigen to detect early Prostate Cancer, physical examination is a digital rectal examination that is done by a professional using a gloves and inserting a finger in the bottom, biopsy has two types of process Transperineal Biopsy is inserted in skin using a needle on scrotum by general anesthetic and Transrectal Biopsy is inserted through rectum by a needle (NHS, 2018) MRI scan known as Magnetic Resonance Imaging examines the brain, bones, joints, heart vessel and internal organ (NHS, 2018).
Most prostate cancer gland does not grow fast, so the need for testing would depend on whether a male individual has symptoms such as difficulty in peeing, rare pain when peeing or ejaculating and urinating more than usual. Once this test is done by the General Practitioner and it is said positive then the next stage would be the treatment which would also depend on the choices given (Macmillan Cancer Support, 2018).

3.1 Existing literature on the topic
Incidence in prostate cancer has increase in the last 20 years. The death rate reduced due to prostate specific antigen (PSA) that was able to identify a lot of men with the disease, the treatment was raised (Smith-Palmer, 2019).

[bookmark: _Toc10200882]3.2 Identify gaps in the literature. Although there is some research done on Prostate cancer, there are gaps in helping men with the necessary information and guide to the changes or help they can get. Statistics shows that a lot of men are dying from prostate cancer but not much funds in helping men.
[bookmark: _Toc10200883]3.3 Data analysis there are statistics in the United Kingdom 
· 48,487 new cases in 2015-2017 (UK)
· 11,714 deaths in 2015-2017 (UK)
· 48,600 new cases in 2017 (UK)
· Incidence rate are highest in male age 75 to 79 (UK)
· White men range from 96 to 99.9 per 100 000
· Black male 28.7 to 66.6 per 100 000
· 11 700 deaths which is 32 a day in 2015-2017 (UK)
· Mortality death 48 per 100 000 by 2035
· 9 in 10 survived in England for a year or more 2013-2017
(Cancer Research UK)
This data is from a reliable source, so there must be changes made to bring about awareness for men.
[bookmark: _Toc10200884]3.4 Findings: Thematic analysis
Researcher investigated the impact of different PSA testing policies, active surveillance, demographic characteristics, masculinities and health care system, the socioeconomic behavioural and metabolic characteristics for 40 years old men and men from minority ethnic background. Prostatic biopsy may reflect screening in population than PSA testing. Thera are room for improvements, so there should be more studies to help with the effectiveness.
[bookmark: _Toc10200885]3.5 Limitations of the research Limitations are ethnicity is a problematic concept. Sensitivity analysis showed that the removal of qualitative literature and survey free texts would not affect overall findings, Study was ecological In Republic of Ireland they could not obtain exhaustive data, Responders and non- responders were similar in age. Responders were only slightly less deprived than the non- responders, and there were negligible differences in urban-rural location, there are absence of universal measures for each psychological studied, ethnicity is a problematic concept, and Sensitivity analysis showed that the removal of qualitative literature and survey free texts would not affect overall findings.
There is no evidence for effective approach to surveillance and care coordination.
[bookmark: _Toc10200886]3.6 Research ethics the research done for the literature review from the different articles I believe have considered the ethics in research as they were able to identify what the research is about and gathering their information from reliable sources and referencing appropriately.

[bookmark: _Toc10200891][bookmark: _Toc10200900]4.0 Discussion and Recommendations 
There should be more facilities to help men in the knowledge of prostate cancer, making them aware of the risk factors and reminders as women get letter from General Practitioner.  
Staying healthy promotes good health, by exercising and eating balanced diet. For example eating appropriately such as avocados which helps increase the life expectancy and early death, it is recommended to eat 2-3 avocados every week and has been proven to be effective in lowering cholesterol and risk of prostate cancer and the growth by 25% because it contains carotenoid lutein (Atherton, 2020).
Prostate Cancer UK are funding research for men with Prostate Cancer for early diagnose and better treatment and by 2030 they aim to reduce the number of men diagnosed too late or inaccurately, the number of men that failed initial treatment, side effect that resulted to a particular disease (TENA, 2015).
4.1 Synthesis of your findings to the research questions or research aim and objectives
The results of the findings reflected a lot on the gap, and missing information on prostate cancer which I have experienced personally, I have family that are willing to get tested to reduce chances of prostate cancer and on the other side friends and family who are not willing presently, until they get older or when not willing to be tested because of their religious or cultural beliefs. Early diagnose might help with cure.

5.0 Conclusion
The topic for the research was taken from the fact that my dad in the year 2018/2019 went through chemotherapy and was given an advice to change diet in eating but still believes it is a spiritual issue, why he went through the painful path. My dad had no idea about getting checked prior to this issue and never believed in going to check without a reason to, even after all he has gone back to eating the usual meal he grew up eating which are red meat, excess salt and oil. It is important that remoted places like Nigeria where my dad resides are not educated on the knowledge on prostate cancer and United Kingdom as a modernised country are have missing gaps in the research and information on Prostate Cancer. I believe with more information provided, involving men in the process ensuring their dignity are kept as priority, can help reduce death.
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7.0 Appendix 
	Author and title 
	Research Questions or Research Objectives  
	Methods and Sample 
	Evaluation of the Article 
 

	Carsin et al (2010)
	Investigate the impact of different (PSA) prostate-specific antigen testing policies and health care system of prostate cancer incidence and mortality in Republic of Ireland and Northern Ireland
Findings: 
· PSA testing rate increased +23.3% in Republic of Ireland and +9.7% in Northern Ireland.
· Prostatic biopsy rose in both countries but twofold higher in Republic of Ireland
Research was successful.
Prostatic biopsy may reflect screening in a population than PSA testing (Carsin et al, 2010)
	· Population level data on PSA tests.
· Prostate biopsies and prostate cancer cases 1993-2005
· Prostate cancer deaths 1979-2006 
(qualitative)

	Study was ecological. In Republic of Ireland they could not obtain exhaustive data.

	Batty et al (2011)
	Determinants of prostate cancer aside from established but non-modifiable risk factors of increased age, black ethnicity and a positive family history are poorly understood
Findings:
· A maximum of 40 years follow-up. 
· 13948 deaths from all causes, 578 (4.2%) were ascribed prostate cancer
Widowed or divorced and higher-level plasma cholesterol and physical stature were associated with higher rate of future prostate cancer mortality (Batty et al, 2011).
	· Socioeconomic behavioural and metabolic characteristics with the risk of prostate cancer mortality in 40 year follow up study 578 prostate cancer deaths in 17,934 men
· Questionnaire and participation in medical examination 
(qualitative)
	There is certain time in life that people might think of things either very, less, or not important. In this article, researcher found that someone who is divorced has more chances of developing prostate cancer.

	Greasley et al (2018)
	Aimed to explore the opinions of healthcare professionals regarding the management of men with advanced prostate cancer with particular emphasis on treatment timing and sequencing.
Findings:
· The availability of newer treatments for advanced prostate cancer.
· The impact of increases workload, potential lack of clinical continuity, timing, and sequencing of chemotherapy
(Greasley et al, 2018)
	Semi-structure interviews with 37 healthcare professionals involved in prostate cancer care within NHS conducted over phone or face to face (qualitative)
	There is no update on information to help with advanced prostate cancer. 

	Rivas et al (2016)
	Summarize black and minority ethnic patients and partners experiences of prostate cancer by examining the findings of existing qualitative studies.
Findings:
· 13 studies were analysed from black minority ethnic group.
· 3 studies focused on partners, both spouses and men with prostate cancer in interviewed and identified as good (n=6) or fair (n=7) quality.
The prostate cancer experience black minority ethnic men and their partner is affected by complex intersection of ethnicity with other factors. More studies are needed in diverse ethnic group with aim that target significant gaps in knowledge to reduce inequalities (Rivas et al, 2016).
	A modified version of Noblit and Hare’s “meta-ethnography” approach in 2000-2015 search of 7 databases. Qualitative studies 
	Limitations are ethnicity is a problematic concept. Sensitivity analysis showed that the removal of qualitative literature and survey free texts would not affect overall findings.

	Chambers et al (2017)
	Men diagnosed with prostate cancer (1) in their partners/carers (2) the effectiveness of different psychosocial or psychosexual interventions.
Finding:
· There is room for improvements regarding treatment fidelity.
· There are gaps in knowledge about effective interventions
· Expand is needed to target the needs for gay and bisexual, non-Anglo-Saxons and socio-economically deprived background.
Studies suggest improvement regarding treatment in fidelity. There is gap in knowledge about effective intervention in men with advanced cancer and how to help couples and partners warrant further investigation (Chambers et al, 2017).
	Quantitative search was done by reviewing 195 articles that met criteria for current study 
	The educational, cognitive behavioural, communication, and peer support have been most applied and found effective. Also, decision support and relaxation and to a much lesser extent supportive counselling.


	McAteer et al (2016)
	Determine the psychological impact of active surveillance to inform future study in this area and to provide recommendations for clinical practice
Findings: 
· Concluded that Active Surveillance has a minimal impact on well-being.
· It may not be accurate because of the small sample sizes.
Issues remains outstanding, the lack of appropriate comparison/control groups and unavailability of baseline data leads to an inability to determine if men who choose the Active Surveillance are fundamentally less anxious than those who option out for immediate Active Treatment.
(McAteer et al, 2016)
	Mixed method appraisal method was used to assess methodological quality. 20 quantitative and 3 qualitative.
	Limitation is absence of universal measures for each psychological studied.

	Haack et al (2018)
	Study was intended to assess whether group participation in prostate cancer support groups (PCSGs) is associated with health literacy.
Findings:
· No statistically significant associations could be found between PCSG membership and further skills
The measurement of knowledge about prostate cancer, guideline awareness and health service navigation also suggest that membership in a PCSG can strengthen those aspects of Health Literacy among members. PCSG membership is an important predictor when controlled (Haack et al, 2018)
	Compared a PCSGs members to non-users (quantitative)
	The article pointed out that when there is knowledge on prostate cancer or organisation with membership can limit prostate cancer.

	Crawford-Williams et al (2018)
	Systematically reviewed the evidence for interventions in American Cancer society and American Society of clinical oncology prostate cancer survivorship care guidelines
Findings: 
· Exercise and psychosocial interventions were effective for improving men’s survivorship
· Limited diversity participants 
· No reviews on surveillance and cancer coordination were identified
Evidence quality is varied and inconsistent/absent or poor for specific topics within domains such as diet, sexual well-being, reduction of alcohol and tobacco consumption. No evidence was found for effective approaches to surveillance and care coordination. Few studies addressed the needs of high need and vulnerable patients or considered population-based implementation. There are significant knowledge gaps in prostate cancer survivorship that will be a barrier to real improvement in men’s outcomes across the breadth of the survivorship agenda (Crawford-Williams et al, 2018)
	Quantitative 
44 systematic reviews of interventions targeting ACS prostate cancer guideline domains were included for review.
	To get improvement in prostate cancer survivor there should be no knowledge gap barrier.

	Sharpley et al (2017)
	Investigate the effect of chronic stress as measured in cortisol concentrations upon the association between psychological resilience and depression in prostate cancer patients
Findings:
· Inverse correlation between PR depression was present only for prostate patient with low or moderate concentration of salivary cortisol
when examined with the additional variable of chronic stress (as measured via salivary cortisol), the relationship between PR and depression appeared less uniform, being restricted to low and moderate chronic stress subgroups but not being present within those men whose cortisol concentrations argued that they were suffering most from chronic stress. Thus, the previously reported ‘buffering’ 7 effects of PR upon depression arising from chronic stress was limited here to those men who were not suffering the most excessive levels of chronic stress (Sharpley et al, 2017)
	Qualitative 
Age, time since diagnosis, living situation or past treatment and PHQ9 or CDRISC scores or cortisol concentrations.
	There are result to show that PR are related to depression

	Fox et al (2019)
	Ascertain the state of research investigating barriers and facilitators to physical activity in men with prostate cancer and synthesise existing qualitative research
Findings:
· Indicated incontinence as a barrier
· Five analytical themes: individual needs
Results from the thematic synthesis of qualitative studies indicate that men who have been diagnosed with prostate cancer can experience both personal and social facilitators and barriers to PA engagement.
Programming preferences appear to differ between the healthy populace and people with a cancer history, e.g. a higher proportion of cancer survivors prefer supervised Physical Activity (fox et al, 2019)
	Quantitative studies researched from and Qualitative barriers/facilitators to physical activity among men with prostate cancer of any stage reviews was conducted. 3698 screened articles
	Men feel that their ego is diminished when treated for prostate cancer

	McIntosh et al (2019)
	Aimed to identify the specific unmet supportive care needs of men on active surveillance
Findings: 
· It is clear from our review that further research into the unmet needs of men on AS is required to both identify the magnitude of the issue and to investigate whether the hypothesised factors influence men's unmet needs.
· Preliminary evidence suggests the information available and provided to men during active surveillance is perceived as inadequate and inconsistent
According to the reviewed literature in our study, unmet informational needs appear to be the most reported need in men on AS. This unmet need was discussed in seven of the eight studies included in our review (two cross‐sectional, five qualitative)33-38,40. We identified two major themes within this domain: (a) Existing information is inadequate, and (b) existing information is confusing/inconsistent. Information regarding PCa, AS, treatment options, and health care recommendations was perceived as confusing, inconsistent between providers/resources, and/or inadequately available or provided to men (McIntosh et al, 2019)
	Qualitative 
3613 unique records identified, only eight articles were eligible
five qualitative and three cross‐sectional studies)
	The help and information given to men during active surveillance are suspected to be inadequate and inconsistent.

	Goodwin et al (2019)
	Impact of demographic characteristics and masculinities on seeking support for psychosocial care needs in men with prostate cancer.
Findings: optimistic action may explain the reasons as to why men refuse to seek help for their psychological needs.
Clinicians should be aware of the fact that men will not seek such help if they have cancer.
(Goodwin et al, 2019)
	Qualitative and Quantitative. Older age seek help from General Practitioner while men born outside the United Kingdom go for peer support.
	Men who has had 3-4 treatments are restricted. Self-report could lead to bias if research is subject to social desirability. Men are less like to seek help psychologically.

	Bamidele et al (2019)
	Explores the psychosocial experiences of black African/ black Caribbean men with prostate cancer in united kingdom
Findings:
· Findings indicated that most of the posttreatment experiences of men (eg, feelings of diminished masculinity due to posttreatment sexual dysfunction) and partners (eg, communication barriers to discussing sexual concerns) in this study mirrored previous reports on Caucasian7,8 and African‐Americans26 groups. An intersection of clinical treatment procedures, physical side effects of CaP treatment, and common gender stereotypes regarding masculinity may have contributed to these similarities (Bamidele et al, 2019)
	Interviews and focus groups were reviewed (quantitative and qualitative)
interviews and focus groups were conducted with eligible men (n = 25), partners (n = 11), and health care professionals (HCPs) (n = 11) recruited in England.
	Black men create barriers due to their masculinity. 

	Walsh et al (2016)
	Characteristics of men responding to an invitation to undergo testing for prostate cancer as part of a randomised trial
Findings: 
· Of 197,763 men registered at primary care practices who were randomised to receive invitations to the PSA testing clinic, 46 % (n = 90,300) accepted the invitation (responders) and 51 % did not respond (n = 100,953; i.e. nonresponders). The remaining men either explicitly refused the invitation (1.5 %; n = 3,010) or, having attended, refused to take part in the trial (1.8 %; n = 3,499). Eighty-four percent (n = 75,753) of responders ultimately attended the clinic, of which 98 % (n = 65,836) reported themselves as being of White ethnic origin (Walsh et al, 2016).
	Quantitative research using cluster randomised primary care centres in United Kingdom. Comparing who respond to invitation for prostate cancer testing
	Responders and non- responders were similar in age. Responders were only slightly less deprived than the non- responders, and there were negligible differences in urban-rural location



