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INTRODUCTION:

This scoping review and research report is about prostate problems including benign prostatic hyperplasia, prostatitis, and prostate cancer. These illnesses present a major public issue among men globally with prostate cancer being the most common cancer among men in the United Kingdom (Cancer Research UK, 2025). This review will refer broadly to conditions affecting the prostate gland with particular focus on prostate cancer due to its high prevalence and mortality rates (British Journal of General Practice,2015). It will also highlight the importance of awareness when it comes to Black men, and how knowledge, perceptions and understanding of prostate health, risk factors, symptoms and available screening or treatment options would help them. It will highlight the challenges such as barriers which involve lack of understanding their symptoms and the reluctance in them accessing the healthcare system in the UK. (Prostate Cancer UK, 2024). 

There are challenges and barriers that are experienced by Black men in recognising symptoms, accessing screening, and getting a diagnosis and engaging in treatment due to cultural, social, and systemic obstacles within the UK healthcare system (Barlow, et al., 2023). In the UK Black men are disproportionately affected by prostate cancer being twice as likely to be diagnosed and more likely to die from the disease than White men (Alexis et al., 2024). Studies indicate that one in four Black men will be diagnosed with prostate cancer in their lifetime compared to one in eight White men (The Kings Fund, 2023). Despite these stark figures, awareness of the risks remains low among Black men in Britain. Also, late presentation and low participation in screening contributes to poorer outcomes (National Library of Medicine, 2024). 

THE REVIEW QUESTION:
What are the levels of awareness and main challenges faced by Black men in the UK in dealing with prostate problems specifically prostate cancer?

OBJECTIVES:
The review draws upon concepts of health literacy, intersectionality, and health inequality. Health literacy influences individual’s ability to recognise symptoms and navigate healthcare systems (European Journal of Oncology Nursing, 2017). Intersectionality acknowledges that Black men’s health experiences are shaped by overlapping factors including race, gender, and socioeconomic status (Research Gate, 2022). These frameworks will guide the analysis of how personal, cultural, and systemic dynamics contribute to disparities in prostate health outcomes and the objectives are to identify and synthesise UK based evidence on Black men’s awareness and perceptions of prostate health and screening. 
· To examine the challenges that Black men face in accessing prostate related health services. 
· To explore sociocultural, psychological, and systemic factors influencing awareness and engagement. 
· To identify implications for UK health and social care practice and recommendations for policy and research. (Biomed Central, 2025).

RATIONALE:

This scoping review is relevant to UK health and social care, including digital health practice. It aligns with national priorities to reduce ethnic health inequalities (NHS England, 2022) and supports strategies to enhance early diagnosis of cancer (Christie-de-Jong et al., 2025). Findings will inform practitioners and policymakers about barriers to prostate health awareness among Black men and highlight opportunities for digital health interventions and culturally tailored outreach. (SURE, 2024)

 Despite increasing public health campaigns, evidence suggests persistent disparities in awareness, health seeking behaviours and access to prostate care among Black men. Cultural stigma, mistrust of the healthcare systems and perceptions of masculinity often discourage discussion or early testing (JS Mindell et al., 2014). Furthermore, while there are several individual studies on awareness and barriers, there is limited synthesis of recent UK specific evidence focusing on Black men lived experiences and the systemic factors that shape their engagement with prostate health services. Therefore, a scoping review is timely to map and summarise existing evidence, identify gaps in current research and inform culturally appropriate interventions and policy strategies. (Wagland et al., 2020).

BACKGROUND: 
Prostate cancer represents as the most diagnosed cancer in men in the UK, accounting for around 52,000 new cases annually (Cancer Research UK, 2023). Prostate cancer affects all men however, epidemiological data show striking ethnic disparities. White men are likely to be diagnosed at a younger age compared to Black men (Nanton and Dale, 2011). The disparities are not solely biological but also shaped by social determinants of health, such as socioeconomic status, access to health information and systemic bias in healthcare delivery (Margariti et al., 2021). The UK’s National health service has identified prostate cancer awareness as a key priority within the Long-Term Plan 2029 which emphasises early detection, improved screening access, and reducing health inequalities for ethnic minorities (NHS England, 2022). The Black male population in the UK often faces multiple intersecting barriers when accessing healthcare including cultural stigma, and communication barriers (Wiley Online Library, 2025). Furthermore, historical underrepresentation in medical research and the perception that health services are not culturally sensitive have contributed to mistrust of health institutions amongst Black men.

 Bamidele et al., (2025) conducted a qualitative study, and it found that Black British men expressed reluctance to engage in prostate screening due to beliefs that cancer is a death sentence, and because prostate examinations were perceived as invasive and emasculating. Additionally, health literacy would play a pivotal role. (P. Chowdbury et al, 2021). The NHS Race and Health Observatory (2021) and the Public Health England’s Health Equity strategy (2020) both highlight the urgent need to tackle ethnic inequalities in cancer outcomes. The National Institute for Health and Care Excellence provides guidelines for prostate cancer diagnosis and management, recommending targeted communication with high-risk groups (British Journal of General Practice, 2023).

 Moreover, initiatives such as Prostate Cancer UK’s Strongmen Campaign (2022), attempted to engage Black men through culturally tailored outreach and community events. Despite policy intentions, gaps persist in implementation. Studies reveal that screening uptake and digital health engagement remain lower among Black men, even when services are available (National Library of Medicine, 2024). The NHS’s increasing reliance on digital platforms such as online symptom checkers and GP booking systems may unintentionally exacerbate inequalities for individuals with low digital literacy or limited access to technology (T. Martins et al., 2015).

Cultural constraints of masculinity significantly influence prostate health behaviours. Many Black men view illness as a sign of weakness, leading to avoidance of medical consultation (BHA for Equality, 2015). Moreover, religious, and cultural beliefs sometimes associate prostate symptoms with sexual dysfunction or impurity which further deters open discussion (South African Family Practice, 2023). In the community, peer community networks such as educators and church leaders would be essential, and they can have a positive role and effective in improving awareness and promoting screening among Black men (PubMed, 2018). This suggests that health promotion strategies must be community embedded and culturally sensitive to overcome stigma and misinformation. The growing role of digital health in the UK, such as online campaigns, apps, and virtual consultations presents both opportunities and challenges for improving prostate awareness among Black men. Digital interventions like Prostate Cancer UK’s Risk checker tool have the potential to reach a wider audience but studies show that uptake remains low among Black men (Alexis, 2023). Other barriers such a lack of trust in data privacy in digital platforms limit health literacy. 

However, when co-designed with communities, digital tools have shown promise in promoting engagement and early testing (Fry et al., 2022). The background literature underscores a persistent gap between risk and awareness, policy and practice and availability and accessibility of prostate health services for Black men in the UK. Structural racism, socio economic inequalities, and digital exclusion exacerbate this divide. This scoping review therefore seeks to map current evidence on awareness levels, barriers and facilitators affecting Black men’s experiences with prostate health and healthcare engagement, to inform practice and policy reform. (NHS England, 2025)

METHODS:
The methods section involves the scoping review framework, which is the methodological framework proposed by Arksey and O’Malley (2005), which is widely recognised for mapping the breadth and depth of existing research on a topic. The framework consists of five stages which are:
1. Identifying the research question
2. Identifying relevant studies
3. Study selection
4. Charting the data
5. Collating, summarising, and results.
This approach was selected because it allows for the exploration of complex and under-researched areas such as prostate health awareness among Black men, without restricting the review to specific research designs or outcome measures. The review adhered to the preferred reporting items for systematic reviews and meta-analyses extension for scoping reviews checklist (Christie -de-Jong et al., 2025) to ensure transparency and reproducibility. Systematic research was undertaken across major academic databases which were PubMed, SURE Journals, ScienceDirect, NHS England, Cancer Research, Google Scholar, and filters were applied to restrict results to only peer-reviewed primary and secondary research studies. These involved studies conducted in the United Kingdom and the participants identified as Black, African, Black British or Caribbean.

The methods section also involved an exclusion criterion which was excluded editorials, commentaries, policy documents, or conference abstracts. It also excluded studies conducted outside the UK and studies which focused on exclusively on clinical outcomes without considering awareness or psychosocial dimensions. The database search initially identified 246 studies. After removal of 57 duplicates, 189 titles and abstracts were screened for relevance. Of these, 38 full text articles were reviewed in detail. Following application of inclusion and exclusion criteria eight studies were included in the final synthesis. Extracted data was summarised in a summary table which will be detailed in the Results section. Also, a thematic analysis approach was adopted to identify, analyse and interpret patterns within the data (Cancer Research UK, 2024). 

Themes were developed inductively through familiarisation with the data and grouping of related findings. The final themes reflected recurring concepts across studies, including awareness and risk perception, cultural and psychological barriers, systemic healthcare challenges, and emerging digital health opportunities. Ethical considerations were implemented even though this review was a secondary analysis of existing studies and did not involve primary data collection. (Hainsworth et al., 2022). Ethical principles were observed throughout the collection of data. This review maintained academic integrity by accurately representing and citing and referencing all sources. Additionally, this review considered equity and inclusivity principles and ensuring that the perspectives of marginalised populations especially Black men in United Kingdom, were represented respectfully and contextually. Care was taken to avoid deficit-based narratives and to highlight systemic factors contributing to disparities. However, there are limitations of the methods because scoping reviews aim to map existing evidence rather than assess its quality or produce causal conclusions. As such, this scoping review does not include formal risk of bias assessment. Moreover, this limits the research to English language publications may have excluded relevant studies from other UK contexts. Nonetheless, this scoping review provides a comprehensive overview of the existing research landscape. (Martins et al., 2015). 

RESULTS: 
The results section will involve a summary table of eight UK-based peer reviewed studies, and a thematic synthesis organised around four major themes. The studies varied in design incorporating qualitative, quantitative, and mixed methods. Each study will highlight three overarching themes which are: 
1. Cultural perceptions and stigma.
2. Lack of health literacy and awareness.
3. Systematic barriers and healthcare trust.

SUMMARY OF PEER REVIEWED STUDIES: 

	Author and Year
	Study Design and Setting
	Sample/ Population
	Key Findings 
	Relevance to
Awareness and
Challenges
	

	Nanton and Dale (2011) 

The experience of prostate cancer in African Caribbean men in the UK.

(PubMed)
	Qualitative interviews in community settings.
	There were 22 African-Caribbean diagnosed and treated.
	Black men commonly normalised urinary symptoms and described stigma and they were reluctant to disclose their illness which led to late diagnosis. 
	It demonstrated a cultural normalization of ignorance in urinary symptoms and baseline knowledge deficits.
	

	Wagland et al. (2020)
Life after prostate cancer diagnosis in Black men. (PubMed).
	Qualitative telephone interviews in England.
	Involved 14 Black men who were diagnosed from the ages of 18 to 42 and revisited post-diagnosis. 
	There were gaps in post treatment communication and support.
	There was quantitative evidence of poor management and engagement with primary care and persistent gaps of lack of knowledge and awareness.
	

	Hainsworth et al. (2022)

How can we recruit more men of African Caribbean ancestry to prostate cancer trials and research involvement and engagement. (BioMed Central).
	Mixed methods and all participants lived in England. 
	Involved community participants and stakeholders that piloted training pathways. 
	Barriers to research engagement. There was visible mistrust, limited research about genetics and the need for community co-design to build trust. 
	The lack of research engagement with black men by the healthcare services so they can have an understanding on cultural barriers and systematic determinants. 
	

	Fry et al. (2022) 

 (PubMed)
	Qualitative research in the UK in community and primary care settings.
	Black men and community stakeholders which focused on interviews. 
	Misinformation and lack of knowledge on screening and testing and what the risks involved. 
	Findings highlighted systematic and institutional barriers within healthcare interactions.
	

	Obrey Alexis (2023) 

(European Journal of Oncology Nursing)
	Qualitative interviews in the UK.
	Involved Black men post treatment.
	Black men reported that healthcare services lacked knowledge on cultural differences and they often relied on their religious faith for support.
	Socio-economic disparities were visible, and they strongly influence lack of awareness levels.
	

	Bamidele Olufikayo (2024) Scoping review of stigma related to prostate cancer in Black men (PubMed)
	A scoping Review, it included global studies and in the UK.
	It involved Synthesis of studies about stigma
	The scoping review highlighted structural stigma as a recurrent barrier to awareness which stop Black men from seeking help, recommended culturally tailored engagement in the community.
	Community role models would facilitate positive change through social networks.
	

	Christie- de- Jong et al. (2024) Early diagnosis of prostate cancer for black men. (BioMed Central).
	Qualitative study: Focused on groups in Uk, Scotland 
	It focused on groups of Black men which were +45 years.
	Findings identified barriers that included mistrust, fear, ego, and embarrassment. And it identified the importance of community led workshops to help Black men overcome these.
	Systemic barriers and trust issues which include perceived racial bias and inadequate culturally tailored follow up appointments and highlighted the importance of community - based facilitators that can improve engagement. 
	

	Margariti et al. (2021) Experiences of UK African- Caribbean prostate cancer survivors. (PubMed).
	Qualitative Interviews in England. 
	8 Black men who were of African-Caribbean descent and recruited through the Black Minority Ethnic Cancer Communities.
	Identified concerns about the lack of follow up care and concerns during/After being discharged to primary care 
	Emphasised the problems about stigma and cultural norms that frame prostate symptoms as private or emasculating which then leads to discouraging disclosure and early detection and diagnosis.
	




DISCUSSION:

This part of the scoping review will synthesise evidence based on research from the years between 2011 and 2025, on the challenges and awareness, lack/few diagnoses, and healthcare engagement related to prostate problems in Black men. In this research report, eight peer-reviewed studies were identified. They included complex factors which shape Black men’s experiences when it comes to prostate cancer problems. It highlighted the risks factors and lack of information, healthcare access, help seeking information and diagnostic pathways. There were three identified overarching themes which showed up consistently in this research study, which were cultural perceptions and stigma, systematic barriers and healthcare mistrust and health literacy. This discussion analyses these themes and explores how they intersect and identifies implications for change of policy, practice, and future research. (Barlow et al., 2023).

The first theme is the cultural perceptions and stigma were the dominant theme across the journals and articles. It highlights the role of cultural beliefs and stigma shaping Black men’s perspective and engagement with prostate care. Studies have revealed that masculinity norms, cultural taboos and fears related to death caused by cancer created an emotional and psychological barriers that led to Black men to seek for help early. This is a worldwide problem; it is intensified in the UK due to the mistrust of the healthcare systems amongst Black men and African and Caribbean communities. According to Alixis et al. (2018), research found that Black men often view prostate problems as something that should only be discussed about in privacy and not openly discussed, reflecting multigenerational norms discouraging public conversations about male reproductive health especially to professionals who are female. This silence has created an environment in which those beliefs take over particularly the misconception that prostate cancer is primarily related to promiscuous behaviour. Such beliefs perpetuate fear and delay early engagement. 

This research report further highlights the significance of cultural identity and community influences. Alexis et al. (2018) argue that social networks among Black men are often central in shaping health decision making, even though research has indicated that they lack accurate information and misinformation can spread easily within the community which then re-enforces stigma. Bamidele (2024), constructed a global scoping review and he cited parallel findings which noted that cultural narratives of strength and self-reliance discourage men from admitting they need help or to seek preventative care. In the UK studies which were reviewed echo the same trend, demonstrating that cultural norms are as influential as structural factors. (Research Gate, 2022)

Research by Wagland et al. (2020), indicates that younger Black men are gradually more open to having screening and gradually more open to talking about health issues than the older generation even though stigma is still a persistent thing across age groups. Research shows that some describe the checks as embarrassing, invasive, and signalling that interventions must address deeper cultural narratives rather than simply providing information. (Martins et al., 2015). This theme shows that public health strategy must engage directly with community specific perceptions if it aims to shift behaviours sustainably. 

The second theme is health literacy and awareness which is the major theme, and it concerns persistent gaps in knowledge, awareness, and risk comprehension. Despite public health campaigns by organisations such as Prostate Cancer UK. According to Nanton and Dale (2011), Black men often normalised urinary symptoms and were reluctant to disclose problems due to culturally embedded expectations of masculinity and privacy and these patterns similarly resurfaced in more studies by Margariti et al. (2021). It was found that Black men continued to associate prostate illness with shame, sexual disfunction or loss of control and opting to endure discomfort discussing prostate symptoms even after treatment. These cultural influences help explain the delays in seeking for help and the ambivalence towards screening. 

The third theme is the systematic barriers and healthcare trust which appears consistently across the research studies. According to Wagland et al. (2020) study, it reports that Black men often felt inadequately informed during the transition from specialist’s cancer services to primary care which contributed to feelings of being unseen or invisible after treatment. Survivors indicated that support did not always reflect their cultural context or combated their specific fears. Similarly, issues of trust and accessibility were raised in the research study by Christie-de-Jong et al. (2024). In their study, participants described discomfort with digital systems for accessing care in terms of making appointments and concerns of implicit bias. Taken together, the evidence indicates that cultural, informational, and systematic barriers reinforce one another. Barriers to participation in research also reflect systematic challenges. (Hainsworth et al. 2022). Furthermore, this research reports demonstrates that it is imperative that efforts to improve prostate problems amongst Black men require a participatory approach which would build visible community representation and involvement which would require multilevel interventions which would build systematic trust-building relationships within the clinical and research settings. (Bamidele, 2024). 

CONCLUSION AND RECOMMENDATIONS:

In conclusion according to the researchers, Black men in the Uk continue to face challenges when it comes to awareness, getting a diagnosis on the prostate problems, and management of prostate cancer. This research report has highlighted that the issues faced by Black men are due to cultural and structural barriers therefore, it is imperative that changes within the healthcare systems are made for the future. The recommendations would be to highlight the importance of early detection which would be important not just for the Black men who are at elevated risk but also for researchers to be able to focus on community based participatory models which involve more Black men in the UK. (Bamidele et al., 2025)

Digital health interventions tailored for Black men which would include culturally competent training for healthcare professionals. For policy makers, practitioners, and stake holders to prioritise equality-based approaches that would strengthen trust, accessibility, and more inclusive awareness campaigns within Black communities (NHS England, 2025). Furthermore, collaborative health education materials need to be implemented, which would be delivered by trusted community organisations such as churches and Black advocacy groups. This would improve early detection and understanding. (Bamidele, 2025)

More training and awareness programs groups which will focus on racial disparities, community centred approaches that would address health inequalities and different communication styles, which would involve Black men in their health journey. This would help change the underlying social conditions that drive poor health management amongst Black men. Health approaches that would be directed at Black men to build on successful approaches such as, PROCAN-B which is a study that focuses on improving early prostate cancer diagnosis for Black men and mortality rates. (Christie-de-Jong, 2024). 

However, despite these recommendations one must note that there may be challenges in obtaining them. Such as accessibility in terms of gaining trust from the Black men to conduct more research, issues with funding may also arise. Overcoming these challenges would require long term investments, long term policy engagement, and commitment. Healthcare systems which involve healthcare professionals such as Gp’s and Clinicians would need to form meaningful partnerships with Black Community organisations. This would ensure transparency and trust for Black men to come forward and attend screenings without the fear of being embarrassed. It would increase participation and equitable prostate health interventions. (NHS Race & Health Observatory, 2021). 
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