
Prostate cancer is the most common internal cancer in 
Australian men, with over 11 000 new cases diagnosed 
in 2001 – some 5000 (44.5%) of these cases are in men 
under 70 years of age.1 More than 3000 Australian men 
die from prostate cancer annually. International research 
indicates poor public awareness of prostate cancer and 
related issues.2,3 Australian research suggests a similar 
lack of knowledge about prostate cancer and male 
urological health generally.4,5 Combined with poor access 
to general practitioner and urological services, public 
ignorance typically results in delayed diagnosis and 
increased mortality. Although this situation is common 
in remote areas of Australia, it also prevails in the more 
populated regions north of Sydney in New South Wales 
(such as Hunter and New England) where the incidence 
of prostate cancer is lower but where mortality is higher 
than in NSW as a whole.6

	
Although prostate cancer affects only men, it is becoming 
evident that women also need to be informed about it. It 
is known that women act as family ‘health managers’ for 
their partners and children.7,8 In the context of prostate 
cancer diagnosis, the spouse often acts as information 
seeker, support person and advocate.9 Women also seek out 

other women whose husbands have been diagnosed with 
prostate cancer in order to learn from their experiences.10,11 
Women may hold the key to changing men’s behaviour in 
relation to early detection of prostate cancer.12 

Method
The main aims of this qualitative study were to describe 
perceptions of prostate cancer as a personal experience, 
to explore how prevailing community perceptions and 
attitudes are sustained, and to identify implications for health 
education campaigns about prostate cancer within the 
Australian context. 
	 Community participants without personal experience 
of prostate cancer were recruited through media releases 
and poster displays in the Hunter and New England areas 
of NSW. Men with recent diagnosis of prostate cancer and 
their partners were recruited via a regional oncology service. 
	 Seventy-one people were interviewed between 
October 2004 and March 2005. This involved 58 individual, 
semistructured interviews lasting 30–100 minutes, and two 
focus groups lasting 75–95 minutes. Maximal variability 
sampling (designed to avoid biased conclusions based on a 
narrow sampling frame) was used so that the sample included 
men and women from a range of age groups, educational, 
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ethnic and social backgrounds. Data saturation 
(with analytical categories clearly supported and 
no new categories being identifiable in data from 
later interviews) determined the final sample size. 
Age and gender characteristics of the participants 
are summarised in Table 1. 
	 All interviews were transcribed verbatim 
and resulting texts analysed using a thematic 
approach. The project was approved by the 
relevant university and area health service human 
research ethics committees, and carried out in 
accordance with approved protocols.

Results
Community awareness
Most community participants revealed minimal 
knowledge about the prostate and prostate 
cancer. Many men did not appreciate the 
difference between benign hypertrophy of the 
prostate and prostate cancer. Some confused 
prostate cancer and testicular cancer, others 
prostate and bowel cancer. Most assumed that 
prostate cancer was a disease of old men, and 
many accepted misinformation as fact, commonly 
citing myths such as ‘men never die from prostate 
cancer’ and that metastatic tumours are not 
prostate but bone or liver cancer, that prostate 
cancer may simply ‘go away’ without treatment, 
and that absence of bleeding and pain indicate 
absence of prostate cancer. 
	 In the words of a 50 year old patient diagnosed 
6 months earlier: 
	 ‘I think men are just so stubborn about [not] 
talking about the issue. Most men, like myself, 
I didn’t even understand the male reproductive 
system, until I had to decide which pieces 
were going to be taken away, and that’s the 
truth of it.’

Community attitudes
The strongest theme to emerge about men’s 
attitudes was one of awkward silence concerning 
anything to do with the prostate. Men are 
embarrassed and reluctant to raise the issue with 
others, including their GPs. Older men attributed 
this attitude to their upbringing, although 
university educated younger men seemed just as 
reluctant to challenge social expectations:
	 ‘Women will talk about their health problems 
but men don’t tend to. I think there is still that 
stigma that if you do, you are a bit of a wuss, 
you are a girl’s blouse, that sort of thing... I think 
it’s ingrained in our culture’ (male, 32 years).
	 Men do not generally discuss their health 
concerns. Men who reported having regular 
medical check ups sought reassurance during 
research interviews that their actions were not 
unreasonable or in some way unmanly. The 
more common attitude is to maintain a veneer of 
toughness and avoid health checks:
	 ‘It’s a blokey thing to think to yourself, well, 
I am healthy, if it’s not affecting me, why bother 
with it? If it’s not broke, don’t try to fix it – don’t 
touch it. Blokes tend to put it aside, try to ignore 
it, or pretend it’s not there until such time as they 
absolutely have to do something about it' (male, 
57 years).
	 However reluctantly they may discuss it, most 
of the men we interviewed were aware that 
beneath the veneer of toughness lie ignorance 
and fear. It was the women in the study who 
talked about the fear they see in the men close 
to them:
	 ‘I remember when my dad was diagnosed 
[with prostate cancer]. I actually tried to encourage 
a few of my older male friends to get tested... and 
they just weren’t interested. They would rather 

not know... I guess for us [women] it’s having Pap 
tests, you get used to it and it’s okay. But males 
are so scared, just going there’ (female, 42 years).
	 Women tend to share personal experiences 
with each other and report a rich lore of 
knowledge gleaned from other women’s stories. 
Consequently, women feel more confident asking 
questions and seeking information from GPs and 
other sources. Men, on the other hand, reported 
feeling unsure and intimidated, often waiting for 
their wives to identify a health problem or to urge 
them to visit a GP. While reluctant to present for 
a consultation, men nevertheless expected their 
GPs to broach the subject and provide them with 
relevant and authoritative advice on testing for 
prostate cancer.
	 This last point is of particular concern, as 
research participants also reported great variability 
in how their GPs acted in relation to early 
detection of prostate cancer – from providing 
information and initiating prostate specific antigen 
(PSA) and/or digital rectal examinations in men 
over 50 years of age, to failing to raise the issue 
or initiate tests, to those who actively discouraged 
‘asymptomatic’ men from being tested. 

What have women got to do with it? 

Women are interested and careful observers of 
their partner's health, noting even minor changes 
that men tend to ignore or may initially deny: 
feelings of tiredness, slow urination, or discomfort 
or pain on ejaculation. In such cases, it is often 
their partner’s urging that leads men to seek 
medical consultation. Yet, given the asymptomatic 
nature of early prostate cancer13 – a point on 
which the community is singularly uninformed 
– women’s observations and urgings in this case 
are not particularly helpful. 

Table 1. Age distributions within the subsamples of the study

	 Community 	 Community focus	  Men with prostate 	 Wives/partners 	 Total n=71 
	 individuals (n=31) 	 groups (n=13) 	 cancer (n=18) 	 (n=9) 	 (100%)
Age range	 19–74 years	 21–80 years	 50–77 years	 18–76 years	
49 years or less	 7 (23%)	 6 (46%)	 0	 1 (11%)	 14 (20%)
50–59 years	 9 (29%)	 5 (38%)	 2 (11%)	 2 (22%)	 18 (25%)
60–69 years	 13 (42%)	 1 (8%)	 9 (50%)	 2 (22%)	 25 (35%)
70+ years	 2 (6%)	 1 (8%)	 7 (39%)	 4 (45%)	 14 (20%)
Median age	 60 years	 46 years	 69 years	 66 years	
Mean age	 55 years	 47 years	 68 years	 61.5 years	
Male/female	 M 27, F 4	 M 10, F 3	 M 18	 M 1, F 8	 M 56, F 15 
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	 Women used the examples of cervical and 
breast cancer to illustrate how public education 
campaigns have informed and empowered 
women in relation to their own health. By 
contrast, wives of men with prostate cancer 
felt lost and sometimes angry that because of 
their husband's reluctance and their own lack of 
knowledge they could not ‘nag wisely’ and in a 
more timely way:
	 ‘We all know about breast cancer and having 
our Pap tests, but when it comes to men and the 
prostate, it’s a different kettle of fish altogether... 
You know I had to push [husband] and he won’t 
go to the doctor just on his own accord. I’ll be 
honest, we fight about it... Until the nagging 
might wear him down, and off he goes. But 
gee whiz, it takes an awful lot... You only do it 
because you care about them, and you know 
there is something wrong. I think probably the 
wife might pick it up a bit earlier than they do. 
But that [prostate cancer] I didn’t have a clue 
about’ (female, 56 years).
	 The women we interviewed were clear that 
prostate cancer education campaigns need 
to target women as well as men. Women are 
not easily deterred by the embarrassing or 
uncomfortable nature of investigative procedures 
and they want a similarly pragmatic approach in 
public education campaigns. They want to see 
prominent men speaking out about prostate 
cancer and what men need to know and do. 
They want to be informed so that they can be 
involved in prevention and early diagnosis – not 
just as supporters and carers once the disease 
has taken its toll. More than anything, women 
want to grow old with their partners: they don’t 
want them to die from something that could have 
been detected and treated earlier. 

Discussion
Our findings indicate that men prefer to ignore 
the issue of early detection tests for prostate 
cancer. In many cases they rely on their 
partner and GP to raise concerns and provide 
information, and expect their GP to initiate 
appropriate investigations. While debate on the 
relative merits of population screening and active 
treatment of prostate cancer continues,14 men 
and their partner need clearer guidance from 
medical experts. Suggesting that the decision be 
left entirely to individual men,14 particularly when 

they are so poorly informed on the topic and 
reluctant to admit how little they know, and when 
early prostate cancer is so often asymptomatic,13 
seems the worst possible option. Emerging 
evidence suggests that prostate specific antigen 
(PSA) testing, combined with ready access to 
appropriate medical services, can contribute to 
reduction in mortality from prostate cancer.15–17 
The challenge is to distinguish between men 
who have an indolent form of prostate cancer 
that should be monitored but not overtreated, 
and those with aggressive disease that requires 
radical therapy. Active surveillance for the former 
can address the problem of overdetection and 
unnecessary active treatment.18,19 As with other 
diseases that affect our aging population, GPs can 	
play a critical role in helping their patients 	
make informed choices about being tested for 
prostate cancer.
	 Because of the lessons learned from screening 
for breast cancer, women know that early 
detection can provide greater treatment options 
and improve outcomes. In addition, women are 
aware that mammography screening has changed 
community perceptions of breast cancer and 
women diagnosed with it. Whatever the individual 
experience, the dominant narrative of breast 
cancer is one of hope, positive role models and 
collective optimism that if detected early enough, 
breast cancer is eminently treatable.
	 The dominant narrative of prostate cancer 
is very different. The prevailing silence conceals 
the extent of the problem and does nothing to 
dispel negative stereotypes and misconceptions. 
Women are adamant that this situation must 
change. They want to be educated so that they 
can inform and encourage men to be investigated 
appropriately. They do not want to live with the 
regret experienced by the partners of men with 
prostate cancer, who wish they had known more 
and acted sooner. Women are just as adamant 
that men’s attitudes must change, and that men 
must learn to take greater responsibility for their 
own health. 
	 Health education campaigns about prostate 
cancer need to recognise the key role that 
women see themselves playing in this area, 
and need to address women’s as well as men’s 
information needs.

Conflict of interest: none declared.

References
1.	 Australian Institute of Health and Welfare & Australasian 

Association of Cancer Registries. Cancer in Australia 2001. 
AIHW Cat.No.CAN23. (Cancer Series No.28). Canberra: 
AIHW, 2004.

2.	 Mainous AG 3rd, Hagen MD. Public awareness of prostate 
cancer and the prostate-specific antigen test. Cancer Pract 
1994;2:217–21.

3.	 Schulman CC, Kirby R, Fitzpatrick JM. Awareness of prostate 
cancer among the general public: Findings of an independent 
international survey. Eur Urol 2003;44:294–302.

4.	 Pinnock C, O’Brien B, Marshall VR. Older men’s concerns 
about their urological health: A qualitative study. Aust N Z J 
Public Health 1998;22:368–73.

5.	 Brett TD. Patients’ attitudes to prostate cancer. Aust Fam 
Physician 1998;27 Suppl 2:S84–8.

6.	 Tracey EA, Roder D, Bishop J, Chen S, Chen W. Cancer in 
New South Wales: Incidence and mortality 2003. Sydney: 
Cancer Institute NSW, 2005

7.	 Stoller EP. Gender and the organization of lay health care: a 
socialist-feminist perspective. J Aging Stud 1993;7:151–70.

8.	 Norcross WA, Ramirez C, Palinkas LA. The influence of 
women on the health care seeking behaviour of men. J Fam 
Pract 1996;43:475–80.

9.	 Boehmer U, Clark JA. Married couples’ perspectives on 
prostate cancer diagnosis and treatment decision-making. 
Psychooncology 2001;10:147–55.

10.	 Maliski SL, Heilemann MV, McCorkle R. From ‘death 
sentence’ to ‘good cancer’: couples’ transformation of a 
prostate cancer diagnosis. Nurs Res 2002;51:391–7.

11.	 Heyman EN, Rosner TT. Prostate cancer: an intimate view 
from patients and wives. Urol Nurs 1996;16:37–44.

12.	 Blanchard K, Proverbs-Singh T, Katner A, Lifsey D, Pollard 
S, Rayford W. Knowledge, attitudes and beliefs of women 
about importance of prostate cancer screening. J Natl Med 
Assoc 2005;97:1378–85.

13.	 Catalona WJ, Richie JP, Ahmann FR et al. Comparison 
of digital rectal examination and serum prostate spe-
cific antigen in early detection of prostate cancer: 
results of a multicenter clinical trial of 6,630 men. J Urol 
1994;151:1283–90. 

14.	 Urological Society of Australia and New Zealand. 
Consumer health: screening for prostate cancer, 2005. 
Available at: www.urosoc.org.au/consumer_health/index.
jsp?a=1126157831 [Accessed September 2006].

15.	 Horninger W, Berger A, Pelzer A et al. Screening for pros-
tate cancer: updated experience from the Tyrol study. Canad 
J Urol 2005;12(Suppl 1):7–13.

16.	 Di Matteo L, Di Matteo R. Does testing for prostate-specific 
antigen contribute to declining prostate cancer mortality? 
Eur J Health Econ 2005;6:298–308. 

17.	 Efstathiou JA, Chen MH, Catalona WJ et al. Prostate-spe-
cific antigen-based serial screening may decrease prostate 
cancer-specific mortality. Urol 2006;68:342–7. 

18.	 Klotz L. Active surveillance with selective delayed interven-
tion using PSA doubling time for good risk prostate cancer. 
Eur Urol 2005;47:16–21.

19.	 Draisma G, Boer R, Otto SJ et al. Lead times and overdetec-
tion due to prostate-specific antigen screening: estimates 
from the European Randomized Study of Screening for 
Prostate Cancer. J Natl Cancer Inst 2003;95:868–78.

CORRESPONDENCE email: afp@racgp.org.au

Reprinted from Australian Family Physician Vol. 36, No. 5, May 2007  377


