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Abstract

The purpose of this integrative review was to explore the impact of prostate cancer (PCa) on the quality of life
(Qol) and factors that contribute to the QoL for Black men with PCa. Prostate is recognized as the prevalent cancer
among men in the United States. Compared to other men, Black men are diagnosed more frequently and with more
advanced stages of PCa. Black men also experience disproportionately higher morbidity and mortality rates of PCa,
among all racial and ethnic groups. The initial diagnosis of PCa is often associated with a barrage of concerns for one’s
well-being including one’s QoL. As a result, men must contend with various psychosocial and physiological symptoms
of PCa survivorship. Whittemore and Knafl’s integrative review method was utilized to examine empirical articles
from the electronic databases of the Cumulative Index to Nursing and Allied Health Literature (CINAHL), PsycINFO,
PubMed, Project Muse, and Google Scholar. The time frame for the literature was January 2005 to December 2016.
A synthesis of the literature yielded |8 studies that met the inclusion criteria for the integrative review. A conceptual
framework that examined QoL among cancer survivors identified four domains that measured the QoL among Black
PCa survivors: (a) physical; (b) psychological; (c) social; and (d) spiritual well-being. Social well-being was the dominant
factor among the studies in the review, followed by physical, psychological, and spiritual. Results indicate the need
for additional studies that examine the factors impacting the QoL among Black PCa survivors, using a theoretical
framework so as to develop culturally appropriate interventions for Black PCa survivors.
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Prostate cancer (PCa) is recognized as the leading cause
of cancer among men in the United States (“United States
Cancer Statistics: 1999-2014 Incidence and Mortality
Web-based Report,”). In 2017, the American Cancer
Society (ACS) estimated 161,360 new cases of PCa in the
United States. Data from the National Cancer Institute,
Surveillance Epidemiology and End Results (2017)
reported that among all types of cancers in men and
women, in the United States, PCa is the third most com-
monly occurring cancer (Siegel, Miller, & Jemal, 2016).
The pervasiveness of PCa also exists within the Black
population. Empirical literature has established race,
especially Black men, as a significant risk factor for PCa
(Cooper & Linch, 2016; Lavery, Kirby, & Chowdhury,
2016; Sfanos & De Marzo, 2012). A comparison of inci-
dence rates for PCa among Black men indicates 198.4
compared to non-White men at 114.8 per 100,000 (ACS,

n.d.). Black men possess the highest incidence rates of
PCa among all racial and ethnic groups. The high 5-year
survival rate, 98.6%, for PCa in the United States is
promising for those who are diagnosed with the disease
(Howlader et al., 2017). However, in the United States,
the mortality rate for Black men is twice as high as that
for their White counterparts (Howlader et al., 2017).
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PCa Survivorship

The term cancer survivor has been coined as “living with,
through, and beyond a cancer diagnosis” (Bourke et al.,
2015). The prevalence of PCa along with its high 5-year
survival rates indicates a growing segment of the popula-
tion who are living with PCa.

The disproportionately higher number of Black men
diagnosed with PCa also suggests this population must
contend with managing the symptoms associated with the
disease (Finney et al., 2015). Symptoms often range from
the physiological impact of surgery or radiation to the psy-
chological impact of the cancer diagnosis itself (Finney
et al., 2015; Hamilton et al., 2017). Physiological symp-
toms often include incontinence, erectile dysfunction, hot
flashes, and decreased muscle and bone mass (Aning,
2016; Higano, 2003; Resnick et al., 2015). Additionally,
the occurrence of depression and anxiety among men with
PCa is an ever-present issue (Watts et al., 2014).

Research also indicates that Black men associate atti-
tudes of fear and fatalism with a diagnosis of cancer
(Hamilton et al., 2017). Previous studies indicated that
Black men experienced decreased levels of physiological
and psychological health when compared to the levels
observed in White men (Chhatre, Wein, Malkowicz, &
Jayadevappa, 2011; Lubeck, Grossfeld, & Carroll, 2001).
An understanding of the adverse health issues experi-
enced by Black men living with PCa is needed to in order
to positively impact their health outcomes and improve
their overall quality of life (QoL).

Quality of Life and Health-Related Quality of
Life

QoL is purely subjective, and it rests solely on an indi-
vidual’s perceptions of his or her life (Hamming & De
Vries, 2007). It is the perceived satisfaction and goodness
of life, which leads to the determination of one’s QoL
(Diener & Suh, 1997). Based on a philosophical approach
to defining the QoL, the concept consists of three major
premises: (a) characteristics of a good life, (b) satisfying
preferences for a good life, and (c) if one perceives one’s
life as good or bad based on life experiences (Brock,
1993). Similarly, health-related quality of life (HRQoL)
is somewhat subjective and depends upon one’s percep-
tion of one’s level of physiological and psychological
well-being based on one’s health or medical treatment
(Bellardita et al., 2013). Literature indicates that the type
of treatment largely determines the QoL and HRQoL of
PCa survivors (Bellardita et al., 2013; Ferrell, Dow,
Leigh, Ly, & Gulasekaram, 1995; Palmer, Tooze, Turner,
Xu, & Avis, 2013). The physiological factors associated
with QoL and HRQoL primarily pertain to urinary and
bowel incontinence and erectile dysfunction, while the

psychological factors include depression and anxiety
(Campbell et al., 2007; Klotz, 2013; Rivers et al., 2012).
Possessing a source of social support was a salient protec-
tive factor in increasing the QoL and HRQoL of Black
men (Ferrell et al., 1995; Haque et al., 2009).

The high prevalence of PCa in the United States means
many patients and families must contend with the psy-
chological, physiological, spiritual, and social implica-
tions of PCa survivorship. Despite the majority of PCa
diagnosed as localized (78%) or regionalized, (12%), a
substantial proportion of the men engage in treatments
with minimal benefits for their survival (Cancer Trends
Report, 2018; Klotz, 2013). Literature indicates men
often die from comorbidities other than PCa (Epstein,
Edgren, Rider, Mucci, & Adami, 2012; Howlader et al.,
2017). A study examined the aggressive treatment of
indolent PCa among men of various races and socioeco-
nomic backgrounds (Mahal et al., 2015). The results indi-
cated 64.3% received aggressive treatment for indolent
PCa (Mahal et al., 2015). The aggressive treatment of
indolent PCa placed the men at risk for the avoidable
harmful side effects of the treatment (Mahal et al., 2015).

A multifactorial process is therefore needed to under-
stand the impact of PCa, especially on Black men. Previous
literature indicated that various factors such as stigma and
emotional well-being impact the outcome of men diag-
nosed with PCa (Jones, Steeves, & Williams, 2010; Penedo
et al., 2013). The physical complications, such as bowel
and bladder incontinence and sexual dysfunction associ-
ated with surgical and medicinal treatments, can also have
a negative impact on the QoL of all those involved. It is
especially important to assess the issues associated with
PCa treatment, as the number of PCa survivors has
increased over the past 25 years (DeSantis et al., 2014).

There are currently no studies that synthesize the
available data regarding the QoL for Black men diag-
nosed with or treated for PCa. The current integrative
review fills a gap in the literature regarding the synthesis
of data on the QoL among Black PCa survivors by explor-
ing factors associated with survivorship and QoL using a
theoretical framework. Therefore, the purpose of this
review was to (a) explore the impact of PCa on the QoL;
and (b) identify factors that contribute to the QoL for
Black men with PCa.

Methods

Theoretical Framework

Ferrell et al. (Ferrell et al., 1995) developed a conceptual
framework to examine the QoL for cancer survivors. The
framework is comprised of four specific domains to mea-
sure the cancer survivor’s QoL, including (a) physical; (b)
psychological; (c) social; and (d) spiritual well-being
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(Ferrell et al., 1995). Each of the domains is comprised of
various concepts, which are used to evaluate the cancer
survivor’s QoL. For example, the physical well-being and
symptoms domains is comprised of the following con-
cepts: functional ability, strength/fatigue, sleep and rest,
fertility, pain, appetite, and overall health (Ferrell et al.,
1995). Based on the examination of the four domains in
Ferrell’s conceptual framework, it was selected to serve as
the theoretical framework for the current integrative
review. The domains in Ferrell’s conceptual framework
encompassed the themes of the articles in this integrative
review. Therefore, the current integrative review used
Ferrell’s conceptual framework as a guide for analyzing
and reporting the findings from the articles.

Design

To explore the impact of PCa on QoL and to describe the
factors contributing to QoL in Black men, an integrative
literature review was conducted. This process entailed a
step-by-step analysis and synthesis of published literature
using rigorous guidelines outlined by Whittemore and
Knafl (Whittemore & Knafl, 2005). A comprehensive
online database search of Web of Science, Cumulative
Index to Nursing and Allied Health Literature (CINAHL),
PsycINFO, PsycAPA, PubMed, Project Muse, and
Google Scholar was conducted for related research arti-
cles published between January 2005 and December
2016. The search terms were used either alone or in com-
bination: African American, Black, PCa, health-related
quality of life, quality of life, and survivor. The search
was limited to only peer-reviewed (scholarly) journals
and articles were retrieved based on the stipulated time-
line. The bibliographic references of the articles retrieved
were also screened to identify additional references not
captured during the initial search (the snowball method).
An institutional review board approval for the study was
not required due to the lack of confidential information or
secondary data in the integrative review.

Inclusion Criteria

Criteria for articles included in the current study were
articles written in English and articles focused specifi-
cally on Black males who were PCa survivors. Original,
peer-reviewed articles were included if they utilized
either qualitative, quantitative, or mixed method designs.

Exclusion Criteria

The exclusion criteria used included articles not written in
English, articles that included non-Black participants,
studies conducted in non-peer-reviewed publications (e.g.,
conference proceedings, newspaper articles, dissertations,

or book chapters), studies conducted in non-humans, or
studies that did not have QoL or any QoL-relevant domain
as one of its outcomes.

Data Abstraction

Data were extracted from each article using the following
guideline: study purpose, setting, sample, and frame-
work; design and methods; specific factors reported
(instruments, if applicable); strengths and limitations;
and key findings. Data from the article were also
abstracted to include QoL domains outlined by Ferrell
et al. (Ferrell et al., 1995). Finally, to ensure the accuracy
of data synthesis, two researchers independently extracted
the data and results were collated and synthesized.

Results

The search strategy yielded a total of 194 references, of
which 12 were duplicates. All abstracts were reviewed for
relevance. A total of 165 did not meet the inclusion crite-
ria and were excluded. Eighteen articles were retrieved
for further analysis, read, and reviewed. All articles were
assessed for inclusion and exclusion criteria and re-rated
for relevance. The final set contained 18 research studies.
Figure 1 represents the flowchart for article selection.

Data were extracted on the country where the study
was conducted, patient population, theoretical frame-
work, design methods, specific factors, domains,
strengths and limitations, and key findings. Table 1 has
the summary of these findings.

Summary of Study Design and Domains
Measured

The majority (61%; n = 11) of the selected studies were
published within the past 5 years. With the exception of
one study (Gray et al., 2005) conducted in Canada, most of
the studies were based in the United States. Most of the
studies were either nonexperimental/cross-sectional (39%;
n =7; Campbell et al., 2012; Dash et al., 2008; Emerson
etal., 2009; Hanson et al., 2013; Moore et al., 2012; Nelson
etal.,2010; Palmer et al., 2013) or used a qualitative design
(39%; n =7, Gray et al., 2005; Jones, Taylor, et al., 2007,
Jones et al., 2008, 2011; Maliski et al., 2010; Rivers et al.,
2011, 2012). In general, the sample size of the study was
broad, ranging from 2 to 505 patients with varying age
ranges. While most studies were conducted in Black men
with PCa, only three studies (Campbell et al., 2007; Rivers
et al., 2011, 2012) examined the impact of PCa treatment,
coping, and its dynamics in Black PCa survivors and their
spouses. The majority of the studies did not specify a study
framework. For studies with frameworks listed, these
ranged from coping skills training (Campbell et al., 2007)
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Retrieved citations from databases (Web of Science, Cumulative Index to Nursing and Allied
Health Literature (CINAHL), PsycINFO, PsycAPA, PubMed, ProjectMuse, and Google Scholar

(n=194)
> Duplicates excluded (n=12)
\ 4
Abstracts reviewed
(n=182)
Full articles excluded (n=165)
Reasons:
oge N )
Additional 2 - Not Qol-related
article from \ 4 - Included other types of
ur.1p|cked Full-text articles assessed cancers
reviews and for eligibility (n=17) - Other ethnicities
references - Conference papers
(n=1)

Papers included (n=18)
Qualitative: n=7
Non-experimental: n=7
Systematic Reviews: n=2
Mixed Methods: n=1
Experimental: n=1

Figure |. Search strategy and results flowchart from all sources.

and the Health Belief Model (Emerson et al., 2009) to the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) for systematic reviews (Sajid
et al., 2012). The QoL factors measured included psycho-
social, psychological, biologic, emotional, physical, physi-
ological, treatment decision-making, and sexual
functioning factors.

Summary of Factors Associated With QoL in
Black Men

The factors extracted from the articles can be condensed
to four main domains. These include spiritual well-being,
physical/functional well-being, social well-being, and
psychological well-being. Each of the domains contained
various factors, which were associated with QoL in a
positive or negative manner. A schematic model of the
four domains in the review and their corresponding posi-
tive, negative, or mixed factors, which are associated
with QoL among Black PCa survivors, is represented in
Figure 2.

e Spiritual well-being domain: Factors within the
spiritual domain were among the least represented
in the included studies, with four studies (Jones,
Taylor, et al., 2007; Jones et al., 2011; Maliski

et al., 2010; Rivers et al., 2012) exploring such
related variables. These spiritual outcome vari-
ables included beliefs, faith, prayer, religion, and
the use of complementary and alternative
medicine.

Social well-being domain: This was the most rep-
resented domain in the selected articles. Ten of the
selected studies utilized social factors affecting
QoL (Campbell et al., 2012; Chornokur et al.,
2011; Emerson et al., 2009; Friedman et al., 2009;
Gray et al., 2005; Jones et al., 2008, 2011; Moore
et al., 2012; Palmer et al., 2013; Rivers et al.,
2012). Social factors were divided into the follow-
ing subcategories: informed decision-making,
patient—provider communication, communication
with spouses, health-care provider trust, and need
for support.

Physical/functional well-being domain: About
one third of the studies (n = 5) explored physical/
functional issues affecting the QoL in African
Americans with PCa (Campbell et al., 2012;
Hanson et al., 2013; Nelson et al., 2010; Rivers
etal., 2011, 2012). Physical factors included phys-
ical symptom distress, self-reported physical
symptoms after treatment, and sexual function.
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Religion and Spiritual Well-Being

Beliefs (+)

Faith (+)

Prayer (+)

Religion (+)

The use of complementary and alternative

medicine (+)

Social Well-Being

Informed decision-making (+)
Patient-provider communication (+)
Sexual function {-)

Communication with spouses (+)
Health care provider trust (+)

Need for support (+)

<

Prostate Cancer Survivorship

Physical/ Functional Well-Being

*  Physical symptom distress (-)

* Self-reported physical symptoms after
treatment (-)

Sy

Psychological Well-Being

Fear of recurrence (-)

Patient satisfaction with care (+)
Emotional distress (-)

Coping strategies (+)
Perceptions of cancer (%)

Provider, self, and family (+)
* Reframing perceptions, and family involvement (+)

+ refers to positive factors; - refers to negative factors;  refers to factors that are mixed.

Figure 2. Schematic model of integrative review results.

e Psychological well-being domain: A total of
seven studies explored psychological factors affect-
ing QoL (Campbell et al., 2007; Dash et al., 2008;
Jones et al., 2008; Maliski et al., 2010; Palmer
et al., 2013; Rivers et al., 2012; Sajid et al., 2012),
making it one of the most highly represented
domains. The subcategories under this domain
were fear of recurrence, patient satisfaction with
care, emotional distress, coping strategies, percep-
tions of PCa, provider, self, and family, reframing
perceptions, and family involvement with treat-
ment decision.

Most of the selected articles focused on single QoL
domains (Campbell et al., 2007; Chornokur et al., 2011;
Dash et al., 2008; Emerson et al., 2009; Friedman et al.,
2009; Gray et al., 2005; Hanson et al., 2013; Jones,
Taylor, et al., 2007; Jones et al., 2011; Moore et al., 2012;
Nelson et al., 2010; Sajid et al., 2012) and five studies
utilized two QoL domains (Campbell et al., 2012; Jones
et al., 2008; Maliski et al., 2010; Palmer et al., 2013;
Rivers et al., 2011). However, one study (Rivers et al.,
2012) made use of all the four QoL domains as outcome
measures.

Discussion

The purpose of the current integrative review is to explore
the impact of PCa on the QoL of Black men and to

identify factors that contribute to the QoL for Black men
with PCa. Ferrell’s conceptual framework was ideal for
the current integrative review based on its domains, which
measure the QoL of cancer survivors. The 18 articles
included in the current integrative review fit into at least
one of Ferrell’s domains of (a) physical; (b) psychologi-
cal; (c) social; and (d) spiritual well-being. By utilizing an
11-year time frame for the review, the most recent articles
pertaining to QoL among Black PCa survivors were
examined.

The findings of this integrative review suggest that the
social domain, which encompasses the factors of informed
decision-making, patient—provider communication, com-
munication with spouses, health-care provider trust, and
need for support, represents a positive association with
QoL and Black PCa survivors. Likewise, all of the factors
in the religion domain were positively associated with
QoL. However, the physical/functional well-being
domain was the only one in which all factors were nega-
tively associated with QoL. Factors such as bladder and
bowel incontinence along with erectile dysfunction were
issues that influenced the QoL for PCa survivors. These
results were not surprising, given that sexual functioning
is often linked to one’s masculinity and the loss of it can
cause significant distress without support from the spouse
(Rivers et al., 2012).

The social well-being and psychological domain con-
tained negative as well as positive factors that influenced
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QoL. Emotional distress was a factor within the psycho-
logical domain, which was negatively associated with
QoL. Thus, PCa survivors who reported depression expe-
rienced decreased QoL (Campbell et al., 2007; Watts
et al., 2014). The negative association of depression and
PCa was also seen in a study that examined the impact of
depression at diagnosis and an 8-year follow-up. Results
of the study indicated an association between mortality
and depression during treatment among men with PCa
(Jayadevappa, Malkowicz, Chhatre, Johnson, & Gallo,
2011). Within the social well-being domain, sexual func-
tioning had a negative association between QoL and
Black PCa survivors. The issue of sexuality extends from
the PCa survivor to the spouse or significant other and it
is often a difficult issue to address (Blocker et al., 2006.;
Chornokur et al., 2011). Again, the various domains and
factors associated with QoL among Black men represent
the complex physical and psychosocial approach to
understanding the concept of QoL in Black PCa
SUrvivors.

Due to the prevalence of PCa among Black men, there
must be a focus on the health outcomes of this popula-
tion. Black men encounter fear and the physiological
effects of PCa, which presents significant hurdles for
achieving QoL. Hence, Black men often lack confidence
in achieving QoL once they are diagnosed with PCa
(Knight et al., 2004). The changes that occur from the
treatment of PCa has an impact on PCa survivors as well
as  their families (Sanda et al, 2008)
. In addition, QoL is recognized as a pertinent issue,
which may influence health policy to a greater extent than
various health issues (Skarupski et al., 2007). The exami-
nation of QoL among Black PCa survivors can bring to
light issues that are unique to this population. Those
issues involve environmental surroundings, lower socio-
economic status, psychological stress from discrimina-
tion, and limited access to health resources that can also
impact an individual’s QoL (Xanthos, Treadwell, &
Holden, 2010). Any effort to address QoL among Black
PCa survivors must include a multifactor approach, such
as the one in this review.

Spiritual Well-Being

The domain of spiritual well-being was accounted for by
more than one fourth (n = 5) of the studies. Religiosity
was also a concept within Ferrell’s spiritual well-being
domain that was present in the articles in the current
review. The increasing inclusion of religion and spiritual-
ity in the examination of QoL supports the relevance of it
as a domain within Ferrell’s model (WHOQOL SRPB
Group, 2006). Religion and spirituality are often inter-
twined (Peterson & Webb, 2006), and for the purposes of
this integrative review, the concepts were combined.

Furthermore, religion and spirituality share a connection
through seeking something sacred through experiences
from the rituals or personal encounters (Yuen, 2007). In
fact, religion was reported as a salient factor in the physi-
cal and emotional well-being of Black men with PCa
(Hamilton et al., 2017; Maliski et al., 2010).

The prevalence of religion in today’s society is evident,
given that 79% of Americans identified with some form of
religion (“Gallup News. Most Americans still believe in
God,” 2016). Similar to articles in this review, religion was
found to be a strong predictor for preserving the health of
African Americans (Roth, Usher, Clark, & Holt, 2016).
The factors within the religion and spirituality domain con-
sist of belief, prayer, and the use of complementary and
alternative medicine. Findings from the review indicated
that all of the factors were positively associated with QoL
among Black PCa survivors. The results are similar to
findings from previous studies, which indicated that faith
and belief influence the health of African Americans
(Blocker et al., 2006). The association between religion
and spirituality and QoL among Black PCa survivors pro-
vides insight into the social and intrapersonal forces, which
influence well-being in this population.

Social Well-Being

The invasive treatment regimens for PCa can often lead
to various physical side effects. These side effects can
range from achieving a partial erection to a complete loss
of sexual functioning. The physical side effects of PCa
and its treatment are often pertinent issues that impact the
survivor’s QoL. Sexual function is a concept in the social
well-being domain of Ferrell’s model as well as the arti-
cles in this review. The review indicated partial or com-
plete loss of sexual functioning was a concern among the
survivors of PCa (Gray et al., 2005; Jones et al., 2008;
Rivers et al., 2011). An examination of the psychosocial
health of adult cancer survivors revealed sexual function-
ing as the most frequently reported problem among PCa
survivors (Baker, Denniston, Smith, & West, 2005). The
negative association between sexual function and QoL
among Black PCa survivors found in this review indi-
cated the issues of masculinity and erectile dysfunction
(Blocker et al., 2006). These issues are not unique to men
undergoing treatments for PCa, and without the support
of spouses or significant others, many of the men maybe
at risk for a decreased QoL.

A cancer survivor’s roles and relationships and family
distress were also concepts identified under the domain
of social well-being. The wives of PCa survivors were a
significant source of support and communication for their
husbands (Gray et al., 2005; Rivers et al., 2011, 2012).
An examination of the influence of marital status on can-
cer survival, which included PCa, suggested that social



1660

American Journal of Men’s Health 12(5)

support was a benefit of marriage (Aizer et al., 2013).
Results implied that the social support provided in a mar-
riage decreased mortality and metastatic cancer rates
among only the married men (Aizer et al., 2013). The
family was viewed as a vital front in assisting the survi-
vors to overcome the impact of the diagnosis and treat-
ment (Jones et al., 2008). The spouse of a PCa survivor
was an essential form of support for those who encoun-
tered difficulties with regaining sexual function (Rivers
et al., 2012; Steginga et al., 2001). It is interesting to note
that among the variety of articles in the current review,
the concepts of appearance, employment, isolation, and
finances, which are in the social well-being domain, were
not present in the articles.

Physical Well-Being and Symptoms

The physical well-being domain was well represented
throughout the current review. Among the concepts in
Ferrell’s physical well-being domain were functional abil-
ity, pain, appetite, strength/fatigue, and overall health,
which were largely present in the articles included in this
review (Campbell et al., 2007; Chornokur et al., 2011;
Hanson et al., 2013; Rivers et al., 2012). Bowel and blad-
der incontinence align with the concept of functional abil-
ity under the domain of physical well-being and symptoms.
Furthermore, bowel and bladder incontinence were identi-
fied as symptoms in the articles that greatly impacted the
QoL of PCa survivors (Campbell et al., 2007; Gray et al.,
2005; Palmer et al., 2013). Unfortunately, a large portion of
PCa survivors who undergo aggressive treatments (radical
prostatectomy, chemotherapy, and radiation therapy) expe-
rience issues of bowel and bladder incontinence (Alexson
et al., 2013; Banerji et al., 2015; Ukoli, Barlow, Lynch, &
Campbel, 2006; Potosky et al., 2000).

The concept of overall health is a factor within Ferrell’s
physical/well-being domain, which had very little discus-
sion in the articles. However, a study, which utilized
Ferrell’s QoL conceptual model, identified the adoption
of new health behaviors by African American men diag-
nosed with PCa (Rivers et al., 2012). The study reported
a shift to eating healthier meals, decreasing caffeine in
their diet, and increasing physical activity after PCa diag-
nosis. Ultimately, this adoption of a healthier lifestyle
was beneficial for not only recovery after PCa but also
their overall health (Rivers et al., 2012). An increase in
their overall lifestyle has the potential to improve their
QoL as PCa survivors.

Psychological Well-Being

Ferrell’s domain of psychological well-being contains
concepts such as anxiety, depression, the overall percep-
tion of QoL, and control. The articles included in the cur-
rent review addressed the overall concept of QoL among

PCa survivors as part of the inclusion criteria for the
review. Anxiety and depression were reported as factors
that decreased the QoL in PCa survivors (Campbell et al.,
2012; Nelson et al., 2010). A diagnosis of PCa has the
potential to evoke fear after considering the possibilities
of bowel and bladder incontinence and loss of sexual
functioning with various invasive or chemical treatments.
Given that a large portion of cancer survivors report fear
and anxiety and depression with their diagnosis (Baker
et al., 2005; Hamilton et al., 2017; Jayadevappa et al.,
2011; O’Malley et al., 2016), it was interesting that more
articles did not include these factors for assessing QoL in
Black PCa survivors. However, there were concepts
within the psychological well-being domain, which were
not addressed in the articles in this review, such as control,
happiness, fear of recurrence and changes in cognition.
The psychological well-being domain has the potential to
provide a rich source of information regarding the
challenges of facing PCa as a Black man. Future research
warrants continued studies in the psychological domain
for Black men to assist with developing culturally
appropriate interventions focused on maintaining or
improving QoL.

Implications for Improving QoL

There were two studies that examined the impact of ste-
reotactic body radiation therapy and a comparison of ste-
reotactic body radiation therapy versus hypofractionated
radiotherapy on the QoL of PCa survivors (Bhattasali
et al., 2014; Johnson et al., 2016). Stereotactic body radi-
ation therapy is a promising treatment for PCa, which
consists of high doses of radiation focused on the pros-
tate. Therefore, damage to the surrounding tissues is min-
imized (Bhattasali et al., 2014). Hypofractionated
radiotherapy is the delivery of radiation in small amounts
over a shorter period of time (Johnson et al., 2016).
Findings indicated that QoL decreased in the urinary,
bowel, and sexual functioning among PCa patients who
received stereotactic body radiation therapy (Bhattasali
etal., 2014). Similarly, a comparison study of stereotactic
body radiation therapy versus hypofractionated radio-
therapy for PCa indicated both treatments caused
increased difficulties with bowel and bladder functions
associated with QoL (Johnson et al., 2016). However, ste-
reotactic body radiation therapy patients had less urinary
symptoms compared to those who received hypofraction-
ated radiotherapy (Johnson et al., 2016).

The spiritual well-being domain contained factors,
which suggested possible intervention modalities for
improving the QoL in Black PCa survivors. Hopefulness,
a concept in the spiritual well-being domain of Ferrell’s
QoL model, was also present within the studies in this
review ( Jones, Underwood, & Rivers, 2007; Jones et al.,
2011; Krupski et al., 2005; Rivers et al., 2012). Rivers
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et al. (Rivers et al., 2012) indicated a spirituality as a
source of providing a sense of hope in light of the PCa
diagnosis. Similar findings were observed in a study,
which focused on the use of complementary and alterna-
tive medicine in Black PCa survivors. A mixed methodol-
ogy design indicated that prayer was a complementary
and alternative modality that was frequently used by
African American PCa survivors (Jones et al., 2007).
Additionally, spirituality was identified through the con-
cept of faith in God and the health-care provider to pro-
vide the appropriate treatment and care, which
corresponds with feelings of hopefulness (Jones, Lurie, &
Throckmorton, 2016; Jones, Taylor, et al., 2007; Jones,
Underwood, et al., 2007).

Religion is often a renowned facet in the lives of many
African Americans. Spirituality was a theme, which
emerged as being associated with PCa and QoL among 12
Black couples (Rivers et al., 2012). Both of the studies, as
well as the previous studies mentioned, emphasized the
need for physicians and all health-care providers to be
cognizant of the important role that spirituality and God
has in the lives of Blacks. The prevalence of religion and
spirituality in the lives of Black people offers the possi-
bility of these factors being used as intervention methods
to improve their QoL.

There is a lack of literature that focuses on care plans
for PCa survivors or preparing them for posttreatment
outcomes (O’Malley et al., 2016). The uncertainty regard-
ing treatment outcomes is a likely source of distress,
which also impacts the PCa survivor’s QoL. Previous
studies have examined the impact of various treatments
for PCa on the physical and psychosocial health of the
survivor (Bhattasali et al., 2014; Johnson et al., 2016;
Norris et al., 2015). The studies reported mixed results
for increases and decreases in QoL among PCa patients
treated with radiation, surgical, and strength-training
modalities. For example, there was an improvement in
the physical and psychosocial outcomes of PCa survivors
who performed 2 days of resistance training (Norris et al.,
2015). In contrast, there was a decrease in the psychoso-
cial functioning of PCa survivors who took part in resis-
tance training 3 days a week (Norris et al., 2015). Results
suggest resistance training could be a viable intervention
for improving the QoL among PCa survivors with contin-
ued research.

Identifying various modalities for increasing strength
and decreasing fatigue were issues of interest among the
PCa survivor’s QoL after treatment. Hanson et al.
(Hanson et al., 2013) were the first to report that strength
training led to increases in total body mass and muscle
hypertrophy for Black men treated with androgen depri-
vation therapy for PCa. These studies highlight innova-
tive interventions, which can improve various factors
for determining the QoL of a PCa survivor. The aging

population and the commonality of PCa among Black
men warrant further research into facilitators and barri-
ers for maintaining and improving their QoL.

Strengths and Limitations of Review

This integrative review utilized the proven stepwise
method by Whittemore and Knafl to identify articles that
explored the QoL of Black men with PCa (Whittemore &
Knafl, 2005). All the articles included in this review were
thoroughly reviewed and examined for relevance before
inclusion. This study included articles that utilized quali-
tative and quantitative methodologies, which enhanced a
fuller understanding of the important QoL domains.
Limiting articles to those published in the English lan-
guage and the use of certain keywords during the search
strategy could have resulted in the omission of important
literature. Given that the purpose of this study was to
explore factors contributing to QoL, clinical issues related
to PCa were not included.

Recommendations for Future Research

The results from this current study indicate a lack of stan-
dardized measures designed to assess QoL in PCa survivors,
especially among Black men. Thus, this warrants developing
culturally sensitive instruments, informed by empirical stud-
ies and the use of theoretical frameworks, to capture such
burden among Black men. Compared to the general popula-
tion, PCa survivors are at increased disease- and treatment-
related risks, which can impact their QoL. Therefore, a
thorough understanding of the QoL outcomes related to this
special population is warranted, especially through longitudi-
nal studies. Longitudinal studies can help capture trends over
time, particularly as it relates to treatment response and cop-
ing with long-term side effects of treatments. Such studies
can also be conducted in larger, diverse population to make
within-group comparisons among PCa survivors.

Conclusion

This integrative review synthesized specific outcomes
based on QoL studies of Black men with PCa. Findings
from this current study suggest that several factors are
related to QoL in Black men with PCa. While confirming
the common QoL factors (such as physical, social, and
psychological), the study findings outline that unique fac-
tors such as spirituality are important to Black men with
PCa. This integrative review provides continued support
for the need to further examine the psychological and
psychosocial impact of PCa among Black men. Future
research from a multifactor perspective with an emphasis
on spirituality is needed to help inform culturally appro-
priate interventions for Black PCa survivors.
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