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Being an African American man is a risk factor for prostate cancer, and there is lit-

tle consensus about the use of screening, early detection, and the efficacy of treatment for the
disease. In this context, this systematic review examines the roles women, particularly wives, play
in African American men's prostate cancer screening and treatment decision making.

Methods:

We searched OVID Medline (R), CINAHL (EBSCO), PsychInfo (EBSCO), PubMED,

Cochrane Library, ERIC (Firstsearch), and Web of Science to identify peer‐reviewed articles
published between 1980 and 2016 that reported qualitative data about prostate cancer
screening, diagnosis, or treatment in African American men. We conducted a systematic review
of the literature using study appraisal and narrative synthesis.
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Results:

Following Preferred Reporting Items for Systematic Reviews and Meta‐analyses

(PRISMA) guidelines for identifying and screening 1425 abstracts and papers, we identified 10
papers that met our criteria. From our thematic meta‐synthesis of the findings from these publications, we found that women played 3 key roles in African American men's decision making
regarding prostate cancer screening, diagnosis, or treatment: counselor (ie, offering advice or
information), coordinator (ie, promoting healthy behaviors and arranging or facilitating appointments), and confidant (ie, providing emotional support and reassurance).

Conclusions:

Women are often important confidants to whom men express their struggles,

fears, and concerns, particularly those related to health, and they help men make appointments
and understand medical advice. Better understanding women's supportive roles in promoting
positive mental and physical outcomes may be key to developing effective interventions to
improve African American men's decision making and satisfaction regarding prostate cancer
screening and treatment.
KEY W ORDS

African American men, oncology, prostate cancer, prostate cancer screening, prostate cancer
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I N T RO D U CT I O N

men. Women play a particularly influential role in men's cancer‐related
decision making, serving as a source of information and supporting

Wives often assume some responsibility for their husbands' health,1,2

how men interpret and use prostate cancer information to make deci-

and this is particularly heightened when men are diagnosed with

sions.9,10 They are often important confidants to whom men express

serious or chronic health issues like prostate cancer.3,4 Prostate cancer

their struggles, fears, and concerns, particularly those related to

is the most commonly diagnosed nonskin cancer5,6 and a leading killer

health.11,12 In early stages of prostate cancer, men report that their

7

of men living in the United States. African American men have a sub-

wives help them to process and retain information.13 Women also

stantially higher prostate cancer incidence rate and more than twice

empower men in their lives to regain a sense of control and comple-

the prostate cancer mortality rate6,8 than that of non‐Hispanic White

ment men's coping strategies.14 While the literature predominately

Psycho‐Oncology. 2017;1–10.
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focuses on the role of wives and significant others as key sources of

suggests that the relationship between coping with screening, diagno-

social support, other women in men's lives (sisters, mothers, grand-

sis, and treatment of chronic diseases like prostate cancer and distress

mothers, friends, nieces, and daughters) were identified as important

depends on the quality of dyadic functioning and being part of a strong

sources of social support.15,16 While we know social support—particu-

dyad may serve as a buffering factor.37,38 Although men with positive

larly the support of women—is critical for men to cope with the stress

marital interactions tend to have better health habits (eg, better eating

of prostate cancer risk, it is unclear what roles women play in the

habits, less substance abuse, and more adequate sleep), the relation-

context of African American men's prostate cancer screening and

ship between men and social support is not well understood.39 Social

treatment.

support theory emphasizes the importance of social influence and sup-

Efforts to reduce disparities in prostate cancer are complicated by

port in shaping and maintaining health behavior.40 Social support is a

the continued controversy regarding screening and treatment options

multidimensional construct composed of emotional, instrumental,

for prostate cancer.5,17 The US Preventive Services Task Force cur-

informational, and appraisal support.41 Emotional support consists of

rently does not recommend prostate‐specific antigen–based screening

expressions of caring, listening, and empathy, whereas instrumental

for prostate cancer, regardless of age or high‐risk status (family history

support involves tangible aid and assistance (eg, transportation, finan-

or African American race).5 The US Preventive Services Task Force,

cial help, and providing food or other resources). Informational support

however, does acknowledge that some men will continue to request

includes the provision of advice, suggestions, and information, and

screening and some physicians will continue to offer it. In such circum-

appraisal support generally involves feedback that is useful for self‐

stances, the Task Force states that screening should reflect patient

evaluation.41-43 Each type of support is important for African American

5

preferences, a position also shared with organizations such as the

men to receive in the context of prostate cancer screening and treat-

American Cancer Society18 and American Urological Association.19

ment decision making, yet how women fulfill the role of providing

Men's decisions regarding prostate cancer screening are influenced

these types of social support is not well understood.

20

21,22

In this paper, we systematically review how the qualitative litera-

age,21 disease knowledge,20,21,23-25 fear and denial,20,25 self‐efficacy,23

ture defines and describes women's roles in African American men's

patient‐provider communication,20 and trust in the physician or medi-

prostate cancer screening and treatment. All presented studies

cal system.9,20,22,24,26 African American men may forego visits to the

included descriptive findings on the role of women, which for this

doctor because of fear and prior negative experiences with health pro-

paper we conceptually distinguished into broad types of supportive

fessionals.27 Such doctor‐patient limitations can hinder the shared and

attributes, behaviors, or acts seen across the prostate cancer screening

informed decision‐making process regarding prostate cancer screening

to treatment continuum. We focus on African American men because

advocated by the American Cancer Society and American Urological

of the high incidence, prevalence, and mortality from prostate cancer

Association. Additionally, some men are reluctant to consult their doc-

and because simply being an African American man puts one at risk

tors, subscribing to the belief that it is not masculine to seek help.28

for prostate cancer. This creates a unique context in which men are

by factors such as socioeconomic status,

education level,

When men are screened for prostate cancer and receive results

making decisions about prostate cancer screening and treatment.

that are of concern, there are a number of treatment options: watchful
waiting (observation and physical examination with palliative treatment of symptoms), active surveillance (periodic monitoring with pros-

2

METHODS
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tate‐specific antigen tests, physical examinations, and repeated
prostate biopsy) with discussion about treatment at the sign of disease

2.1

progression or worsening prognosis, and surgery or radiation ther-

The key question we aim to answer in this systematic review is: What

apy.29 There is no consensus about the optimal treatment of localized

roles do women play in African American men's prostate cancer

prostate cancer. Treatments for prostate cancer carry significant risks,

screening and treatment decision making? There is little consensus

including urinary incontinence, erectile dysfunction, bowel dysfunc-

about the cause of prostate cancer, use of screening and early detec-

tion, and even death, and many of these side effects are common

tion, and appropriate management options for early stage disease,

and persistent.5,30 Several studies have also identified negative psy-

yet being an African American man is in and of itself a risk factor for

chological consequences commonly associated with prostate cancer

the disease. This context heightens the need to understand the key

treatment, such as reduced feelings of masculinity, anxiety, depression,

supportive roles that women play in the lives of African American

stress, diminished self‐esteem, feelings of inadequacy, and self‐con-

men negotiating prostate cancer risk, screening, and treatment.

|

Key question

sciousness regarding sexual performance that can affect men's sense
of self and masculinity.31-33 In addition, these physical and psychological symptoms can interfere with men's ability to work and contribute
financially to a family.33,34

2.2

|

Study design and eligibility criteria

Studies were eligible for review if they met the following criteria: (1)

Social support may improve men's mental health, facilitate their

original studies that enrolled participants who self‐identified as African

help seeking, and enhance informed decision making regarding screen-

American men; (2) reported qualitative data from any qualitative

ing and treatment for key chronic diseases like prostate cancer.9,25

method subtype about prostate cancer screening, diagnosis, or treat-

Significant gender differences in the relationship between social sup-

ment; (3) published in English; (4) published between the dates of

port and specific health practices have been found after controlling

1980 and 2016; (5) at least 10% of the study sample was African

for other factors with a social context.35,36 Additionally, research

American; (6) were peer‐reviewed; and (7) mentioned the role of

BERGNER

3

ET AL.

women and social supports in prostate cancer screening, diagnosis, or

following topics and phrases: prostate cancer, colorectal cancer, colon

treatment. We conducted this review using the ENTREQ (Enhancing

cancer, rectal cancer, African American, blacks, women, females,

transparency in reporting the synthesis of qualitative research) state-

screening, treatment, qualitative, and diagnosis. We identified studies

ment as a framework for transparent reporting of qualitative meta‐syn-

to review through an online search of the following databases: OVID

44

theses.

Studies using qualitative research methods were identified to

Medline (R), CINAHL (EBSCO), PsychInfo (EBSCO), PubMED,

more effectively explore the complex intersection of personal charac-

Cochrane Library, ERIC (Firstsearch), and Web of Science, using the

teristics (gender, race/ethnicity, age, income, etc), identities (gender,

reference management system, EndNote X10. We conducted the final

ethnic/racial), statuses (marital, employment), and psychosocial factors

comprehensive search among all the databases in December 2016.

(attitudes, perceived norms, beliefs, values, and motivations) that are
behavior specific, as well as more global interpersonal characteristics.45
The goal of using a qualitative approach was to develop a composite

2.4
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Study selection and data collection

description of “what” and “how” people experience a particular phe-

Through the aforementioned search process, we identified 1425 arti-

46

nomenon in ways that a quantitative approach would not provide.

cles. Removing duplicates left 475 articles to be assessed for relevance

We also followed Preferred Reporting Items for Systematic Reviews

in 2 phases with inclusion criteria developed to assess the content and

and Meta‐analyses (PRISMA) guidelines because they are the recom-

use of the study findings (Figure 1). Phase 1 consisted of reviewing all

mended procedures for conducting, describing, and reporting system-

475 abstracts of identified articles to ensure articles met inclusion

44,47

criteria. Through reviewing the abstracts in phase 1, we excluded a

atic reviews and meta‐syntheses.

total of 178 articles for the following reasons: 19 were literature

2.3
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reviews, 21 articles did not include an abstract, 71 studies reported

Information sources

clinical trials or other nonapplicable article types, 24 did not discuss

With the assistance of a reference librarian, we determined search

prostate or colorectal cancer, 1 paper was published prior to 1980,

terms to use to ensure accurate identification of relevant articles.

21 studies included samples of less than 10% African American men,

Search terms consisted of a combination of terms related to the

and 21 studies reported findings from non‐US study samples.

Articles identified: N=1,425
Articles excluded:
• Duplicates (n=950)
Abstracts screened (Phase 1):
n=475

Articles excluded:
• Literature review (n=19)
• Without abstract (n=21)
• Clinical trial or other non-applicable article
type (n=71)

n=364
Articles excluded:
• Did not assess prostate or colorectal cancer
(n=24)
• Published prior to 1980 (n=1)
n=339
Articles excluded:
•
0% AA men (n=21)
• Non-U.S. sample (n=21)
Full article screened (Phase 2):
n=297
Articles excluded:
• Study did not assess women’s role (n=190)
• Did not assess screening or treatment (n=12)
n=95
FIGURE 1

Preferred Reporting Items for
Systematic Reviews and Meta‐analyses flow
chart for identifying pertinent articles for
women's roles in the screening and treatment
of prostate cancer among African American
men

Articles excluded:
• Based on Phase I criteria (e.g. proportion of
AA men, etc.) (n=85)
10 full-text articles included

4
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Screening in phase 2 consisted of reviewing the full text of 297 articles

and grouped themes that were discussed by the authors until agree-

identified as “included” and “unsure” in phase 1. In this phase, 287

ment was reached. The cross‐cutting themes that were used to orga-

more articles were removed: 190 articles were excluded because they

nize the results emerged from the separate analysis of all 10 included

did not include findings related to women's roles, 12 did not include

articles. The systematic data organization and analysis process we used

any discussion of screening or treatment, and 85 did not meet eligibil-

is similar to methods previously used by the senior author and col-

ity criteria upon further review. This resulted in a total of 10 articles

leagues,50-53 and results are reported according to AMSTAR guidelines

remaining that met all inclusion criteria. We sought to include studies

(Supporting Information).54

focused on both prostate and colorectal cancers because of the significant differences in the efficacy of screening and treatment for these 2
cancers yet the high incidence and mortality rates for African American

3

RESULTS

|

men. However, we found no papers whose findings pertained to the
role of women within the colorectal cancer screening and treatment
of African American men. Thus, our results from this review only focus

3.1

|

Study characteristics

on the role of women in African American men's prostate cancer

The 10 included studies provide a diversity of aims, sample sizes, study

screening and treatment decision making.

designs, and results within the framing of the adopted eligibility criteria
(Table 1). These studies predominately used purposive sampling, with

2.5

|

Data analysis

the exception of 2 studies55,56 that used convenience sampling. Along
with purposive sampling, Jones and colleagues59 also used “snowball”

The research team iteratively developed the code book that 2 team

sampling. Four studies56,57,59,63 recruited participants from medical

members used to organize the data. Two coders reviewed the potential

centers, 5 studies15,55,58,60,62 recruited participants from the commu-

studies—an undergraduate student researcher and a senior research spe-

nity, and 1 study61 recruited participants from both community and

cialist—and the reviewers regularly met with the principal investigator

medical sites.

who oversaw the study and other study staff. While interrater reliability

While inclusion criteria allowed for articles from 1980 to 2016, no

was not calculated, consensus among the coders, senior investigator,

articles published prior to 2000 were found that met inclusion criteria.

and staff was reached in all cases. Consensus was first reached between

The samples of 3 studies59-61 consisted of men only. In all but one

the student research and the senior research specialist and then brought

study,56 the entire sample was African American. Participants of 5 stud-

to the larger team for review. We extracted information from each eligi-

ies56,57,59,61,63 were diagnosed with prostate cancer and underwent

ble paper including study aims, information about study design and data

treatment, which included surgery,59,61,63 chemotherapy,61 radiation

collection procedures (eg, sample characteristics and research setting),

therapy,59,61,63 or hormone therapy.59,61 In 2 studies, only African

and analytic approach; characteristics of the sample included the size,

American men with no history of prostate cancer were included.60,62

mean age of participants, gender (% male), and race/ethnicity (% African

Sample size in studies ranged from 14 to 81 participants. Most studies

American). Text under the headings “Results/Conclusions” was

obtained data directly from participants through semistructured inter-

extracted, and findings related to African American men's perceptions

views57,59,60,63 or focus group discussions.15,55,56,58,61,62 Owens and

and experiences of prostate cancer, screening, and treatment, and

colleagues62 included additional survey data collected prior to and fol-

descriptive information about social support involving women was iden-

lowing education sessions. Study findings pertained to prostate cancer

tified and noted from the included studies for further review.

knowledge and decision making,55,58,60,62 communication about pros-

Our primary objective for data analysis was to understand the role
that women play in prostate cancer screening and treatment processes

tate cancer,15 posttreatment experiences, largely focusing on sexual
functioning,56,63 and social support.55,57,59,61

of African American men. We took all of the findings from the eligible

All studies included descriptions of the role of women, which we

papers and conducted a thematic meta‐analysis to identify codes to

coded into broad types of supportive attributes, behaviors, or acts

help understand the data.48 Thematic analysis is considered appropri-

seen across the prostate cancer screening to treatment continuum

ate when researchers are seeking to discover, organize, and describe

(Table 2). Most of the articles did not indicate the role women played

interpretations of the data.48 Results from eligible papers were

in men's lives; however, when studies explicitly mentioned women's

exported into Microsoft Word documents. Significant passages within

roles, they primarily discussed the role of wives or spouses. In addition,

the findings were highlighted, and margin notes were made to (a) sum-

there were some instances where men referred to other family mem-

marize themes within each document and (b) document potential ques-

bers (sister, daughter, mother, and niece) or a friend providing support

tions, connections, underlying themes, and possible implications of the

in one or more of the described roles. From these analyses, we found

text for further analysis. We used an inductive approach to identify

that women's roles tended to fall into 3 categories: counselor (ie, offer-

and group findings that best represented key concepts discussed by

ing advice or information), coordinator (ie, promoting healthy behav-

participants that cut across codes and represented themes.48,49 More

iors and arranging or facilitating appointments), and confidant (ie,

specifically, we used highlighting and margin notes to (a) summarize

providing emotional support and reassurance). Discussion of women

themes within each document, using a combination of in vivo restate-

playing the role of counselor was identified in 7 studies,15,57-62 the role

ments of the data and direct quotes, and (b) document potential ques-

of confidant was identified in 5 studies,15,56,57,61,63 and mention of

tions, connections, underlying themes, and possible implications of the

women playing the role of coordinator was found in 6 stud-

text for further analysis. We then looked for similarities across codes

ies.15,55,58,60-62

N = 28 (13 male, 100%
African American,
mean = 67 y and 15
female, 100% African
American, mean = 60 y)

N = 46 (38 male and 8 female, Purposive
100% African American,
mean = 55 y)

Semistructured interviews

“Listening sessions”
(presentation and
discussion)

To examine the perceptions of African Americans
regarding their susceptibility to and screening for
prostate cancer

To examine the interactions and impact of family and Semistructured interviews
friends of prostate cancer survivors

To explore African American men's experiences in
Semistructured interviews
decision making regarding prostate cancer screening

To explore social support and economic barriers to
cancer care experienced by African American men

To examine African American men's and their female Pilot education intervention
consisting of 4 in‐group
relatives, friends, and significant others' knowledge
education sessions and
and cancer‐related decision making within the
presurvey/postsurvey
context of a prostate cancer education program
(n = 49)

To describe salient psychosocial concerns related to
sexual functioning among African American
prostate cancer survivors and their spouses

Hunter et al58

Jones et al59

Jones et al60

Jones et al61

Owens et al62

Rivers et al63

Semistructured interviews

Purposive

Purposive

N = 81 (43 male, mean = 51 y Purposive
and 38 female,
mean = 50 y, 100% African
American)
N = 24 (12 male, 100%
African American,
mean = 60 y and 12
female)

Community
sample in
North
Carolina

Clinical sample
from North
Carolina

Community
sample from
South
Carolina

Clinical sample
from cancer
center and
nonprofit
organization

Community
sample from
South
Carolina

Community
sample from
Virginia and
Maryland

Community
sample from
rural Virginia

Purposive
Clinical sample
and
from
“snowball”
southeastern
medical
center

N = 23 (23 male [11 rural and Purposive
12 urban], 100% African
American, mean = 73 y)

N = 17 (17 male, 100%
African American,
mean = 52 y)

N = 14 (14 male, 100%
African American,
mean = 70 y)

Purposive

Purposive

Hamilton and Sandelowski57 To determine the types of social supports African
Americans use to cope during the periods of
diagnosis, treatment, and posttreatment of cancer

N = 81 (43 male, 100%
African American,
mean = 52 y and 38
female, 100% African
American, mean = 50 y)

Focus groups (n = 22; 11
male groups and 11
female groups)

N = 27 (20 male, 45% African Convenience Clinical sample
from 3
American, mean = 69 y and
hospitals in
7 female, 29% African
Texas
American)

To assess the practices, barriers, and recommended
strategies for prostate cancer communication
among African American families

Focus groups (n = 5)

Setting

Convenience Community
sample in
North
Carolina

Sampling
Procedures

Friedman et al15

Focus groups (n = 17; 15
with patients and 2 with
patients' wives)

N = 29 (14 male and 15
female, 100% African
American, age range 34‐
68 y old)

Sample
Characteristics

To explore the perceptions of men and their wives
regarding changes caused by metastatic prostate
cancer and its treatment

Knowledge, beliefs, and barriers associated with
Focus groups (n = 4)
prostate cancer prevention and screening behaviors
among African American men

Overall Research
Design/Data
Collection Procedures

Boehmer and Clark56

55

Study Aims/Research
Questions

Characteristics of 10 included studies

Blocker et al

Author

TABLE 1

Constant comparison method
and content analysis

Thematic analysis using
constant comparative
method; quantitative analysis
using nonparametric
frequencies/percentages

Hermeneutic phenomenological
approach using thematic
analysis

Hermeneutic phenomenological
approach using iterative
comparative analysis

Identified emergent themes

Identified emergent themes
using grounded theory
approach

Grounded theory using constant
comparative method

Constant comparative method

Grounded theory using constant
comparative method

Thematic analysis using
constant comparative method

Data Analytic Approach

BERGNER
ET AL.

5

6

BERGNER

TABLE 2

ET AL.

Roles of women in African American Men's prostate cancer and screening treatment decision making
References that Included
Discussion of Role

Role

Definition of Role

The counselor

Women as an informational source for men and play a role in facilitating men to
make informed decisions about screening and treatment options

Jones et al59-61
Hamilton and Sandelowski57
Friedman et al15
Hunter et al58
Owens et al62

The coordinator

Women as “instigators” of helping men to schedule medical appointments,
encourage doctor visits, seek prostate cancer screening, eat healthy, and
obtain prostate care

Blocker et al55
Friedman et al15
Hunter et al58
Jones et al60,61
Owens et al62

The confidant

Women as a key source of support, particularly emotional support, which also
included encouragement and concern

Boehmer and Clark56
Friedman et al15
Hamilton and Sandelowski57
Jones et al61
Rivers et al63

3.2

|

The counselor

Men frequently acknowledged that women, particularly wives, were
integral partners in their decisions about whether to undergo prostate
cancer screening,60 treatment, and which treatment options to pursue.57-59,61 Men valued the advice of their spouse and other female
family members and seriously considered their opinions when deciding
whether to undergo prostate cancer screening or if cancer was
detected, which treatment option was best.59-61 Women served as
sources of information for men and helped to support men's informed
decisions.15,62
Men reported that their spouses or close female relatives offered
valuable information and support by sharing family history or their
own experiences that were particularly critical in men's decision mak-

prostate cancer screening was facilitated by men receiving adequate
information, trusting their health care provider, and receiving the
instrumental support of family members.60,62 Participants reported
that African American men do not go to the doctor because of poverty,
low perceived need, and African American men placing the needs of
their families ahead of their own health.55,58 Despite these barriers,
women often prompted men to see the doctor and helped men get
medical support for prostate problems and potential prostate cancer‐
related issues. Close family members assisted men by scheduling clinic
appointments, cooking healthy meals, and attending to other daily life
activities.15,60 African American men also reported relying on their wife
or significant other to help them engage in health promoting behaviors
such as healthy eating.55,62

ing. For example, one man decided to be screened for prostate cancer
after his sister and daughter revealed details of a family history of the
disease.60 Some men noted the importance of their wives and female
family members in helping them understand complicated medical
information.57,59,60,62 Men highlighted that help from their spouses
or female relatives, particularly those with health care experience,
was essential in clarifying and translating medical information for
them. One man, for example, went to his daughter, a nurse, for prostate cancer information. While he reported receiving adequate information from his doctors about his prostate cancer diagnosis, he
relied on his daughter for help understanding medical language and
answering questions about his prostate‐specific antigen level.57
Findings from Hunter and colleagues58 also suggest that men may
comprehend information more clearly when it is presented by these
key women in their lives, who can present the information in a nonintimidating manner. Men valued the input of their wives and female
relatives, believing they, as trusted family, had men's best interests
in mind.60,62

3.4

|

The confidant

Men in these studies reported that family members, particularly wives,
were confidants and pillars of emotional support. Key women in African American men's lives provided love, care, showed concern, and
garnered trust,57,61 and in doing so, they facilitated men's ability to verbally express cancer‐related concerns to them during their prostate
cancer diagnosis and treatment.61 Men's comfort in talking with
women about prostate cancer depended on the strength of their relationship and men's prostate cancer knowledge.15,56 For example,
Friedman and colleagues15 found that a man was more likely to report
that he was comfortable discussing prostate cancer with a woman if
she was his wife.
While some men described trusting relationships with women in
their lives and feeling open with them regarding their medical concerns, other men reported discomfort in sharing their fears, uncertainties, and feelings about physical changes such as erectile
dysfunction.56,63 Women expressed encouragement, communicated
optimism, and helped men feel better about themselves. Wives

3.3
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The coordinator

boosted their husbands' morale by telling jokes and enhanced men's

In addition to offering insights and counsel, key women in men's lives

self‐esteem by reassuring them that their sexual performance was

helped to facilitate men's health promoting activities, such as encour-

not tied to their masculinity.56 Moreover, Rivers and colleagues63

aging doctor visits and scheduling medical appointments, seeking pros-

found that with encouragement from their spouse, some men were

tate cancer screening, and eating healthy.15,55,58,60,61 Additionally,

less concerned about their sexual functioning.

BERGNER
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DISCUSSION

lines in African American households has been found to be associated with greater marital satisfaction and stability for African

Women, particularly wives, have a unique and critical role in men's

American couples.72,73

health but particularly in prostate cancer screening and treatment deci-

Women, particularly spouses who are key actors in men's daily

sion making. Women's active engagement in addressing men's health is

lives, have unique perspectives on men's health, and they are especially

often heightened when men have concerns about, are diagnosed with,

critical in helping men to negotiate and deal with health issues that

or have symptoms of chronic health issues like prostate cancer.37 From

threaten their identity, such as prostate cancer. Men simultaneously

our review of the qualitative literature exploring women's roles in

seek to fulfill norms and expectations of masculinity while reinforcing

African American men's prostate cancer screening and treatment deci-

the interdependent, gendered division of roles and responsibilities

sion making, we found that women played the roles of counselor, coor-

within their relationships with spouses, girlfriends, and other key

dinator, and confidant. These findings map onto and expand the

women in their daily lives.74

41

current literature for social support.

The role of counselor appears

Consistent with other literature, women are often important con-

to be consistent with the notion of informational support; the role of

fidants to whom men express their struggles, fears, and concerns, par-

coordinator is most consistent with instrumental support; and the role

ticularly those related to health.11 Within the confidant role, which

of confidant is congruent with the notions of emotional and appraisal

aligns with notions of appraisal support, when men face these chal-

support.

lenges, women have been especially critical in helping to maintain

Consistent with the counselor role, key women in men's lives, par-

their self‐esteem, sense of self, and avoid mental health issues like

ticularly spouses, may play an important role in encouraging African

depression.75,76 When men are diagnosed with chronic illnesses,

American men in their lives to seek medical care.55 In a study by

men's gender identity and overall sense of self can be adversely

Woods and colleagues,64 more than 75% of respondents reported they

affected, and feelings of embarrassment or shame, not only about

would seek prostate cancer screening if asked to by a significant other.

receiving a prostate cancer diagnosis, but specifically related to per-

Wives attempt to influence their husbands' health behaviors in a myr-

ceptions regarding prostate cancer treatment and impotence, often

iad of ways with varied levels of success.11,12 In exploratory research

prevent men from discussing prostate cancer.15 The reduced ability

12

by Lewis and colleagues,

focus group participants described over

to perform sexually as an adverse effect of prostate problems and

30 distinct strategies they used to improve their spouses' health

prostate cancer treatment can adversely affect men's sense of iden-

behaviors, ranging from providing social support and education to rea-

tity and decrease their self‐confidence and self‐esteem.63 During

soning, nagging, modeling, and changing the home environment.

these times, men seek women in their lives to be confidants who

Interdependence theory50,65,66 highlights how dyadic relation-

can provide the emotional support they need to deal with physical

ships, such as marriage, can affect behaviors and outcomes. Men's

(eg, fatigue, hair loss, weight gain, hair loss, and erectile dysfunc-

decisions about health behaviors, whether well thought out or involv-

tion)56,59,63 and emotional changes (eg, feelings of shame, embarrass-

ing little conscious reflection, are influenced by their consideration of

ment, and depression)56 that occur while navigating issues related to

how their choices may affect their partners and their relationship.

50

prostate cancer.

This theoretical model is particularly relevant for examining how wives
influence their husbands' prostate cancer treatment behaviors due to
the interdependent nature of their lives and men's fears that issues like

4.1

erectile dysfunction will not only adversely affect them but also affect

In this systematic review, we were limited by the data available in

their marital relationship. Carrying over the principles of this theory, as

published studies, and no additional data were available for extrac-

well as social support theory, to inform the feasibility of incorporating

tion. Consequently, the length of the included journal articles limited

women into future programs and interventions focusing on prostate

the depth of and volume of results data available to explain women's

cancer screening and treatment may prove beneficial to the men

roles. Some of the included articles reported the role of women as a

involved. Interdependence theory would suggest men's motivation to

supplemental finding and not as an independent research question,

pursue screening and treatment to make informed decisions may

which limited our ability to fully ascertain the roles women played

depend in part on how they see the impact on the women in their lives.

in African American men's lives. Future research should explore

Social support theory would suggest the type of role men and women

women's roles in men's prostate cancer decision making rather than

may be interested in or able and willing to fulfill in context of screening

extracting data from studies where it was not the primary research

and treatment of prostate cancer.

question. Also, some included articles did not separate out the

|

Limitations

Consistent with the coordinator role, men often appreciate and

findings based on the type of relationship between the man and

expect their wives' involvement in managing their health.67 Wives'

woman (wife, significant other, mother, sister, etc). Knowing more

efforts to protect and improve their husbands' health have been

information about how the role of women changes based on their

described as expressions of nurturing and caring.68-70 In the context

type of relationship with the man undergoing screening or treatment

of families, women take on a leadership role to improve and support

for prostate cancer could be of interest to better understand the

the health of their spouse and family as an expression of tradition-

benefit of social support within this realm. Additionally, authors of

ally feminine ideals of nurturing and caring for her husband and

articles may have had data available for this review that was not

family68-70 or as a means of exerting power and control within the

included in the published paper and therefore was unable to be

marital or family context.71 This division of roles along gendered

included in this review.
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Future directions and clinical implications

Men often appreciate their wives' involvement in managing their
health, and more research is needed to explore the novelty and importance of the role women play on men's health. Spouses and other close
women are attuned to, and help men to pay attention to, men's health
issues and often assume responsibility for their husbands' health.2,50,77
Future studies should also explore women's roles in prostate cancer
screening and treatment decisions of other racial and ethnic groups
of men. Moreover, given that we found no articles with a similar focus
on colorectal cancer screening and treatment, and the effectiveness of
screening and treatment differ by site, future research should explore
how women can facilitate health promotion among African American
and other group of men regarding this and other cancers as the support role may differ depending on the effectiveness of cancer diagnosis
and treatment. This may mean developing interventions that specifically aim to elicit the help of women as sources of support for men during the screening and treatment process may need to be tailored to the
psychosocial and physiological implications that vary by cancer
diagnosis.
Women are more likely than men to be both support providers
and recipients and, in general, to be more involved in all forms of help
giving than men.39 Gender differences in sensitivity to relationships,
role behaviors, meaning and use of social supports, and illness behaviors are expected to occur throughout the life cycle, creating gender‐
linked vulnerabilities that predispose women to experiences of greater
distress. When the gender socialization hypothesis is applied to caregivers, wives can be expected to report higher levels of caregiving
strain as a result of accumulated gender differences in personality,
socialization, and role preparedness.78 While it is not the goal of this
work to suggest that women continue to assume the added burden
of caring for their own health and that of the men in their lives, it is
critical to recognize that for some dyads, women's roles are essential
not only for screening and treatment decisions but also for mental
and physical outcomes of treatment. This review encourages this field
of research to push forward with social support studies and recommends that future interventions explore how it might be possible to
maximize—without adding burden to—the role women play as sources
of support for men in promoting prostate cancer outcomes of African
American men.
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