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Risk factors for prostate cancer, and motivational and
hindering aspects in conducting preventive practices

Objective. Identify risk factors for Prostate Cancer (PC), preventive
practices, and hindering and motivating factors for disease
prevention among workers of a public university. Methodology.
A descriptive study, conducted with 92 workers who answered
a self-administered questionnaire on the variables related to
sociodemographic characteristics and clinical risk factors, sources
of information about PC, practices related to prevention, and
information on the hindering and motivating factors for prevention
of the disease. Results. Most (95.0%) participants had one or
more risk factors for PC; 68.5% underwent completion of the
prostate-specific antigen (PSA) test annually at the request of
the university; 50.0% of participants never performed the digital
rectal examination (DRE); the main source of information was
the media (64.1%); the main complicating factor for realization
of the yearly preventive screening test was the lack of request
for examination by their doctor; and the main motivating reason
was recognition of the severity of the disease. Conclusion. Most
participants had risk factors for the disease, do not perform
the DRE, presented difficulties in carrying out prevention, and
revealed they do not receive information about the disease from
healthcare professionals, which could in turn lead to an erroneous
understanding, resulting in hindering factors for practices to
prevent PC. Thus, health care managers and multidisciplinary
teams should engage in preventive health care for men in order
to initiate preventive practices, and clarify any doubts about the
disease.

Key words: prostatic neoplasms; prevention and control; workers.

Fatores de riesgo para cancer de prostata y aspectos
motivadores e dificultadores en la realizacion de las
practicas preventivas

Objetivo. Identificar los factores de riesgo para Cancer de Préstata
(CP), las praticas preventivas, y los factores dificultadores y
motivadores para prevencion de esta enfermedad en trabajadores
de una universidad publica. Metodologia. Estudio descriptivo
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realizado con la participacién de 92 trabajadores quienes respondieron un cuestionario autoaplicado
sobre variables relacionadas con la cacterizacion sociodemografica y clinica, factores de riesgo, fuentes de
informacién sobre el CP, practicas relacionadas con la prevencion e informacién sobre factores dificultadores
y motivadores para la prevencién de la enfermedad. Resultados. La mayoria (95.0%) de los participantes
presentd uno o mas factores de riesgo para CP; el 68.5% se ha realizado anualmente el examen de antigeno
prostatico especifico por solicitud de la Universidad; al 50.0% nunca le han realizado el examen digital retal
(EDRY); la principal fuente de informacion sobre CP fue la impresa (64.1%). El principal factor que dificulta la
realizacion de la prevencién anual fue la falta de solicitud de los exdmenes por el médico tratante; el factor de
motivacion mas importante es el reconocimiento de la severidad de la enfermedad. Conclusién. La mayoria
de los participantes present6 factores de riesgo para la enfermerdad, no realiza el EDR, presenté dificultades
realizar la prevencién o rebelé aun no recibir informaciones sobre la enfermedad de los profesionales de la
salud, por lo que podria acarrear um bagaje erréneo de conocimientos, resultando en factores dificultadores
para las practicas preventivas de CP. De esta forma, se hace necesario que los gestores de salud y los
equipos multidisciplinarios se empefen e salud preventiva de los hombres, con el fin de propiciar practicas
preventivas y aclarar posibles dudas sobre esta enfermedad.

Palabras clave: neoplasias de la préstata; prevencion y control; trabajadores.

Fatores de risco para o cancer de prostata e aspectos motivadores e dificultadores na realizagao das
praticas preventivas

Objetivo. Identificar os fatores de risco para o Cancer de Prostata (CP), as praticas preventivas, e os fatores
dificultadores e motivadores para prevencdo da doenga entre trabalhadores de uma universidade publica.
Metodologia. Estudo descritivo, realizado com 92 trabalhadores que responderam a um questionario auto
aplicavel sobre as varidveis relacionadas a caracterizagao socio-demografica e clinica, fatores de risco,
fontes de informacéo sobre o CP, praticas relacionadas a prevencao e informacdes a respeito dos fatores
dificultadores e motivadores para a prevencao da doenca. Resultados. A maioria (95.0%) dos participantes
apresentou um ou mais fatores de risco para o CP; 68.5% se submeteram a realizagdo do exame antigeno
prostatico especifico anualmente por solicitagao da Universidade; 50.0% dos participantes nunca realizaram
o exame digital retal (EDR); e a principal fonte de informacéo foi a imprensa (64.1%); o principal fator
dificultador para realizacdo da prevencao anual foi a falta de solicitagcao dos exames pelo médico e a principal
motivacgao foi o reconhecimento da severidade da doenga. Conclusao. A maioria dos participantes apresentou
fatores de risco para a doenga, nao realiza o ERD, apresentou dificuldades para realizar a prevengao e revelou
ainda nao receber informagodes sobre a doenca advinda de profissionais de salde, o que, por conseguinte,
poderia acarretar em uma bagagem errénea de informacoes, resultando em fatores dificultadores para
préaticas preventivas do CP. Desta forma, faz-se necesséario que gestores de salide e equipes multidisciplinares
se empenham na salide preventiva dos homens, a fim de iniciar praticas preventivas, e esclarecer possiveis
duvidas sobre a doenga.

Palavras chave: neoplasias da prostata; prevencao e controle; trabalhadores.

Introduction

Prostate Cancer (PC) occurs when prostate tumor
cells begin to multiply in a disorderly fashion.!
Worldwide, it is considered a cancer of the elderly,
because its incidence is more common in men
over the age of 65 years.22014 data support this
statement and indicate that 62% of the diagnosed
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cases in the world occur in men over the age of
65.2 Global estimates made in 2012 indicate
that PC is the second most common cancer in
men, and that an approximate rate of 70.0% of
the cases are diagnosed in developed areas such
as Australia, Western Europe, and North America,
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which concentrate the highest incidence rates.? In
Brazil, the estimates for the year 2014 show that
PC had an estimated risk of approximately 71
new cases per 100 000 men. The number of new
cases is expected to increase by approximately
60% by the year 2015. It is believed that this
increase is the result of changes in methods of
diagnosis, improvement in the quality of the
country’s information systems, and increasing life
expectancy of the population.?

Aging is a well-established risk factor for
predisposition to the development of PC, since
approximately 62.0% of the world’s cases involve
men aged over 65 years.? Food rich in saturated
fat, including animal fat; low-fiber diets;* little
exposure to the sun with consequent deficit of
vitamin D;3 and family history and race/ethnicity
are also cited as risk factors for the disease.?*
Studies show that black men are more affected
with PC and are 1.6 times more likely to be
diagnosed with the disease than white men.*
Regarding the clinical manifestations in its early
stages, the disease is usually asymptomatic. Over
time, the tumor develops, becomes sufficiently
large, and advances on the bladder neck causing
urinary obstruction, which leads to manifestation
of signs and symptoms such as difficulty and
increased frequency of urination, urinary retention,
and decreased force of the urine stream.® Blood
or semen can also appear in the urine and
ejaculation can be painful.®” Given this context,
performing screening tests is essential. According
to the World Health Organization, early detection
comprises two strategies: one for the person
presenting initial signs and symptoms of the
disease (early diagnosis), and the other focused
on people who are apparently healthy (tracking).®

The tests used to diagnose PC are: digital rectal
exams (DRE), Prostate Specific Antigen (PSA),
transrectal  ultrasound, bone scintigraphy,
and histopathological study of prostate tissue
obtained by biopsy, which should be indicated
when abnormalities are identified in the DRE
and PSA.° The combination of PSA and DRE is
the most used diagnostic to find malignant cells
because it is more sensitive than either of the two

individually.5 In Brazil, opportunistic screening is
recommended, that is the annual DRE and the
monitoring of PSA serum levels in men over 45
years of age with disease cases in the family, or
who are black, and from the age of 50 for others.®
Many factors can interfere positively or negatively
in the decision-making for conducting these
tests. The embarrassment of being tested, lack
of information, fear of discovering the disease, or
the secondary consequences of treatment such
as sexual dysfunction and urinary incontinence
are some of the aspects that can contribute to
not conducting the diagnosis and early treatment.
Conversely, the greater the exposure to information
about the disease, the greater the stimulus for the
diagnostic examinations.!!:1?

Thus, nursing plays an important role by acting in
everyday or planned situations, with educational
interventions from the perspective of health
promotion and early detection of possible diseases.
Nurses are responsible for providing guidance
about risk factors and possible prevention of the
disease, and raising awareness about carrying out
diagnostic tests.!* Whereas many studies have
sought to understand the importance of carrying
out the diagnostic tests related to PC, only a
few have aimed at analyzing the reasons for not
performing them. Given the above, the question
is: what are the hampering factors and the reasons
for not carrying out the diagnostic tests? What
encourages men to carry out the diagnostic tests?
And, what are the most observed risk factors?
Thus, as PC the second most prevalent type of
cancer that affects men, it is important to clarify
these issues in order to contribute to discussions
about PC prevention and provide data to support
the work of health professionals. From this
perspective, this study was conducted in order to
identify risk factors for PC, preventive practices,
and hindering and motivating factors for disease
prevention among workers of a public university.

Methodology

We performed a cross-sectional, descriptive study
with a quantitative approach, carried out with
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non-teaching employees of a public university
in the state of Minas Gerais, Brazil. The study
population consisted of 114 men, representing
all workers who were not teachers, who were 45
years or older. Of these, the non-teacher workers
who were active at the University under study were
chosen, thus excluding retired workers and those
who, during the data collection period, were on
sick leave, vacation, or away from the institution
for any other reason. Hence, three men were
excluded because they retired, four for refusing
to participate, and 15 because they were away or
on vacation. The sample therefore consisted of 92
workers. Access to the 114 men who made up the
population of this study was possible due to a list
of personal data (name, contact, allocated sector)
provided by the Human Resources department of
the above-mentioned federal university.

Data collection was conducted from November
2012 to April 2013 and consisted of using a
data collection instrument developed by the
researchers, which included the following variables
of interest: sociodemographic characteristics (age,
marital status, ethnicity, income, religion, position
or function); clinical characterization (current or
former diagnosis of PC or of another type of cancer);
risk factors discussed; sources of information on
PC; preventive practices (whether or not needing
information about the disease, frequency of
consultations with urologist, performance or not of
preventive examinations and frequency); as well as
identification of the limiting and motivating factors
for the prevention of the disease. Data analysis was
performed using the SPSS (Statistical Package for
the Social Sciences) version 20.0 and analyzed
using descriptive statistics (frequency, mean, and
standard deviation). This study complies with the
resolution 466/12 of the National Research Ethics
Committee involving human subjects and was
approved by the Research Ethics Committee of the
university under study.

Results

Sociodemographic and clinical characterization.
The study sample consisted of 92 participants
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whose average age was 52.7 = 5.2 years, ranging
between 45 and 67 years. The average family
monthly income was 4276 =+ 3.4 reais. With
regard to skin color, 68.5% identified as white.
As for religion, 46.7% reported being practicing
Catholics. With regard to marital status, 67.4%
were married or living in common-law marriage,
of whom 57.6% reported performing the PSA test
and 37.0% performed the DRE. It was found that
56.5% of men lived with their wife and children.
The average schooling was 13.5 + 4.34 years.
The clinical features allowed us to identify that
90 (97.8%) participants did not have a current
or previous diagnosis. Two participants (2.2%)
were diagnosed with PC; they annually performed
the PSA blood test and mentioned that they
had already done the DRE once. About having
a current or previous diagnosis of other type of
cancer, all participants declared not to have this
diagnosis. Of these, 84.8% (n = 78) declared
that they annually performed the PSA and 50%
(n = 78 that they took the DRE (n = 46).

Risk factors for PC. In verifying the presence of
risk factors for PC, it was found that 87 (94.6%)
participants had one or more factors, the main
ones being the age of 50 years or higher (n = 65
/ 70.7%) and a diet high in saturated fat (n =
18/ 19.6%), followed by family history of cancer
(father or brother) (n = 17 / 18.5%), little sun
exposure (n = 17 / 18.5%), smoking (n = 16
/ 17.4 %), and a diet low in fibers, vegetables,
fruits and/or grains (n = 15/ 16.3%).

Sources of information about PC. Most
participants (89 or 96.7%) reported having
received information about the disease from
one or more sources. However, three (3.3%)
reported never having been informed about this
type of cancer. The sources that most informed
the participants were, respectively, TV or radio
(59, 64.1%), newspapers and magazines
(47, 51.1%), and medical consultation with a
urologist (46, 50.0%), followed by friends (35,
38.0%), the Internet (27, (29.3%), and finally,
nurses or other health professionals (21, 22.8%).
It is worth noting that the instrument allowed the
participants to identify more than one source from
which they had obtained information about PC.
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When asked about the need for more information
about PC, 55 (59.8%) participants reported that
this was necessary and 37 (40.2%) said they did
not consider this to be a necessity.

Practices related to PC prevention. Regarding the
frequency of visits to the urologist in order to carry
outaperiodicassessment, 45 (48.9%) participants
responded that they attend annually, 16 (17.4%)
had never done this, 15 (16.3%) had done this
only once, 13 (14.1%) do it every two years or
more, and 3 (3.3%) only go to the urologist when

they feel that something is wrong. Concerning the
frequency at which they take the blood PSA test,
78 (84.8%) of the men take it annually, 7 (7.6%)
every two years or more, 5 (5.4%) only took it
once, and 2 (2.2%) participants reported never
having taken it. As for the frequency at which they
underwent the digital rectal examination of the
prostate, 46 (50.0%) of the men reported never
having had it, 24 (26.1%) had it annually, 14
(15.2%) said they had the examination once, and
8 (8.7%) participants reported having the exam
every two years or more.

Table 1. Description of sociodemographic characteristics of 92 workers
of a public university in Minas Gerais state and rate of PSA and DRE tests

- PSA PSA DRE DRE
Characteristics Total Yes No Yes No
Race
White 63 (68.5%) 52 (56.5%) 11(12.0%) 33(35.9%) 30 (32.6%)
Brown 24 (26.1%) 22 (23.9%) 2 (2.2%) 10(10.9%) 14 (15.2%)
Black 3(3.3%) 03(3.3%)  0(0.0%) 2 (2.2%) 1(1.1%)
Other 2 (2.2%) 1(1.1%) 1(1.1%) 1(1.1%) 1(1.1%)
Residing With wife and children 52 (56.5%) 45 (48.9%) 7 (7.6%)  27(29.3%)  25(27.2%)
Only with souse / partner 15(16.3%) 11 (12.0%) 4 (4.3%) 8 (8.7%) 7 (7.6%)
A|ory1e P P 13 (14.1%) 13(14.1%) 0 (0.0%) 6 (6.5%) 7 (7.6%)
Ot 12(13.1%) 9(9.8%)  3(3.3%) 5 (5.4%) 7 (7.6%)
Marital status
. . 62(67.4%) 53(57.6%) 9 (9.8%) 34 (37.0%)  28(30.4%)
g’i'ﬁ”l'eed/common"aw Married 50 21.7%) 17 (18.5%) 3 (3.3%) 7 (7.6%) 13 (14.1%)
8 10(10.9%) 8 (8.7%) 2 (2.2%) 5 (5.4%) 5 (5.4%)
Other
Religion OF[rZ’ifitcm Catholic 43 (46.7%) 37 (40.2%) 6(6.5%)  25(27.2%) 18 (19.6%)
Nor. rac%icm Catholic 30 (32.6%) 25(27.2%) 5 (5.4 %) 13(14.1%) 17 (18.5%)
Evangelicals agnd iher 13(14.2%) 7(7.6%) 6 (6.5%) 5 (5.4%) 8 (8.7%)
None | atheist 6(6.5%) 5(5.4%)  1(1.1%) 3(3.3%) 3(3.3%)
Hindering factors and reasons for not taking the Motivating factors and awareness as

PC prevention exams. Most participants (67 /
72.8%) reported obstacles to taking preventive
measures to prevent the disease, the main
ones being: the physician’s failure to request
examination (48.1%), absence of family history
of the disease (37.7%), and absence of disease-
related symptoms (31.2%).

importance of being screened to prevent PC. It
was identified that 25 (27.2%) men feel motivated
for prevention and are aware of the importance of
performing diagnostic tests. The main motivating
and awareness factors are, respectively: ease of
access to health services (96.0%), recognition of
the benefits in doing the exams early (92.0%), and
recognition of the severity of the disease (64.0%).

Invest Educ Enferm. 2015;33(3) ®* 419
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Table 2. Obstacles to undergoing screenings to prevent PC among 67 participants

“Difficulty Number Frequency (%)
Physician’s failure to request examinations 37 48.1
No family history of the disease 29 37.7
Absence of disease-related symptoms 24 31.2
Lack of time to take the exams 20 26.0
Considers oneself careless about health in general 17 22.1
Lack of knowledge about the symptoms of the disease 14 18.2
Embarrassment 10 13.0
Lack of trust in the physician 7 9.1
Little interaction with the physician 5 6.5
Fear of discovering the disease 5 6.5

Table 3. Motivating factors and awareness of the importance
of being screened to prevent PC among 25 participants

“Factors
Easy access to health facilities
Recognizes the benefits of being screened early
Recognizes the severity of the disease

Has social support and wife's stimulus for prevention

Medical recommendation
Time availability

Recognizes that family history of the disease exists

Considers oneself as being in old age

Number Frequency (%)
24 96.0
23 92.0
16 64.0
13 52.0
13 52.0
10 40.0
9 36.0
6 24.0

Discussion

Several risk factors have been identified as
determinants for an increased incidence of PC.
This study found that most participants (70.7%)
are aged over 50, 19.6% reported ingesting a diet
high in saturated fat, and 18.5% had family history
of PC. Age is a maijor risk factor for PC, since
both the incidence and mortality rates increase
significantly after 50 years of age.® According to
Brazil's National Cancer Institute (INCA), a body
of the Ministry of Health responsible for cancer
prevention and control in the country, a diet rich
in fruits, vegetables, beans, and whole grains and
low in fat, especially animal, helps reduce the risk
of PC. In this sense, other recommended healthy
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habits include doing at least 30 minutes of physical
activity daily, maintaining the proper weight-to-
height ratio, reducing alcohol consumption, and
not smoking.! Men whose father or brother had
PC before the age of 60 have a 3- to 10- fold
higher risk of having the disease compared to the
general population, which may reflect not only
genetic (hereditary) factors, but also the eating
habits or risky lifestyle of some families.®

Some authors argue that in the presence of risk
factors, health professionals should adopt primary
care prevention strategies for the male population
with interventions aimed at healthy individuals.'#
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With respect to sources of information about
PC, most participants reported having already
obtained information, first through electronic
media (TV or radio), followed by newspapers or
magazines, and medical consultation with an
urologist. Nurses and other health professionals
were referred to by only 22.8% of the respondents.
Despite the power that information assumes in PC
prevention, it is necessary to note that information
does not always result in prevention.® A Brazilian
study corroborated this assertion by finding that
20.7% of the medical faculty of a university, even
having easy access to information and clinical
and complementary diagnostic services, never
performed preventive practices of PC screening.'®

Unlike this case, which calls into question the
insouciance of well-educated and high-income
men regarding PC prevention, a Colombian study
in 2005 found that misinformation is more acute
amidst the male population with a lower level of
education and socioeconomic status, demanding
educational activities geared mainly towards this
group.'® In the present study, participants have
a favorable socioeconomic situation, an average
monthly income of US $1 200, yet most do not
make appointments for screening and prevention
tests. A 2006 Brazilian research work found that
the lack of information about the DRE exam was
one of the reasons cited by participants for not
doingit.!! Therefore, we emphasize the importance
of educational campaigns and the engagement
in activities with health professionals, such as
the development of illustrative and educational
materials that facilitate understanding and
awareness among the target public.!”

In this study, it was found that 84.8% of the
participants do the PSA blood test annually and
50.0% have never done the rectal exam. These
data raise questions about which men do or don't
do PC tracking and prevention exams. It was
also found that 48.1% of participants do not do
the PSA and DRE because their physician does
not recommend these exams, 37.7% do not do
them because they have no family history of the
disease, and 31.2% mentioned that they do not
realize prevention for lack of symptoms related

to the disease. Consistent with these findings, a
qualitative study found that the greatest difficulties
reported by men for not performing the tests were
lack of information about the digital rectal and the
PSA exams, the health professional’s resistance to
request the PSA and DRE exams, prejudice, and
the feeling of shame while undergoing the rectal
examination.!® US researchers claim that lack
of access to health care, socioeconomic status,
inadequate  knowledge, fear, doctor-patient
communication, distrust of the medical profession,
and aversion to digital rectal examination are
possible barriers to screening PC.18

The imaginary of being a man can imprison the
masculinein cultural beliefs, hinderingthe adoption
of self-care practices: given that in this conception
man is viewed as virile, strong, and invulnerable,
seeking health care in a preventive approach could
provoke feelings of weakness, fear, and insecurity,
which could possibly involve threaten this socially
instituted masculinity. Another important point
that reinforces men’s low demand for health
services would be the fear of discovering a serious
illness, while considering not knowing as a factor
of “protection”. The shame of exposing the body
to a health professional, especially its anal area,
in the case of PC prevention is also considered a
complicating factor for the demand for a health
professional.!®

With regard to the motivation for annual PSA and
DRE screening, less than half of the participants
feel motivated to accomplish them. This finding is
of concern and should be considered in prevention
and health promotion strategies for men.!® The
data show that the recognition of the disease’s
severity, the benefits in carrying out the tests
early, and concern about PC are the main aspects
that make men more aware of the importance
of annual prevention. Through information, men
recognize the signs and symptoms that they feel
and relate to the need to go to a urologist. The
set of knowledge held by the individual on PC is
considered an incentive to being screened.!® A
US publication highlighted that man’s care for
the prostate begins when individuals become

Invest Educ Enferm. 2015;33(3) ® 421
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aware of the potential changes to health that can
affect the prostate.?® Thus, a prevention strategy
is the provision of information on prostate health
for adolescents. This early education awareness
should inform young people about any signs or
symptoms of prostatic change, also stressing
the importance of avoiding the risk factors and
maintaining a healthy lifestyle.?®

Conclusion. Most participants had risk factors
for the disease, had not had a DRE screening,
presented difficulties in carrying out prevention,
and revealed not having received information
about the disease from healthcare professionals,
which therefore could result in an erroneous set
of information, resulting in hindering factors for
preventive practices of PC. It was also noted that
health professionals are not the main promoters
of prevention, but the press. The findings of this
study are intended to draw the attention of the
multidisciplinary team to the preventive health of
men. Itis extremely important to extend the actions
on primary care to the male population, and to pay
attention and verify whether users have age and
hereditary factors that rank them to start detection
tests. Also, in doctors’ offices information about
PC must be present. All professionals should be
trained to answer questions that permeate man’s
imaginary, especially with regard to masculinity.
It is suggested that educational information and
PC prevention programs be prepared by health
managers, since the main stimulating factor for
the annual preventive examinations was men'’s
awareness of the severity of the disease.
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