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ABSTRACT
Background: Sexuality is a fundamental aspect of health and wellbeing. The management of prostate cancer can result in erec-
tile dysfunction and body feminisation, resulting in loss of masculinity and alterations of body image. Prostate cancer patients 
identify sexuality as an unmet need and report little or no communication with their healthcare providers on the topic.
Aim: This umbrella review aims to determine the barriers that may preclude nurses from discussing sexuality with prostate 
cancer patients.
Design: An umbrella review of systematic review studies was undertaken using the PRISMA guidelines.
Method: Five databases were comprehensively searched, CINAHL, MEDLINE, PsycINFO, Cochrane and Prospero, from 
October 1, 2013 to December 1, 2023, using the defined criteria. A total of 11 systematic reviews were included in this review 
consisting of 10 with quantitative and 1 with quantitative/mixed methods approach.
Results: This study identified common themes, which were categorised into four groups: (a) lack of training and education, (b) 
age and years of clinical experience of nurses, (c) personal values and attitudes and (d) organisational factors. These factors con-
tribute to why nurses feel unprepared and admit to not having adequate knowledge or expertise to have this discussion.
Conclusion: The findings of this study illustrate that nurses require specialised communication skills to manage sensitive dis-
cussion with patients. Education is crucial to facilitate and empower nurses to discuss sexuality with their patients. Developing 
a pathway to specialist referrals will encourage nurses to address this with their patients.
No Patient or Public Contribution: For the preparation of this paper, no direct involvement of patients or public has been 
deemed applicable to this work. This is an umbrella review paper.

1   |   Introduction

A vital component of every human being's quality of life is 
sexuality (Bolin et  al.  2021; Carter et  al.  2018; Nery-Hurwit 
et al. 2022). The World Health Organisation (2002) defines sex-
uality as ‘a central aspect of being human throughout life and 
encompasses sex, gender identities and roles, sexual orientation, 
eroticism, pleasure, intimacy and reproduction’ (World Health 
Organisation 2002, 10). All of these elements are affected when 

patients are faced with a serious health event such as a diagnosis 
of cancer.

1.1   |   Background to This Review

A patient's sexual health can be severely impacted by the out-
comes of receiving a cancer diagnosis and undergoing therapy 
(Onukwugha et  al.  2017; Walker et  al.  2021), which can have 
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a profound effect on a patient's personal and sexual world 
(Moore, Higgins, and Sharek 2013). The interconnecting factors 
of masculinity, body image and self-esteem have a significant 
impact on the quality of life for prostate cancer patients (Bowie 
et al. 2022). It is evident that prostate cancer is one illness that 
highlights the detrimental effects the treatment can have on sex-
uality (Chambers et al. 2017; Salifu, Almack, and Caswell 2023). 
The range of available treatment options can result in incon-
tinence, infertility, feminisation and persistent alterations to 
sexual function including erectile dysfunction, penile atrophy 
and loss of libido (Donovan et al. 2018; Lynch, O'Donovan, and 
Murphy 2019). The estimated prevalence of erectile dysfunction 
is between 70% and 90% (Fode and Sonksen 2014).

Discussion on sexuality with patients remains sparse, requir-
ing improvements in the communication of issues with sexu-
ality between patients and health care professionals (Ussher 
et  al.  2013). Saunamaki, Andersson, and Engstrom  (2010), 
when carrying out a survey of nurses in Sweden, discovered 
that while nurses appreciate the significant effect illness and 
treatment can have on patients' sexuality, 80% of them did not 
allocate time to address sexual concerns. This alarming fact 
is reiterated by Sporn et al. (2015), who identified that 90% of 
cancer survivors reported that healthcare professionals infre-
quently asked them about their sexuality. This inaction and 
gap in the supportive aspect of holistic care is fundamental to 
why patients are reporting their unmet needs in their support-
ive care (O'Brien et al. 2011; Paterson et al. 2015; Wasserug, 
Westle, and Dowsett 2017).

1.2   |   Prostate Cancer

Globally, prostate cancer is the second most prevalent type of 
cancer (Wang et al. 2022) with approximately 1.3 million men 

diagnosed worldwide in 2018 alone (Bray et al. 2018). In Ireland, 
prostate cancer is the most common cancer among men, ex-
cluding skin cancer, with over 4000 men diagnosed in 2021 
(National Cancer Registry Ireland 2022). For example, using a 
demographic projection, it is estimated that the number of pros-
tate cancer diagnosis in Ireland will increase from 3214 in 2015 
to 6869 in 2045, an increase of 114% (National Cancer Registry 
Ireland 2019).

Despite the high survival rates of prostate cancer (Allemani 
et al. 2015; Maharaj et al. 2021), both the diagnosis and treat-
ments for prostate cancer can negatively affect a person's quality 
of life (Punnan et  al.  2015; Watson et  al.  2016). Research has 
revealed that, among men diagnosed with prostate cancer, sex-
ual dysfunction is the most common health-related complaint 
(Chambers et al. 2017; Tsang et al. 2018).

Treatment for prostate cancer includes prostatectomy, ra-
diotherapy androgen deprivation therapy and chemotherapy 
(Department of Health  2015). All of these treatments can po-
tentially affect sexual function and sexuality (Carter et al. 2018; 
Chambers et  al.  2017; Eroglu and Ozkan  2023). Side effects 
commonly reported from these treatments include erectile 
dysfunction, diminished libido, pain, fatigue, low mood, al-
tered body image, shortening of the penis, incontinence, body 
feminisation and disrupted masculinity (Carter et  al.  2018; 
Chambers et  al.  2017; Graugaard  2017; Walker et  al.  2021; 
Watson et  al.  2016). Depression and anxiety are considerably 
higher in men with prostate cancer when compared with the 
general population (Watts et al. 2014), as is the risk of suicide 
(Klaassen et al. 2015; Matheson et al. 2020; Sporn et al. 2015). 
While awareness is observed among oncology nurses that sex-
uality is a vital component of holistic care, there is a wealth of 
evidence highlighting that nurses avoid the topic and neglect 
to communicate about sexuality with patients (Macleod and 
Nhamo-Mhuire 2016; O'Connor, Drummond, et al. 2019; Reese 
et  al.  2017; Winterling, Lampic, and Wettergren  2020). At the 
same time, prostate cancer patients desire open communication 
about sexuality (Katz and Dizon 2016), as many patients report 
low rates of communication on the topic (Carter et  al.  2018; 
O'Connor, Connaghan, et al. 2019; Sporn et al. 2015). This has 
been identified as factors for lack of holistic care, limiting pa-
tients' quality of life and their survivorship journey (Paterson 
et al. 2017; Saunamaki and Engstrom 2014; Watson et al. 2016).

The Irish National Cancer Strategy (Department of Health 2017) 
strives to address patients' needs and aims to enhance services 
for cancer survivors and address their unmet needs. While ef-
forts have been made, particularly relating to sexuality of can-
cer patients (Department of Health 2017), there is a recognised 
need for further work in this direction. The Code of Professional 
Conduct and Ethics states that the nurse must provide the high-
est standard of quality care that is evidence-based to each patient 
(Nursing and Midwifery Board of Ireland 2021). It is essential 
that nurses are prepared to facilitate a discussion on sexuality 
with their prostate cancer patients. This umbrella review aims 
to create evidence-based research that identifies the factors that 
influence discussion on sexuality with prostate cancer patients 
and the barriers that impede them. This study aims to highlight 
opportunities that may address this unmet need which may sub-
sequently improve the quality of life for prostate cancer patients.

Summary

•	 Prostate cancer patients identify sexuality as an unmet 
need and report little or no communication with their 
healthcare providers on the topic.

•	 The identification and understanding of why commu-
nication on the topic of sexuality does not take place 
are done. This investigation is a leading research to 
determine the variables or barriers that exist and pre-
clude nurses from addressing sexuality with prostate 
cancer patients.

•	 Addressing the sexuality of prostate cancer patients 
will greatly improve patients' quality of life and fa-
cilitate a significantly improved cancer journey. This 
could be possible by:
○	 Integrating mandatory education on sexuality in 

specialised nursing programs will help nurses nav-
igate any taboos or discomfort associated with this 
subject.

○	 Establishing a comprehensive referral system to ex-
perts in the field of sexual health is also essential.

○	 A collaborative approach involving various health-
care professionals can create a supportive environ-
ment for all.
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The research questions of this umbrella review were:

1.	 What are the factors that affect the discussion of sexuality 
between nurses and prostate cancer patients?

2.	 How do nurses address sexuality when caring for patients 
with prostate cancer?

2   |   Methodology

2.1   |   Eligibility Criteria and Information Source

The acronym PICOS (Participants, Intervention, Comparison, 
Outcomes and Studies) (Akers  2009) was used to address the 
study's research questions (Table 1). Prostate cancer patients and 
nurses and healthcare professionals were included in the partic-
ipants section, while the discussion of sexuality between par-
ticipants was the core aim. The searched intervention included 
the factors that affect this discussion along with the strategies 
used to enable this discussion and the comparison was towards 
nurses' attitudes, patients' views and any other identified vari-
ables that were highlighted by the examined studies.

Databases were searched from 1st October 2013 to 1st December 
2023. The last day of the search was 15th December 2023.

To meet the inclusion criteria (Table 2), articles were obtained 
from peer-reviewed journals, within the past 10 years, pub-
lished and fully translated in English. Within the umbrella 
review requirements, only review papers were included with 
population of nurses and healthcare professionals dealing 
with the topic of male and lesbian, gay, bisexual and trans-
gender (LGBTQ) sexuality with prostate cancer patients. In 
an effort to obtain a wide scope of cultural backgrounds, in-
ternational studies were included, but only those translated 
to English. Studies focusing on student nurses only were ex-
cluded. Complete information regarding inclusion and exclu-
sion criteria can be found in Table 2.

2.2   |   Study Selection

This review was conducted in accordance with the Preferred 
Reporting Items for Systematic Reviews (PRISMA; Page 
et  al.  2021; Figure  1). A systematic search was carried out 
comprising of search terms grouped in the following areas: (a) 
prostate cancer, (b) nursing, (c) sexuality and (d) barriers to 
communication. The search included a combination of Boolean 
operators, truncation markers and MeSH headings along with 
keywords, phrases and synonyms including prostate neoplasm, 
sexuality, sexual health, attitudes to sexuality, effective com-
munication, healthcare professionals and nurses, which was 
were used in the search to enhance the searches' sensitivity 
and inclusivity. A search of five electronic databases (CINAHL, 
Medline, PsycINFO, Cochrane and Prospero) was conducted 
with the assistance of a research librarian. Two search runs pro-
ceeded the final search run. The two initial search runs were 
conducted within the same five electronic databases and served 
the purpose of the search terms refinements. Reference lists of 
included articles were also examined.

2.3   |   Data Collection

The quality of each review article was assessed by the JBI Critical 
Appraisal Checklist for Systematic Reviews and Research 
Syntheses (Joanna Briggs Institute  2017). Titles and abstracts 
of the discovered articles were firstly assessed according to in-
clusion criteria by a sole investigator (CN), while a second in-
vestigator (AC) was available to resolve any issues on individual 
items. Then the two investigators independently examined the 
articles' full texts. Discussion and consensus were the process 
that was followed in the decision of the finally selected articles. 
Titles and abstracts of selected articles were then stored in the 
Endnote database.

Data from each of the 11 articles that were kept for this study 
were then extracted into an Excel spreadsheet containing infor-
mation on authors, country, study aim, study setting, sample, 
data collection method and main findings. Extracted data is pre-
sented in Table 3.

2.4   |   Data Synthesis

Studies were assessed using the 10-item Critical Appraisal Skills 
Programme (CASP). This checklist identifies the clear aims of 
the research, while also assessing if appropriate methodology 
was used. It takes a close look at the sample strategy and data 
collection process, while also investigating the relationship be-
tween the researcher and its participants and identifying any 
ethical issues. By addressing the data analysis, this appraisal 
checklist verifies the research findings and the value of the re-
search by highlighting if the results can be adapted to other pop-
ulations (Long, French, and Brooks 2020). This tool has three 
answer options for each of the 10 questions (‘Yes = 1’, ‘Can't 
Tell = 0’ and ‘No = 0’), which are then summed giving a score of 
0–10. A score of ≤ 3 is graded as ‘Poor’, 4–6 ‘Fair’ and > 7 ‘Good’ 

TABLE 1    |    PICOS.

Participants Prostate Cancer Patients
Nurses and Health Care Professionals

Intervention Factors that affect the discussion 
of sexuality between nurses and 

prostate cancer patients
Strategies used to help address the topic 

of sexuality with prostate cancer patients

Comparison Studies identifying variables that affect 
the discussion on sexuality between 
nurses and prostate cancer patients

Studies reporting nurses' 
attitudes on sexuality

Studies identifying patients view 
on nurses addressing sexuality

Outcomes Identification of factors in 
addressing prostate cancer patients' 

sexuality and strategies used by 
nurses to address sexuality

Studies Systematic review studies
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FIGURE 1    |    PRISMA flow diagram.

Records identified from:
Databases (n = 6,576)
(PsycINFO = 2,302)
(CINAHL = 1,611)
(Prospero = 2,538)
(Medline= 80)
(PubMed = 27)
(Cochrane = 17)

Records removed before 
screening:

Duplicate records removed 
(n = 1,332)
Records removed for other 
reasons i.e. unpublished, not 
English language (n =608)

Records screened
(n = 4,624)

Records excluded
(n =1,764)

Reports sought for retrieval
(n = 1,764)

Reports not retrieved
(n = 8)

Reports assessed for eligibility
(n =108) Reports excluded:

Reason 1 (n = 33)
Reason 2 (n =27)
Reason 3 (n =22)
etc.

Reports of included studies
(n =11)

Identification of studies via databases 
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TABLE 2    |    Eligibility criteria.

Selection 
criteria Inclusion criteria Exclusion criteria

Language English or fully translated into English Non-English

Dates Publications from Jan 2013 to Dec 2023 Publications before 2013
Publications after 2023

Study type Systematic review
Cross-sectional Reviews

Quantitative research
Qualitative research

Mixed methods research
Editorials

News articles
Thesis or dissertations

Grey literature

Population Nurses aged 18 years and older
Graduate and undergraduate nurses

Healthcare professionals including nurses, nurse managers, 
nurse practitioners and clinical nurse managers

Prostate cancer patients, chronic illness including prostate 
cancer and older population including prostate cancer

Nurses aged under 18 years
Undergraduate nurses only

Physicians, surgeons, social workers 
and physiotherapist alone

Patients with cancer diagnosis 
excluding prostate cancer

Topic Male sexuality
Sexual health education

Lesbian, gay, bisexual and transgender (LGBTQ)

Domestic violence
Sexual abuse

Rape
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(Table 3). Any incongruity was resolved with the second inves-
tigator (AC).

3   |   Results

A total of 6676 records were obtained from database searches 
which were exported to Endnote and screened. With the re-
moval of duplicates, 4234 remained. Once abstracts and titles 
were received, these papers were further classified based on 
the study's inclusion and exclusion criteria of published articles 
in the English language within the specified time. 108 records 
were selected for a full text review. Additional papers were 
identified through hand searches of relevant journals. This re-
sulted in 11 papers that met the inclusion criteria (10 system-
atic reviews and 1 scoping review that included synthesis of the 
examined papers). These 11 papers, being a systematics review, 
have been included in total 271 identified various (research, 
reviews, etc.) papers. Figure  1 shows the number of papers 
identified, screened and included in the final umbrella review.

Of the 11 papers identified, 10 were quantitative and 1 quanti-
tative/mixed methods in their approach. Table  1 outlines the 
main elements of the examined studies. The studies were car-
ried out internationally, including research from Sweden (1), 
United States of America (2), Australia (2), United Kingdom and 
Scotland (3) and Brazil (2).

Studies included various types of healthcare professionals such 
as nurses, doctors, physiotherapists and social workers. These 
professionals have been providing care to patients with prostate 
cancer or chronic illness, including prostate cancer. Especially 
for nurses, all articles in this study reveal their appreciation to 
the fact that a patient's sexuality is significantly impacted, fol-
lowing a diagnosis of prostate cancer and the available treat-
ments. Despite this, there is overwhelming evidence identifying 
barriers that hinder the discussion of sexuality with patients 
(Aling et al. 2021; Fennell and Grant 2019).

All included papers come from various countries around the 
world representing Western, Eastern and other cultures, mainly 
Western countries, and can be found in Table 4.

The origin of these papers might provide insight on the geo-
graphical areas in which the enquiry of this topic is a priority 
and indicative of the relevant research activity there. However, 
these papers are systematic reviews themselves, and the location 

of the authors does not reflect the actual relevant research ac-
tivity. To get further insight, the origin of the included studies 
in each one of the 11 review papers, as they were reported in 
these review papers, are presented in Table 5. Table 5 shows that 
studies from multiple cultures have been included. In this table, 
it is shown that Western cultures are more focused on this topic, 
followed by Eastern and other cultures.

A narrative synthesis of the data was conducted, structured 
around (a) the barriers that preclude nurses from discussing 
sexuality with prostate cancer patients and (b) acknowledging 
sexuality as an unmet need for these patients.

Emerging themes identified in this research were categorised 
into four groups: (a) lack of training and education, (b) age and 
clinical years of experience of nurses, (c) personal values and 
attitudes and (d) organisational factors. These themes help 

TABLE 4    |    Countries of the papers included in this paper.

Countries Number of papers

Sweden 1

Australia 3

Brazil 2

USA 2

UK 3

Note: Blue = Western cultures, Orange = Eastern cultures, Gree = other 
cultures.

TABLE 5    |    Countries of all papers reviewed by the papers included 
in this study.

Country

Mentioned in 
papers with 
numerical 
value-total

Additional studies 
mentioned in 

papers without 
numerical value

Netherlands 17 Yes

Sweden 8 Yes

UK 9 Yes

Turkey 7 Yes

USA 27 Yes

Canada 7 Yes

Australia 18 Yes

New Zealand 3

Thailand 1

China 13 Yes

Zimbabwe 1

Taiwan 3

Ireland 9 Yes

Brazil 4 Yes

Belgium 2 Yes

Iceland 2 Yes

S. Africa 1

Finland 1

Norway 1

Egypt Yes Yes

S. Korea Yes Yes

Morocco 1

Malaysia 1

Note: Blue = Western cultures, Orange = Eastern cultures, Green = other 
cultures.
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identify the barriers that hinder nurses discussing sexuality 
with prostate cancer patients and also provide insight into why 
patients are experiencing an unmet need.

3.1   |   Lack of Training and Education

Training and education have been revealed to be a highly dis-
cussed theme among the examined studies. A notable 55% of 
the studies with nursing participation identified insufficient 
training and education as the primary obstacle to discussing 
sexuality with prostate cancer patients (Bauer et  al.  2013; 
Fabrício et  al.  2021; Fennell and Grant  2019; O'Connor, 
Connaghan, et  al.  2019; Vassao et  al.  2018; Williams and 
Addis  2021). Evidence shows that nurses with additional 
training are more confident in initiating conversations about 
sexuality (Reese et  al.  2017). As training and education are 
activities that need motivation and effort, the openness of 
nurses in attending such programmes was also discussed 
and revealed in the need for enhanced relevant education 
(Chen, Chang, et al. 2020; Fennell and Grant 2019; O'Connor, 
Connaghan, et  al.  2019; Papadopoulou et  al.  2019; Reese 
et al. 2017; Williams and Addis 2021).

In an effort to enable this education process for nurses, var-
ious educational methods are proposed, including online 
courses and interactive workshops (Papadopoulou et al. 2019). 
Papadopoulou et al.  (2019) suggested a two-tiered approach to 
improve communication skills and promote discussion of sex-
uality across all nursing levels. Integrating sexuality to formal 
nurse training could clarify and detangle its distinction from 
sexual health (Fennell and Grant 2019).

3.2   |   Age and Clinical Years of Experience

Data obtained from these studies showed nurse's age and clinical 
experience to impact their comfort level in discussing sexuality 
with prostate cancer patients (Chen, Chang, et al. 2020; Fennell 
and Grant 2019). In particular, Chen, Chang, et al.  (2020) and 
Chen, Jones, and Bannatyne (2020) found that older nurses with 
extensive clinical experience are more at ease discussing sexu-
ality with older patients. It is very important for nurses' age and 
experience to be recognised as a barrier to meaningful commu-
nication with patients, as this can result in low quality of care 
and unmet patients' needs (Fennell and Grant 2019). Especially, 
with sexuality being a very difficult discussion topic, due to 
cultural, religious and personal taboos, the nurse/healthcare 
professional is expected to facilitate this discussion to all their 
patients, consistently (Chen, Jones, and Bannatyne 2020). Also, 
the two studies in which this theme has been revealed consisted 
of studies from the Western and Eastern cultures almost equally 
in numbers, placing this discussion on sexuality as a universal 
need, equally sought after by all prostate patients.

3.3   |   Personal Values and Attitudes

Social and personal factors can influence nurses' attitudes on sex-
uality. An astonishing 100% of the studies agree that nurses' per-
sonal values and attitudes have a significant impact on discussing 

sexuality with patients (Aling et  al.  2021; Bauer, Haesler, and 
Fetherstonhaugh  2016; Chen, Jones, and Bannatyne  2020; 
Fabrício et  al.  2021; Fennell and Grant  2019; Haesler, Bauer, 
and Fetherstonehaugh 2016; O'Connor, Connaghan, et al. 2019; 
Papadopoulou et al. 2019; Reese et al. 2017; Vassao et al. 2018; 
Williams and Addis 2021). The variance of attitudes and discom-
fort of the topic can account for why nurses neglect to discuss 
sexuality with patients (Fabrício et  al.  2021). Embarrassment, 
lack of confidence and shame are the key emotions that deter 
nurses from initiating discussion on sexuality with patients 
(Bauer, Haesler, and Fetherstonhaugh  2016; Fennell and 
Grant  2019; O'Connor, Connaghan, et  al.  2019; Papadopoulou 
et al. 2019; Vassao et al. 2018; Williams and Addis 2021).

More than one-third (36%) of studies identified patients' older 
age as being a significant barrier to discussing sexuality with 
them (Bauer, Haesler, and Fetherstonhaugh  2016; Haesler, 
Bauer, and Fetherstonehaugh  2016; O'Connor, Connaghan, 
et  al.  2019; Williams and Addis  2021). Haesler, Bauer, and 
Fetherstonehaugh (2016) illustrated that some nurses have the 
ageist view that sexuality is not important in the older popula-
tion and that older people do not wish to discuss the topic.

Narrowing the focus to erectile dysfunction alone, however, ob-
scures numerous other aspects of sexuality (Kokay, Power, and 
McGrath 2023). The misconception that medical interventions 
are the sole solution to health issues and no further discussion 
is necessary complicates the discussion even further (Vassao 
et al. 2018). Some nurses prefer to deal with male patients, as their 
issues in being physical (such as sexual dysfunction and infertil-
ity) can be easily rectified with a medical remedy or prescription 
without engaging in further communication and engagement 
with the patient (Haesler, Bauer, and Fetherstonehaugh 2016).

3.4   |   Organisational Factors

Nurses and healthcare professionals do not work in isolation. 
Their organisations provide them the structures and resources 
for quality and efficient services. Even though organisations try 
to put efficient structures and resources in place, it has been ob-
served in the literature that deviations can happen. Nearly half 
(45%) of the included studies identified organisational factors as 
barriers to discussing sexuality with patients (Aling et al. 2021; 
Fabrício et  al.  2021; O'Connor, Connaghan, et  al.  2019; 
Papadopoulou et al. 2019; Williams and Addis 2021). These in-
clude shortage in the time allocated to the needs of these patients, 
due to rising patient numbers (Fabrício et al. 2021; Williams and 
Addis 2021), lack of privacy within clinical environments (Aling 
et  al.  2021; O'Connor, Connaghan, et  al.  2019; Papadopoulou 
et al. 2019; Williams and Addis 2021) and staff shortages in clin-
ical areas (Aling et al. 2021; O'Connor, Connaghan, et al. 2019).

Additionally, the infrastructure within the service is also culpa-
ble (Aling et al. 2021; Papadopoulou et al. 2019). This refers to 
the lack of clear referral pathways to sexual health specialists, in-
cluding sex therapists, once an issue is identified (Papadopoulou 
et al. 2019).

These overlapping themes illustrate the barriers that contribute 
to nurses not discussing sexuality with patients with prostate 
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cancer. They also give insight to the discrepancy that exists 
between a nurses' knowledge and their clinical practice, poten-
tially leading to unmet patient needs and distress.

4   |   Discussion

Sexuality is widely recognised as a crucial aspect of holistic 
care by most healthcare professionals (Agochukwu-Mmonu 
et  al.  2021; Burbage-Veith  2020; Greimel et  al.  2018; Krouwel 
et  al.  2015; Leonardi-Warren et  al.  2016; Ussher et  al.  2013). 
There is evidence however, that suggests there is a discrepancy 
between health professionals' ideology and their clinical prac-
tice, as many of the included studies reveal many healthcare pro-
fessionals do not engage in discussions about sexuality with their 
cancer patients (Bauer, Haesler, and Fetherstonhaugh  2016; 
Fabrício et al. 2021; Haesler, Bauer, and Fetherstonehaugh 2016; 
Papadopoulou et al. 2019; Reese et al. 2017). Analysis of themes 
identified in this study illustrate the factors that can strongly in-
fluence the healthcare practitioners' willingness to discuss sex-
uality with their cancer patients.

4.1   |   Lack of Training and Education

A significant issue identified across the literature is lack of 
training and is identified in more than half of the studied arti-
cles (Chen, Jones, and Bannatyne 2020; Fennell and Grant 2019; 
Williams and Addis 2021). Despite evidence that nurses appre-
ciate the significant role that sexuality has in patient's quality 
of life (Krouwel et al. 2015; Leonardi-Warren et al. 2016), many 
nurses report that they feel ill-equipped to engage in the con-
versation (Maree and Fitch 2019; Oskay, Can, and Basgol 2014). 
Some nurses believe that it is the role of the oncologist to dis-
cuss sexuality (Depke and Onitilo 2015). This aligns with past 
research, which states that even though nurses appear to be 
willing to discuss the topic of sexuality, < 11% of them do so fre-
quently; the remaining admit to a lack of knowledge/sufficient 
level of education or confidence in answering related questions 
adequately. Furthermore, some nurses believe that their nurse 
training did not adequately prepare them to discuss this topic 
with confidence (Saunamaki and Engstrom 2014). The lack of 
guidance and mentorship during the early years of clinical prac-
tice contributes to nurses feeling insufficiently educated to dis-
cuss sexuality with patients (Saunamaki and Engstrom 2014).

Nurses, however, have a personal responsibility to pursue pro-
fessional education and development to ensure their scope 
of practice (Saunamaki and Engstrom  2014). It is incumbent 
for nurses to create a safe and supportive environment for pa-
tients who wish to discuss personal issues surrounding their 
sexual health (Mendes  2018). While undergraduate train-
ing may be insufficient for specialist clinical practice (Chen, 
Jones, and Bannatyne  2020), further education and training 
can help nurses feel more confident to initiate discussions on 
sexual health issues with prostate cancer patients (Maree and 
Fitch  2019; O'Connor, Connaghan, et  al.  2019). This can also 
help in rising nurses' motivation in addressing the holistic 
care needs of patients (Norouzinia et  al.  2016). Continued ed-
ucation will also contribute to the establishment of appro-
priate evidence-based best practice guidelines that include 

sexual health in routine assessments (Bauer, Haesler, and 
Fetherstonhaugh  2016; Burbage-Veith  2020; Chen, Chang, 
et al. 2020; Krouwel et al. 2015).

4.2   |   Age and Clinical Years of Experience

A common barrier highlighted throughout this study is the age 
and years of clinical experience of nurses (Chen, Jones, and 
Bannatyne  2020; Haesler, Bauer, and Fetherstonehaugh  2016; 
Reese et  al.  2017). This finding is supported by results that 
show nurses aged over 30 years and those who have more than 
10 years clinical experience identify as more comfortable to dis-
cussing sexuality with their cancer patients (Huang et al. 2013). 
Furthermore, Krouwel et  al.  (2015) found that nurses with 
higher academic qualifications, more clinical experience in on-
cology care and greater knowledge in sexual health feel more 
well-versed in addressing sexual health difficulties with cancer 
patients (Krouwel et al. 2015). This issue highlights a significant 
gap in the provision of quality holistic care as men with prostate 
cancer can face long-term challenges and side effects of treat-
ment (Prashar, Schartau, and Murray  2022). A study in 2013 
(Cockle-Hearne et al. 2013) discovered that 81% of over 1000 men 
living with various stages of prostate cancer across Europe re-
ported having unmet supportive care needs. This high presence 
of unmet needs highlights the urgent need for more compre-
hensive supportive care (Prashar, Schartau, and Murray  2022) 
and greater awareness of and holistic approach to supportive 
care (Cockle-Hearne et  al.  2013). To address this unmet need, 
healthcare's quality systems should assure same quality care, 
regardless of the practitioners' age and/or experience. Further 
exploration and action on factors that prohibit younger and less 
experienced practitioners from meeting these patients' needs is 
recommended. With this aim as a guide, prostate patients could 
experience holistic and quality care throughout their cancer 
journey with regard to their sexuality (Almont et al. 2019).

4.3   |   Personal Values and Attitudes

Nurses' personal values can act as barriers to initiating 
discussion on sexuality with cancer patients, as high-
lighted in 27% of articles in this study (Bauer, Haesler, and 
Fetherstonhaugh  2016; Fennell and Grant  2019; O'Connor, 
Drummond, et  al.  2019). These attitudes can vary but often 
include the belief that sexual function is not a concern for 
older patients (Haesler, Bauer, and Fetherstonehaugh  2016; 
Krouwel et  al.  2015; Papadopoulou et  al.  2019; Ussher 
et al. 2013). Healthcare professionals, including nurses, fail to 
provide adequate sexual health care to older patients due to a 
discriminative opinion that some patients are too old to have 
issues with sexuality (Bauer et  al.  2013). However, studies 
show that a significant number of older men remain sexually 
active (Cybulsky et al. 2018).

Embarrassment surrounding the topic of sexuality can also dis-
suade healthcare professionals from discussing sexual health 
and sexuality with patients (O'Connor, Connaghan, et al. 2019). 
Many healthcare professionals may feel uncomfortable or 
reluctant to initiate such discussions, believing that it will 
make patients feel uncomfortable (Bauer et  al.  2013; Greimel 
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et al. 2018; Leonardi-Warren et al. 2016; O'Connor, Connaghan, 
et al. 2019). However, patients with prostate cancer often con-
sider sexual dysfunction and changes to sexuality as being sig-
nificant negative changes, affecting their quality of life (Eroglu 
and Ozkan 2023).

Practitioners' embarrassment often make them focus on patients' 
physical healthcare alone; this can hinder discussion on sexual-
ity, as it may neglect the emotional and psychosocial aspects of 
sexual dysfunction experienced by patients (Haesler, Bauer, and 
Fetherstonehaugh 2016; Wasserug, Westle, and Dowsett 2017). 
Addressing erectile dysfunction solely through medication may 
not adequately address patients' broader needs. A more compre-
hensive approach that considers biological, psychological and 
social factors is recommended to address sexual dysfunction 
and sexuality in prostate cancer patients (Schover et  al.  2014; 
Wasserug, Westle, and Dowsett 2017). For this reason, taking a 
more multidisciplinary approach, rather than relying solely on 
medication, can lead to more effective management strategies 
(Couper et al. 2015; King et al. 2015).

Also, the barrier of embarrassment is not limited to any specific 
gender or sexuality and is recognised across patient popula-
tions (Prashar, Schartau, and Murray 2022). Gay and bisexual 
men, in particular, report gaps in their psychosocial care, as 
healthcare professionals fail to address their concerns regarding 
the impact of cancer and treatment on their sexuality (Doran 
et al. 2018; Hoyt et al. 2017; McConkey and Holburn 2018). This 
emphasises the gaps for healthcare professionals to initiate dis-
cussion on sexual health and provide information and support 
to address patients' psychosocial needs (Prashar, Schartau, and 
Murray 2022). Cancer patients need and want healthcare profes-
sionals to initiate the discussion on sexual health and to provide 
information and advice (Komlenac and Hochleitner 2020; Sporn 
et al. 2015; Ussher et al. 2016).

4.4   |   Organisational Factors

Healthcare has been trying to cope with the burden of ageing 
population and nursing practitioners' shortage globally and can-
cer care is not immune to this reality. Staff shortage and lack 
of resources (time, clinical space, etc.) are organisational factors 
that affect clinical care. These organisational factors can affect 
sexual health and sexuality discussions as identified in 45% 
of the articles in this research (Fabrício et al. 2021; O'Connor, 
Connaghan, et  al.  2019; Papadopoulou et  al.  2019; Vassao 
et al. 2018; Williams and Addis 2021). The two most common 
organisational factors that contribute to barriers are shortage 
of time to spend with prostate patients and staff shortages, 
which result in prostate cancer patients not receiving adequate 
attention to their sexual health (Fabrício et  al.  2021; Greimel 
et al. 2018). Another key consideration is the lack of a congru-
ent pathway for referring patients to appropriate specialists and 
experts such as sex therapists (Oskay, Can, and Basgol  2014). 
Research carried out by Oskay, Can, and Basgol  (2014) identi-
fied that 69% of the nurses who participated reported that there 
was no referral pathway to professional experts for patients who 
have a problem with sexuality. This finding showed that not 
having experts in sexuality within the multidisciplinary team 
can be a barrier to the topic being discussed with patients.

These challenges highlight the need for a comprehensive and 
multidisciplinary approach. Teamwork, especially within mul-
tidisciplinary groups, is challenging, and effective communi-
cation and collaboration among healthcare professionals and 
experts is crucial. Being successful in this could lead to the 
development of support groups, patient information literature 
and referral pathways to address these barriers (Li, Gao, and 
Wang 2016). By working together and prioritising patients' well-
being, healthcare can address these organisational challenges 
and provide comprehensive support for prostate cancer patients 
regarding their sexuality.

5   |   Conclusion

Prostate cancer and its treatments can have an adverse effect on 
a patient's sexuality and masculine identity. The illness and its 
treatments can result in a negative impact on body image, sexual 
function and masculinity. Providing care to patients with pros-
tate cancer requires expertise in communication, knowledge 
and sensitivity. Nurses are pivotal in providing a high standard 
of quality care that is individualised to their patients (Moore, 
Higgins, and Sharek  2013). Yet it remains clear that barriers 
exist and hinder effective discussion on sexuality with prostate 
cancer patients. Organisational factors such as time constraints 
within clinical practice, staff shortages and lack of referral paths 
have been identified as the most common barriers to addressing 
this topic. Establishing a comprehensive referral system of ex-
perts in the field of sexual health is also essential. This ensures 
that specialised expertise and supports are readily available to 
patients when needed. Just as any other treatment, side effects 
are addressed through a multidisciplinary team approach; the 
topic of sexuality should be treated in a similar matter. A col-
laborative approach actively involving various healthcare pro-
fessionals can create a supportive environment for all.

Next, a lack of relevant education and training, age, clinical 
years of experience and personal values and attitudes were fac-
tors that also hindered the much-needed initiation of discussion 
on sexuality with cancer patients. Education is crucial to equip 
nurses with the necessary skills and knowledge to overcome 
personal discomfort and address the topic of sexuality confi-
dently. Integrating mandatory education on sexuality in special-
ised nursing programs will help nurses navigate any taboos or 
discomfort associated with this subject. This, in turn, can en-
courage nurses to initiate conversations on sexuality with pa-
tients fostering an environment of open communication.

By addressing the barriers, providing education and establish-
ing a collaborative approach, nurses can contribute to a higher 
standard of individualised care for patients with prostate cancer.

5.1   |   Strengths and Limitations

A thorough review procedure and systematic approach was ap-
plied in this umbrella review, and it provides a strong foundation 
for the findings and conclusions. The inclusion of systematic re-
view papers from various geographical regions allows for a mul-
ticultural viewpoint, which is important for our diverse nursing 
and patient population.
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However, the underrepresentation of men from different sexual 
groups, including those from the LGBTIQ community, suggests 
potential gaps in addressing their specific needs. Further re-
search is advised.

Author Contributions

Catherine Neenan: conceptualisation, data curation, formal analysis, 
investigation, methodology, project administration, resources, valida-
tion, visualisation, writing – original draft and writing – review and 
editing. Anna V. Chatzi: conceptualisation, data curation, formal anal-
ysis, investigation, methodology, project administration, validation, vi-
sualisation and writing – review and editing.

Acknowledgements

The authors acknowledge the Research Librarian Liz Dore for her coun-
sel during the searching phase of the paper.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Data available upon request.

Peer Review

The peer review history for this article is available at https://​www.​webof​
scien​ce.​com/​api/​gatew​ay/​wos/​peer-​review/​10.​1111/​jan.​16703​.

References

Agochukwu-Mmonu, N., P. Malani, D. Wittman, et al. 2021. “Interenst 
in Sex and Conversations About Sexual Health With Health Care 
Providers Among Older U.S. Adults.” Clinical Gerontologist 44, no. 3: 
299–306. https://​doi.​org/​10.​1080/​07317​115.​2021.​1882637.

Akers, J. 2009. Systematic Reviews: CRD's Guidance for Undertaking 
Reviews in Healthcare. York: CRD, University of York.

Aling, M., A. Lindgern, H. Lofall, and L. A. Okenwa-Emegwa. 2021. 
“Scoping Review to Identify Barriers and Enabling Factors for Nurse-
Patient Discussions on Sexuality and Sexual Health.” Nursing Report 11, 
no. 2: 253–266. https://​doi.​org/​10.​3390/​nursr​ep110​20025​.

Allemani, C., H. Weir, H. Carreira, et al. 2015. “Global Surveillance of 
Cancer Survival 1995-2009: Analysis of Individual Data for 25,676,887 
Patients From 279 Population-Based Registries in 67 Countries 
(CONCORD-2).” Lancet 385, no. 9972: 977–1010. https://​doi.​org/​10.​
1016/​S0140​-​6736(14)​62038​-​9.

Almont, T., F. Farsi, I. Krakowski, R. El Osta, P. Bondil, and E. Huyghe. 
2019. “Sexual Health in Cancer: The Results of a Survey Exploring 
Practices, Attitudes, Knowledge, Communication, and Professional 
Interactions in Oncology Healthcare Providers.” Supportive Care in 
Cancer 27: 887–894. https://​doi.​org/​10.​1007/​s0052​0-​018-​4376-​x.

Bauer, M., E. Haesler, and D. Fetherstonhaugh. 2016. “Let's Talk About 
Sex: Older People's Views on the Recognition of Sexuality and Sexual 
Health in the Health-Care Setting.” Health Expectations 19, no. 6: 1237–
1250. https://​doi.​org/​10.​1111/​hex.​12418​.

Bauer, M., L. McAuliffe, R. Nay, and C. Chenco. 2013. “Sexuality in 
Older Adults: Effect of an Education Intervention on Attitudes and 
Beliefs of Residential Aged Care Staff.” Educational Gerontology 39, no. 
2: 82–92. https://​doi.​org/​10.​1080/​03601​277.​2012.​682953.

Bolin, A., P. Whelehan, M. Vernon, and K. Antoine. 2021. Human 
Sexuality: Biological, Psychological, and Cultural Perspectives. London, 
UK: Routledge.

Bowie, J., O. Brunkhorst, R. Steward, P. Dasgupta, and K. Ahmed. 
2022. “Body Image, Self-Esteem, and Sense of Masculinity in Patients 
With Prostate Cancer: A Qualitative Meta-Synthesis.” Journal of Cancer 
Survivorship 16, no. 1: 95–110. https://​doi.​org/​10.​1007/​s1176​4-​021-​
01007​-​9.

Bray, F., J. Ferlay, I. Soerjomataram, R. Siegal, L. Torre, and A. Jemal. 
2018. “Global Cancer Statistics 2018: Globocan Estimates of Incidence 
and Mortaligy Worldwide for 36 Cancers in 185 Countries.” A Cancer 
Journal for Clinicans 68, no. 6: 394–424. https://​doi.​org/​10.​3322/​caac.​
21492​.

Burbage-Veith, J. 2020. “Improving Provider Comfort With the 
Assessment of Erectile Dysfunciton in the Clinic Setting.” Urologic 
Nursing 40, no. 4: 163–173. https://​doi.​org/​10.​7257/​1053-​816X.​2020.​
40.4.​163.

Carter, J., C. Lacchetti, B. Anderson, et  al. 2018. “Interventions to 
Address Sexual Problems in People With Cancer: American Society of 
Clinical Oncology Clinical Practice Guideline Adaptation of Cancer 
Care Ontario Guideline.” Journal of Clinical Oncology 36, no. 5: 492–
511. https://​doi.​org/​10.​1200/​JCO.​2017.​75.​8995.

Chambers, S., E. Chung, G. Wittert, and M. Hyde. 2017. “Erectile 
Dysfunction, Masculinity, and Psychosocial Outcomes: A Review of 
the Experiences of Men After Prostate Cancer Treatment. Translational 
Andrology and.” Urology 6, no. 1: 60–68. https://​doi.​org/​10.​21037/​​tau.​
2016.​08.​12.

Chen, A., H. Chang, I. Alananzeh, et al. 2020. “A Systematic Review: 
Sexual Well-Being and Perceived Barriers to Seeking Professional Help 
Among Chinese Adults Living With Cancer.” European Journal of 
Cancer Care 30, no. 6: E13519. https://​doi.​org/​10.​1111/​ecc.​13519​.

Chen, Y., C. Jones, and A. Bannatyne. 2020. “Assessment of Health-
Care Professionals' Knowkedge and Attitudes on Sexuality and Aging: 
An Integrative Review.” Educational Gerontology 46, no. 7: 393–417. 
https://​doi.​org/​10.​1080/​03601​277.​2020.​1767883.

Cockle-Hearne, J., F. Charnay-Sonnek, L. Denis, et  al. 2013. “The 
Impact of Supportive Nursing Care on the Needs of Men With Prostate 
Cancer: A Study Across Seven European Countries.” British Journal of 
Cancer 109, no. 8: 2121–2130. https://​doi.​org/​10.​1038/​bjc.​2013.​568.

Couper, J., A. Collins, S. Bloch, et  al. 2015. “Cognitive Existential 
Couple Therapy (CCET) in Men and Partners Facing Localized Prostate 
Cancer: A Randomised Controlled Trial.” British Journal of Urology 
International 115, no. Suppl 5: 35–45. https://​doi.​org/​10.​1111/​bju.​12991​.

Cybulsky, M., L. Cybulsky, E. Krajewska-Kulak, M. Orzechowska, 
U. Cwalina, and M. Jasinski. 2018. “Sexual Quality of Life, Sexual 
Knowledge, and Attitudes of Older Adults on the Example of Inhabitants 
Over 60s of Bialystok, Poland.” Frontiers in Psychology 9: 483. https://​
doi.​org/​10.​3389/​fpsyg.​2018.​00483​.

Department of Health. 2015. Diagnosis, Staging and Treatment of 
Patients With Prostate Cancer. National Clinical Guideline No. 8. Dublin, 
Ireland: Department of Health.

Department of Health. 2017. National Cancer Strategy (2017–2026). 
Dublin, Ireland: Department of Health.

Depke, J., and A. Onitilo. 2015. “Sexual Health Assessment and 
Counseling: Oncology Nurses' Perceptions, Practices and Perceived 
Barriers.” Journal of Community Support in Oncology 13, no. 12: 442–
443. https://​doi.​org/​10.​12788/​​jcso.​0174.

Donovan, K., B. Gonzalez, A. Nelson, M. Fishman, B. Zachariah, and 
P. Jacobsen. 2018. “Effect of Androgen Deprivation Therapy on Sexual 
Function and Bother in Men With Prostate Cacner: A Controlled 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16703 by H

E
A

L
T

H
 R

E
SE

A
R

C
H

 B
O

A
R

D
, W

iley O
nline L

ibrary on [15/01/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/jan.16703
https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/jan.16703
https://doi.org/10.1080/07317115.2021.1882637
https://doi.org/10.3390/nursrep11020025
https://doi.org/10.1016/S0140-6736(14)62038-9
https://doi.org/10.1016/S0140-6736(14)62038-9
https://doi.org/10.1007/s00520-018-4376-x
https://doi.org/10.1111/hex.12418
https://doi.org/10.1080/03601277.2012.682953
https://doi.org/10.1007/s11764-021-01007-9
https://doi.org/10.1007/s11764-021-01007-9
https://doi.org/10.3322/caac.21492
https://doi.org/10.3322/caac.21492
https://doi.org/10.7257/1053-816X.2020.40.4.163
https://doi.org/10.7257/1053-816X.2020.40.4.163
https://doi.org/10.1200/JCO.2017.75.8995
https://doi.org/10.21037/tau.2016.08.12
https://doi.org/10.21037/tau.2016.08.12
https://doi.org/10.1111/ecc.13519
https://doi.org/10.1080/03601277.2020.1767883
https://doi.org/10.1038/bjc.2013.568
https://doi.org/10.1111/bju.12991
https://doi.org/10.3389/fpsyg.2018.00483
https://doi.org/10.3389/fpsyg.2018.00483
https://doi.org/10.12788/jcso.0174


14 of 15 Journal of Advanced Nursing, 2025

Comparison.” Psycho-Oncology 27, no. 1: 316–324. https://​doi.​org/​10.​
1002/​pon.​4463.

Doran, D., S. Williamson, K. Wright, and K. Beaver. 2018. “It's Not Just 
About Prostate Cancer, It's About Being a Gay Man: A Qualitative Study 
of Gay Men's Experiences of Healthcare Provision in the UK.” European 
Journal of Cancer Care 27, no. 6: e12923. https://​doi.​org/​10.​1111/​ecc.​
12923​.

Eroglu, N., and I. Ozkan. 2023. “Evaulation of the Effect of 
Sociodemographic Characteristics of Patient With Prostate Cancer on 
Their Sexual Experiences and Self-Efficacy.” Sexuality and Disability 
41: 821–838. https://​doi.​org/​10.​1007/​s1119​5-​023-​09809​-​8.

Fabrício, F., G. Costa, M. Moreira, O. Silva, F. Alves, and M. Brasileiro. 
2021. “Approaching Sexuality in Aging: An Integrative Review.” Revista 
de Pesquisa Cuidado é Fundamental Online 13, no. 1: 1692–1697. https://​
doi.​org/​10.​9789/​2175-​5361.

Fennell, R., and B. Grant. 2019. “Discussing Sexuality in Health Care: A 
Systematic Review.” Journal of Clinical Nursing 28: 3065–3076. https://​
doi.​org/​10.​1111/​jocn.​14900​.

Fode, M., and J. Sonksen. 2014. “Sexual Function in Elderly Men 
Receiving Androgen Deprivation Therpy (ADT).” Sexual Medicine 
Reviews 2, no. 1: 36–46. https://​doi.​org/​10.​1002/​smrj.​17.

Graugaard, C. 2017. “Sexuality as a Health-Promoting Factor—
Theoretical and Clinical Considerations Nature Reviews.” Urology 14, 
no. 10: 577–578. https://​doi.​org/​10.​1038/​nrurol.​2017.​117.

Greimel, E., A. Lanceley, A. Oberguggenberger, et al. 2018. “Differences 
in Health Care Professionals' and Cancer Patients' Views on Sexual 
Health Issues.” Psycho-Oncology 27, no. 9: 2299–2302. https://​doi.​org/​
10.​1002/​pon.​4814.

Haesler, E., M. Bauer, and D. Fetherstonehaugh. 2016. “Sexuality, 
Sexual Health and Older People: A Systematic Review of Research on 
the Knowledge and Attitudes of Health Profesisonals.” Nurse Education 
Today 40: 57–71. https://​doi.​org/​10.​1016/j.​nedt.​2016.​02.​012.

Hoyt, M., D. Frost, E. Cohan, B. Millar, M. A. Diefenbach, and T. 
Revenson. 2017. “Gay Men's Experience With Prostate Cancer: 
Implications for Future Research.” Journal of Health Psychology 25, no. 
3: 298–310. https://​doi.​org/​10.​1177/​13591​05317​711491.

Huang, L., J. Pu, L. Liu, et  al. 2013. “Cancer Department Nurses' 
Attitudes and Practices in Response to the Seual Issues of Pelvic 
Radiation Patients: A Survey in Sichuan, China.” Contemporary Nurse 
43, no. 2: 146–151. https://​doi.​org/​10.​5172/​conu.​2013.​43.2.​146.

Joanna Briggs Institute. 2017. Critical Appraisal Checklist for Systematic 
Reviews and Research Syntheses. Adelaide: Joanna Briggs Institute.

Katz, A., and D. Dizon. 2016. “Sexuality After Cancer: A Model for Male 
Survivors.” Journal of Sex Medicine 13, no. 1: 70–78. https://​doi.​org/​10.​
1016/j.​jsxm.​2015.​11.​006.

King, A., M. Evans, T. Moore, et  al. 2015. “Prostate Cancer and 
Supportive Care: A Systematic Review and Qualitative Synthesis of 
Mens' Experiences and Unmet Needs.” European Journal of Cancer 
Care 24, no. 5: 618–634. https://​doi.​org/​10.​1111/​ecc.​12286​.

Klaassen, Z., R. Jen, J. DiBianco, et al. 2015. “Factors Associated With 
Suicide in Patients With Genitourinary Malignancies.” Cancer 121, no. 
11: 1864–1872. https://​doi.​org/​10.​1002/​cncr.​29274​.

Kokay, W., E. Power, and M. McGrath. 2023. “Mixed Study Systematic 
Review and Meta-Analysis of Sexuality and Sexual Rehabilitation in 
LGBTQI + Adults Living With Chronic Disease.” Archives of Physical 
Medicine and Rehabilitation 104, no. 1: 108–118. https://​doi.​org/​10.​
1016/j.​apmr.​2022.​07.​018.

Komlenac, N., and M. Hochleitner. 2020. “Predictors for Low 
Frequencies of Patient-Physician Conversations Concerning Sexual 
Health at and Austrial University Hospital.” Sexual Medicine 8: 100–
106. https://​doi.​org/​10.​1016/j.​esxm.​2019.​09.​006.

Krouwel, E. M., M. Nicolai, A. van Steijn-van Tol, et al. 2015. “Addressing 
Changed Sexual Functioning in Cancer Patients: A Cross-Sectional 
Survey Among Dutch Oncology Nurses.” European Journal of Oncology 
Nursing 19: 707–715. https://​doi.​org/​10.​1016/j.​ejon.​2015.​05.​005.

Leonardi-Warren, K., I. Neff, M. Mancuso, B. Wenger, M. Galbraith, and 
R. Fink. 2016. “Sexual Health: Exploring Patient Needs and Healthcare 
Provider Comfort and Knowledge.” Clinical Journal of Oncology Nursing 
20, no. 6: 162–167. https://​doi.​org/​10.​1188/​16.​CJON.​E162-​E167.

Li, H., T. Gao, and R. Wang. 2016. “The Role of Sexual Partner in 
Managing Erectile Dysfunction.” Nature Reviews Urology 13, no. 3: 167–
177. https://​doi.​org/​10.​1038/​nrurol.​2015.​315.

Long, H., D. French, and J. Brooks. 2020. “Optimising the Value of the 
Critical Appraisal Skills Programme (CASP) Tool for Quality Appraisal 
in Qualitative Evidence Synthesis.” Sage Journal 1, no. 1: 31–42. https://​
doi.​org/​10.​1177/​26320​84320​947559.

Lynch, O., A. O'Donovan, and P. J. Murphy. 2019. “Addressing 
Treatment-Related Sexual Side Effects Among Cancer Patients: Sub-
Optimal Practice in Radiation Therapy.” European Journal of Cancer 
Care 28, no. 3: e13006. https://​doi.​org/​10.​1111/​ecc.​13006​.

Macleod, C., and M. Nhamo-Mhuire. 2016. “The Emancipatory 
Potential of Nursing Practice in Relation to Sexuality: A Systematic 
Literature Review of Nursing Research 2009-2014.” Nursing Inquiry 23, 
no. 3: 253–266. https://​doi.​org/​10.​1111/​nin.​12131​.

Maharaj, N., S. Soheliipour, J. B. Bender, and A. Kasanjuan. 2021. 
“Understanding Prostate Cancer Patients' Support Needs: How Do They 
Manage Living With Cancer.” Illness, Crisis & Loss 29, no. 1: 52–73. 
https://​doi.​org/​10.​1177/​10541​37318​768728.

Maree, J., and M. Fitch. 2019. “Holding Conversations With Cancer 
Patients About Sexuality: Perspectives From Canadian and African 
Healthcare Professionals.” Cancer Oncology Nursing Journal 29, no. 1: 
64–69.

Matheson, L., J. Nayoan, C. Rivas, et al. 2020. “A Qualitative Exploration 
of Prostate Cancer Survivors Experiencing Psychological Distress: Loss 
of Self, Function, Connection, and Control.” Oncology Nursing Forum 
47, no. 3: 318–330. https://​doi.​org/​10.​1188/​20.​ONF.​318-​330.

McConkey, R., and C. Holburn. 2018. “Exploring the Lived Experience 
of Gay Men With Prostate Cancer: A Phenomenological Study.” 
European Journal of Oncology Nursing 33, no. 33: 62–69. https://​doi.​org/​
10.​1016/j.​ejon.​2018.​01.​013.

Mendes, A. 2018. “Addressing a Patient's Intimacy and Sexuality.” 
British Journal of Community Nursing 23, no. 9: 412–413. https://​doi.​
org/​10.​12968/​​bjcn.​2018.​23.9.​412.

Moore, A., A. Higgins, and D. Sharek. 2013. “Barriers and Facilitators 
for Oncology Nurses Discussing Sexual Issues With Men Diagnosed 
With Testicular Cancer.” European Journal of Oncology Nursing 17, no. 
4: 416–422. https://​doi.​org/​10.​1016/j.​ejon.​2012.​11.​008.

National Cancer Registry Ireland. 2019. “Cancer Incidence Projections 
for Ireland 2020–2045”.

National Cancer Registry Ireland. 2022. “Annual Statistical Report of 
the National Cancer Registry”.

Nery-Hurwit, M., C. Kalpakjian, J. Kreschmer, E. Quint, and S. Ernst. 
2022. “Development of a Conceptual Framework of Sexual Wellbeing 
for Women With Physical Disability.” Women's Health Issues: Official 
Publication of the Jacobs Institute of Women's Health 32, no. 4: 376–387. 
https://​doi.​org/​10.​1016/j.​whi.​2022.​02.​003.

Norouzinia, R., M. Aghabarari, M. Shiri, M. Karimi, and E. Samami. 
2016. “Communication Barriers Perceived by Nurses and Patients.” 
Globak Journal of Health Science 8, no. 6: 65–74. https://​doi.​org/​10.​5539/​
gjhs.​v8n6p65.

Nursing and Midwifery Board of Ireland. 2021. Code of Professional 
Conduct and Ethics for Registered Nurses and Registered Midwives, 
Dublin, Ireland.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16703 by H

E
A

L
T

H
 R

E
SE

A
R

C
H

 B
O

A
R

D
, W

iley O
nline L

ibrary on [15/01/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1002/pon.4463
https://doi.org/10.1002/pon.4463
https://doi.org/10.1111/ecc.12923
https://doi.org/10.1111/ecc.12923
https://doi.org/10.1007/s11195-023-09809-8
https://doi.org/10.9789/2175-5361
https://doi.org/10.9789/2175-5361
https://doi.org/10.1111/jocn.14900
https://doi.org/10.1111/jocn.14900
https://doi.org/10.1002/smrj.17
https://doi.org/10.1038/nrurol.2017.117
https://doi.org/10.1002/pon.4814
https://doi.org/10.1002/pon.4814
https://doi.org/10.1016/j.nedt.2016.02.012
https://doi.org/10.1177/1359105317711491
https://doi.org/10.5172/conu.2013.43.2.146
https://doi.org/10.1016/j.jsxm.2015.11.006
https://doi.org/10.1016/j.jsxm.2015.11.006
https://doi.org/10.1111/ecc.12286
https://doi.org/10.1002/cncr.29274
https://doi.org/10.1016/j.apmr.2022.07.018
https://doi.org/10.1016/j.apmr.2022.07.018
https://doi.org/10.1016/j.esxm.2019.09.006
https://doi.org/10.1016/j.ejon.2015.05.005
https://doi.org/10.1188/16.CJON.E162-E167
https://doi.org/10.1038/nrurol.2015.315
https://doi.org/10.1177/2632084320947559
https://doi.org/10.1177/2632084320947559
https://doi.org/10.1111/ecc.13006
https://doi.org/10.1111/nin.12131
https://doi.org/10.1177/1054137318768728
https://doi.org/10.1188/20.ONF.318-330
https://doi.org/10.1016/j.ejon.2018.01.013
https://doi.org/10.1016/j.ejon.2018.01.013
https://doi.org/10.12968/bjcn.2018.23.9.412
https://doi.org/10.12968/bjcn.2018.23.9.412
https://doi.org/10.1016/j.ejon.2012.11.008
https://doi.org/10.1016/j.whi.2022.02.003
https://doi.org/10.5539/gjhs.v8n6p65
https://doi.org/10.5539/gjhs.v8n6p65


15 of 15

O'Brien, R., P. Rose, C. Campbell, et al. 2011. ““I Wish I'd Told Them”: 
A Qualitative Study Examining the Unmet Psychosexual Needs of 
Prostate Cancer Patients During Follow-Up After Treatment.” Patient 
Education and Counselling 84, no. 2: 200–207. https://​doi.​org/​10.​1016/j.​
pec.​2010.​07.​006.

O'Connor, M., F. Drummond, B. O'Donovan, and C. Donnelly. 2019. 
The Unmet Needs of Cancer Survivors in Ireland: A Scoping Review 2019. 
Cork: Health Service exacutive.

O'Connor, S., J. Connaghan, R. Maguire, et  al. 2019. “Healthcare 
Profesional Perceieved Barriers and Facilitatirs to Discussing Sexual 
Wellbeing With Patients After Diagnosis of Chronic Illness: A Mixed-
Methods Evidence Synthesis.” Patient Education and Counselling 102, 
no. 5: 850–863. https://​doi.​org/​10.​1016/j.​pec.​2018.​12.​015.

Onukwugha, E., C. Yong, M. Naslund, et al. 2017. “Specialist Visits and 
Initiation of Cancer-Directed Treatment Among a Large Cohort of Men 
Diagnosised With Prostate Cancer.” Urologic Oncology 35, no. 4: 150.
e17–150.e23. https://​doi.​org/​10.​1016/j.​urolo​nc.​2016.​11.​012.

Oskay, U., G. Can, and S. Basgol. 2014. “Discussing Sexuality With 
Cancer Patients: Oncology Nurses Attitudes and Views.” Asian Pacific 
Journal of Cancer Prevention 15, no. 17: 7321–7326. https://​doi.​org/​10.​
7314/​apjcp.​2014.​15.​17.​7321.

Page, M., J. McKenzie, P. Bossuyt, et  al. 2021. “The PRISMA 2020 
Statement: An Updated Guideline for Reporting Systematic Reviews.” 
British Medical Journal 372: n.371.

Papadopoulou, C., C. Sime, K. Rooney, and G. Kotronoulas. 2019. “Sexual 
Health Care Provision in Cancer Nursing Care: A Systematic Review 
on the State of Evidence and Deriving International Competencies 
Chart for Cancer Nurses.” International Journal of Nursing Studies 100: 
103405. https://​doi.​org/​10.​1016/j.​ijnur​stu.​2019.​103405.

Paterson, C., S. Kata, G. Nandwani, D. Chaudhury, and G. Nabi. 2017. 
“Unmet Supportive Care Needs of Men With Locally Advanced and 
Metastatic Prostate Cancer on Hormonal Treatment: A Mixed Methods 
Study.” Cancer Nurse 40, no. 6: 497–507. https://​doi.​org/​10.​1097/​NCC.​
00000​00000​000482.

Paterson, C., A. Robertson, A. Smith, and G. Nabi. 2015. “Identifying 
the Unmet Supportive Care Needs of Men Living With and Beyond 
Prostate Cancer: A Systematic Review.” European Journal of Oncology 
Nursing 19, no. 4: 405–418. https://​doi.​org/​10.​1016/j.​ejon.​2014.​12.​007.

Prashar, J., P. Schartau, and E. Murray. 2022. “Supportive Care Needs 
of Men With Prostate Cancer: A Systematic Review Update.” European 
Journal of Cancer Care 31, no. 2: E13541. https://​doi.​org/​10.​1111/​ecc.​
13541​.

Punnan, S., J. Cowan, J. Chan, P. Carroll, and M. Cooperberg. 2015. 
“Long-Term Health-Related Quality of Life After Primary Treatment 
for Localized Prostate Cancer: Results From the CaPSURE Registry.” 
European Urology 68, no. 4: 600–608. https://​doi.​org/​10.​1016/j.​eururo.​
2014.​08.​074.

Reese, J. B., K. Sorice, M. C. Beach, et  al. 2017. “Patient-Provider 
Communication About Sexual Concerns in Cancer: A Systematic 
Review.” Journal of Cancer Survivorship 11, no. 2: 175–188. https://​doi.​
org/​10.​1007/​s1176​4-​016-​0577-​9.

Salifu, Y., K. Almack, and G. Caswell. 2023. “‘Out of the Frying Pan Into 
the Fire’: A Qualitative Study on the Imact on Masculitnity for Men Living 
With Advanced Prostate Cancer.” Palliative Care and Social Practice 17: 
26323524231176829. https://​doi.​org/​10.​1177/​26323​52423​1176829.

Saunamaki, N., M. Andersson, and M. Engstrom. 2010. “Discussing 
Sexuality With Patients: Nurses' Attitudes and Beliefs.” Journal of 
Advanced Nursing 66, no. 6: 1308–1316. https://​doi.​org/​10.​1111/j.​1365-​
2648.​2010.​05260.​x.

Saunamaki, N., and M. Engstrom. 2014. “Registered Nurses' Reflections 
on Discussing Sexuality With Patients: Responsibilities, Doubts and 
Fears.” Journal of Clinical Nursing 3-4: 531–540. https://​doi.​org/​10.​
1111/​jocn.​12155​.

Schover, L., M. van der Kaaij, E. van Dorst, C. Cruetzberg, E. Huyghe, 
and C. Kiserud. 2014. “Sexual Dysfunction and Infertility as Late 
Effects of Cancer Treatment.” EJC Supplements 12, no. 1: 41–53. https://​
doi.​org/​10.​1016/j.​ejcsup.​2014.​03.​004.

Sporn, N., K. Smith, W. Pirl, I. T. Lennes, K. A. Hyland, and E. R. Park. 
2015. “Sexual Health Communication Between Cancer Survivors and 
Providers: How Frequently Does It Occur and Which Providers Are 
Preferred.” Psycho-Oncology 24: 1167–1173. https://​doi.​org/​10.​1002/​
pon.​3736.

Tsang, V., R. Wassersug, C. Skead, and J. Palmer-Hague. 2018. “Impact 
of Prostate Cancer Treatments on Men's Understanding of Their 
Masculinity.” Psychology of Men & Masculinities 20, no. 2: 214–225. 
https://​doi.​org/​10.​1037/​men00​00184​.

Ussher, J. M., J. Cummings, A. Dryden, and J. Perz. 2016. “Talking 
About Fertility in the Context of Cancer: Health Care Professionals 
Perspecives.” European Journal of Cancer Care 25, no. 1: 99–111. https://​
doi.​org/​10.​1111/​ecc.​12379​.

Ussher, J. M., J. Perz, E. Gilbert, et al. 2013. “Talking About Sex After 
Cancer: A Discourse Analytic Study of Health Care Professional 
Accounds of Sexual Communication With Patients.” Psychology & Health 
28, no. 12: 1370–1390. https://​doi.​org/​10.​1080/​08870​446.​2013.​811242.

Vassao, F., L. Barbosa, G. de Moraes, and E. De Domenico. 2018. 
“Approach to Sexuality in the Care of Cancer Patients: Barriers and 
Strategies.” Acta Paulista de Enfermagem 31, no. 5: 564–571. https://​doi.​
org/​10.​1590/​1982-​01942​01800078.

Walker, L., E. Wiebe, J. Turner, et  al. 2021. “The Oncology and 
Sexuality, Intimacy, and Survivorship Program Model: An Integrated, 
Multi-Disciplinary Model of Sexual Health Care Within Oncology.” 
Journal of Cancer Education 36, no. 2: 377–385. https://​doi.​org/​10.​1007/​
s1318​7-​019-​01641​-​z.

Wang, L., B. Lyu, M. He, Y. Wang, Z. Wang, and L. Du. 2022. “Prostate 
Cancer Is the Second Most Commonly Diagnosed Cancer and the Fifth 
Leading Cause of Cancer Death Among Men Worldwide.” Frontiers in 
Public Health 10: 811044. https://​doi.​org/​10.​3389/​fpubh.​2022.​811044.

Wasserug, R., A. Westle, and G. Dowsett. 2017. “Men's Sexual and 
Relational Adaptions to Erectile Dysfunction After Prostate Cancer 
Treatment.” International Journal of Sexual Health 29, no. 1: 69–79. 
https://​doi.​org/​10.​1080/​19317​611.​20161​204403.

Watson, E., B. Shinkins, E. Frith, et al. 2016. “Symptoms, Unmet Needs, 
Psychological Well-Being and Health Status in Survivors of Prostate 
Cancer: Implications for Redesigning Follow-Up.” BJU International 
117, no. 6B: E10–E19. https://​doi.​org/​10.​1111/​bju.​13122​.

Watts, S., G. Leydon, B. Birch, et al. 2014. “Depression and Anxiety in 
Prostate Cancer: A Systematic Review and Meta-Analysis of Prevalence 
Rates.” British Medical Journal Open 4, no. 3: e003901. https://​doi.​org/​
10.​1136/​bmjop​en-​2013-​003901.

Williams, M., and G. Addis. 2021. “Addressing Patient Sexuality Issues 
in Cancer and Palliative Care.” British Journal of Nursing 30, no. 10: 
S24–S28. https://​doi.​org/​10.​12968/​​bjon.​2021.​30.​10.​S24.

Winterling, J., C. Lampic, and L. Wettergren. 2020. “Fex-Talk: A Short 
Educational Intervention Intended to Enhance Nurses Readiness to 
Discuss Fertility and Sexuality With Cancer Patients.” Journal of Cancer 
Education 35: 538–544. https://​doi.​org/​10.​1007/​s1318​7-​019-​01493​-​7.

World Health Organisation. 2002. Defining Sexual Health: Report of a 
Technical Consultation on Sexual Health, 10. Geneva: WHO.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16703 by H

E
A

L
T

H
 R

E
SE

A
R

C
H

 B
O

A
R

D
, W

iley O
nline L

ibrary on [15/01/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/j.pec.2010.07.006
https://doi.org/10.1016/j.pec.2010.07.006
https://doi.org/10.1016/j.pec.2018.12.015
https://doi.org/10.1016/j.urolonc.2016.11.012
https://doi.org/10.7314/apjcp.2014.15.17.7321
https://doi.org/10.7314/apjcp.2014.15.17.7321
https://doi.org/10.1016/j.ijnurstu.2019.103405
https://doi.org/10.1097/NCC.0000000000000482
https://doi.org/10.1097/NCC.0000000000000482
https://doi.org/10.1016/j.ejon.2014.12.007
https://doi.org/10.1111/ecc.13541
https://doi.org/10.1111/ecc.13541
https://doi.org/10.1016/j.eururo.2014.08.074
https://doi.org/10.1016/j.eururo.2014.08.074
https://doi.org/10.1007/s11764-016-0577-9
https://doi.org/10.1007/s11764-016-0577-9
https://doi.org/10.1177/26323524231176829
https://doi.org/10.1111/j.1365-2648.2010.05260.x
https://doi.org/10.1111/j.1365-2648.2010.05260.x
https://doi.org/10.1111/jocn.12155
https://doi.org/10.1111/jocn.12155
https://doi.org/10.1016/j.ejcsup.2014.03.004
https://doi.org/10.1016/j.ejcsup.2014.03.004
https://doi.org/10.1002/pon.3736
https://doi.org/10.1002/pon.3736
https://doi.org/10.1037/men0000184
https://doi.org/10.1111/ecc.12379
https://doi.org/10.1111/ecc.12379
https://doi.org/10.1080/08870446.2013.811242
https://doi.org/10.1590/1982-0194201800078
https://doi.org/10.1590/1982-0194201800078
https://doi.org/10.1007/s13187-019-01641-z
https://doi.org/10.1007/s13187-019-01641-z
https://doi.org/10.3389/fpubh.2022.811044
https://doi.org/10.1080/19317611.20161204403
https://doi.org/10.1111/bju.13122
https://doi.org/10.1136/bmjopen-2013-003901
https://doi.org/10.1136/bmjopen-2013-003901
https://doi.org/10.12968/bjon.2021.30.10.S24
https://doi.org/10.1007/s13187-019-01493-7

	Quality of Nursing Care: Addressing Sexuality as Part of Prostate Cancer Management, an Umbrella Review
	ABSTRACT
	1   |   Introduction
	1.1   |   Background to This Review
	1.2   |   Prostate Cancer

	2   |   Methodology
	2.1   |   Eligibility Criteria and Information Source
	2.2   |   Study Selection
	2.3   |   Data Collection
	2.4   |   Data Synthesis

	3   |   Results
	3.1   |   Lack of Training and Education
	3.2   |   Age and Clinical Years of Experience
	3.3   |   Personal Values and Attitudes
	3.4   |   Organisational Factors

	4   |   Discussion
	4.1   |   Lack of Training and Education
	4.2   |   Age and Clinical Years of Experience
	4.3   |   Personal Values and Attitudes
	4.4   |   Organisational Factors

	5   |   Conclusion
	5.1   |   Strengths and Limitations

	Author Contributions
	Acknowledgements
	Conflicts of Interest
	Data Availability Statement
	Peer Review
	References


