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Abstract
Prostate cancer patients often express needs for supportive care, eventhough they are not frequently participating in supportive care activities. We studied the 
psychosocial care needs in relation with the intention seeking psychosocial care in order to improve the communication with the prostate cancer patients about the 
best fitting psychosocial care. In a cross-sectional study a convenience sample of patients completed the Supportive Care Needs Survey (SCNS), patient’s attitude 
towards psychosocial care seeking, perceived social support and self-efficacy (using the ASE model), distress was measured by the HADS, the former use and 
evaluation of supportive care, and several background factors (age, SES, marital status, co-morbidities, disease stage).

We included 87 patients, who returned the questionnaire. More than one third of all men did look for expert information. We found significant associations between 
the behavioral intention of supportive care use and: age, attitude, needs, and the factors distress previous experience with and evaluation of supportive care. Multiple 
regression analysis pointed out that experiencing psychological and physical needs and depression are the main determinants of the intention to use supportive 
care. Path-analysis showed that age, marital status and co-morbidity influencing through physical and psychosocial needs, are external factors in the model of 
explaining the intention to supportive care use. Psychological needs, physical needs and depression are important determinants of the intention to supportive care 
use. Urologists and urology/oncology nurses and other health-care professionals may use the results for patient centered referrals and the development of more tailor-
made psychosocial interventions.

Introduction 
Incidence figures indicate that more than 10.000 Dutch men 

suffer from prostate cancer in 2012 (PCA) [1,2]. Symptoms like 
urinary dysfunction and impotence are becoming more manifest 
in the advanced stages of the disease, expanding men’s psychosocial 
problems [3,4]. Although patients may look for supportive care in 
order to cope with problems, facilities aren’t used very frequently or, 
given patient’s specific problems, aren’t appreciated. Clarification of 
the factors that influence men with prostate cancer patients’ intention 
to seek psychosocial care facilities is important for the development of 
tailor-made psychosocial care.

Patient’s problems: Uncertainty about prognosis and treatment 
related side effects, often lead to physical, emotional, psychosocial 
problems, which may develop into feelings of distress in almost 35% of 
all PCA patients [4]. Besides general cancer related problems (e.g. pain, 
fatigue) also specific problems like erectile dysfunction, incontinence, 
urinary and intestinal problems during the first years after treatment are 
reported [4,5-8], causing too physical distress, as well as psychological 
and social problems [9-13].

Voerman et al. found traumatic stress in one third of the PCA 
patients. Disease stage, treatment and social economic status (SES) 
cohered with these stress reactions [14]. In a five year follow up 
study on anxiety and depression after PCA diagnosis and treatment 
Korfage et al. reported that of all patients experiencing high anxiety, 

prostatectomy patients reported better mental health, less anxiety and 
feelings of depression than men treated with radiotherapy. Also age 
seemed to correlate with anxiety and depression since radiotherapy 
patients were older. Based on their results they recommend early 
detection of patients at risk for anxiety and depression after their 
diagnosis [15]. Bloch et al. reviewed the literature on PCA patient’s 
psychological adjustment, published between 1994 and 2006. Based on 
longitudinal studies, they concluded that early signs of distress indicate 
a poor future psychological adjustment [16].

Supportive care needs: According to Sanson-Fisher et al. cancer 
patients experience needs for support particularly in the psychological, 
healthcare system and informational as well as the daily living domain 
[17]. Also disease stage and age were associated with patient’s needs. 
Patients in remission experienced fewer needs. And higher age cohered 
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with lower levels of unmet needs. Bisson et al. found relatively low 
levels of psychopathology in early-diagnosed PCA patients [18]. Their 
group emphasized the need of clear guidelines to detect and support 
PCA patients with mental health problems. Smith et al. [19] concluded 
that more attention should be given to sexual and psychological needs, 
especially for younger men with lower education having surgery. 
Chamber et al. [20] reviewed the literature on interventions to improve 
patient’s adjustment. They appoint the urgent need for specific 
attention and interventions for advanced patients, whereas Hinz et al. 
[21] concluded in their study on degree and course of psychological 
distress that most PCA patients don’t need help from mental health 
professionals. These different results seem inconclusive about severity 
and prevalence of psychosocial problems, their relation to age and 
disease stage, and the needed psychosocial interventions, for men 
suffering from prostate cancer.

Use of supportive care facilities: Voerman et al. discussed factors 
influencing patient’s use of supportive care facilities. Their study 
applied the attitude, the perceived social support and the efficacy 
(ASE)-model) to explain variation in the use of support care facilities. 
They found significant correlations between supportive care seeking 
behavior and (lower) age, (higher) social-economic status (SES), 
lack of social support and a positive attitude towards participation 
[22]. They found that self-efficacy was a more powerful predictor of 
supportive care use than attitude, (lack of) social support, age and 
SES. Corboy et al. concluded that attitudes towards support services 
are predictive for the actual psychosocial care use [23]. With regard to 
the type of support, other studies emphasize the importance of a more 
individualized approach to help adequately men to address thoughts 
and feelings after PCA diagnosis, also including a more gender adapted 
approach [24,25]. This individualized and more tailor-made approach 
is supported by the results of Carter et al. who found that men search 
for information and support in order to be able to do their relevant 
activities [26]. This aligns with Sanson-Fisher’s and Bisson’s conclusion 
that standard care should consist of adequate support as well as 
information supply [17,18]. 

Not fitting supportive care use: In spite of the problems PCA 
patients express and the available support facilities, studies point 
to a limited use of supportive care interventions [27]. At the same 
time facilities are sometimes not widely available either [9]. Dutch 
centers for psychosocial oncological supportive care also observe 
this phenomenon [28,29]. Voerman et al. describe in a 2002 review 
seven intervention studies. Emotional support seems to be of minor 
importance to PCA patients. In general, men prefer information about 
the disease and treatment in a formal setting with expert speakers 
focusing on information and education. Information packages, 
telephone interventions and interventions alternating recreation 
activities with discussion sessions were well received. The effect of 
interventions on anxiety and distress was limited and studies were 
small and had design limitations [9]. Since 2002, 12 new intervention 
studies were published. Due to ineffective interventions, organizational 
problems as well as contradictory study results, their impact seemed 
rather limited [30-33]. Patient information is found to be successful at 
improving knowledge, quality of life and care satisfaction, especially 
when combined with a discussion group [33-36], however much of the 
used PCA educational material omitted important information or was 
incorrect [37]. 

Both the lack of fitting and effective supportive care interventions 
and the increasing incidence of PCA with related psychosocial 

problems, emphasize the need for interventions which address patient’s 
needs. 

Research questions: Despite increasing incidence and risk of 
possible decline in psychosocial wellbeing, patients make limited use of 
psychosocial support eventhough they express a need for information 
[27,28,37]. This requires further research into needs of PCA patients 
and the influence of these needs on the intention to seek care. This will 
help to address the development of psychosocial care interventions that 
are based on PCA patient’s needs. Such needs based interventions may 
also contribute to improve patient referrals by urologists and urology 
nurses. 

In this study we intend to appoint determinants of the intention to 
seek supportive care. We aim to understand PCA patient’s psychosocial-
support care seeking behavior by using the theoretical model as 
presented in Figure 1 [38,39]. With the Supportive Care Needs Survey 
(SCNS) we assessed the needs in relation to psychosocial and cancer 
specific physical problems [40,41]. Further, we hypothesized that 
attitudes towards psychosocial care, the perceived supportive social 
environment, and positively estimated self-efficacy towards finding 
support (ASE-model), may influence the intention to seek psychosocial 
care facilities. Based on this model, we also studied the influence of 
the so called external factors in this model: biographical and medical 
factors, distress and former experience with supportive care (Figure 1). 
The core studied research questions are: 

1.	 What are the needs of men, suffering from of PC for 
psychosocial support, their attitude towards psychosocial care, their 
perceived social support, their estimated self-efficacy towards finding 
support, their distress and the former experience with supportive care?

2.	 How strong is the intention of men suffering from of PC to 
use psychosocial

 support facilities?

3.	 Do the psychosocial care needs, the ASE factors, the distress, 
the former use and evaluation of psychosocial care facilities, and 
background factors influence the intention to use psycho-social care 
facilities?

Methods
Ethical considerations

This study was presented to the Central Committee on Research 
Involving Human Subjects and was approved. Patients gave their 
informed consent to study participation by contacting the investigators 
and returning the filled out questionnaires [38].

Design 

In a cross-sectional design we asked 87 prostate cancer patients to 
fill out a self-administered hardcopy or a digital questionnaire [38,39].

Participants

We recruited prostate cancer patients resident in the Netherlands’ 
southwest region, corresponding with the working area of the 
Vruchtenburg, a foundation for psychosocial oncology, who intended 
to extend their service to PCA patients. Inclusion criteria were: 
patients with a clinical prostate cancer diagnosis and already had 
or were going to have treatment. Patients were eligible if they could 
read and write in Dutch. Patients received an information letter 
through their urologist, urology-oncology nurse, patient organization, 
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psycho-social therapeutic center, or the research coordinator (LD). 
Study announcements were published both in local and in national 
newspapers. The Dutch Prostate Cancer Patient Foundation (PKS) 
published a study announcement at their website and in their magazine. 
If patients consented to participate, they could get in contact with 
the research coordinator (LD) by telephone or email. Patients were 
recruited between March and April 2012.

Measures

Supportive care seeking is composed of a general question about 
looking for support (answers yes or no). This is combined with a 
question about finding specific support facilities such as telephonic 
support, individual counseling, general disease information, fellow 
patients support groups or support from an institute for psychosocial 
care (answers yes, no). We also asked about men’s intention to use a 
form of supportive care (four-point Likert-scale; certainly no intention 
- most certainly going to). The total score of these three questions is 
defined as the intention of supportive care seeking.

Patient’s needs were assessed with the Supportive Care Needs 
Survey (SCNS). This validated Australian study parameter describes 
needs and problems across five domains: daily living/physical activity; 
psychological functioning; patient care and support; sexuality; 
informational and healthcare system issues [40,41]. We received the 
authors’ permission to use this scale. The SCNS was translated in 
Dutch according to the backward selection method and was previously 
used in a study on care needs in breast cancer patients [42]. Needs are 
measured on a five-point scale. Phrasing of items was adjusted to the 
general Dutch language practice. 

The measurement of the ASE variables was adopted from a previous 
study on the application of the Attitude Social support and Efficacy 
(ASE) model [14]. The attitudes about seeking psychosocial care were 

measured with (1) the sum score of a combination of four questions on 
the expected gain to talk about the disease and personal problems, and 
(2) the importance to do so, e.g. expecting to obtain new ways to learn 
how to cope with PCA, and to find new disease related information. 
The multiplied attitude values vary from - 2 to + 2. High positive, scores 
stand for present beliefs (> 0), which are evaluated as very important 
to the participant (values +1 and +2). The perceived social support 
(S) was measured by the expected and importance of support by the 
partner, the medical specialist and significant others. Self-efficacy (E) 
was measured by three questions about available time, energy and 
perceived possibilities to participate in supportive care sessions [43]. 

Following the ASE model, also so-called external factors were 
studied: biographical factors (education, income and work level; age 
and marital status) and medical characteristics (treatment, metastasis 
and co-morbidity). To assess distress as external factor, we used the 
Hospital Anxiety and Depression Scale (HADS) as a general measure 
of anxiety and depression [15,21,44].We also included as external 
factor the experience with as well as the evaluation of former used 
psychosocial care interventions [22,45-47].

Statistical analysis

Using SPSS 18.0, descriptive statistics were applied for the sample 
characteristics. Cronbach’s alpha was determined for all scales [48]. 
With Pearson’s correlation coefficients the strength of the relationship 
was measured between the intention to seek support and needs, 
ASE-factors, the external biographical and medical factors, and the 
former use and evaluation of received care [48]. We applied a multiple 
regression analysis according to the forward selection method, based 
on the significant correlations between intention and the applied other 
factors at p ≤ .05 [44]. A multinominal logit regression and backward 
selection method were applied during a path-analysis, in order to assess 

Figure 1. The model for studying seeking supportive care based on Voerman et al. [14] and Segaar et al. [45].
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the statistically significant paths (p ≤ .05) and their corresponding 
magnitude according to the pseudo R-square of Nagelkerke [49]. 

Results
Response

The 87 patients who responded were recruited by a announcement 
via urologists and other healthcare professionals (20%), (social) media 
(17%), and patient organization’s announcement (53%). Patients were 
also recruited via the psychosocial therapeutic centre’s website (10%). 
Because patients were not requested directly by the researcher (LD), 
the number of invited men could not be identified. All 87 patients, 
consenting to participate by approaching the investigators, returned a 
hardcopy or digital questionnaire.

Reliability of the measurement scales

Table 1 contains information about the reliability of all used 
measurement scales. Inter-item correlations were performed in case of 
scales with two items. Perceived social support is composed of three 
separate items because the inter-item correlations were too low. All 
other scales showed an acceptable reliability (Table 1). 

Socio-demographic characteristics

Respondents were between 44 and 84 years, with mean age 66,4 
years (Table 2). Most participants were married or having a relationship 
(91%), were higher educated (49%) and worked in the field of (higher) 
management or as academic professionals (48%) with a monthly salary 
between 2300 to 4800 euro’s (61%). Almost 60% of the participants in 
the sample have a midrange to high SES-score. Further, half of the men 

live in the southwest of the Netherlands, due to the sampling procedure.

Medical characteristics 

There is variation in the time since diagnosis and treatment. Two 
participants mentioned diagnosis and treatment up to 20 years ago. 
Almost half of the men have had surgery and 56% have had either 
internal or external radiation therapy (Table 2). All known therapies 
were reported; a few men also used acupuncture and homeopathy or 
other alternative therapies. 

Supportive care needs 

Supportive care needs were experienced in all six areas: physical, 
psychological, sexual, healthcare system-related, and care and support 
related (Table 3). A value zero-score means that the item was not 
applicable to the patient’s situation; the score one indicated that existing 
problems were solved; score two to four means that participants 
experience increasing needs. Psychological needs were expressed by 
80% of the participants. Patients also expressed needs for support 
concerning the healthcare system (77%), sexual issues (73%) and care 
and support (70%); 69% of the study participants expressed physical 
needs for support. Less than half of the respondents (44%) experienced 
needs concerning incontinence, however for 41% of the respondents 
this was an issue in the past, and is presently resolved.

Attitude, perceived social support and efficacy

Respondents mainly hold positive beliefs regarding care seeking 
and value these beliefs as important to them, appreciated by 83% of the 
study participants. A low negative score (< 0) either means that subjects 
consider the beliefs phrased in the statements regarding supportive 

Instruments Number of items for sumscore Theoretical range Mean (SD) Reliability 
SCNS        
Physical 5 5 – 23 5,80(4.9) 0.79
Psychological 10 10 – 48  17.3 (10.6) 0.9
Sexuality 4 4 – 20  7.7 (5.4) 0.93
Incontinence 3 3 – 15  2.6 (3.2) 0.86
Patient care/support 5 5 – 25  6.6 (5.5) 0.83
Health system 11 Nov-54 18.4 (2.8) 0.91
ASE variables    
Attitude 6 - 3 ± 19 3.9 (4.2) 0.58
Perceived Social support      
 -Physician 1 NA** 0.3 (1.4) NA**
 -Partner/friend 1 NA** 1.4 (1.6) NA**
 -Other persons 1 NA**  -1.9 (1.7) NA**
Efficacy 3 3 – 15  12.4 (2.5) 0.66
HADS        
Anxiety 7 00 - 12 4.6 (3.7) 0.83
Depression 7 00 - 16 3.9 (3.4) 0.77
Experience with psychosocial care interventions 
(previous use of psychosocial interventions +sum 
score use specific professionals)

2 0 - 20  18.2 (2.6) .61*

Evaluation ofreceived care        
Evaluation care + support in general 2 0 - 8 12.3 (3.1) .86*
supportive hospital care 2 0 – 15 9.4 (2.8) .60*
Behavioral intention (intention to seek supportive 
care in the future + looked for supportive care + 
sum score specific supportive care interventions) 

3 0 - 3 1.2 (1.2) 0.8

* inter-item correlations; ** NA: Not Applicable 

Table 1. Measurements and scale values (N = 87).
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care as negative because they are not part of their believes or they don’t 
evaluate the belief as high. The perceived social support was not valued 
positively. Especially the perceived support for seeking help by the 
physician and other people was valued negatively by 52% and 80% of 
the respondents. Nearly all participants described their efficacy to seek 
support positively (Table 4). 

Distress

The applied cut-off scores are in line with the HADS syntax [38] and 
show that 12% of the participants experienced feelings of depression 
(score > 8), and 17% suffered from anxiety (> 8). 

Former use of psychosocial care 

More than one third of the participants had some experience with 
psychosocial supportive care (36%).Further, 32% of the participants 
used some kind of supportive care offered by the general practitioner 
while 20%consulted their medical specialist and, less frequently, the 
oncology nurse. Half of the respondents indicate that they never visited 
a centre for psychosocial care. 

Satisfaction with supportive care

Participants were mainly satisfied with the received supportive 
care, both from hospitals and other institutions (56%) and rewarded 
the support as beneficial (52%). More than 20% of the participants 
valued their support from the hospitals as unsatisfactory, marking the 
received support from the hospital with a mean score of 6,7 on a zero 
to ten scale. 

Intention to seek psychosocial support

Nearly half of the men (47%) looked for psychosocial support in 
general. Further, they looked for expert information (38%), individual 
counseling (16%), support by telephone (9%), contact with fellow 
patients (9%) or the prostate cancer society (9%), and visiting a psycho-
oncology center (3%). On a constructed scale of 0 to 3 (Table 1) the 
mean behavior intention is 1.2 (N = 85; SD = 1.2 ); 0 (44%), 1(12%), 2 
(27%) and 3 (17%).

Determinants of the intention to seek supportive care 

Correlations between the intention to seek supportive care and 
all studied independent variables are presented in Table 5. A positive 
correlation means that a higher value on the independent variables 
results in an increasing intention to seek psychosocial care. The 
results show significant correlations with nearly all needs domains, 

Socio-demographic and medical characteristics Percentage n (%)
Age (mean); range  66.2 years; 44-84 years
Age ≤ 65  39 (44.8)
 Age > 65  48 (55.2) 
Marital status (N = 86)  
Married and living apart together  79 (91.8)
Presently no stable relationship (divorced, widower, single)  7 (8.)
Education  
Primary education/primary vocational 9 (10.3)
Secondary education, technical and vocational training  35 (40.2)
College or university 43 (49.4)
Employment status  
Working  17 (19.5)
Unable to work due to illness,  7 (8,0) 
Retired 63 (72,4)
Professional status (N = 85)  
Skilled work/craftsman 9 (10.3)
Vocational trained/administrative worker 34 (39.1)
Higher management, management and academic professionals 42 (48.3)
Income status  
< 2300 euro  14 (161)
2300 – 4800 euro  53 (60.9)
> 4800 euro  20 (23.0)
Residential area  
South west Netherlands  40 (46.0)
Other parts of Netherlands  47 (54.0)
Medical treatment  
 Surgery/Prostatectomy  44 (50,6)
 Radiation treatment (Internal/external) 49 (56,3)
 Hormonal therapy  32 (36,8)
 Watchful waiting  16 (18,4)
 Other 7 (7,7)
Metastasis  
Yes  19 (21.8)
 Unknown yet  12 (13.8)
 No  56 (64.4)
Co morbidity  
Yes  37 (42.5)
No  50 (57.5)
Other diseases  
 Arthritis and rheumatic problems  6 (6.9)
 Heart related and hypertension  11 (12,6)
 Intestinal problems 3.(3.4)
 Lung and airway diseases 2 (2.3)
 Metabolism 6 (6.9)
 Neurological complaints 9 (10.3)
 Cancer, other types 2 (2.3)
 Other 7 (8.0)

Table 2. Frequencies of socio-demographic and medical characteristics (N = 87).

  0 (%)  1 (%) 2-4 (%) Mean SD
Psychological needs* 0 (0) 2 (3,7) 80 (91,9) 43 42,5
Healthcare system needs* 0 (0) 6 (7,2) 77 (88,2) 42 29,1
Sexual needs* 0 (0) 13 (15,1) 73 (83,8) 48 33,7
Care and support needs* 0 (0) 16 (18,4) 70 (80,3) 31 27,4
Physical needs* 0 (0) 16 (18,8) 69 (78,9) 29 24,5
Incontinence needs* 0 (0) 41 (48,2) 44 (49,5) 22 27,1

* N varying between 82 and 87 due to missing values

Table 3. Supportive Care Needs survey (SCNS).

<0* % >0** %
Attitude 11 13 73 83
Support other 80 94 5 3
Support partner 36 42 50 57
Support physician 52 72 24 27
Efficacy 0 0 86 99

*<0: belief or evaluation not present or unimportant
** >0: belief or evaluation present or important

Table 4. Attitude, perceived social support and efficacy (N: between 84 – 87: 
missingvalues).
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except for needs concerning incontinence. Further, the intention to 
seek psychosocial care is significant correlated with the attitudinal 
component of the ASE-model as well as with lower age, higher distress, 
and experience with and negative evaluation of former psychosocial 
care interventions (Table 5). 

Multiple regression analysis

Multiple regression analysis (Table 6) shows significant relations 
between the behavioral intention to psychosocial care use and the 
following independent variables: physical needs, psychological 
needs and depression (p ≤ .05). This means that the best predictive 
independent factors for the intention to seek psychosocial support 
are the needs concerning physical and psychological support, and 
depression (Table 6).

A further test of the model assesses significance of pathways in 
the model (Figure 2). When considering the indirect pathways, the 
path from the jointly significant socio-demographic and medical 
characteristics (Nagelkerke = 0.07), through the jointly significant SCNS 
variables (Nagelkerke = 0.62) to behavioral intension is the strongest 
significant pathway (p ≤ .05) in explaining behavioral intention. 
The next significant pathway (p ≤ .05) is from the jointly significant 
variables for experience and evaluation of former used psychosocial 
care interventions (Nagelkerke = 0.30) through attitude (Nagelkerke 
= 0.43) to behavioral intention. The direct paths from the jointly 
significant socio-demographic and medical characteristics (Nagelkerke 
= 0.20) and from the jointly significant variables for experience and 
evaluation of former used psychosocial care interventions (Nagelkerke 
= 0.37) to behavioral intention are also significant (p ≤ .05) (Figure 2). 

Correlation Correlation
Biographic characteristics ASE-model

Age -0.26* Attitude .29*
Socio-economic status 0.05 Support physician 0.07
Marital stats -0.02 Support others 0.17
Region of residence -0.16 Support partner 0.02
    Efficacy 0.03
Medical characteristics      
Metastisis 0.12 Distress  
Surgical therapy 0.06 Anxiety .32**
Radiation therapy -0.07 Depression .38**
Hormonal therapy 0.02    
Comorbidity 0.19 Experience  
    Former use of  
Needs (SCNS)   - psychosocialcare .45**
Physical needs .45** - psychosocial supportive .23*
Psychological needs .55**    
Sexual needs .49**    
Incontinence needs 0.18 Satisfaction  
Support and care needs .46** Satisfaction hospital care 0.19
Health system needs .45** Satisfaction general care 0.22

Pearson correlation coefficients * p ≤ .05 ** p ≤ .01

Table 5. Correlations between behavioral intention to care use and all factors (N= 84).

Independent variable standardized ß  t-test  sign R R² R² change
Psychological needs 0.4 3.56 0 0.63 0.39 0.39
Physical needs 0.23 2.15 0.04 0.67 0.44 0.05
Depression 0.21 2.12 0.04 0.69 0.48 0.04

Table 6. Results of multiple regression analysis (Forwards-model).

 

Figure 2. The magnitude expressed in Pseudo R-square according to Nagelkerke of significant (p ≤ .05) indirect and direct pathways in explaining behavioral 
intention.
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Discussion 
Prostate cancer patients often express the need for supportive 

care, although they are not frequently participating in supportive 
care facilities. In a cross-sectional study we explored the factors that 
influence supportive care seeking of men with PCA. Beside patient’s 
supportive care needs (SCNS) we applied the Attitude Social support 
Efficacy-model (ASE) whether their attitude about supportive care, 
perceived social support and self-efficacy do influence psychosocial 
care seeking. Further, the influence of distress, biographical and 
medical factors, previous experience with and evaluation of supportive 
care was studied. The determinants that influence the care-seeking 
intention are mainly psychological and physical needs, and depression. 

Compared to previous studies that focussed on ASE-factors only, 
we used a mixed model, measuring needs as well as ASE-factors, and 
appropriate external factors. Patients’ needs for support were assessed 
for the first time in a Dutch PCA-study. Needs are experienced by 
participants in all six life-domains. Especially needs concerning 
psychological, healthcare system, sexual and physical issues are 
present in the majority of the participants. Respondents are in need of 
supportive care and report answers ranging from having some needs to 
having urgent needs for support. There are no comparable data from 
other studies except the study by Voerman et al. [22] and Corboy et 
al. [23] applying also the ASE-model, but not measuring the needs. 
We found high scores on ASE-factors attitude and perceived self-
efficacy, which aligns with the results of Voerman et al. and Corboy. 
Patients suffer less from depression than respondents in other studies. 
Low levels of depression, coincides with previous studies that showed 
moderate levels of psychopathology [18].

The SES of the studied men is higher compared to another Dutch 
study [14], however other general demographical features, such as 
age and disease related factors are in line with other Dutch samples 
[12-14]. Voerman et al. concluded that a higher SES is correlated with 
more interest in seeking care support, which could mean that also our 
higher SES respondents reported more interest in supportive care. 
However, that was not the case. An explanation is that differences in 
SES-scores may be of influence on the extent of coping with the PCA 
diagnosis. Voerman argued that more experienced distress relates to a 
worse adjustment to the cancer diagnosis [14]. Compared to our study 
it could mean that since our respondent’s SES score is relatively high, 
they are better adjusted to the cancer diagnosis and therefore report 
fewer care needs. 

The multivariate analysis show that the ASE-factors attitude, social 
support and efficacy do not modify supportive care seeking behavior, 
although previous studies by Corboy et al. and Voerman et al. indicated 
that using support interventions relate especially to attitudes towards 
psychosocial care and perceived efficacy [22,23]. Our results show a 
significant predictable value of psychological and physical needs and 
depression to the intention to use psychosocial care facilities. We also 
observed that needs are more important than attitude in relation to 
predicting care seeking behavior, as also found by Sanson-Fisher et al. 
[17]. The limited role of attitude in our study could be explained by 
the dominant role of the needs, which were not measured in former 
studies by Voerman et al. and Corboy et al. [22,23]. Our study confirms 
the coherence between ASE factors and needs. We found significant 
correlations (p ≤ .05) between attitude and healthcare system needs (r 
= 0.27) and sexual needs (r = 0.28), which shows that a positive attitude 
and healthcare and sexual needs are mutually influencing factors. We 
also found significant correlations between support from others and 

the efficacy (0.33) and needs concerning incontinence (r = -0.22). This 
indicates that men with high efficacy deal well with needs concerning 
incontinence due to the support by others. A final test of the applied 
theoretical model shows in the path-analysis that age, marital status 
and co-morbidity through physical and psychosocial needs to 
behavioral intention are the strongest factors explaining the intention 
to supportive care use.

The response on the participation requests was positive. All 
participants that contacted the investigator to receive the extensive 
questionnaire returned it. Further, we used several validated 
standardized measurement scales. A theoretical strength is that 
we combined the predictive value of the ASE-model and the needs 
measured by the Supportive Care Needs Survey (SCNS) model for 
the first time. We also measured various external factors according 
to the ASE model. The sample-size was small due to time limitations 
and also by difficulty in reaching the patient population via hospitals 
and healthcare professionals, who mentioned the high work-load 
at outpatient clinics and their own research activities as reasons for 
limited patient response to the announcements. Recruitment via the 
local psychosocial supportive care-center was difficult due to ethical 
arguments since it was not allowed to provide us with private client 
information. To evaluate the risk of selection bias due to limited sample 
size, we compared our sample with previous Dutch studies [12-14]. 
Comparison on disease related factors showed no sample differences. 
Our sample mainly compounds of respondents approached by the 
patient organization. From previous studies we know that patient 
organization members experience more distress [13,22,47]. Because 
our sample showed higher depression rates compared to anxiety, we 
may conclude that anxiety is not so much an issue for the respondents. 
In our study feelings of depression are of more influence on patient’s 
search for support compared to anxiety.

Conclusions

The intention to seek care is mainly need related. Potential 
determinants that contribute to the intention to seek supportive are 
patient’s attitude, sexual needs, support and care needs, health system 
needs, anxiety, age, previous psychosocial care use and satisfaction 
with former care. Most importantly however, factors that influence 
patient’s intention to seek support are psychological and physical needs 
and depression. 

The study contributes to a better understanding by healthcare 
professionals and organizations about patient needs and may stimulate 
the future development of fitting supportive care interventions. The 
results will substantiate patient referral to appropriate supportive 
care facilities by oncology/urology nurses. Our results provide useful 
information about specific influencing care seeking factors in PCA 
patients. Many patients experience problems concerning physical, 
psychological and social issues [9,13,14]. Nevertheless they don’t attend 
supportive care much [9,28,29]. Given the important role of oncology 
nurses and other healthcare professionals in psychosocial support for 
PCA patients, the results may have practical implications for their 
daily practice and for further research. Previous research indicated 
that men look for expert information and programs that combine 
information and physical training rather than emotional support 
[9,33,35]. Healthcare organizations and professionals could use this 
information to further develop more needs and preference based 
interventions. Based on our study and previous research, interventions 
could comprehend clear expert information on psychological and 
physical issues [9,13,18]. 
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