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Abstract: Cancer is a chronic disease affecting all dimensions of the human life. Prostate cancer is one of the most 

prominent health problems among older men who have not received sufficient attention from scientific research in 

Egypt. Improving quality of life and body image considered a basic concern for patients with prostate cancer 

(PCa). Aim of the study: was to evaluate the effectiveness of psycho-educational program on quality of life and 

body image of prostatic cancer patients. Research design: -. Quasi experimental design (one group pre/posttest) 

was used to achieve the goal of the study. Setting: - The study was carried out at Shebin El-kom teaching & 

University Hospital Oncology department in Menoufia University. Sample: - A convenient sample compromised 60 

patients with prostate cancer were selected in the chosen setting. Tools: - three tools were utilized for data 

collection:  (1): Structured interviewing questionnaire. (2): Body image scale (3): Quality of Life scale (QOLS). The 

collected data were analyzed using SPSS (Statistical Package for Social Sciences) version20. Student's t-test, one a 

way ANOVA (F-test) and paired T-test were used for parametric data. Mann-Whitney was used for non-

parametric data. Pearson's Correlation analysis was used to show strength and direction of association between 

two quantitative variables. P value <0.05 is considered significant. Results: There were   statistically significant 

differences between pre and post psycho educational program regarding total score of body image and quality of 

life.  Conclusion: Implementation of psycho educational program with prostatic cancer patients had a constructive 

effect on   quality of life and body image of prostatic cancer patients. Recommendation: - Future research should 

focus on enhancing group interventions to improve disease-specific Quality of Life (QOL), particularly sexual and 

urinary functioning. 

Keywords: prostate cancer, quality of life (QOL), body image, psych educational program. 

1.   INTRODUCTION 

Prostate cancer (PC) is the 2nd most frequent cancer diagnosis and the fifth leading cause of cancer mortality in men [1].   

Prostate cancer is a heterogeneous disease with fatal and indolent phenotypes. A whole of 221,000 men had been 

expected to receive a new diagnosis of prostate cancer in the USA in 2015 while 28,000 are predictable to die from the 

disease [2]. The most common negative effects of active prostate cancer therapy involve urinary, sexual and bowel 

dysfunction can reduce patient welfare and quality of life (QoL). Somatic alterations which results from patients receiving 

treatment for prostate cancer have impact on quality of life [3, 4].  

Quality of life (QoL) defined as a whole, integrated state of physical, intellectual and psychosocial well-being. Quality of 

life (QoL) involves greater than a mere absence of disease, although it is deeply associated with its severity [5] For cancer 

patients, QoL is a critical concern both when cancer is existing and when the disease has been treated [6,7]. Oncologic 

clinical remedies lead to QoL improvements, however occasionally variety of side effect can occur and almost convey 

huge health-related complaints [8, 9]. Similarly, When cancer is treated, patients exhibit greater ranges of Quality of 

lifestyles (QoL), but physical and Psychological sequelae frequently reduce it [10,11,12]. 
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Fronting a cancer or its sequelae may additionally lead to considerable psychological despair and psychiatric 

symptomatology, Such as sleep difficulty, extreme worries regarding survival and depressive mood. These signs and 

symptoms are commonly associated with decrease Quality of lifestyles (QoL) and well-being [13, 14]. Poor QOL may 

lead to noncompliance with treatment. Moreover, the coexistence of cancer and psychological despair is associated with a 

tremendous extend in risk of dying in aged human beings [15]. 

Body image has been connected with quality of life in patients with prostate cancer. Patients receiving treatment for 

prostate cancer frequently experience a series of physical changes that may impact body image, including reduced penile 

length; reduced lean muscle mass and increased body .In a study of body image awareness in prostate cancer patients, 

those receiving androgen deprivation therapy  (ADT) experienced worse body image perception [18].    In the study by 

[19] exhibits that body image is a main component of the prostate cancer experience.  

Behavioral interventions as a progressive muscle relaxation and body–mind interventions. Progressive muscle relaxation 

is a physical stimulation and intellectual peace with emphasis on muscle systematic stretching and release (contraction-

release) [20].  Deep diaphragmatic breathing is one of the relaxation strategies that provide the body with more oxygen. 

Good breathing behaviors increase individuals’ capability to cope with bodily tension and lead to stress management [21]. 

2.   SIGNIFICANCE OF THE STUDY 

Prostate cancer is a central health problem that was no longer sufficiently studied in Egypt.  Prostate cancer is a most 

important reason of disease and mortality amongst men, and every year 1.6 million men are recognized with and 366,000 

men die from prostate cancer .It is predictable that by 2030, 1.7 million new cases and 499,000 deaths will occur in the 

entire world.  [22]. Patients with cancer frequently suffer from emotional distress as anxiousness or depression. The 

presence of psychological symptoms combined with the complicated nature of oncology approaches can negatively 

influence patients’ quality of lifestyles [20]. A broad range of psychological interventions may be utilized to decrease the 

psychological distress and improve adjustment to being a cancer patient, consequently improving quality of life (QoL) 

[23].  Patient education is a crucial issue;   Nurses should assist patients to manage therapy side effects   and to deal with 

body image changes or any other changes in functional living and appearance. Also, they can influence certain 

environmental factors and offer knowledge to patients with respect to symptoms management [24] "Evidence revealed 

non-invasive interventions such counseling, psychotherapeutic, psychosocial and educational interventions; these 

measures can play a role in improving patients' quality of life"[25]. 

Well-being and Quality of lifestyles (QoL) remain as vital elements to promote adjustment to every day surroundings. As 

no study has investigated the effect of psych educational program on quality of life and body image among prostatic 

cancer patients; so, the current study aimed to assess the Effectiveness of Psycho- Educational program on quality of 

life and body image of prostatic cancer patients. 

3.   SUBJECTS AND METHODS 

3.1 Aim of the Study: 

The aim of this study is to assess effectiveness of psycho- educational program on quality of life and body image of 

prostatic cancer patients. 

3.2. Research Hypothesis: 

Application of psycho educational program for patients diagnosed with prostatic cancer will improve their quality of life 

and their body image.  

3.3 Research design:  

Quasi-experimental design (one group pre –posttest design) was used to achieve the aim of the study. 

3.4. Setting:  

The study was conducted at Shebin El-kom teaching & University Hospital Oncology department in Menofyia University. 
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3.5. Subjects: 

A convenient sample compromised 60 patients with prostatic cancer were selected in the chosen setting.  

3.5.1. Inclusion Criteria:  

1. Men diagnosed with prostate  cancer  

2.  Aged  between  50- 70 years old  

3.  Under treatment  therapy  

4.  Willing to participate in the study        

3.5.2. Exclusion criteria: 

1.  Had any other psychiatric or physical disorder. 

2. Had impairment in verbal communication. 

3.6. Instruments of the Study: 

Data were collected using the following tools: 

Tool (1) structured interviewing questionnaires. 

It was designed by the researchers in Arabic language after reviewing the related literature .It divided into two parts:-  

Part one:   includes socio-demographic data about   patient as age, education, employment......... 

 Part two: - includes symptoms of disease, date of initial treatment therapy, awareness of treatment side effect, associated 

risk factors for prostatic cancer.  

Tool (2) Body image scale (BIS)  

The Body Image Scale (BIS): it consisted of   a ten items developed to measure changes in body image in cancer patients.  

It was developed by [26]; and translated into Arabic by the researcher. The scale has four possible responses: 0 

corresponds to “not at all”; 1 corresponds to “a little”; 2 correspond to “quite a bit” and 3 correspond to “very much”. 

Total scores are calculated by adding the score obtained on each item, yielding a range of possible scores from 0-30, with 

higher scores indicating a greater degree of negative body image change or dissatisfaction.   

Tool (3) Quality of Life scale (QLS)  

The Quality of Life scale developed by [27] and translated into Arabic by the researcher.  It consisted of 33 items in 

each of 2 sections for a total of 66 items. The first section measures satisfaction in 4 domains; the second measures the 

importance to the individual of the 4 domains. The four domains include health and functioning, psychological/spiritual, 

social and economic, and family. Responses to items in the first part of the scale range from “very dissatisfied” to “very 

satisfied” on a 6-point Likert scale. Responses for items in the second part of the scale range from “very important” to 

“very unimportant” on a 6-point Likert scale. QLI scores are calculated using a weighted scale which pairs a satisfaction 

response with an importance response. The weighted scale calculations yield an overall QOL score, and separate 

subscales for each domain. Scores range from 0-30, with higher scores indicating better QOL.  

3.6.1. Reliability of the Tools: 

Reliability was applied by the researcher for testing the internal consistency of the tool, by administration of the same 

tools to the same subjects under similar conditions on one or more occasions. Answers from repeated testing were 

compared (Test-re-test reliability). 

3.6.2. Validity of the Tools: 

The content validity of the tools were  examined by means of jury of five experts in the area of  medical surgical nursing 

department, psychiatric mental health nursing and community health nursing for clarity, relevance, comprehensiveness, 

understanding, applicability and ease for implementation. The required modification was carried out accordingly. 
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3.7. Procedure: 

An official approval was obtained from the dean of faculty of nursing and the director of Shebin El-Kom teaching & 

University Hospital Oncology branch in Menoufia University. Ethical Consideration: The patients give fully informed 

verbal consent to participate. The questionnaire used in the study was administered by the researchers. The patients were 

briefed about the study, encouraged to participate and motivated to express their feeling.  It was emphasized that all data 

collected was strictly confidential and the data would be used for scientific Purposes only and the patients have full right 

to withdraw from the study at any time. A Pilot study was carried out on 5 patients before starting data collection; this 

was done to estimate the time required for filling out the sheet and to check the clarity of the tools.   The pilot study 

sample was excluded from the study. Data collection for the study was carried out in the period from July 2017 to 

September 2017. The researcher gathered the data throughout the morning at two days/week from 10 AM to 12 AM. The 

subjects were divided into 10 groups; each of them consisted of 6 patients.  Implementation of the study passed into three 

phases pre assessment phase, implementation phase and post assessment phase. 

3.7.1. Pre assessment phase (Measure 1): 

A comfortable, non-public place was used to be chosen for the interview. Orientation was done about the researcher’s 

name, purpose, significance, content of the study. Subjects were interviewed individually at their rooms where pre-

assessment was done using Body image scale (BIS) and Quality of Life scale (QLS). 

3.7.2. Implementation Phase: 

Educational program aimed to assess the effectiveness of psych educational program on quality of life and body image 

among prostatic cancer patients     

The psych educational groups met for twelve sessions consecutive weekly sessions that lasted approximately 2 hr. The 

researcher led the group and the co-leader recorded the sessions. This program has a set of precise goals for each of the 

ten sessions. This used to be carried out through several teaching strategies such: brain storming, lecture, discussion, data 

show, video, and pictures have been used as media. At the end of every session summary, feedback and further 

clarification were performed for vague items. 

The sessions for psych educational program were: 

Session 1:   Concerned with open discussion for identification, integration of the group, clarification of purpose and time 

table allowed for program. 

Session 2: Focused on information about definition, causes, predisposing factors and signs and symptoms of prostatic 

cancer according to patients' educational level   

Session 3: Targeted on knowledge about different treatment regimens, mode of action & side effect of treatment therapy  

Session 4: Highlighted on knowledge about diet regimen throughout taking treatment therapy and how to make 

progressive relaxation technique  

Session 5:  Concentrated on application of progressive relaxation technique to reduce emotional distress about changes in 

body image and enhance coping with illness and medication side effect. 

Session 6: Focused on effective communication skills, offering psychological support and involving patients in 

conversation & activities they enjoy. 

Session 7: Discussing real expectations through education & guidance and the effective strategies to replace a negative 

thought with a positive one  

Session 8: Discuss the use of physical activity as daily walks to enhance body image and how to make breathing exercise.  

Session 9: Offering psychosocial interventions in response to patients’ needs and application for breathing exercise.  

Session 10: Improving understanding of   psychosocial, educational and cultural aspects of appearance and how to make 

meditation. 

Session 11: Targeted on  importance of emotional expressivity and practice in breathing exercise and meditation 

Session 12:  Practicing for progressive relaxation technique, breathing exercise and meditation. 
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A short descriptions about strategies employed in the study are discussed below. 

 (i) Progressive Muscle Relaxation (PMR) [28]. 

"A technique used to decrease stress and anxiety by   alternately tensing and relaxing the muscles. It was developed by 

means of American physician Edmund Jacobson in the early 1920s. Jacobson argued that since muscle tension 

accompanies anxiety, one can minimize anxiety by learning how to relax the muscular tension. Progressive Muscle 

Relaxation (PMR) entails a physical and mental component".  

 (ii) Deep Breathing Exercises 

"Patients are taught by the researcher, manual or audio how to inhale and exhale deeper and slower. They need to practice 

several times a day, for a few minutes to see immediate benefits". Method: -" (1) Sit comfortably with your back straight. 

Put one hand on your chest and the other on your stomach. (2) Breathe in through your nose. The hand on your stomach 

rise. The hand on your chest should move very little. (3) Exhale through your mouth, pushing out as much air as you can 

while contracting your abdominal muscles. The hand on your stomach should move in as you exhale, but your other hand 

should move very little. (4) Continue to breathe in through your nose and out through your mouth. Try to inhale enough 

so that your lower abdomen rises and falls. Count slowly as you exhale".  

 (iii) Meditation 

"Clients were given training on meditation which involves assuming a relaxed position, closing the eyes, casting off all 

other thoughts and concentrating on a single word, sound, or a phrase that has positive meaning to the individual. It can be 

practiced 20 m. once or twice daily". 

3.7.3. Post Assessment Phase (Measure2): 

Evaluation was done using Body image scale (BIS) and Quality of Life scale (QLS)  

3.8. Data Processing and Analysis: 

Results were statistically analyzed by SPSS version 20. Student's t-test, one a way ANOVA (F test) and paired t test were 

used for parametric data. Mann-Whitney was used for non-parametric data. Chi-Squared (χ
2
) was used for qualitative 

variables. Pearson's Correlation analysis was used to show strength and direction of association between two quantitative 

variables. P value <0.05 is considered significant. 

Statistical analysis: 

Results were statistically analyzed by SPSS version 20. Student's t-test, one a way ANOVA (F test) and paired t test were 

used for parametric data. Mann-Whitney was used for non-parametric data. Chi-Squared (χ
2
) was used for qualitative 

variables. Pearson's Correlation analysis was used to show strength and direction of association between two quantitative 

variables. P value <0.05 is considered significant. 

4.   RESULTS 

Table (1) showed  that (71.7%)  of studied patients were in age group (≥60) years, Regarding marital status  (70.0%) were 

married, half of studied patients (50.1% , 50.1% respectively)were Illiterate and  farmer , (66.7% of studied patients)were 

had   not enough income and  (70.1% of studied patients)  were had four children  and  more. 

Table (2) illustrated that two third of studied subjects (66.7%) hadn't any health problems while one third (33.3%) had 

health problems as (hypertension ,diabetes mellitus , arthritis, others health problems), the majority of studied patients 

(90.0%) were smokers  and (68.3%) were eating food rich with fat ,(70.0%) were not eating red meat frequently, most of 

studied subjects (78.3%,78.3% respectively) hadn't family history of prostatic cancer and were exposure to stress. 

Table (3) clarified that, (68.3%) were   complained from pain, incontinence, prostate enlargement as a symptoms of 

disease and (61.7% of studied patients) were started the initial treatment   within (sex month-1 year) and (90.0%) were not 

had awareness about treatment therapy. 

Table (4) presented that there were no statistically significant differences between total score of body image and socio 

demographic characteristics as (age, marital status, education, occupation, and    income)    of prostatic cancer patients. 
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Table (5) displayed that there was statistically significant difference between   quality of life and   education, occupation, 

income and children numbers of prostatic cancer patients, while there was no statistically significant difference between   

quality of life and age, marital status and income.   

Table (6) indicated that there was  statistically significant difference between quality of life and types of health problems 

and family history of prostatic cancer. 

Table (7) revealed that there was positive relation between   body image and   quality of life   but not significant. 

Figure (1) showed that there were statistically significant differences between pre and post intervention program regarding 

total score body image and total score of quality of life.   

Table 1: Socio-demographic Characteristics of The Studied Prostatic Cancer Patients 

 

Socio-demographic characteristics 

 

Participants (n=60) 

 

Percent (%) 

Age  

<60 

≥60 

 

17 

43 

 

28.3 

71.7 

Marital status 

Married 

Single 

Divorced 

Widow   

 

42 

3 

7 

8 

 

70.0 

5.0 

11.7 

13.3 

education 

Illiterate  

Read& write 

Basic  

Secondary  

 

30 

8 

20 

2 

 

50.1 

13.3 

33.3 

3.3 

Occupation  

farmer 

Employee 

 worker 

does not work 

 

30 

5 

5 

20 

 

50.1 

8.3 

8.3 

33.3 

Income  

Enough 

Not enough 

More than enough 

 

18 

40 

2 

 

30.0 

66.7 

3.3 

Children number 

1 

2 

3 

≥4 

 

2 

8 

8 

42 

 

3.3 

13.3 

13.3 

70.1 

Table 2: Distribution of the Participants regarding related Risk Factors for Prostatic Cancer: 

Related risk factors: Participants (n=60) Percent (%) 

Health problem 

Yes 

No  

 

20 

40 

 

33.3 

66.7 

Type of health problem  

hypertension  

diabetes mellitus  

Arthritis 

Others health problem  

 

14 

4 

2 

40 

 

23.3 

6.7 

3.3 

66.7 

Smoking  

Yes 

 

54 

 

90.0 
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No  6 10.0 

Exposure to pollution 

Yes 

No 

 

27 

33 

 

45.0 

55.0 

Eating food rich fat 

Yes 

No 

 

41 

19 

 

68.3 

31.7 

Eating red meat frequently 

Yes 

No 

 

18 

42 

 

30.0 

70.0 

Family history of prostatic cancer 

Yes 

No 

 

13 

47 

 

21.7 

78.3 

Exposure to stress 

Yes 

No 

 

47 

13 

 

78.3 

21.7 

Table 3: Distribution of The Participants regarding Their Clinical Characteristics: 

Clinical characteristics: Participants (n=60) Percent (%) 

Symptoms of the disease 

Pain 

Incontinence 

Prostate enlargement 

All of the above 

 

8 

5 

6 

41 

 

13.3 

8.3 

10.1 

68.3 

Period of initial treatment  

1-6 month 

> 6 month-1 year 

 

23 

37 

 

38.3 

61.7 

  Awareness of side  effects of treatments 

Yes 

No 

 

6 

54 

 

10.0 

90.0 

Table 4: Relation between Body Image and Socio demographic characteristic of Prostatic Cancer Patients: 

Socio demographic characteristic: 

 

Body image  

Mean ±SD P value  

Age  

<60 

≥60 

 

18.29 ±4.13 

18.25 ±4.46 

 

0.976 

Marital status 

Married 

Single 

Divorced
  

Widow
 
 

 

18.04 ±4.29 

23.0 ±1.0 

18.28±4.85 

17.62 ±4.47 

 

0.283 

Education 

Illiterate 

Read& write 

Basic 
 

Secondary  

 

17.73 ±4.37 

18.50 ±4.34 

18.75±4.57 

20.50 ±2.12 

0.750 

Occupation  

farmer 

Employee 

 worker 

does not work 

 

18.20 ±4.52 

20.60 ±4.39 

20.0±4.69 

17.35 ±3.92 

 

0.378 

Income  

Enough 

Not enough 

More than enough 

 

19.0 ±4.93 

17.97 ±4.06 

17.50±6.36 

 

0.692 
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Table 5: Relation between Quality of Life and Socio demographic Data of Prostatic Cancer Patients: 

Socio demographic Characteristic: 

 

Total Quality of Life 

Mean ±SD P value  

Age 

<60 

≥60 

 

118.0±14.98 

121.19 ±17.31 

 

0.508 

Marital status 

Married 

Single 

Divorced
 

Widow 

 

117.57 ±17.69 

116.67 ±11.54 

126.86±8.25 

130.12 ±13.99 

 

 

0.160 

Education 

Illiterate 

Read& write 

Basic
 

Secondary 

 

114.07 ±15.0 

131.75 ±13.58 

125.10±17.39 

119.50 ±7.77 

 

0.018 

(S) 

Occupation 

farmer 

Employee 

 worker 

does not work 

 

115.27 ±15.38 

136.0 ±27.95 

125.0±8.77 

122.70 ±14.12 

 

0.041 

(S) 

Income 

Enough 

Not enough 

More than enough 

 

123.06 ±14.83 

118.75 ±17.73 

126.0±1.41 

 

0.592 

Children number 

1 

2 

3 

≥4 

 

145.50 ±17.67 

127.12 ±8.25 

130.38±25.44 

115.68 ±13.70 

 

 

0.005 

(S) 

 

Table 6: Relation between Quality of Life and related Risk Factors of Prostatic Cancer Patients: 

Related Risk Factors 

 

Total  Quality of Life 

Mean ±SD P value 

Type of health problem  

hypertension  

diabetes mellitus 

Arthritis 

Others  

 

93.85 ±13.43 

107.5±11.15 

71.50±7.77 

95.65 ±8.82 

 

 

0.002 

(S) 

Smoking  

Yes 

No  

 

95.12 ±11.84 

96.0 ±5.40 

 

0.892 

Exposure to pollution 

Yes 

No 

 

93.22 ±12.72 

96.84 ±9.96 

 

0.221 

Eating food rich fat 

Yes 

No 

 

96.0 ±12.10 

93.52 ±9.54 

 

0.436 

Eating red meat frequently 

Yes 

No 

 

98.27 ±7.62 

93.90 ±12.44 

 

 

0.173 

Family history of prostatic cancer 

Yes 

No 

 

87.84 ±11.07 

92.25 ±10.63 

 

0.018 

(S) 

Exposure to stress 

Yes 

No 

 

95.95 ±11.70 

92.53 ±9.81 

 

0.346 
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Table 7: Correlation between   Body Image   and Total Quality of Life of Prostatic Cancer Patients: 

Total quality of life 

 

Body Image  

Pre 

(n=60) 

Post 

(n=60) 

r P value r P value 

Total   of quality of life 0.13 0.309 0.10 0.424 

 

Figure 1: Mean pre and post total score of Body Image and Quality of Life   among studies group 

5.   DISCUSSION 

Quality of lifestyles and connected constructs become more relevant over time [29]. Psychological treatments should take 

part in this context for enhancing the global adjustment to daily surroundings and increasing the sense of well-being [30, 

31].So existing study intended to assess the influence of psycho educational program on quality of life and body image 

among prostatic cancer patients.    The current study revealed that most studied patients had been in age group (≥60) 

years, this was in the identical line with [32], explained that "with increasing age, men are prominently more expected to 

have high-risk prostate cancer". Also, [33, 34, 35]; stated that "Prostate cancer incidence increases with advancing age. 

Almost 6 cases in 10 are diagnosed at the age of sixty five years or later".  

Regards marital status, the outcome of this study showed that greatest numbers of studied patients had been married and 

had four children or more this may be due to stressful life experiences they faced which may be risk for cancer; contradict 

to this outcome [36] showed that "Unmarried men have a greater risk of prostate cancer-specific mortality compared to 

married men of similar age, race, stage, and tumor grade".  Regarding education, the existing finding shown that half of 

studied prostatic patients were uneducated. This finding was congruent with [37]. They confirmed that "education, an 

indicator of socioeconomic status, has been shown to be inversely associated with the incidence of cancer at several (but 

not all) anatomic sites; that is, in general, the higher the degree of educational attainment, the lower the cancer risk".  

Occupation is greatly associated with prostate cancer risk in numerous studies. The existing outcome indicated  that half 

of studied patients had been farmer; it may be due to  everyday exposure to carcinogenic environmental materials; this 

result was in the same line with[39,40];found that "farmers had about four times greater risk for developing prostate 

cancer as compared to controls". Also, [41, 42]; mentioned that "an elevated risk was observed in farming and agriculture 

workers".   Concerning health problem the existing study found that one third   of studied patients had health problem as 

hypertension, diabetes mellitus and other health problems; this result was reinforced by [43]; they "posted a meta-analysis 

which indicated that hypertension may be associated with an accelerated risk of prostate cancer". Also [44]; stated that 

"there is association between prostate cancer and comorbidities frequently seen in diabetic patients that suggests a more 

complicated scenario in the link between prostate cancer and diabetes at different disease stages".  
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The current result displayed that the majority of studied  patients were smokers' this could be due to their exposure to 

hazards elements from smoking which enhance cell proliferation in the prostate, which perhaps connected with malignant 

transformation ; this result consistent with [45, 46]; they mentioned that "smoking is associated with more aggressive 

disease at diagnosis. So, smokers persistently have a greater risk of prostate cancer   progression". Also, [2] concluded 

that "Dietary factors and daily lifestyle play an important role in   the development of prostate cancer, although facts are 

sparse. Therefore, not-smoking and maintaining healthy body weight and practicing exercise on a regular basis reduces 

the risk of prostate cancer progression". 

The contemporary finding revealed that slightly above two third of studied patients consume food rich fat, this result was 

congruent with [47], stated that "use of fat items were strongly associated with increased risk of prostate cancer". Also, 

[48] concluded that "high total fat-adjusted saturated fat consumption was associated with increased prostate cancer (PC) 

aggressiveness". Moreover, [2] mentioned that "saturated fat intake is associated with an increased risk of developing 

advanced or fatal prostate cancer, while long-chain omega-3 fatty acids (such as those found in fatty fish) are associated 

with lower risk". The present result revealed that most studied patient were not consume red meat frequently; this 

outcome was consistent with [49, 50]; revealed that "no association between processed red meat consumption and risk of 

advanced or fatal prostate cancer". While this outcomes was in consistent with [47, 51]; determined that "a positive 

association between processed red meat consumption and risk of advanced or fatal prostate cancer".   

The present result indicated that more than three quarter of studied patients hadn't family history of prostatic cancer. This 

could be due to small sample size. This result incongruent with the result of  [52], their findings highlighted "the clear 

association between a family history of prostate cancer and increased risk of developing the disease". Also, [53]; 

concluded that "age, race/ethnicity, family history of cancer are the well-established risk factors of prostate cancer".  The 

existent finding displayed that more than three quarter of studied patient had been exposure to stress; this could be due to 

greater burden of disease, elevated fees of care which associated with economic &social burden, where is two third of 

studied patient were had not sufficient income. This end result was supported by [38, 54] stated that "studies have 

suggested that psychological or behavioral factors may also have an effect on the incidence or development of cancer 

through psychosocial influences on immune function". Also, [55] mentioned that "studies suggested that stress-related 

psychosocial factors have an adverse effect on cancer and cancer recurrence".  

The current result displayed that there were no statistically significant differences between body image and age; 

agreement with this result [56]; they determined that "no relationship was identified between age and body image 

dissatisfaction". The current study discovered that nearly above two third of studied patient had poor quality of life before 

psych educational program this may be  due to therapy side effect and  economic and social burden of the disease. This 

outcome was in the same line with [58]; they noted that "a significant decline in quality of life (QoL) was observed after 

radiotherapy (p < 0.001). The addition of hormonal therapy to radiotherapy was associated with a decrease level of role 

functioning". The existing work showed that there was statistically significant difference between education and  

occupation in relation to quality of life, this finding was supported by   [62],They  exhibited that "Lower socioeconomic 

status (SES) measured by income, education and occupational status is significantly associated with lower HRQOL 6 

months after treatment". Also [63], concluded that "men with less education experienced worse health-related quality of 

life throughout a wide range of domains and greater urinary & sexual symptoms than their peers who had more 

education". While this result was not supported by   [64]; they found that "men of all education levels experienced similar 

changes in their daily functioning associated to prostate cancer and its treatment".  

The contemporary study revealed that there was   statistically significant difference between quality of life and   health 

problems types of  studied group; this may be due to the higher burden of disease , the greater health care needs, increased 

probability of disability, increased cost of care, greater possibility  of financial burden, and resulting socioeconomic 

disadvantage. All these can be linked with impaired quality of life. This end result was in the equal line with [65]; they 

stated that "studies of patients with early stage prostate cancer have suggested that those with comorbidity have lower 

quality of life throughout the diagnosis and treatment period but that all patients report a similar magnitude of reduction in 

quality of life over that period". Also, [2];   their findings suggested that "as the number of patient comorbidities and 

caregiver conditions increased, their own QOL decreased".   
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The existing result revealed that there was positive relation between   body image and quality of life   but not significant; 

i.e. when patient's perception of body image improved; patient's quality of life will improve.  This result was in the same 

line with [16, 17], concluded that "body image has a meaningful association with quality of life among prostate cancer 

survivors". Contradict to this result [66] mentioned that "there was a significant negative correlation between body image 

dissatisfaction and quality of life(QOL.) : the higher the dissatisfaction with one's body image, the less satisfactory was 

one's perceived quality of life (QOL)".   

The existing study revealed that there were statistically significant differences between pre and post psych educational 

program regarding   quality of life. This could be as a result of the impact of the program which provided them with an 

opportunity to acquire essential knowledge which enhances their capabilities to make decisions about treatment option of 

the disease and handling therapy side effects.  In addition to enhancing them to improve physical & sexual performance 

which enhance optimism about the future; this result was reinforced by [59], illustrated that, "a statistically significant 

overall impact size of psychological treatments was observed concerning the integrated sense of quality of life (QoL) of 

cancer patients and survivors". Also, [60], determined that "there was statistically significant improvement in quality of 

life (QoL) (P < 0.001) and physical functioning (P < 0.001) after progressive muscle relaxation, guided imagery and deep 

diaphragmatic breathing intervention". Moreover, [61], their outcomes indicated that "psychosocial strategies were more 

effective in reducing anxiety and depression of patients diagnosed with prostate cancer compared with routine care, even 

though the impact was not sustainable". 

The recent study confirmed that there was highly statistically significant difference between pre and post psych 

educational program regarding body image; this may be due to the effect of psych educational program which help 

patients to minimize their negative perception about body image by increasing patient's knowledge and shaping patients’ 

behaviors and attitudes. Also, having discussions with other men within the sessions may help to normalize and validate 

men's experiences with sexual dysfunction, as a result lowering some of the distress it causes,  which can help them set 

realistic expectations and supply optimism about future functioning. 

6.   CONCLUSION 

Implementation of psycho educational program with prostatic cancer patients had a constructive effect on   quality of life 

and body image of prostatic cancer patients.  

7.   RECOMMENDATION 

Future research should focus on enhancing group interventions to improve disease-specific Quality of Life (QOL), 

particularly sexual and urinary functioning. 
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