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Abstract: Prostate cancer was rated the second leading cause of cancer-related deaths among men in the world.
Studies have identified low awareness and lack of knowledge, perceptions, and negative attitudes toward prostate
cancer as a barriers for screening and early detection of the disease. Aim: This study was conducted to assess the
effect of prostate cancer program on elderly men perception. Design: A Quasi-experimental research design was
utilized to achieve the aim of the study. Setting: This study was conducted at the urologic department, in
outpatient clinic in Fayoum university hospital, Fayoum Governorate, Egypt. Sample: A purposive sample was
used in this study, the total number was 550 patients, 50 of them excluded based on a pilot study. The patients have
been selected according to the following criteria: above age of 60 years, male gender, with urinary disease
requiring screening and treatment, with different educational levels, fully oriented and with no prior exposure for
any educational or learning experience. All patients agreed to participate in the study. Tools: (1): the demographic
data included: age, level of education, occupation, and marital status, (I1): Respondents of screening testing, and
(111): Men perception about prostate cancer. Results: Elderly people showed higher scores regarding their
knowledge and perception regarding prostate cancer screening/test after implementing the Prostate cancer
program (64.34 + 12.00 and 30.77 + 10.82) compared to ( 51.82 + 17. 94 and 15.21+ 3.93) before implementing the
Prostate cancer program Conclusion: Elderly people who received Prostate cancer program had high level of
perception with prostate cancer screening/test. Recommendation: Specialized instructional program for Prostate
cancer should be planned for elderly peoples and applied periodically.
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1. INTRODUCTION

Cancer begins when cells in the body start to develop out of control. Cells in almost any part of the body can convert
cancer cells and can expand to another area of the body. (Crawford, 2013). Prostate cancer starts while cells in the
prostate gland begin to grow uncontrollably. The prostate is a gland located only in men. It does some of the fluid that is
composed of semen (Jemal et al., 2017). Prostate cancer is the common malignancy amongst elderly men also it is the
second chief malignancy in the Western world. The incidence rate of prostate cancer ought to steadily increase across the
latest decade. Between 2000 and 2050, the number of men above 65 years is supposed to increase worldwide. By 2030,
the percentage of men greater than 65 years will increase to 19.6% of the population opposed by 12.4% population in
2000. So, the percentage of men that will be diagnosed with prostate cancer and those that will require treatment for their
malignancy will increase in the upcoming years (Ruchlin & Pellissier, 2018).

Prostate cancer remains a growing concern in Egypt also currently lists as the 4th most prevalent cancer in the country.
According to GLOBOCAN data, around 65% of men they are diagnosed with prostate cancer in Egypt will be at risk of
mortality. As full as 9.7% of the Egyptian male populations are above the age of 55 years old and within the age group at
risk for prostate cancer (GLOBOCAN, 2018). The study through the Defense Center for Prostate Disease Research
showed that the chance of developing prostate cancer rises from 0.005% in men younger than 39 years old to 2.2% in men
among 40 to 59 years then 13.7% in men among 60 and 79 years old. The current lifetime risk of developing prostate
cancer is 16.7% (1 in 6 men). The possibility of developing histological evidence of prostate cancer is even higher
(DCPR, 2018).
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Carter and colleagues showed that fifty of men between seventy and eighty years older showed histologic proof of
malignancy. A period of time risk of forty second for developing histologic proof of prostate cancer in 50-year-old men
has been calculated. In men at this age, however, the risk of developing the clinically significant disease is only 9.5%, and
the risk of dying from prostate cancer is only 2.9% (Carter et al., 2018). In most cases, prostatic adenocarcinoma
symptoms don't seem to be apparent within the early stages of the malady. The symptoms of prostate cancer may be
different for each man and any one of these symptoms may be produced by different conditions. As a result, routine
screenings in the form of digital rectal exams (DRE) and prostate specific androgen (PSA) tests are necessary (Desch et
al., 2016).

The proximity of the prostate gland in relative to the bladder and urethra, prostate cancer might convoy by a variability of
urinary symptoms. Depending on the size and place, a tumor may hold on and constrict the urethra, inhibiting the flow of
urine. Some prostate cancer signs associated with urination include burning or pain during urination, difficulty urinating,
or trouble starting and stopping while urinating, also frequent urges to urinate at night, lack of bladder control, limited
flow or velocity of urine stream, blood in urine (hematuria), blood in semen, difficulty seeing an erection (erectile
dysfunction), painful ejaculation, swelling in legs or pelvic region, numbness or pain in the hips, legs or feet also bone
pain that doesn't go away, either leads to fractures (Harlan et al., 2011).

Cancer can be treated very well for several people. In fact, most people than ever before lead complete lives following
cancer treatment. Treatments toward prostate cancer are usually used one at a time; although in some cases may be
combining. Based on each case, treatment decisions for men with prostate cancer might involve careful waiting or active
surveillance for prostate cancer, surgery for prostate cancer, radiation therapy for prostate cancer, cryotherapy for prostate
cancer, hormone therapy for prostate cancer, chemotherapy for prostate cancer, vaccine therapy for prostate cancer and
preventing and treating prostate cancer spread to bones (Klotz, 2016).

Generally, screening and management of cancers are often determined by local perceptions, and expectations and cultural
norms, especially in developing countries. But, the deficit of knowledge on the disease and the low uptake of regular
screening amongst men most at risk of developing prostate cancer aggregate the problem. Notwithstanding the various
prostate cancer-related studies in other parts of the world, especially in developed countries, studies on the knowledge,
attitude, and perception of PC. Improved awareness of prostate cancer may demystify poor perceptions and negative
attitudes toward the early screening for this disease (Laryea, et al., 2014)

Perception can be described as the capacity to see, hear, or become conscious of something within the senses and the
method in which something is seen, understood or explained. Furthermore, it means our identification and understanding
of sensory data. Perception too involves how we react to the data. We can think of perception as a process wherever we
use in sensory data from our environment and use that data in order to interact with our environment. Perception enables
us to use the sensory data in and get it into something (Ferlay,et al., 2018). Moreover, Lifestyle adjustments like smoking
cessation, exercise and weight control offer possibilities to reduce the risk of developing prostate cancer. Early detection
of prostate cancer by screening and the addition of other biomarkers have the potential to reduce over diagnosis (Krahn et
al., 2012).

Geriatric health nurse has in-depth knowledge of the physical, psychological, and social consequences of PC and perform
an essential role in patient care. The International Council of Nurses (ICN) highlighted the described safety, effectiveness,
and patient acceptance of advanced nursing tasks (ICN, 2018). A geriatric nurse that has acquired the proficient
knowledge foundation, complex decision-making skills, and clinical competencies for extended practice, the
characteristics of which are shaped by the circumstances and/or country in which s/he is credentialed to practice.
Considering all of these aspects linked to prostate cancer, we conducted a sequential review to confirm the role of the
clinical nurse professional in treating and controlling this disease, from the point of diagnosis within the post-discharge
phase, including experiences from different countries (Santos et al., 2012).

The significance of the study:

Prostate cancer, chief cancer among men, creates a dangerous public health problem. Its treatment and care need a multi-
professional way (Arafa et al., 2012). Egyptian male has 7% of populations are within the age 60 years at risk for prostate
cancer (National Cancer Institute, 2017). Prostate cancer-related mortality by 2020, is expected to rise by 28% overall
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MENA countries as compared with 2012 (Oladimeji,et al., 2017). There is a shortage of knowledge and experience of the
disease in Egypt, and therefore, men are often diagnosed in the late stages of the disease. That is especially frustrating as
prostate cancer becomes a high potential for a perfect cure if it is diagnosed early. We would like to recognize the level of
awareness increase, among men within the risk group getting proactive visits to the doctor (Arafa, et al, 2012).

The aim of the study:

The study was conducted to assess the effect of prostate cancer program on elderly men perception through the following:
1- Assessing perceptions’ level about the screening of prostate cancer for elderly men regarding prostate cancer.

2- Developing and implement a prostate cancer program according to their needs.

3- Evaluating the effect of the application of the prostate cancer program on patients' outcome.

Research hypothesis:

Application of prostate cancer program will have a positive effect on level of elderly men perceptions and responding
about screening regarding prostate cancer.

2. SUBJECTS AND METHODS
Research design:
The quasi-experimental research design was utilized to achieve the aim of the study.
Setting:

This study was conducted at the urologic department, in outpatient clinic in Al-Fayoum university hospital. This is a
governmental educational hospital in Fayoum and the majority of cancer’ patients treated there.

Sampling:

A purposive sample used in this study, the total number was 550 patients they represent about 20% from the total
attending the hospital in the period of May to October 2018, 50 of them excluded according to a pilot study. The patients
have been selected according to the following criteria: (age 60 years and above, male sex, with urinary disease requiring
screening and treatment, were selected, with different educational levels, fully oriented, all of them did not expose for any
educational or learning experience before and they agreed to participate in the study). The entire study subject had a
prostate cancer program. The sample size was determined statistically by power analysis considering the total number of
patients who had the urinary disease. The researcher considers type one error with significant level 0=95%, and type 11
error by power test f=90%. The exclusion criteria include all patient did not agree to participate in the study and patient
with a mental disorder.

Tools of Data Collection:
Tool (1): demographic data it was including age, level of education, occupation, and marital status.

Tool (11): Respondents of screening testing. This scale adapted from (Zare, et al., 2016); it consisted of 10 items with (2)
(Likert scale) ranged from agreeing (1) & disagree (2). The researcher did some modification for this tool to consistent
with the culture of participants. The tool scoring system of respondents of prostate screening testing were 20 points: low
score 50% < 10, intermediate 60% >= 10-12 & good more than < 12.

Toll (III): Men’s perception about prostate cancer; it consisted of five concepts (perceived susceptibility which includes
lifestyle, diet, exercises, smoking, weight control, sexual habits, seriousness, motivation, barriers and benefit) it was
developed by (Capik & Gozum, 2012).The researcher did some modification for this tool to consistent with the culture of
participants. The total sub-items of each of these concepts are (41) items with 3 Likert scale ranged from; disagree (1),
neither agree nor disagree (2); agree (3). The total scoring system of perception about prostate cancer scale was 123
points and had three levels: (low, intermediate and good).
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e > 41 points considered low perception.
e >=42 >= 82 point considered intermediate perception.
e More than 82 points considered good perception.

Content validity & Reliability:

For tools validation, the data were ascertained by a group of five experts, from faculty staff, urology consultant, and
nursing supervisor in the urology unit. The tool was modified accordingly Gronpach Alpha, (1951) coefficient test was
used to ascertain the ratability of the tool (0.087).

Pilot study:

A pilot study was conducted on 10 % (50 patients) of subjects to test the applicability and feasibility of the study tools.
Obtained results were used as a guide to reconstruct the changes needed in the data collection tools and it was excluded
from the total study sample.

Fieldwork:

Official permissions to conduct the study were obtained from the directors of EL Fayoum University, and director of
Fayoum university hospital, before the study was conducted. For the purpose of assessment of the patient’s perception
about prostate cancer review of current and past available literature and theoretical knowledge was done, using books
articles and magazines to develop the tools for data collection.

= Data collection started, and it took 6 months (from May to October 2018).

= The researcher interviewed the study sample individually to explain the purpose of the study and obtain the informed
consent.

= As research ethics, the researchers assure anonymity and confidentiality of patient data. Patients were informed that
they are allowed to choose to participate or not in the study and that they have the right to withdraw from the study at any
time throughout the interventions.

= The patient filled in the structured questionnaire related to their demographic data which took from five to ten
minutes. The questionnaire was filled by the investigator in the outpatient clinic.

= Then, the investigator started to assess the patient’s perception level toward prostate cancer and perception about
screening regarding prostate cancer using prepared pretest in the form of the questionnaire.

= The average time consumed in answering the perception level toward prostate cancer and perception about screening
questionnaire about thirty mints duration, (the checklist filled by the investigator).

» The investigators started applying for prostate cancer program after finishing the pretest in the form of the
questionnaire.

Program construction:

= Program development phase based on the results obtained from the interviewing questionnaire, literature review and
following education principles.

= The general objective of the program to improve the knowledge and practices related to elderly men perception
through assessing perceptions’ level for elderly men with urinary disease pre and post-program, assessing perceptions'
about the screening of PC for elderly men pre & post program and evaluating the effect of the application of program on
patients' outcome.

= The researcher starts to implement the program for all the participants.
1. Assessment phase:

The program was designed by the researcher, based on the results of the assessment (pre-test and using the interviewing
questionnaire).
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2. Planning of the program:

This phase included analysis of the pre-test findings; the researcher designed the program section's content according to
the patient’s needs. Detected needs, requirements and deficiencies were translated into the aim and objectives of the
program sections in the form of a booklet. The booklet included the basic knowledge about prostate cancer and kinds of
screening must be done in prostate cancer, regarding high risk of prostate cancer, lifestyle, sexual relation and food
regimen that reduce prostate cancer, Doing prostate cancer screening/test is embarrassing, If someone has prostate cancer
you think it is already too late for treatment, when discovering and how to treat it.

The content of the program:

Section one:

Acquire basic knowledge about prostate cancer.
e The concept of cancer and prostate cancer.

e Types and clinical findings of PC.

e Complications of PC.

o Indications of the screening test.

Section two:

e The perceived sensitivity on the risk of one’s developing prostate cancer.

The perceived seriousness of thinking of how threatening the prostate cancer is.

The perceived benefit on the prostate cancer screening.

Importance of early treatment regimens.

Sexual relations, and food regimen.
3. Implementation phase:

A program was designed based on analysis of the collected data. The objective of the program was guided by the
previously determined patients' educational needs in order to improve patient perception’ regarding PC. The application
of program was carried at the previously mentioned setting in a special room for each section contained 20 patients in the
study group in 2 separate main sections for all contents at morning shift two days /weeks. Every section discusses and
answers questions to move to the second section. The Arabic language was used as real situation modified lecture,
demonstration and re-demonstration an instructional media was used including booklet in Arabic language and
audiovisual material.

4. Evaluation phase

Throughout these phases, the researchers were emphasized on evaluating the effective application of the prostate cancer
program on elderly suffering from urinary disease, before discharge from the hospital.

Statistical Analysis:

The collected data were analyzed and presented in tables, graphs with suitable statistical tests to identify the significance
of the results. Statistical significance was achieved if p was <0.05. All reported p-values were two-sides. All data were
recorded, collected and analyzed by using the Statistical Package for the Social Sciences 18.0 for Microsoft (SPSS).
Statistical analysis with numerical data was expressed as means * standard deviations (SD). Categorical data were tested
with Chi-square test (X?) for qualitative variables and paired t-test for quantitative variables. Statistical significance was
considered at p-value <0.05.
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university hospital, (no=500)

3. RESULTS

Table (1): Distribution of elderly men as regards to their demographic characteristics in outpatient clinics at Al-Fayoum

Characteristics No %
Age group

- 60- 346 69.2
- 71- & more. 154 30.8
Mean + SD 68.7+ 7.1

Level of education

- Iliterate. 162 324
- Read & write. 160 32

- Basic education. 122 24.4
- Secondary & university. 56 11.2
Occupation

- Skilled government employee. 260 52

- Skilled private work employee. 210 42

- Do not work. 30 6
Marital status

- Married. 218 43.6
- Widowed. 157 314
- Divorced. 125 25

Table (1) illustrated that the mean and SD of elderly men age was (68.7 + 7.1). Also, 32% of them were read and write,
but 11.2% had secondary & university education. According to an occupation, 52% of them were a governmental

employee while 43.6% were married.

Table (2): Mean differences score perceptions’ level for elderly men towards prostate cancer pre and post program in out-
patient clinics at Al-Fayoum university hospital (no= 500)

Items Group Mean SD Mean difference t p-value

Knowledge Pre 51.82 17.94 12.25 12.79 | 0.00000*
Post 64.34 12.00

Susceptibility perception Pre 26.26 1.85 1.99 16.084 | 0.00000*
Post 28.25 5.64

Seriousness perception Pre 25.92 3.83 -6.24 -4.906 | 0.00000*
Post 19.68 10.97

Health motivation Pre 17.91 12.02 20.34 24.961 | 0.00000*
Post 38.25 15.21

Barriers perception Pre 22.43 0.27 24.54 - 0.00000*
Post 4697 | 1943 35.596

Benefits perception Pre 15.21 3.93 15.56 32.153 | 0.00000*
post 30.77 10.82

Table (2) showed that there was highly significant difference in knowledge and perception subscales in post-program

implementation than preprogram at p-value <0.001.
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Table (3): Distribution of the elderly men responding about the screening of prostate cancer pre and post-program
implementation in outpatient clinics at Al-Fayoum university hospital (no=500)

. pre post
Perceptlon about the Agree Disagree Agree Disagree | Test value | P-value
screening of prostate cancer

NO % |NO|[ % | NO % NO | %

High risk of prostate cancer. 128 | 25.6 | 327 | 65.4 | 478 | 95.6 | 22 | 44| 467.610 | 0.000**
There is nothing that can do 119 | 238 | 387| 762 |420| 4 | 80 | 16 | 369.886 |0.000%
to prevent prostate cancer.
Kinds of food reduce prostate cancer. 117 | 234 | 383 | 76.6 | 466 | 93.2 | 40 | 8 487.033 | 0.000**
Doing prostate cancer 119 | 22.8 | 381 | 76.2 [ 470| 94 | 30 | 6 | 508.929 |0.000%*
screening/test is embarrassing.
If someone has prostate cancer
you think it is already too late for 123 | 24.6 | 377 | 754 | 458 | 916 | 42 | 8.4 | 460.998 | 0.000**
treatment.
Prostate cancer is deadly regardless 144 | 282 | 356 | 71.2 | 486 | 936 | 14 | 2.8 | 501776 |0.000%*
of when discover and how to treat it.
Prostate cancer makes people 138 | 27.6 | 362 | 72.4 | 440 | 88 | 60 | 12 | 373.916 |0.000%*
afraid of having prostate cancer.
People don’t want know that
they have a prostate cancer 124 | 24.8 [ 376 | 75.2 | 478 | 956 | 22 | 44 523.030 | 0.000**
because they may die from it.

Table (3) reveals that there were highly significance differences in the elderly men responding about the screening of
prostate cancer pre and post program implementation at p-value <0.001.

Table (4): Relation between elderly men responding about the screening of prostate cancer and their demographic
characteristics pre and post-program implementation in outpatient clinics at Al-Fayoum university hospital, (no= 500)

Pre Post

Somo-demographlc Good |Intermediate| Low Good |[Intermediate| Low X% |p-value
characteristics

NO| % [NO| % [NO| % |[NO| % | NO| % |NO| %
Age group:
- 61- 46 |88.5%| 97 |65.1% [203|67.9%|168(56.0%| 132 |88.6% | 46 [90.2%(173.893|0.000**
- 71- & more. 6 |11.5%| 52 |[34.9% | 96 |32.1%|132(44.0%| 17 [11.4%| 5 | 9.8% |214.787(0.000**
Educational level:
- llliterate. 19 |136.5%| 39 | 26.2% |104(34.8%)| 97 |32.3%| 41 |27.5% |24 |47.1%|102.498(0.000%**
- Read & write. 26 [50.0%| 53 | 35.6% | 81 (27.1%| 85 |28.3%| 69 |46.3% | 6 |11.8%]| 98.114 |0.000**
- Basic education. 4 |7.7% | 29 |19.5% | 89 (29.8%| 75 |25.0%| 26 |17.4% |21 |41.2%]| 106.01 [0.000**
- Secondary & university.| 3 |5.8% | 28 [18.8% |25|8.4% | 43|14.3%| 13 | 8.7% | 0 | 0.0% | 65.27 [0.000**
Occupation:
-government employee. 38 [73.1%| 82 |55.0% |140(46.8%(127|42.3%| 112 | 75.2% | 21 |41.2%|140.602|0.000**
- Private work employee. | 8 |15.4%| 47 |31.5% [155|51.8%|155|51.7%| 30 |[20.1% |25 |49.0%|230.213[0.000%**
- don’t work. 6 |11.5%| 20 [13.4% | 4 |1.3%|18(6.0% | 7 |4.7% | 5 |9.8% | 12.37 [0.002**
Marital status:
- Married. 46 |88.5%| 72 |48.3% [100|33.4%|130(43.3%| 54 |36.2% |34 [66.7%| 75.17 |0.000**
- Widowed. 4 | 7.7% | 56 |37.6% | 97 (32.4%]| 88 |29.3%| 55 |36.9% | 14 |27.5%]|138.768(0.000**
- Divorced. 2 |3.8% | 21 |14.1% (102|34.1%]| 82 [27.3%| 40 [26.8% | 3 |5.9% |175.451({0.000%**

Table (4) illustrated that there was a highly statistically significant relationship between participants responding about the
screening of prostate cancer and their demographic characteristics pre and post-program implementation at p-value

<0.001.
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Table (5): Relation between the perception of elderly men about prostate cancer and their demographic characteristics pre and
post-program implementation in outpatient clinics at Al-Fayoum university hospital, (no= 500)

Pre Post
Good [Intermediate| Low Good [Intermediate| Low X? |p-value
NO| % |[NO| % [NO| % |NO| % [NO| % |NO| %

Socio-demographic
characteristics

Age group:

- 61- 40 [81.6%]| 109 | 52.7% | 197 |80.7%)| 166 |74.8%| 98 | 62.4% | 82 (67.8%(125.054| <0.001
- 71- & more. 9 |18.4%| 98 |47.3%| 47 |19.3%| 56 (25.2%| 59 | 37.6% | 39 [32.2%| 44.417 | <0.001
Educational level:

- llliterate. 6 (12.2%| 75 |36.2% | 81 |33.2%| 76 (34.2%| 53 |33.8% | 33 [27.3%| 83.748 | <0.001
- Read & write. 30 |61.2%| 50 |24.2% | 80 |32.8%| 67 |30.2%| 51 | 32.5% | 42 |34.7%]| 25.959 | <0.001
- Basic education. 6 |12.2%| 51 |24.6% | 65 |26.6%| 51 |23.0%| 36 |22.9% | 35 [28.9%)| 47.113 [ <0.001
- Secondary & university.| 7 [14.3%| 31 |15.0%| 18 [ 7.4% | 28 |12.6%| 17 | 10.8% | 11 | 9.1% | 18.373 | <0.001
Occupation:

-government employee. 17 |134.7%| 127 | 61.4% | 116 [47.5%] 130 [58.6%| 76 | 48.4% | 54 (44.6%|122.289| <0.001

- Private work employee. [ 20 |40.8%| 70 |33.8%|120(49.2%| 80 (36.0%| 67 |42.7% | 63 [52.1%| 53.82 |<0.001

- don’t work. 12 124.5%| 10 | 4.8% | 8 |3.3% | 12 |54% | 14 | 8.9% | 4 |3.3% | 2.000 | 0.367
Marital status:

- Married. 30 (61.2%| 103 | 49.8% | 85 [34.8%]| 90 |40.5%| 78 | 49.7% | 50 |41.3%| 42.527 | <0.001
- Widowed. 9 |18.4%| 74 |35.7%| 74 |30.3%| 74 (33.3%| 44 |28.0% | 39 (32.2%| 69.371 | <0.001
- Divorced. 10 |120.4%| 30 [14.5% | 85 |34.8%| 58 |26.1%| 35 |22.3% | 32 |26.4%]| 58.276 | <0.001

Table (5): clears that there was a significant relationship between the perception of participants about prostate cancer and
their demographic characteristics pre and post-program implementation at p-value <0.001.

4. DISCUSSION

Prostate cancer is one kind of cancer that can be prevented and cured if discovered early enough. The Egyptian people
deny their susceptibility to cancer prostate because of the expectations of cancer (Munzhedzi, 2017).

The results of the current study showed that the mean age of elderly men was 68.7+_10.1 and more than two-thirds of
candidate age' extended within 60>71 years. These results are contrary to Makado et al., 2015 who studied an assessment
of knowledge also attitudes towards prostate cancer screening amongst men” found that more than three-fifths of elderly
men age' 60-71 years. Additionally, disagree with the study published by Akharizadeh et al., 2016 who studied a survey
of knowledge and perceived barriers to prostate cancer screening amongst medical staff” stated that mean age of men
around 58.7+_10.1.

According to the level of education the findings of the present study illustrated that less than one quarter had basic
education. These findings disagreement with a study by Mofolo et al., 2016 who studied “Knowledge of prostate cancer
amongst male’s presence a urology clinic” who found that more than one-third of the participant had basic education.
Also, disagree with the finding of a study conducted by Makado et al., 2015 who studied “An assessment of knowledge
and attitudes towards prostate cancer screening amongst men” noted that only 4% had a basic education.

Concerning occupation, the results of present study cleared that more than half of the men were a governmental employee
and 6% didn't work. These findings are congruence with Akbrizadeh et al., 2016 who studied a survey of knowledge and
perceived barriers to prostate cancer screening between medical staff “discovered that more than half of the men's were a
government employee. Unless, the finding of the current study incompatible with Mofolo, et al., 2015 who studied
“Knowledge of prostate cancer amongst males visiting a urology clinic “stated that fewer than one-third of the men were
unemployed.
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As regards to marital status, the findings of the current study revealed that less than one-half of the men were married.
These findings are compatible with the prior study conducted by Makado et al., 2015 who studied “the assessment of
knowledge and attitudes towards prostate cancer screening amongst men showed that less than half of the studied sample
was married. Whereas, the study about the study of the relationship between prevention, risk, and restrictions related to
prostate cancer by Mcgriff, 2010 who studied “A study on the relationship between prevention, risk and barriers
associated to prostate cancer amongst African American men” which agrees with the current study, who indicted later,
less than one half of the studied sample, were married. Also incongruous with Egbera, 2015 who studied male university
students' knowledge, opinions and attitude toward screening for prostate cancer" said that the majority of the studied
sample was married. In the present study, men knowledge concerning PCs, there was significant difference increase in
knowledge in post-program application than pre-program. These finding supported by (Ebuehi & Otumu., 2011) who
studied" Prostate screening practices among male staff of the University of Lagos” they found high level of knowledge
about prostate cancer were recorded.

In a study by Capik et al.,2012 who studied the effect of web-assisted education and reminders on health belief, level of
knowledge and early diagnosis behaviors regarding prostate cancer screening they found that the level of knowledge
remained very low despite all interventions. However, it is remarkable that the level of knowledge about screening tended
to rise as a result of the education given to the individual.

The result of the present study founded that there was significant difference increase in susceptibility perception in post-
program implementation than pre-program. In a study by Block et al., 2010 who studies effects of educational materials
concerning osteoporosis on women's knowledge, beliefs and behavior they found a significant change in the susceptibility
perception at the end of their intervention by group education rather than self-learning methods.

In the present study, a significant change was found in the seriousness of PCs perception post-program implementation.
The opposite of the results of the study by Capik et al., 2012 who studied “The effect of Web-assisted education and
reminders on health belief, level of knowledge and early diagnosis behaviors regarding prostate cancer screening” they
found no significant change was determined in seriousness perception in both studied groups.

In this study, a significant difference was found in their barrier’s perception in post-program implementation than pre-
program. These findings supported by Gursoy et al., 2009 who studied " Comparison of three educational interventions
on breast self-examination knowledge and health beliefs" they found women's perceived benefits and confidence
increased significantly in group education, whereas perceived barriers decreased in individually and pamphlet-trained
groups. These findings opposite with study by Amin et al., 2014 who studied comparing the effect of two different
methods of education on breast self-examination: text messaging and lecturing "they found text message higher effect
than on changed barrier regarding self-breast examination to detect breast cancer more than lecture methods. Demircelik,
et al., 2016 who studied “A community-educational resources for men about prostate cancer screening” reported that
informative education would remove the barrier in men and lead to taking a step for early diagnosis. Beside educational
activities can help to minimize anxiety for men of such a disease.

The study results founded a significant relation in the health motivation among men in post-program implementation than
pre-program. These results supported by Menon, et al., 2015 who studied "should we treat localized prostate cancer" they
found improved in health motivation to be higher at the group post education compared to pre-education.

The present study reveals distribution of elderly men responding about screening of PC; it was found that the percentage
of agrees were increased post-program among elderly men about their high risk of PC, there exposed to PC in the future,
there is nothing that can do to prevent PC, kinds of food reduce PC, doing PC screening/test is embarrassing, if someone
has PC you think it is already too late for treatment, PC is deadly regardless of when discovering and how to treat it, PC
makes people afraid of having PC, and People won't know if they have a PC they may die from it.

Heydari et al., 2015 who studied “Comparison of two different educational methods for teachers’ mammography based
on the health belief model”, found that the number of available studies on health beliefs prostate cancer screening in men
is rare, and the components have generally been used separately in descriptive studies. This refers to the rate of
participation in the screening increased prominently following the program. This finding indicates that reminders such as
CD and the mobile message may be effective in promoting participation in PC screening. These results similar with Krist,
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et al., 2017 who studied “patient education on prostate cancer screening and involvement in decision making” found that
the post-program evaluation was significantly higher compared to pre-program participated in PC screening. Also, in the
study by Wakifield et al., 2018 who studied "Development and pilot testing on an online screening decision aid for men
with a family history of PC" reported that the individuals educated through the internet participated in the screening and
stated that the information on the internet encouraged them to participate.

In the present study illustrated that there was a statistically significant relationship between participants responding about
the screening of prostate cancer and their demographic characteristics post-program implementation. These findings agree
with Lee et al., 2016 who noticed that there was a statistically significant relation between perceptions of men about PC
with age groups, education level, and marital state. Otherwise, these findings are disagreement with Pual, 2013 who
showed that there wasn't a statistically significant relation between perceptions of men about PC with age groups,
educational level, and marital state.

In a study conducted by Oliver& Simon 2008 who found that there was a high correlation between responding and
perception of sample regarding PC. These results agree with the current study observed that there was a high correlation
between responding and perception of elderly men regarding PC. Otherwise, these findings are disagreement with another
study performed by Yeboah et al., 2017 about responding, perceptions, toward PC screening among male teachers, who
showed that there was no correlation between responding and perception of studied sample.

5. CONCLUSION

The finding of the study and the research hypothesis concluded that there was significant difference increase in
knowledge and perception subscales in post-program than per program. Also, most of the elderly men agree with doing
prostate cancer screening/test is embarrassing to post-program. The study cleared that there was a positive correlation
between perceptions and responding screening and their demographic characteristics post-program.

6. RECOMMENDATIONS
1. Specialized instructional program for Prostate cancer should be planned for elderly peoples and applied periodically.

2. Dissemination of health awareness about the importance of lifestyle changes and reduces the risk factors that cause
prostate cancer for the elderly through multimedia.

3. Further researches about perceptions of men are toward prostate cancer.
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