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Abstract
Introduction: In Brazil, it is estimated 68,220 new prostate cancer cases in 2018 and in 2019. With the study, it was possible to observe 
that the low demand and the difficulty of access to the health-care services are related to some social and cultural aspects. Objective: To 
understand the sociocultural aspects that involve the diagnosis and treatment of prostate cancer in the perspective of both the patients 
and social workers. Method: This is a qualitative, descriptive and exploratory research. The method of content analysis was used. Data 
were collected through a semi-structured interview with open and closed questions. The study included 70 men diagnosed with prostate 
cancer and three social workers working in the area investigated. Results: In relation to the demand for health-care units, 79% of the 
interviewed men answered that they did not seek it frequently. As for the reason(s) for not consulting a doctor, the answers indicate lack 
of symptoms, job-related issues, male chauvinism and prejudice. Conclusion: The present study investigated the social profile of the 
patients treated for prostate cancer in the rural area of Pernambuco called “Agreste” and the social-cultural aspects involving the diagnosis 
and treatment of prostate cancer. It is necessary to improve health education for men, promoting the debate about the subject, further to 
the implementation of actions to favor the early diagnosis, aiming to reduce the incidence and prevalence of the disease.
Key words: Prostatic Neoplasms; Cultural Characteristics; Early Diagnosis; Health Promotion.

Resumo
Introdução: Para o Brasil, estimam-se 68.220 casos novos de câncer de 
próstata para cada ano do biênio 2018-2019. Com o estudo, foi possível 
observar que a baixa procura e a dificuldade de acesso aos serviços de saúde 
têm relação com alguns aspectos sociais e culturais. Objetivo: Compreender 
os aspectos socioculturais que envolvem o diagnóstico e o tratamento de 
câncer de próstata na ótica do usuário e do assistente social. Método: Trata-
se de uma pesquisa de abordagem qualitativa, descritiva e exploratória. 
Foi utilizado o método de análise de conteúdo. Os dados foram coletados 
por meio de uma entrevista semiestruturada, contendo questões abertas e 
fechadas. Participaram do estudo 70 homens com diagnóstico de câncer de 
próstata e três assistentes sociais atuantes no local pesquisado. Resultados: 
Quanto à procura pela Unidade de Saúde, 79% dos homens entrevistados 
responderam que não procuravam com frequência. Em relação aos motivos 
pela baixa procura ao médico, foram apontados ausência de sintomas, em 
função do trabalho, machismo e preconceito. Conclusão: Verificou-se no 
presente estudo o perfil social dos usuários que realizam tratamento para 
câncer de próstata no Agreste de Pernambuco e os aspectos socioculturais 
que envolvem o diagnóstico e tratamento do câncer de próstata. Torna-se 
necessária a educação em saúde voltada para os homens, promovendo o 
debate sobre a temática, além da implementação de ações que promovam o 
diagnóstico precoce, buscando reduzir a incidência e prevalência da doença.
Palavras-chave: Neoplasias da Próstata; Características Culturais; 
Diagnóstico Precoce; Promoção da Saúde.

Resumen
Introducción: Para Brasil, se estima que 68,220 casos nuevos de cáncer de 
próstata para cada año del bienio 2018-2019. Con el estudio, se observó 
que la baja demanda y la dificultad de acceso a los servicios de salud 
están relacionadas con algunos aspectos sociales y culturales. Objetivo: 
comprender los aspectos socioculturales que implican el diagnóstico y 
el tratamiento del cáncer de próstata desde la perspectiva del usuario 
y el trabajador social. Método: Esta es una investigación cualitativa, 
descriptiva y exploratoria. Se utilizó el método de análisis de contenido. 
Los datos fueron recolectados a través de una entrevista semiestructurada 
que contenía preguntas abiertas y cerradas. El estudio incluyó a 70 hombres 
diagnosticados con cáncer de próstata y tres trabajadores sociales, que 
trabajaban en el lugar encuestado. Resultados: En cuanto a la búsqueda de 
la Unidad de Salud, el 79% de los hombres entrevistados respondieron que 
no buscaban con frecuencia. En cuanto a las razones de la baja demanda al 
médico, indicaron ausencia de síntomas, debido al trabajo, e informaron 
machismo y prejuicios. Conclusión: En el presente estudio, se verificó 
el perfil social de los usuarios que se someten a un tratamiento para el 
cáncer de próstata en Agreste de Pernambuco y los aspectos socioculturales 
que implican el diagnóstico y el tratamiento del cáncer de próstata. Es 
necesaria una educación sanitaria centrada en los hombres, promoviendo 
el debate sobre el tema, y ​​la implementación de acciones que promuevan 
el diagnóstico precoz, buscando reducir la incidencia y prevalencia de la 
enfermedad.
Palabras clave: Neoplasias de Próstata; Características Culturales; 
Diagnóstico Precoz; Promoción de la Salud.
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INTRODUCTION

According to “Instituto Nacional de Câncer José 
Alencar Gomes da Silva (INCA)”, it is estimated for 
Brazil in 2018 and 2019 the occurrence of 600 thousand 
new cases of prostate cancer each year. Excepting non-
melanoma skin cancer (around 170 thousand new cases) 
will occur 420 thousand new cancer cases1.

Information disclosed by INCA1 indicate to Brazil an 
estimate of 68,220 new prostate cancer cases for each year 
of 2018-2019. The most frequent cancers are prostate (68 
thousand) in men and breast (60 thousand) in women. 
For the Northeast Region, it were estimated 15.820 new 
cases of prostate cancer in 2018. In Pernambuco, for the 
same year, it occurred 3,050 new cases of prostate cancer 
and, in Recife, the estimate was 590 new cases. These 
values correspond to an estimate risk of 66.12 new cases 
for each 100 thousand men.

For prostate cancer, the patient can be asymptomatic 
and with silent evolution2. Some men do not present 
symptoms or difficulties to urinate, excessive urge to 
urinate or blood in the urine; in the advanced stage, bone 
pain, generalized infection or kidney failure3. With the 
absence of symptoms, it is common the male to resist in 
seeking a doctor. This can hamper the early diagnosis and 
consequently the treatment.

The main prostate cancer risk factors are age, cancer 
family history and race/ethnicity. However, age is the 
only risk factor well established for the development of 
the disease4. The identification of risk factors, preventive 
measures, early detection mechanisms, treatment and 
rehabilitation are conducted in health facilities, in 
programs, campaigns and/or other actions involving 
several professionals, among them, the social worker.

Social Work in oncology is called in to assist the 
patient and its family. These are skilled professionals to 
identify the social demands and intervene in the social 
context of the patient’s life at the unit where the social 
worker develops its practice, understanding the social 
question and referring the patient to the social-care 
network. Grounded in the theoretical-methodological, 
ethical-political and technical-operational dimensions to 
ensure the access to public policies, the materialization of 
the rights and quality of life of the patients 5. Under this 
perspective, the professional is called to do the welcoming 
procedure. In the visit, a social interview is conducted to 
get acquainted with the social economic context where 
the patient is immersed, referring it to the social-care 
network, in addition to prompt the public policies that 
meet the necessities of the users, granting not only the 
access to health, but also the assistance, social security, 
transportation among others.

In relation to poor search for healthcare services, it 
stands out the meaning of masculinity and prejudice as 
well as social and cultural aspects of the social context the 
male lives in. Cancer is a disease that affects the life of 
the individual, biologically, psychologically and socially. 
Overall, it is also a disease, which is seen as a synonym of 
suffering and death.

In this direction, the present study has the objective 
of understanding the social cultural aspects that involve 
the diagnosis and treatment of prostate cancer in the 
perspective of the patient and understand how these 
aspects interfere in the daily life of the person in treatment. 

METHOD

The present article is the result of a Multiprofessional 
Residency of Cancer and Palliative Care. Descriptive and 
exploratory study with qualitative approach.

The data were collected through semistructured 
interviews with men with prostate cancer and social 
workers. The data were classified, analyzed and interpreted 
with the technique of content analysis 6, whose themes 
are: male health; chauvinism and prejudice; masculinity 
and prevention of prostate cancer; symptoms of prostate 
cancer and difficulties for the diagnosis; emotional impact 
at diagnosis; knowledge about prostate cancer; social and 
family support and the role of the social service to care 
for men with prostate cancer.

The core question of the research was to know how 
oncologic patients and social workers realize the inference 
of social cultural aspects in the diagnosis and treatment 
of prostate cancer. As hypothesis, it is understood that 
social and cultural aspects as level of education, sexism, 
prejudice, popular belief, economic status among others 
interfere in the manner how the sick individual received 
the diagnosis and gets involved in the treatment of prostate 
cancer.

The research had as empiric field the Caruaru 
Oncology Center (CEOC) and “Hospital Santa Águeda” 
(HSA), both private facilities that attend health insured 
and National Health System (SUS) patients and are 
reference against cancer in Pernambuco “Agreste”. Data 
collection occurred in September 2018.

Seventy men diagnosed with prostate cancer that 
were in treatment or clinical follow up were enrolled in 
the study. Three social workers have also joined the study 
who work at CEOC and HSA, being two residents of 
the Multidisciplinary Residency Program of Cancer and 
Palliative Care, forming the total number of social workers 
that attend in both institutions. 

The criteria to select the patients were: age range 
between 50 and 59 years old, be aware of the diagnosis 
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Variables Category N %

Age

50-59 05 7%

60-69 18 26%

70-79 36 51%

80-90 11 16%

Region 

Mata Sul 06 8,5%

Agreste 58 83%

Sertão 06 8,5%

Race/
ethnicity

Caucasian 21 30%

Black 49 70%

History of 
family cancer 

Yes 37 53%

No 18 26%

Do not know 15 21%

Education

Illiterate 20 29%

Literate 19 27%

Elementary 
complete

21 30%

High School 
incomplete

02 3%

High School 
complete

05 7%

College 03 4%

Occupation

Farmer 05 7%

Retired farmer 35 50%

Autonomous 05 7%

Retired payer 23 33%

Beneficiary 
of Special 

Compensation 
02 03%

Others 05 7%

Family 
income

1 minimum 
wage 

19 30%

Until 2 minimum 
wages 

44 68%

> 2 minimum 
wages

02 3%

Table 1. Social cultural profileof prostate cancer, in treatment or clinical follow up and 
who accepted to participate upon signing the Informed 
Consent Form (ICF), in addition to authorization to 
publish the results with scientific finality.

The criteria to select the social workers were: act in the 
local where the data were collected and be present in the 
daily practice while caring for the selected group to join 
the research and signing the Informed Consent Form, in 
addition to authorizing the publication of the results in 
scientific journals.

In compliance with Resolution number 466 of 2012, 
of the National Ethics Committee, the present study was 
submitted to the Institutional Review Board for Research 
with Human Subjects of “Centro Universitário Tabosa 
de Almeida (Asces-Unita)”. It was approved through 
report number 91879918.7.0000.5203. It was ensured 
the privacy of the data collection in a private room and 
avoiding the exposure of the interviewee, assuring its 
anonymity and secrecy of the collected information.

RESULTS AND DISCUSSION

SOCIAL CULTURAL PROFILE OF THE RESEARCH SUBJECTS 
The sample was formed by 70 men with ages 

ranging from 50 to 69 years old. The study ensured the 
comprehension of the social cultural profile of the patients 
in follow up and how these aspects involve the diagnosis 
and treatment of the prostate cancer. It is an important 
instrument to understand the universe where there are 
immersed (Table 1).

It was observed in the study that the age range of 
more prevalence (51%) is between 70 and 79 years old, 
corroborating the data of INCA4, when it affirms that less 
than 1% of prostate cancer is diagnosed in men younger 
than 50 years. Most of the prostate cancers occur in men 
older than 65 years old.

The great majority (83%) of the interviewees lives 
in the region “Agreste” of Pernambuco, all participate of 
the Treatment Program Off the Residence (TFD). This 
program establishes that the expenses of transportation of 
SUS patients off their residence city can be charged through 
the System of Ambulatory Information (SIA-SUS)7.

The relation between the region where they live and 
the occupation justified that half of the interviewee (50%) 
being retired farmers with the family income consisting 
of at the most two minimum wages as the main source 
of income.

The history of family cancer was present in the 
interviewees’ narrative, around 53% affirmed they had 
history of family cancer. Some reported the father had 
prostate cancer, others, that relatives had cancer in other 
part of the body.

In respect to race/ethnicity, 70% of the interviewees 
claim they are black (including browns and blacks) as put 
in studies that affirm that prostate cancer is 1.6 times more 
common in black men when compared to Caucasian men4.

Low education is part of the interviewees’ profile, 27% 
are illiterate and 57% failed to complete the elementary 
school I. In the study of Campos et al., it was identified 
the similarity in the profile of the interviewee, 53.2% 
were illiterate. The remaining were classified as having 
incomplete junior high school (17.8%), complete junior 
high school (6.5%), elementary incomplete (1.6%), 
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Chart 1. Motives for poor search of doctors

elementary complete (4.8%), high school incomplete 
(14,5%) and college incomplete (1.6%)8. In this scenario, 
complementing the socioeconomic profile, another study 
presents the profile of the interviewee demonstrating low 
education and that the misinformation reaches more 
intensely the male population with low level of education 
and socioeconomic power 9.

With the social workers interviewed, one works as 
social worker for 11 years, has post-graduation degree and 
is a preceptor of Social Work at CEOC and HAS by the 
Program of Multiprofessional Residency in Cancer and 
Palliative Care. The other two interviewee were conducted 
with social workers graduated two years ago and residents 
by the Program of Multiprofessional Residency in Cancer 
and Palliative Care of Asces-Unita. It is important to 
underline that the three professionals interviewed are 
part of the total sample of social workers active at CEOC 
and HSA.

HEALTH OF THE MALE AND PROSTATE CANCER 
Prostate cancer is a public health problem since it leads 

to male mortality and morbidity. Therefore, it is necessary 
that preventive actions guided to avoid the onset of diseases 
are implemented and reduce the incidence and prevalence 
in the population.

Prostate cancer in Brazil is the second most common 
in men and the sixth type more common in the world. 
The incidence rate of prostate cancer is six times bigger 
in the developed countries when compared to countries 
in development 3.

Prostate cancer is considered a cancer of the third age, 
because nearly 75% of the world cases are diagnosed after 
65 years old. According to INCA, in Brazil it is observed 
the raise of the incidence rates, justified by the evolution 
of the diagnosis methods (exams), improvement of the 
quality of the information systems and expansion of the 
life expectancy. INCA draws the attention to the growth of 

these tumors. Some may rise rapidly and spread to other 
organs and eventually leading to death. However, the 
majority grows slowly, taking around 15 years to reach 1 
cm3 and do neither show any signs during life nor threaten 
the male’s health 3.

SEXISM AND PREJUDICE 
When asked whether they sought any health facility 

regularly in the region they lived, 21% responded yes and 
79%, no. Next, they were questioned about the motives 
why they did not seek for a doctor earlier and 56% claimed 
they were asymptomatic, 40%, heedless, 16%, because of 
their jobs, 13%, because of sexism and 9%, for prejudice 
for not seeking a doctor (Chart 1). Noteworthy, the 
interviewee indicated more than one reason, as a patient 
stated: “I did not seek for a doctor earlier due to lack of 
information, “I was careless” with my health and because 
I had no symptoms, did not want to miss my job”.

The study ratifies how patriarchalism is strict with 
men because it blocks its comprehension about the care 
a person must have and that this does not mean weakness 
or loss of masculinity. About this, Saffioti10 indicates that 
it is not about a private, but a civilian relationship instead; 
it configures a hierarchical type of relation that pervades 
every room in the society and represents a structure of 
power based in the ideology and violence 10.

Under Couto and Schraiber11 perspective, sexism is 
a system of ideas and values that creates, reinforces and 
legitimizes the domination of the male over the female. 
[...] This domination, fruit of a symbolic violence, can 
be recognized in the social imaginary, is considered the 
result of a long process of construction on how “to be a 
man” and “to be a woman”11.

Sexism and prejudice were present in the narrative 
of some patients as the reason for not seeking for a 
doctor. It is reasonable to say that sexism kills men for 
various reasons and one of them is that health is not 
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always a priority. Men must care for themselves as much 
as women do. Consequently, gender equality is a path 
to bury carelessness and violence against women male 
usually commit. 

In the early stages of cancer, it is common that 
significant symptoms are inconspicuous12, which justifies 
the meager relevance interviewee gave to see a doctor while 
symptoms are not evident for early detection and better 
prognosis. According to Figueiredo, men have difficulties 
to be attended in healthcare services because for them: the 
Health Basic Unit is a place where women go, women 
form the majority of the staff and waiting time is long12. 

MASCULINITY AND PROSTATE CANCER PREVENTION 
Courtenay13 indicates that health-related beliefs 

and costumes can be used to demonstrate hegemonic 
masculinity, with denial of weakness or vulnerability, 
physical or emotion control, the posture of being strong 
and robust, showing aggressive behavior and physical 
domain. Yet, according to Gomes et al.14: “in a relational 
perspective of gender, it can be seen as a symbolic space to 
structure the identity of being male, through dispositions 
to be obeyed by those who wish to be ascertained of their 
masculinity”.

Masculinity and prostate cancer prevention were 
associated, since it was verified that prejudices and fear to 
do the rectal examination is seen as possibility of losing 
masculinity. The male, for cultural reasons, is adamant to 
do the prostate exam, the rectal examination. The patient 
reported as difficulty for the diagnosis: “I was afraid of the 
rectal examination and did not go to the doctor, further 
to the waiting time for consultation and exams at SUS”.

This manner of seeing the exam derives from the fact 
that prostate affects the male sexual sensibility. Even a 
temporary change can bring the sensation of impotence, 
which evidences the importance of the early diagnosis that 
must be done in the annual preventive exam by all men 
after 45 years old, whether or not symptoms are present. 
For men with family prostate cancer history, the guidance 
is to do the preventive exam from 40 years old15.

In this direction, eight interviewees claimed the 
treatment affected their sexual performance. The low 
number of interviewees who spoke about the subject 
creates the conception that for most of them sexuality is 
still a taboo and that possibly they are ashamed of asking 
the doctor about it, being fearful to follow the treatment 
recommended for fearing it would affect the sexuality. 

SYMPTOMS OF PROSTATE CANCER AND DIFFICULTIES OF 
DIAGNOSIS 

Cancer symptoms manifestation time varies and may 
or may not cause changes in the urinary rhythm. This 

fact can be an indicator for not seeking for a doctor and, 
consequently, late diagnosis and treatment of the disease.

Early treatment is one of the best forms of obtaining 
successful results of prostate cancer treatment with 
possibility of cure. For this to be possible, it is necessary to 
do periodical exams of rectal examination and the prostate 
specific antigen – PSA 16.

For an absolute diagnosis, considering the symptoms, 
it is necessary that the physician gather all the information. 
As such, others exams can be used as ultrasound, 
transrectal magnetic resonance imaging, computerized 
tomography, echography, urography, urinary endoscopy, 
biopsy among others 16.

In this direction, when questioned what the symptoms 
that made them see a doctor were, 61% reported 
pain or difficulty to urinate, 9%, other symptoms, 
13%, asymptomatic, 10%, were investigating another 
pathology, 13%, routine exams.

In this scenario, 54% believed that it was the delay 
to seek for a doctor, 33% claimed they did not have 
difficulties, 19%, the delay to do exams at SUS, 10%, 
prejudice or sexism and 3%, that the delay time waiting 
for the consultation hampered its diagnosis (Chart 2).

Considering that the researches show the propensity 
for not doing the preventive exams, Souza et al. describe as 
hindering elements for the rural population to do routine 
exams, more difficulty to access health services in addition 
to tradition and cultural strictures 17.

The interviewee reported the delay of seeking medical 
assistance as the main cause for difficulties of diagnosis; 
in addition, they also mentioned the delay to do exams 
at SUS and the time to wait for a consultation. In this 
context, the study of Ramos et al.18 indicates exactly 
the difficulty of access to medium and high complexity 
services that happens because of SUS incapacity to meet 
the demand with specialized and proper support for 
diagnosis and treatment of neoplasms or lack of resources 
of the patient.

It is valid to emphasize the promulgation of the 
law known as 60 days19, which disposes about the first 
treatment of the patient with proved malignant neoplasm 
and establishing the time to its beginning. However, the 
waiting time to make the exams and consultations at SUS 
to close the diagnosis is an issue and be able to initiate 
the treatment, because the law ensures the beginning of 
the treatment only after the diagnosis is confirmed, not 
counting the time of beginning the investigation of the 
pathology.

EMOTIONAL IMPACT OF THE PROSTATE CANCER DIAGNOSTIC 
Attempting to understand what feelings the patients 

had while receiving the diagnosis, it was asked them how 



Moura FVM, Rabelo JB

1-10 	 Revista Brasileira de Cancerologia 2019; 65(2): e-05125

Chart 2. Difficulties indicated for diagnosis 

Chart 3. Feeling when receiving the diagnosis 

they felt when they heard the news: 49% claimed they 
were calm, 27%, feeling of sadness, 23%, concern, 20%, 
feeling of much fear, 19%, optimism, 16%, insomnia, 
7%, despair and shame and 3%, considered suicide 
(Chart 3).

While receiving the diagnosis, the interviewee 
expressed their feelings, most of them claimed they 
were calm with the diagnosis as already discussed 
along the article, this response may be a reflection of 
the socially constructed masculinity. It is common to 
have the feelings as the interviewee reported them, 
because it is a diagnosis still seen by great portion of the 
population as a death sentence. In that direction, the 
studies of Ramos et al.18 present, likewise, feelings of 
fear/apprehension with cancer, sadness, depression, self-
destruction, prevention, suffering and solidarity among 
the interviewee. Complementary to the study of Barros 
and Melo20, the emotional repercussions more verbalized 
were: insomnia, suicidal ideation, fear, sadness, acute 
sadness, anxiety, apprehension with the diagnosis and 

treatment, tension, feeling of incapacity and impotence, 
concern with the economic condition of the family, 
compromised self-esteem, disgust, isolation, guilt because 
delayed in seeking for a health service. This input reinforce 
the understanding that the cancer treatment and diagnosis 
directly reflect on the daily life of the interviewee, with 
physical, emotional and social impact.

PREVIOUS KNOWLEDGE ABOUT PROSTATE CANCER
It was intended to observe whether the interviewees 

knew about the universe of prostate cancer before the 
diagnosis, the research revealed that 84% of them affirmed 
they have heard about prostate cancer and that 16% knew 
nothing about prostate cancer before the diagnosis. In the 
present study, the majority of the interviewee claimed they 
were aware of prostate cancer through friends, media, 
campaigns as Blue November or relatives.

The interviewees were asked, based in their experience 
with prostate cancer, what they would like to tell 
other man that do not have the disease. The following 
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Variables Category N %

Have you any 
knowledge about 
prostate cancer? 

Yes 59 84%

No 11 16%

How did you 
know about 
prostate cancer?

Friends 34 58%

TV 28 47%

Campaign 
“November 
Blue”

23 39%

Relatives 14 24%

Does your family 
participate of 
your treatment?

Yes 66 94%

No 04 06%

Was your social 
life affected?

Yes 17 24%

No 53 76%

What advice 
would you give 
about prostate 
cancer?

Do exams 
earlier 

52 74%

See a doctor 
regularly 

41 59%

Abandon 
prejudice and 
shame 

17 24%

Table 2. Knowledge the interviewees had about prostate cancer 

statement was found in the patient narrative: “I advise 
to let prejudice and fear aside and see a doctor soon to 
avoid delay of the diagnosis, this would have helped me 
a lot”. As seen in Table 2, 74% advised to be examined 
earlier; 59%, to see a doctor regularly, 24% warned men 
to let prejudice and shame apart. It is noteworthy that the 
interviewee gave more than one response.

It is notorious the importance of campaigns “November 
Blue” because it is a progress for the health policy of the 
male. In this perspective, it is necessary to intensify the 
campaigns during the whole year, offering access to SUS 
through exams and consultations that favor the early 
diagnosis. To stimulate the male public, it is indispensable 
to have permanent education in health with lectures and 
actions that bring information about prostate cancer. 

SOCIAL AND FAMILY SUPPORT 
When asked about the involvement of the family in 

the treatment, 94% of the interviewee affirmed that they 
are present in the treatment and only 6% responded no, 
they were not. Studies indicate that the involvement of 
the family is essential at any moment of getting ill by 
cancer, granting the emotional support and adherence 
to treatment 21.

The social life was affected, as reported by 24% of 
the interviewee while 76% claimed it was not. Studies 

indicate that, because of the disease, there are cases where 
the male pulls away from social living or has little time 
for leisure, which can impact its quality of life and create 
a feeling of not belonging to the group, if sociability 
is considered. 22. The involvement of relatives in the 
treatment can be connected to a good social living, the 
interviewee say. However, on account of the stigma of the 
disease diagnosis23 or because of the treatment, the time 
waiting for a visit to the doctor, to receive medications 
and return to the origin city associated to physical and 
psychological aspects are facts that corroborate some 
impacts of the social living.

Cancer diagnosis and treatment of a dear family 
member is always burdensome. The situation triggered 
already in the diagnosis uses to change the form how 
relationships unfold and interdependence within the 
family, which can bring up internal conflicts or, in the 
other hand, reclaiming loss bonds and even sort our old 
conflicts 24.

The action of the Social Service in oncology became a 
fairly comprehensive practice, leading the professional to 
develop actions in prevention, assistance and palliative care 
with the patients, relatives and close friends, encouraging 
them to participate in the process of recovery of health, 
indicating they are citizens and are entitled to rights that 
need to be respected24.

ROLE OF SOCIAL SERVICE IN ATTENDING MEN WITH PROSTATE 
CANCER 

The male, when finding out he has prostate cancer 
and when looking for attendance, needs to be welcomed 
by the multidisciplinary team that offers care not 
centered in the disease alone, but that goes far beyond 
the fight against the disease. Therefore, it is considered 
its psychosocial condition and of its family, the access to 
the assets of citizenship, as the required infrastructure to 
have adherence to the treatment to produce its general 
well-being.

It is important to highlight that the Social Service 
understands that health is unrelated only to physical 
factors, but sees the human being as a psychosocial 
unit inscribed in a specific reality. Consequently, as 
indicated by Andrade25, are specific of the social worker 
the knowledge and approach about the socioeconomic 
reality of the family as well as the cultural aspects that 
form this universe.

The social worker should know the social context of the 
ill that is being followed up, attempting to provide social 
care services based in the demands and necessities of each 
patient. The Social Service has also the role of motivating 
the family to accept and participate of the treatment and 
motivate actions that contribute for a better integration 
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between the multiprofessional team that provide care to 
this public, ensuring a full and humanized care.

It is necessary to highlight that the role of the social 
worker is not limited to providing services, but the 
promotion, capacitation and conscientization, stimulating 
them to claim their rights to improve the health services 
and to meet their necessities.

From this articulated work and proximity to the 
patients’ reality and their family it was possible to verify 
that the social workers interviewed identified chauvinism, 
prejudice and masculinity as elements present in the 
narratives of the sick followed up by the professionals 
as hinders to search for diagnosis and treatment. About 
these social cultural aspects, it was asked to the social 
workers whether they considered that they interfered in 
the patients’ quality of life. To them, “Large part of the 
patients report they did not search for health services 
because they believe they do not need or manifest their 
deep prejudice against the exam” (A.S.01), since “The 
culture that the male needs to be strong interferes directly 
in the diagnosis of prostate cancer, which delays the 
diagnosis, hampering the treatment and cure” (A.S. 02) 
and understand that “Culturally, women are those who 
dedicate more time to their care and also to the family” 
(A.S 03).

The interviewed social workers also indicated the 
poor search for health services by the patients. The social 
workers, concurring with the narrative of the patients 
interviewed, also mentioned some of the motives for 
this: “Usually, prejudice with the exam weighs on the 
patients to not search for health services” (A.S 01). 
Therefore, the access to goods and services need to be 
considered as well, because “[...] the difficulty to get an 
ambulatory attendance in SUS is a great hurdle, further 
to the inhibition, more common among men” (A.S 03).

The understanding about the role of the Social Service 
in male oncology was mentioned by the social workers as:

Guide the users about the necessity of routine 
medical follow up and encourage educational 
actions about cancer risks and forms of prevention 
and help the patients to overcome the prejudices 
(A.S 01).

Act directly with the patient and family to improve 
the quality of life of the patient in the beginning of 
the treatment (A.S 02).

Overall, Social Services attends all the oncologic 
patients cared at the health unit, guiding them 
about their social rights and facilitating the access 
to the services that complement the treatment, 
in addition to the materialization of actions and 

projects aimed at the prevention of other diseases, 
bringing well-being, quality of life and self-esteem 
of the patients (A.S 03).

As affirms Andrade 25, to know and understand the 
patient and its family in their boundaries and possibilities 
are the first step for a proper care. According to the author, 
listening and welcoming are unavoidable actions as the 
recognition of the correct moment for the intervention.

As the social workers state, educative practices 
are developed in their professional tasks to sensitize 
the patients in relation to prostate cancer, which are 
“Guidelines about the importance of self-care and the 
necessity of searching qualified health services” (A.S 01). 
“In our daily life and throughout the year punctual actions 
are created addressing prevention, but more specifically 
for prostate cancer only in the months of October and 
November” (A.S 03).

As perceived by Silva et al.23, the role of the social 
worker in following up the oncologic patients occurs 
with the construction of the social profile of the patient, 
guidelines about the treatment of the disease and 
promotion of educative actions.

CONCLUSION

This research aimed to design the social profile of 
the patients who undergo prostate cancer treatment 
in “Agreste” of Pernambuco and learn about the 
sociodemographic aspects involving the diagnosis and 
treatment of this disease. 

The research has also attempted to produce data and 
reflect about them with the objective of thinking how to 
approach the male population to steer them to primary 
and secondary prevention 2 of prostate cancer and the 
relevance of the early diagnosis. 

It was possible to verify the vision of the social worker 
in face of the sociocultural aspects that the caregivers 
identify in their daily tasks, being relevant for the 
development of actions that contribute for the access to 
social rights of the oncologic patient.

It was observed the role of the social worker in 
defending the quality of the services and the intersectoral 
approach of the attendance based in this perspective of 
the public policies24. The research evidenced that there is a 
deficiency of publications about Social Work in oncology 
and indicate the necessity of more scientific productions 
addressing this theme. 

The research revealed that aspects as low education, low 
instructional level, masculinity, prejudice and difficulties 
in accessing health policies, social work and social security 
are factors that can compromise the search for specialized 
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help, resulting in delay of medical visits and late access. 
Therefore, when the patient reaches the healthcare unit, it 
has already the symptoms of the disease, which hampers 
the early diagnosis and consequently its good prognosis, 
which results in procedures of higher complexity. 
Concluding, the hypothesis of the research was confirmed.

Health education for the male public with promotion 
of actions and lectures with accessible language that 
address this public is of utmost relevance. Further to the 
intensification of campaigns for prostate cancer detection, 
offer access to the health policy during the whole year to 
ensure the effectiveness of the right to health as disposed 
in Law number 8.080 of 199026. And that, in fact, it 
happens the promotion of health in the Brazilian male 
population, with reduction of morbidity and mortality 
as established in the National Policy of Full Attention to 
the Male Health (PNAISH)27.
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