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Prostate cancer signifcantly impacts the lives of those diagnosed, causing emotional and psychological distress, including fear, un-
certainty, and anxiety. While formal peer support has been suggested as a benefcial way for men to share their experiences, little is
known about the perspectives of those who choose not to participate in such activities. Tis study aims to explore how those men with
prostate cancer who have not engaged in formal peer support perceive and describe peer support before and after participating in
a supervised exercise group.Tis study is part of an exercise intervention research project involvingmen diagnosed with prostate cancer.
Te data consists of the individual interviews of 15men in an intervention groupwho participated in supervised gym sessions with peers.
Te intervention did not include formal, institutionally organised peer support. Semistructured interviews were conducted three times:
before, immediately after and 3months after the group exercises. Te interviews were analysed using frame analysis. Te participants
described peer support through fve distinct frames: taking distance and highlighting individuality, existing social networks, daily
activities, extended peer support, and fellowship and voluntary sharing. Before exercising in the group, the participants had often
distanced themselves from formal peer support, emphasised their ability to cope independently and relied on existing social networks.
After the group exercises, they still viewed formal peer support negatively but nonetheless perceived the exercise group as a low-
threshold meeting place where informal peer support occurred naturally through shared activities. Te study suggests that while formal
peer support may not appeal to all men with prostate cancer, alternative models that incorporate shared activities and informal
interactions can providemeaningful support.Tese fndings highlight the importance of tailoring peer support options to accommodate
diverse needs and preferences, potentially improving the well-being of men with prostate cancer.

1. Introduction

Prostate cancer impacts the lives of those diagnosed with it
as well as their loved ones. Over the decades, several studies
have illustrated the emotional and psychological impacts
that prostate cancer, its treatment and the associated side
efects can have, including fear, uncertainty [1] and anxiety

[2–4]. Tere can also be stigma associated with the illness
and the side efects of its treatment [5]. A study by McIntosh
and Morse [6] also reported several unmet support needs. It
has been suggested that peer support is one important factor
that can help cancer patients deal with difcult emotions
related to the disease [7, 8]. Tis study contributes to the
earlier studies from the perspective of prostate cancer
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patients who have no previous experience of formal peer
support.

Peer support has diverse defnitions in the literature. It is
a system of giving and receiving help founded on the key
principles of respect, shared responsibility, and an agree-
ment on what is helpful. Peer support is based on the idea
that people with similar experiences provide each other with
information, experiences, and emotional, social, and prac-
tical help [9, 10]. In Finland, peer support for prostate cancer
patients is ofered by cancer associations. Peer support can
occur in many forms, including individual or group activ-
ities that may be carried out in person, over the phone or via
the Internet. While peer support workers also ofer their
support in hospitals and health centres located in large cities,
peer support is not an established part of cancer treatment in
Finland. Peer support work is a voluntary activity in Finland,
and peer support workers are not paid [11].

In this article, we use the division of peer support into formal
and informal peer support. Formal peer support is systematic
and often arranged through an organisation. Te providers of
formal support are often trained peer support workers. Informal
peer support occurs when people with similar experiences
support each other in informal settings, such as among friends or
family [9, 12]. Informal peer support can also be included in
other formal activities, such as exercise groups, which were
ofered to the participants of the present study.

In the context of cancer management and rehabilitation,
the benefts and importance of exercise groups are well-
recognised [13, 14]. Several studies regarding the efective-
ness of exercising during prostate cancer treatments report
improved cancer-related fatigue, muscle strength and quality of
life [15–17]. In addition to improved physical condition and
overall well-being, the benefts of prostate–cancer-related ex-
ercise groups have also included increased social and peer
support [18–21]. According to Catt et al. [18], “having fun and
meeting/socialising with others” was one of the main perceived
benefts of joint exercising after a cancer diagnosis. Structured,
scheduled meetings and a good-humoured and enjoyable at-
mosphere during joint exercising have increased men’s mo-
tivation to maintain good physical condition, even leading
some to form friendships [20].

However, even though earlier literature supports the
relevance of exercise groups as a source of social and peer
support, we argue that they do not correspond to the tra-
ditional or formal understanding of peer support. Tis is
because the main task of the groups is to improve physical
activity. Men with prostate cancer participate in exercise
groups particularly because of the health-related benefts and
professional exercise guidance [18–21]. Te end of a super-
vised exercise program may also put an end to men’s mo-
tivation and possibilities for exercising [21].

1.1. Study Aims. Te study aims were to increase knowledge
about peer support which can occur during exercise groups
and to understand better how men with prostate cancer
perceive and describe formal and informal peer support.
Previous research lacks an approach where informal peer
support, present in the exercise groups of this study, serves

as the topic of research. In our study, the activity-based
atmosphere that occurs in the exercise groups provides
a fruitful platform to examine the aspects of peer support.
We contribute to earlier research with a detailed (and
necessary, see Fox et al. [20]) qualitative analysis. Our study
is based on empirical data concerning men with prostate
cancer with no previous experience with cancer-related
formal peer support. By analysing their interviews, our
aim is to increase knowledge about the peer support that can
occur during exercise groups and to better understand how
men with prostate cancer perceive and describe formal and
informal peer support.Te purpose of the study is to explore
how men with prostate cancer and no prior experience in
participating in formal peer support describe peer support
and how the exercise group appears to the men from a peer
support perspective. Te research questions are as follows:

1. What kinds of perceptions of peer support did the
men with prostate cancer have before participating in
an exercise group?

2. How did participating in an exercise group afect their
perceptions of peer support?

2. Materials and Methods

2.1. Data. Tis study is part of an exercise intervention
research project carried out among prostate cancer patients
undergoing androgen deprivation therapy between 2018 and
2020. Te interview data were collected as a part of a project,
and it consists of 45 interviews with 15 prostate cancer
patients. Te interviewed men had no previous experience
with formal peer support for prostate cancer patients, but
they participated in supervised group gym exercise sessions
twice a week for 3months within the framework of the
research project. All participants were interviewed three
times: before the start of the group exercises, after the group
exercises and 3months after the end of the group exercises.
Te participants were aged 65–81, and all of them were
retired.

Te frst, second and third authors of this article
interviewed the men. Te interviews were conducted in
person and over the phone during the COVID-19 pandemic.
Te interviews were recorded with the consent of the study
participants and subsequently transcribed verbatim and
anonymised. Te recorded interviews lasted between 19 and
74min and amounted to 385 pages (font Verdana 8, line
spacing 1) of total transcribed material. Te data extracts
have been shortened to improve readability, for example, by
removing repetition and fller words. Te names used in
connection with the extracts are pseudonyms.

Te interviews were semistructured thematic interviews;
the interview frame was developed by the research group
based on prior research knowledge [6].Te interview themes
were focused on developing prostate cancer, its treatments,
the side efects of treatment, exercise habits, quality of life
and experiences of formal peer support.

Te project was granted research permission by the
University Hospital District and approval from the Ethics
Committee of the University Hospital District. Te
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participants were given verbal and written information
about the study and weremade aware that their participation
was voluntary by the outpatient clinic personnel. Written
consent was obtained before the interviews began.

2.2. Analysis. Te data were analysed by applying Erving
Gofman’s [22, 23] frame analysis. According to Gofman
[22], a key characteristic of frame analysis is the basis on
which a person experiences something (e.g., cancer) as real
and how this experience of reality declines or disappears.Te
approach emphasises that reality consists of the linguistic
descriptions and meanings that individuals attribute to their
experiences. When describing their experiences, people at
the same time construct and use (unconscious) frames that
help them to understand what is taking place in their reality.
An actor or individual consciousness becomes the object of
analysis [22, 24]. In this study, frame analysis was utilised as
an analytical tool that helped uncover how peer support
appeared to participants and how they linguistically framed
it when describing their experiences.

Te analysis process was structured into three phases, all
of which were performed twice: frst for the data that had
been collected before the group exercises and second for the
data that had been collected after the group exercises. In
particular, the analysis of the latter set of data highlighted
how the men’s perceptions of peer support expanded with
the exercise group. Te analysis was performed in collab-
oration between the frst, second and third authors. Te
collaborative approach ensured a comprehensive and
multifaceted examination of the data, enhancing the re-
liability and validity of the fndings. Member checking was
not included in the study protocol, even though we recognise
its value in confrming data accuracy.

In the frst phase, any content dealing with peer support
was selected from the interview data. In these sections, the
participants were either directly asked to share their
thoughts about peer support or they referred to it some other
way (e.g., Would you have needed peer support? or “I’m
walking my own path [and the participant does not feel he
has a need for peer support]”).

In the second phase, the focus of the analysis shifted
from the peer support discussions to linguistic descriptions
used when the participants talked about peer support and
described related experiences. Te linguistic descriptions
they used were related to critical perceptions of peer support
(e.g., “Tere [in peer support groups] they only complain
about how bad and miserable life is”), the participants’ own
needs (e.g., “It is not my thing, I can manage alone”), their
social relations (e.g., “In this age, I already have a sufcient
social circle around me”), the content of their everyday lives
(e.g., “Only if the right time comes, so that there is nothing else
for me to do [conditions for when the participant might want
to join a peer support group]”) and positive thoughts and
feelings about the peer support (e.g., “Some kind of broth-
erhood has emerged in there [in the exercise group]”). Te
second analysis phase also revealed how participants con-
structed diverse frames related to linguistic description when
talking about peer support.

In the third phase, the analysis focused on frame con-
structions.Te linguistic descriptions were reviewed again to
be able to specify and gather together the types of actions
associated with the frames. At this phase, the focus was on
determining how the frames were constructed in relation to
peer support and how the participants used them in forming
an understanding of their peer support-related experiences.
Te frames did not appear in the data as clear and separate
sets, but they could overlap and contradict each other.
Nevertheless, after the third analysis phase, fve frames were
identifed from the data regarding the participants’ linguistic
descriptions of peer support before the group exercises and
how the exercise group infuenced their descriptions of peer
support. Te identifed frames were subsequently named as
follows: Te frame of taking distance and highlighting in-
dividuality, the frame of existing social networks, the frame
of daily activities, the frame of extended peer support and the
frame of fellowship and voluntary sharing. When reporting
the fndings of the analysis, the references to the data extracts
are italicised.

3. Results

3.1. Frames Constructed Before Exercising in the Group

3.1.1. Te Frame of Taking Distance and Highlighting
Individuality. Te frame of taking distance and highlighting
individuality was constructed in relation to a critical view of
cancer-related peer support, individual needs and choices. In
the following extract, Rami describes his thoughts on peer
support by placing himself in the frame.

Rami: Pretty prejudiced [the answer to the question of
what he thinks about peer support]. Personally, I’ve never
thought that a peer support group would be my thing. But
on the other hand, I know it works for many people. And if
it benefts someone, then by all means it’s good that such
groups exist for diferent things. Tere can be some negative
sides to them too, like maybe dwelling on something that
shouldn’t be dwelled on that much, or it might worsen the
underlying problems. -- Personally, I’m not really a peer
support person, but by all means, I fully support those who
feel they get something out of it.

Rami expresses his “prejudices” and negative ideas re-
garding peer support and rationalises them. He distances
himself from peer support by defning it as “not my thing”
whilst concurrently acknowledging that it can be benefcial
to others.Te frame allows him to highlight his individuality
and present himself as a person who does not feel the need to
worry about cancer. Doing this enables him to distance
himself from other people with cancer as well as from the
thought that he has cancer.

Similar distancing is visible in Niilo’s extract as he argues
that “for some people, it’s [cancer] like the end of the world,
but not for me—Worrying about it won’t make it better, it’ll
just get worse.” By using the expression “for some people” he
separates himself from other men whomay view their cancer
experience diferently and emphasises his individuality. Peer
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support represents “worrying” and dwelling on a situation
that cannot be changed. Hence, Niilo wants to rather accept
it, and the frame provides him with the space to do so.

In the frame, the participants also distanced themselves
from peer support and highlighted their individuality by
describing how their life and social networks were “in order”
or that there was “no need for peer support” because cancer
did not afect their life situation. Vihtori described how he
was “walking my own path” and emphasised his individuality
and ability to live with cancer without the need for peer
support. With the help of the frame, the participants were
able to emphasise how they had learned to live with the
cancer and how their lives were balanced despite it. Tis
frame also reveals prejudice against peer support.

3.1.2. Te Frame of Existing Social Networks. Te frame of
existing social networks was constructed in relation to the
already existing social relationships participants had. Tey
described how they had supportive loved ones and friends or
acquaintances from the waiting areas for cancer care in
hospitals.

By openly communicating about their illness, the par-
ticipants received informal support from acquaintances in
various social situations. Te participants were also active in
associations or clubs related to their hobbies. Additionally,
regular visits to cancer clinics ofered opportunities for
support, as Uuno describes in the following extract:

Uuno: All of us attended ten rounds of treatment. You
ended up chatting [with a certain guy] in the lobby,
sometimes for like an extra hour and a half.

Uuno describes how a waiting room in a hospital ofered
a safe place for men to share their feelings and thoughts
about life and cancer. Still, he does not defne those en-
counters as formal peer support but rather as ordinary
chatting and getting to know each other. However, when
describing the nature of the social encounters in the waiting
room, the frame ofers a possibility to expand the content of
peer support. In addition, it serves as a tool for Uuno to
describe social networks that are important and relevant for
him and his cancer process.

In addition to waiting room peers, family members,
relatives and close friends were important sources of in-
formal social support. Veeti describes how: “we’ve got a re-
ally good crew around us, so [laughs] no worries. Tree sons
and eight grandkids, so yeah, help is available if we need it.”
Using the expression “we” and listing “three boys and eight
grandchildren,” allows him to demonstrate how broad and
dense his social network is. Also, continuing with “help is
available if needed” enables him to show how the support he
might need comes primarily from the people close to him. In
this sense, the frame gave the participants the possibility to
evaluate the quality and functionality of their social
networks.

Te same phenomenon was present in Toivo’s de-
scription as he compared his relationship with old friends
and the requirement to create new ones through peer

support: “when you’re one of us seventy-something old
geezers. . . sure, we know how to be around people. But our
desire and ability to be in close contact is pretty much
nonexistent. We’ve got our buddies, and we don’t really need
new ones, to be honest. . .” Te value and benefts of an
existing, old social network are strong in Toivo’s description.
He references his age, long-lasting friendships and “desire
and ability” when evaluating the need for peer support.
Toivo states that “sure, we know how to be around people” but
assumes a position that the new relationships are not nec-
essary. Te use of the expression “we” strengthens the value
of his old social networks and relieves the benefts of peer
support. Te frame gives participants rationalisation to
reject attempts to involve them in peer support.

3.2. FramesConstructedAfter Exercising in theGroup. In this
section, we examine how the men framed peer support after
the exercise group and whether their descriptions of peer
support difered. We observed three new ways of framing
peer support: the frame of daily activities, the frame of
extended peer support and the frame of fellowship and
voluntary sharing.

Te men still did not necessarily describe the exercise
group as a form of peer support. Tey continued to perceive
peer support as a more formal activity that involves a focus
on the disease to the point of “dwelling” on it. Tus, the
previously described ways of framing peer support were still
present in the men’s comments after the group exercises.

3.2.1. Te Frame of Daily Activities. Te frame of daily
activities was constructed in relation to the activities the
interviewees engaged in as a part of their everyday lives.Tey
described positive or neutral attitudes towards continuing to
exercise with peers but brought up how practical reason-
s—such as other hobbies or difculties with trans-
portation—might prevent this.

Within the frame of daily activities, the concept of peer
support emerged as something interesting and possibly
necessary and was viewed positively or neutrally. Te in-
terest in peer support was visible in the discussions, but
participation had not been possible due to practical issues:

Nestori: But they’ve been encouraging me a lot to go there
[peer support group], saying I should drop by. And sure,
why not. If the timing works out and I don’t have a lot of
other plans.

Nestori describes how he might be tempted to engage in
formal peer support after being asked to join a group.
However, he is unsure whether it would ft in his schedule.
Some also felt that attending activities several times a week
and having to travel to them from a diferent town would be
too burdensome:

Uuno: I already come here twice for this, and I live in
[hometown], so it would be the third time. At this point, I
am not going, but I’m not ruling it out. But I probably won’t
be there every Wednesday, or whenever it is. . .

4 Health & Social Care in the Community



Te frame of everyday activities made it visible that
having prostate cancer was only one part of these men’s
lives.Tis also made prostate cancer patients appear active
in many aspects of their lives despite having cancer. Tis
frame revealed that, for those actively engaging in many
things in their everyday lives, formal peer support may
appear secondary, even if they fnd it important. It may be
diferent for those who are lonely, more passive, or do not
have, for example, the fnancial means to attend as many
activities.

3.2.2. Te Frame of Extended Peer Support. Te frame of
extended peer support was constructed in relation to
broader thinking about cancer-related peer support. Te
interviewees were not interested in formal peer group
meetings organised by cancer associations. Instead, they
were interested in exercising in a group with peers. Te
frame helped the interviewees to recognise the importance of
cancer-related peer support and expand their own and the
general understanding of it.

Te most important observation of the frame was that
the perception of peer support was largely based onmeetings
arranged by cancer associations, which the men showed no
interest in. However, they were highly interested in exer-
cising, especially when the activities occurred in a group with
peers like the one studied here. In the interviews, we asked
the men “Would you rather join a peer support group or an
exercise group like this one?”:

Panu: Defnitely the exercise group.

Te frame of extended peer support also included the
importance of the group and especially how the group could
motivate and encourage the members to exercise well, even
with the help of “playful competition” (Ilmari). Te frame
extended the concept of peer support. Te frame made it
visible that the men recognised the importance of a joint
exercise group. Tey did not feel a need to participate in
formal peer support, but spending time together in a group
could still contribute to their well-being.

3.2.3. Te Frame of Fellowship and Voluntary Sharing.
Te frame of fellowship and voluntary sharing was con-
structed in relation to feeling comfortable spending time at
the gym with people of the same age, with the same illness
and in the same life situation. Te interviewees described
how gathering together with peers when exercising created
a space not only for those who just wanted to exercise but
also for those who wanted to discuss issues related to their
illness. Te frame enabled the interviewees to shed light on
voluntariness in the implementation of peer support and the
diversity of peer support.

Kaapo: It was nice to, you know, compare how everyone’s
been coping and all that. It was good to chat, and we’d
always grab cofee at the [name of the gym] café after the
workout. It’s nice to discuss these thoughts.

Te frame also included content about feeling com-
fortable at the gym with people of the same age facing
a similar life situation. Te men even reported that “some
kind of brotherhood has formed” (Valtteri) among the group
members. Sharing a similar sense of humour was perceived
as a particularly important unifying factor in the group.
Some men liked to talk more and others less about issues
related to prostate cancer and disclose more personal things
with the group, but knowing that “everyone has the same
disease” was considered to feel “comforting” (Ilmari).

Te frame of fellowship and voluntary sharing high-
lighted the importance of voluntariness in the imple-
mentation of peer support and the diversity of peer support.
Gathering together with peers when exercising created space
for those who just wanted to exercise, but also for those more
willing to discuss issues related to their disease. Prostate
cancer suferers may get an experience of peer support from
sharing a situation or humour with their peers without
a more in-depth discussion related to their disease.

4. Discussion

Tis study explored how men with prostate cancer without
previous experience of participating in formal peer support
described peer support and how the exercise group appeared
to men from a peer support perspective. Te fndings show
that the exercise group had a positive efect on the men’s
perceptions of peer support. Although the men used the
word ‘peer support’ before and after exercising in the group
in a critical sense in connection with dwelling on the disease
and referring to it as something unnecessary, after partici-
pating in the exercise group, the men nevertheless described
their appreciation for the informal peer support they had
received in the exercise group. After exercising in the group,
the men’s descriptions of peer support also expanded to
informal peer support and how the exercise group had given
them positive experiences of exercising together with peers.

Te nature of our data enabled us to analyse the men’s
views before and after their participation in a supervised
exercise group, which brought them into contact with other
prostate cancer patients. After the group exercises, the men
expressed a desire to engage with others facing a similar
situation. Tis produced a sense of comradery and con-
nection. However, the men appreciated informal support
and preferred to engage in activities that did not necessarily
centralise the illness, such as exercising together. Hence,
although the exercise group in this study was not primarily
designed for peer support, it was perceived as a low-
threshold meeting place where sharing experiences was
completely optional.

Formal peer support was often described in a rather
negative light, as a sort of dwelling or focusing on cancer too
much. Due to these reasons, the men interviewed for this
study wanted to distance themselves from formal peer
support by emphasising their ability to cope with the illness
independently and focusing on other aspects of their lives.
Tese views may refect one type of masculinity, which
enforces the idea that men need to cope independently [25].
A recent systematic review also highlighted that it can be
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difcult to confront the sufering, deterioration or even the
death of peers, or how some may fnd the peer group dy-
namics distressing [26]. Although our participants did not
raise these issues, they may infuence some men’s decision to
not participate in peer support groups. On the other hand,
the frames constructed by the men in this study can also
show that peer support groups centered around cancer and
the sharing of illness experiences are not universally pre-
ferred or even deemed necessary. Indeed, peer support could
be provided for prostate cancer patients through groups that
focus on other activities.

Our fndings may also be transferable to other groups of
people living with chronic illnesses, such as those participating
in exercise-based rehabilitation for cardiac conditions, ar-
thritis or other cancers [27–29]. Te informal and activity-
based nature of support observed in this study may ofer
a low-threshold model for peer support in other contexts
where formal support is not widely accepted and accessed.

We underline the importance of existing social networks
and informal discussions with friends, colleagues and ac-
quaintances. Te men participating in the exercise group
expressed feeling more comfortable talking about personal
issues with their family members. Tis supports previous
fndings that suggest that men with prostate cancer may seek
help from a variety of informal sources of support such as
friends and family [5, 30]. Our study participants expressed
that they received the required support from people close to
them, and some found the idea of socialising with strangers
unappealing. Some even suggested that at their age, making
new friends was not something they wanted to do. Never-
theless, some men living with prostate cancer may have
limited or nonexistent social networks. Tey represent
a group that could potentially beneft from having oppor-
tunities to meet others with prostate cancer in formal or
informal settings.

5. Conclusions

In conclusion, we suggest that while formal peer support
may not be appealing to all men with prostate cancer, al-
ternative models that incorporate shared activities and in-
formal interactions can provide meaningful support. Our
fndings highlight the importance of tailoring peer support
options to accommodate diverse needs and preferences,
potentially improving the well-being of men with prostate
cancer.
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