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OBJECTIVES: To determine if subgroups of individuals
with prostate cancer and their partners could be
identified based on their distinct symptom profiles
and to identify and characterize subgroups based on
sociodemographic and cancer characteristics.

SAMPLE & SETTING: 263 individuals with prostate
cancer and 263 partners recruited from three
academic cancer centers in the Midwest.

METHODS & VARIABLES: Latent class analysis was
applied to divide individuals into subgroups based on
symptom prevalence. Multinomial logistic regression
models were used to estimate the prevalence of each
symptom, predict subgroup membership, and adjust for
direct or indirect effects of covariates on the symptoms.

RESULTS: Three distinct subgroups (low, moderate,
and high symptoms) were identified among
individuals with prostate cancer and partners,
respectively. Education and household income of
individuals with prostate cancer were associated
with different symptom burdens. Partners’ household
income differentiated among the subgroups.

IMPLICATIONS FOR NURSING: Understanding
the influence of sociodemographic and cancer
characteristics can inform risk stratification and
tailored symptom management interventions.
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ndividuals with cancer experience various
physical and psychological symptoms, in-
cluding pain, fatigue, sleep disturbance,
depression, and symptoms specific to their
cancers and treatments (e.g., urinary and
erectile dysfunction) (Miaskowski et al., 2006; Sul-
livan et al.,, 2018). Symptoms can occur as a result
of the disease, the treatment for it, or interactions
among the disease, treatment, and patients’ comor-
bidities (Maliski et al., 2008; Miaskowski et al., 2015).
Unrelieved symptoms can have negative effects on
the quality of life (QOL) of individuals with cancer
(Dodd et al., 2010; Miaskowski et al., 2006, 2007).

Partners of individuals with cancer play an integral
role in helping them manage the effects of treatment
while also supporting their physical and emotional
needs. The symptoms and related experiences of
individuals with cancer affect their partners’ health,
causing partners to experience symptoms such as
anxiety, sleep disturbance, fatigue, and pain (Carney
et al., 2011; El-Jawahri et al.,, 2017; Fletcher et al.,
2008, 2009; Jadalla et al., 2020). These symptoms of
partners—coupled with their existing health prob-
lems, comorbidities, competing demands, and life
stresses—may lead to deterioration in the partners’
QOL (Ellis et al., 2021; Lapid et al., 2016).

Symptom cluster research has provided a scientific
basis to understand co-occurring symptoms and the
symptom profiles of individuals with cancer. Within
this broad area of research, two major approaches
have been adopted—that is, a symptom-centered
approach to identify symptom clusters of co-occurring
symptoms and a person-centered approach, which
the authors used in this study, to characterize sub-
groups of individuals based on their experiences with
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specific symptoms (Miaskowski et al., 2007, 2017). The
person-centered approach enables the identification of
individual subgroups with distinct symptom profiles
(Miaskowski et al., 2007, 2017). Analytical methods
including latent class analysis (LCA), hierarchical clus-
ter analysis, and machine learning techniques such as
K-modes have been applied to group individuals with
similar symptom profiles (Kim et al., 2012; Miaskowski
et al., 2014, 2015; Papachristou et al., 2018; Reese et al.,
2015). Using this approach, previous studies on indi-
viduals with cancer have identified different subgroups
among them, with low/all low and high/all high symp-
toms as two of the most common subgroups (Astrup et
al,, 2017; Doong et al., 2015; Ferreira et al., 2008; Gwede
et al., 2008; Kim et al., 2012; Lin et al., 2021; Miaskowski
et al., 2014; Papachristou et al., 2018; Reese et al., 2015;
Snyder et al.,, 2009). Depending on whether symptom
occurrence or symptom severity was analyzed, the low/
high labeling of the subgroups represents the proba-
bility of symptom occurrence or severity of symptoms
(Astrup et al.,, 2017; Doong et al., 2015; Miaskowski et
al,, 2014). Different granularities and naming schemes
have been used when examining and describing
symptom characteristics for individuals within each
subgroup. For instance, in addition to the all low and
all high subgroups, some studies also found an all mod-
erate subgroup in which individuals’ symptoms were
neither all high nor all low (Lin et al., 2021; Miaskowski
et al., 2014; Reese et al., 2015). Other researchers have
clustered individuals with cancer based on preva-
lence and combinations of physical and psychological
symptoms, including high psychological and low psy-
chological (Astrup et al., 2017); moderate physical and
lower psychological, and moderate physical and higher
psychological (Miaskowski et al., 2015; Papachristou et
al., 2018); low pain and high fatigue (Doong et al., 2015;
Kim et al., 2012); and high depressed mood and cogni-
tive disturbance, and high fatigue and insomnia (Kim
etal, 2012).

FIGURE 1. Analytical Model

Symptom 1 Symptom 2

Sociodemographic and
cancer characteristics

Note. The ellipsis represents symptoms 3-15.
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However, little research has viewed the latent
variable behind the subgroups as a part of this
holistic model that consisted of sociodemographic
and cancer characteristics and examined the direct
and indirect roles of these characteristics on the
symptoms (Miaskowski et al., 2015). The clustering
process has often been based solely on the symp-
toms without considering the effects of individual
characteristics on the latent classes and the symp-
toms. However, symptom-related theories (e.g.,
Symptom Management Model, Theory of Unpleasant
Symptoms) contend that individual and situational
factors are critical factors that need to be better
understood because they combine with the symptoms
to create a multidimensional symptom experience for
individuals with illness (Dodd et al., 2001; Larson
et al,, 1994; Lenz et al., 1997). In addition, although
symptom cluster research has been increasingly
adopted to study symptom experiences of individuals
with cancer, their partners’ symptoms remain under-
studied. The lack of understanding of variations in
partners’ symptom experience leads to inconsistency
and uncertainty in appropriate management, despite
partners’ critical role in cancer care and the patients’
symptom experiences. Therefore, it is crucial to
consider the effects of these sociodemographic and
cancer characteristics to gain a comprehensive view
and understanding of symptom profiles of individuals
with cancer and their partners.

In this study, the authors focused on individu-
als with prostate cancer and their partners because
prostate cancer is the most prevalent type of cancer
in men in the United States and globally (excluding
skin cancer) (American Cancer Society, 2021b). This
population has been understudied, particularly in
symptom cluster research. Cancer-specific symptoms
(e.g., hot flashes, urinary and erectile dysfunction)
may co-occur with general symptoms among individ-
uals with prostate cancer (American Cancer Society,

Symptom 16

Latent class variable
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2021a; Galbraith et al., 2005; Maliski et al., 2008).
In addition, prostate cancer is known as a “disease
of couples,” which affects not only the individuals
with the illness but also the partners. Therefore, this
study aimed to examine the symptom experience of
individuals with prostate cancer and their partners in
the context of their sociodemographic characteristics
and the patients’ cancer characteristics. Considering
the study is focused on the patient-partner context
in which symptom profiles of individuals with pros-
tate cancer and their partners are studied, hereafter,
to avoid ambiguity, the authors use “patient” to refer
to individuals with prostate cancer and “partner” to
refer to their partners when needed.

Figure 1 presents the overall conceptualization of
the authors’ analytical model. Patients and partners
were separately divided into different subgroups (i.e.,
latent classes) based on an unobservable construct—
thatis, the latent class variable. According to this model,

TABLE 1. Sample Characteristics

Patients Partners
(N=263) (N=263)
Characteristic X SD X SD
Age (years) 63.09 9.06 59.03 9.6
Education (years) 15.7 3.53 14.84 2.66
Month since diagnosis 30.01 40.87 - -
Characteristic n % n %
Race
Non-White 42 16 41 16
White 219 84 219 84
Household income ($)
75,000 or less 115 a7 115 a7
Greater than 75,000 132 53 131 53
Type of treatment
Prostatectomy in newly 103 39 - -
diagnosed cancer
RTin newly diagnosed 67 25 - -
cancer
Under observation or RT 33 13 - -
in recurrent cancer
Hormone-naive or 60 23 - -

hormone-refractory

therapy in advanced

cancer
RT—radiation therapy

Note. Because of missing values, the n values for race and household
income do not add up to 263.
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the sociodemographic and cancer characteristics not
only directly affect symptoms but also indirectly affect
symptoms via the latent class variable. By controlling
for the direct and indirect effects of the sociodemo-
graphic and cancer characteristics on the symptoms,
the authors used a refined clustering model. Based on
this analytical model, this study aimed to determine
if subgroups of individuals with prostate cancer and
their partners could be identified based on their dis-
tinct symptom profiles and to identify and characterize
patient and partner subgroups based on select sociode-
mographic factors and cancer characteristics.

Methods

Study Population

This study is a secondary analysis of baseline data
from a randomized clinical trial (NCTo0708968)
that examined the effects of a couple-based (patient-
partner) intervention on the QOL of 263 individuals
with prostate cancer and their partners (Northouse et
al., 2007). Participants were recruited from three aca-
demic cancer centers in the Midwest. The study and
its procedure have been published (Northouse et al.,
2007, 2013). To be eligible for the clinical trial, patients
needed to (a) have completed the primary treatment
for localized prostate cancer or have a new diagnosis of
recurrent or advanced cancer after completing primary
treatment, (b) be at least 30 years old, (c) have a life
expectancy of at least 12 months, and (d) have a spouse
or partner. The partners had to be 21 years of age or
older and identified as the patient’s primary caregiver.
Data used in this analysis had been de-identified to
adhere to the institutional review board requirements.

Measurements
Symptoms: General symptom distress was measured
using the Symptom Scale of the Omega Screening
Questionnaire (Mood & Bickes, 1989). Patients and
partners separately responded to the questions and
reported whether they were experiencing any of the
16 symptoms assessed (i.e., pain, fatigue, weight loss,
sleeping problems, skin problems, body sensations,
difficulty moving, stomach problems, bowel problems,
urinary incontinence, breathing problems, heart prob-
lems, sexual problems, mental distress, mental fatigue,
and concentration). Their symptoms were categorized
as binary indicators (i.e., presence or absence).
Sociodemographic and cancer characteristics:
The authors assessed patients’ sociodemographic
characteristics (age, race, education, and income) and
cancer characteristics (time since diagnosis and type
of treatment). Type of treatment, along with phase of
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FIGURE 2. Prevalence of General Symptoms Among Patients (N = 244) and Their Partners (N = 240)
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illness information, was recategorized into the follow-
ing groups: (a) newly diagnosed patients who received
a prostatectomy, (b) newly diagnosed patients who
received radiation therapy, (¢) recurrent patients who
were under observation or had radiation therapy, and
(d) advanced patients who had hormone-naive or
hormone-refractory therapy. The authors excluded
the stage of cancer variable from the study because of
its high correlation (p = 0.97) with the type of treat-
ment variable.

Data Analysis

Statistical analyses were conducted using SAS, ver-
sion 9.4, and Mplus, version 8.4, with two-sided tests
at a 0.05 significance level (Muthén & Muthén, 2018).
Descriptive statistics were calculated to describe the
demographic and cancer characteristics of patients
and their partners.

LCA was applied to examine the latent sub-
groups based on the observed variables that have
similar characteristics (Hagenaars & McCutcheon,
2002; Nylund-Gibson & Masyn, 2016). The partici-
pants were assigned to distinct subgroups based on
their posterior probabilities (i.e., the probability of
that observation being classified in a given class) for
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class membership. The authors applied LCA models
with one to five subgroups to determine the number
of subgroups of patients based on the prevalence of
symptoms they experienced. The number of latent
classes (i.e., subgroups) was determined based on the
evaluation of model fit indices Akaike information
criterion (AIC) and Bayesian information criterion
(BIC) (Collins & Lanza, 2010); meanwhile, the opti-
mal fitting model should make sense conceptually.
To examine the influence of patients’ sociodemo-
graphic and cancer characteristics on their symptom
prevalence-based clustering, the authors performed
variable screening by conducting LCA modeling with
each covariate (i.e., age, race, education, income, time
since diagnosis, and type of treatment) while fixing
the number of subgroups. The authors assumed that
the covariates had not only indirect effects via the
latent class variable on symptoms but also direct
effects on symptoms, bypassing latent subgroups
(Nylund-Gibson & Masyn, 2016). The multinomial
logistic regression model was then fitted to estimate
the prevalence of each symptom in the subgroups and
predict subgroup membership while adjusting for the
significant direct or indirect effects of covariates on
the symptoms.
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The authors repeated the same procedure for part-
ners to identify the number of subgroups and examine
the influence of partners’ sociodemographic character-
istics and patients’ cancer characteristics on subgroups
of partners based on partners’ symptoms experienced.

Results
Participant Characteristics and Symptom Prevalence
The sociodemographic and cancer characteristics of
the 263 patient-partner dyads are presented in Table
1. Patients and partners were mainly White, with an
average age of 63.09 and 59.03 years, respectively. On
average, patients and partners had 15.7 years and 14.84
years of education, respectively. Most patients were
newly diagnosed and received prostatectomy treat-
ment. The average time since diagnosis was 30.01
months.

Figure 2 shows the prevalence of general symp-
toms among patients and their partners. The most
common patient symptoms were sexual problems

(89%), sleeping problems (54%), and urinary inconti-
nence (49%). For partners, the most common general
symptom was sleeping problems (59%), followed by
mental distress (57%) and sexual problems (56%).

Symptom Prevalence-Based Patient and Partner
Subgroups

For patients, the latent class model with three sub-
groups (BIC: 1834.88, AIC: 1656.28) had the lowest
BIC score and was selected as the optimal model. The
probabilities of patients’ symptom occurrences are
visualized in Figure 3. The three subgroups are named
low, moderate, and high, based on the probabilities of
symptom occurrences. In the low subgroup (n = 78,
32%), sexual problems were likely to occur, but the
probabilities of other symptoms occurring were all
low (all < 0.3). In the moderate subgroup (n = 100,
41%), all symptoms were more likely to occur to the
patients than those in the low subgroup; patients
were most likely to experience sexual problems,

FIGURE 3. Estimated Symptom Prevalence-Based Patient Subgroups
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FIGURE 4. Estimated Symptom Prevalence-Based Partner Subgroups
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sleeping problems, and urinary incontinence. The
high subgroup (n = 66, 27%) was characterized with
high probabilities (greater than o.7) of more symp-
toms and more types of symptoms, including sexual
problems, fatigue, mental fatigue, mental distress,
sleeping problems, and urinary incontinence. The
probabilities of 12 of 16 symptoms were higher than
0.5 to occur to patients in the high subgroup.

For partners, the three-subgroup model was
selected (BIC: 1755.44, AIC: 1576.83). Figure 4 shows
the estimated prevalence of partners’ symptoms in
each subgroup. The first subgroup of partners (n =
84, 35%) had low probabilities of having any of the
symptoms; excluding sleeping and sexual problems,
the probabilities for other symptoms to occur were all
less than 0.3 among these partners. For those in the
moderate subgroup (n = 36, 15%), the probabilities of
these partners experiencing mental distress, sleeping
problems, sexual problems, and pain were moderate
to high (greater than o.5 and less than 0.7), and they
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had moderate to low probabilities (all less than o.5)
of experiencing the other symptoms. In the high sub-
group (n =120, 50%), partners had higher probabilities
of experiencing all symptoms except for weight loss
than those in the low and moderate subgroups. The
probabilities of 7 of 16 symptoms were higher than
0.7 to occur to these partners, including pain, fatigue,
sleeping problems, sexual problems, mental distress,
mental fatigue, and concentration.

Influencing Factors

After adjusting for covariates, patients’ education and
household income were associated with the latent
class variable (p < 0.05). Patients with higher edu-
cation levels were more likely to be in the low (odds
ratio [OR] = 1.23, 95% confidence interval [CI] [1.05,
1.44]) and moderate (OR = 1.23, 95% CI [1.03, 1.45])
subgroups than the high subgroup. Patients with
family incomes greater than $75,000 were less likely
to be in the low (OR = 0.33, 95% CI [0.12, 0.93]) and
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moderate (OR = 0.2, 95% CI [0.07, 0.64]) subgroups
than in the high subgroup compared to those with
incomes of $75,000 or less.

For partners, family income was associated with
the latent class variable (p < 0.05). Partners with
household incomes greater than $75,000 were more
likely to be in the low subgroup (OR = 3.68, 95% CI
[1.28, 10.6]) than in the high subgroup compared to
those with family incomes of $75,000 or less.

Discussion

To the authors’ knowledge, this is the first symp-
tom cluster study that focuses on individuals with
prostate cancer and their partners and uses a person-
centered approach. The authors found that sexual
problems were highlylikely to occurin all three patient
subgroups (probabilities ranging from 1 to 0.68) and
in two of the partner subgroups (high and moder-
ate, with probabilities of 0.8 and 0.61, respectively),
regardless of their experiences of the other symp-
toms. Urinary incontinence was also likely to occur
in the moderate and high subgroups among patients.
Previous symptom cluster research that has included
individuals with prostate cancer as part of their sam-
ples mainly used the symptom-centered approach
to study symptom co-occurrence. Symptom clusters
that have been identified in prior research included
two to seven symptoms per cluster, with sexual, uri-
nary, and bowel dysfunction being the most prevalent
co-occurring symptoms (Capp et al., 2009; Lemanska
et al,, 2018; Maliski et al., 2008; Thavarajah et al.,
2012). Among the few studies solely focused on indi-
viduals with prostate cancer, researchers have used
a symptom-based approach to cluster the symptoms
of patients receiving specific treatment for prostate
cancer (e.g., radiation-induced rectal symptoms)
(Capp et al., 2009) or a combination of psychosocial
and physical symptoms in patients receiving different
types of treatments (Lemanska et al., 2018; Maliski
et al., 2008). Despite the heterogeneity in research
methods, which made it challenging to compare find-
ings across studies, the authors’ person-centered
approach generated some similar results.

However, the authors’ person-centered approach,
which focuses more on the interindividual variability
of the symptom profiles instead of the co-occurrences
of symptoms, has added a new perspective to symp-
tom cluster research and filled the gaps in research
on symptom clustering among caregivers, partic-
ularly among partners of individuals with prostate
cancer. For instance, for patients in the moderate
subgroup (41% of patients), the three most prevalent
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symptoms—sexual problems, sleeping problems, and
urinary incontinence—had almost the same levels of
probabilities of occurrence as in the high subgroup.
However, the other symptoms were unlikely to
occur among the patients in the moderate subgroup.
Potentially, interventions can target one or multiple
of these three symptoms (e.g., urinary incontinence)
to ameliorate the overall symptom profiles of these
patients, which may make it possible for them to tran-
sition into the low subgroup. Meanwhile, for patients
in the high subgroup, the physical and psychological
symptoms (e.g., sleeping problems, fatigue, mental
distress, urinary incontinence, sexual problems) were
interrelated and had deteriorating influences on each
other; more comprehensive interventions are needed
to ameliorate these symptoms. These results may also
indicate the possibility that, if the symptoms are not
addressed and managed appropriately, patients and
partners may transition from low or moderate groups
into high groups with more symptom burden.

The current study also contributes to a better
understanding of the variability of partners’ symptom
experiences. Compared to the patients, partners had
a relatively higher prevalence of psychoneurologic
symptoms (Tometich et al., 2019) including mental
distress, mental fatigue, and concentration. This find-
ing is consistent with the high psychological burden
reported by partners in previous studies (Girgis et al.,
2013; Kim et al., 2008). In addition, sexual problems
and sleeping problems among partners were more
prevalent than other symptoms in all three subgroups.
This corresponds to the previously mentioned simi-
lar findings of sexual and sleeping problems among
patients and sheds light on the interrelated and inter-
woven nature of patients’ and partners’ symptom
experiences during prostate cancer survivorship.
Couple-focused interventions may produce better
outcomes if they are offered jointly to the patients
and partners and provide partners of patients with
more emotional support.

Another contribution of this study is that the
authors examined the sociodemographic and cancer
characteristics, symptoms, and latent variable of
patient and partner subgroups in a holistic and refined
model. Because the authors adjusted for the direct
effects of these characteristics on symptoms and
their indirect effects via the latent class variable, the
current models identified and characterized the sub-
groups of patients and partners more accurately than
studies that did not adjust for these effects. Of note,
education had a significant effect on patients’ sub-
group memberships. Patients with higher education
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levels were more likely to be in the low and moder-
ate subgroups than the high subgroup, indicating that
patients with more years of education may have more
knowledge to problem solve and manage their symp-
toms. In addition, family income significantly affected
patients” and their partners’ subgroup memberships.
Partners with family incomes greater than $75,000
were more likely to be in the low versus the high
subgroup than those with lower incomes, indicating
that partners may have more resources to help them
manage the patients’ cancer and related challenges
as their family incomes increased. Different from the
partners, patients with incomes greater than $75,000
were more likely to belong to the high versus the
moderate and low subgroups than those with lower
incomes. This is different from the findings of previ-
ous studies on patients with other types of cancers,
which indicated either no relationship or a positive
relationship between higher household income and
more positive symptom experiences of patients in
different subgroups (Doong et al., 2015; Lin et al.,
2021; Miaskowski et al., 2014). Because of the lack of
existing studies using a person-centered approach to
study symptom experiences of subgroups of individu-
als with prostate cancer, it is not possible to compare
this result. Some explanations for the discrepan-
cies in findings between the current study and prior
research may be the fact that the authors adjusted
for contextual covariates in the current modeling,
used a different symptom scale, and focused only on
individuals with prostate cancer, which may have a
confounding gender effect. In addition, the authors’
post hoc analysis revealed that patients in the high
subgroup had, on average, fewer years of education
(14.81) than the sample mean (15.7). Even those with
incomes greater than $75,000 had, on average, fewer
years of education (15.19) than the sample mean.
Given the positive correlation between patients’
education and income (analysis of variance p < 0.05)
in the current sample, the low education levels of
patients in this subgroup are seemingly contradic-
tory to their income levels. This suggests that income
and resources may buffer only a small part of the
negative effects of low education on health. Instead,
better education seems to provide more important
psychosocial and health behaviors benefits, which can
synergistically help fight structural vulnerability and
lead to better health outcomes (Bourgois et al., 2017;
Pampel et al., 2010). In-depth interviews may help to
better understand how patients perceive and manage
illnesses and symptoms in the context of their socio-
demographic backgrounds.
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m Itis important to investigate sociodemographic and cancer char-
acteristics, symptoms, and latent variables of patient and partner
subgroups in a holistic model.

m Couple-focused interventions may produce better outcomes if
they are offered jointly to individuals with prostate cancer and
their partners.

m Income and resources may buffer only a small part of the negative
effects of low education on health.

Limitations

The current study has some limitations. First,
the Symptom Scale of the Omega Screening
Questionnaire was used to assess the occurrence
of symptoms, and other person-centered symptom
clustering research has mainly used symptom scales
that included the Memorial Symptom Assessment
Scale (Gwede et al, 2008; Lin et al, 2021
Papachristou et al., 2018), European Organisation
for Research and Treatment of Cancer Quality-
of-Life Questionnaire-Core 30 (Ferreira et al.,
2008; Reese et al., 2015; Snyder et al., 2009), and
Supportive Care Needs Survey-Short Form (Ferreira
et al., 2008; Reese et al., 2015), or a combination of
different scales (Doong et al., 2015). These assess-
ment tools vary in terms of the number of symptoms
included, the symptom dimensions assessed, the
rating scales, and the recall period of symptom
assessment (Kirkova et al., 2006). Coupled with
the challenges caused by the lack of existing stud-
ies focused on prostate cancer, the heterogeneity
in symptom measurements and analytical methods
has made it challenging to compare findings across
studies. Second, this study examined only symptom
prevalence. Previous studies have used symptom
occurrence (Miaskowski et al., 2014, 2015), symp-
tom distress (Suwisith et al., 2008), and symptom
severity (Dodd et al., 2010; Miaskowski et al., 2006)
to cluster patients’ symptom subgroups. Although it
is possible to yield richer results if symptom sever-
ity or distress data were included, previous research
found that using occurrence and severity ratings
resulted in very similar symptom clusters (Kim et
al., 2009). Third, using secondary data posed lim-
itations on the selection of measurements in the
current analysis. If more social determinants of
health data were available, a more comprehensive
model could be built to create a fuller picture of
influencing factors.
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Implications for Nursing

Findings from the current study confirm the inter-
individual variability in the symptom experiences of
individuals with prostate cancer and their partners.
The current study particularly contributes to a better
understanding of the variability of partners’ symptom
experiences, suggesting that more emotional support
should be provided to the partners regardless of their
physical health. For individuals with prostate cancer,
clinicians should consider offering couple- or family-
focused symptom management interventions.

Identification of the characteristics that place indi-
viduals with prostate cancer and their partners at risk
for a higher symptom burden can inform risk stratifica-
tion and tailored symptom management interventions.
In practice, it is important for clinicians to have in
mind that patients and their partners are facing multi-
dimensional symptom experiences embedded in their
unique individual and situational backgrounds.

The current study also suggests that educa-
tion plays a key role in providing psychosocial and
health behaviors benefits. Clinicians should strive to
promote patient and caregiver education and engage-
ment through improvement in their health literacy.

Conclusion

In the context of sociodemographic and cancer char-
acteristics, this study has confirmed inter-individual
variability of the symptom experiences of indi-
viduals with prostate cancer and their partners.
Understanding the influence of these characteristics
can inform risk stratification and tailored symptom
management interventions.
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