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Abstract
Background: Prostate cancer is associated with a substantial psychosocial burden,
yet evidence regarding unmet supportive care needs in Middle Eastern contexts
remains limited. This study aimed to determine the prevalence and predictors of unmet
supportive care needs among Jordanian men with prostate cancer and to examine
the mediating roles of coping strategies and perceived social support in relation to
quality of life.
Methods: A cross-sectional study was conducted between August 2024 and March
2025 among 300 Arabic-speaking men attending two tertiary hospitals in Amman,
Jordan. Participants completed validated Arabic versions of the Supportive Care
Needs Survey–Short Form (SCNS-SF34), WHOQOL-BREF, Brief COPE Inventory,
and the Multidimensional Scale of Perceived Social Support (MSPSS). Data were
analyzed using descriptive statistics, multiple linear regression, and structural equation
modeling.
Results: Psychological needs emerged as the most prevalent unmet domain, followed
by health system and information needs. Higher levels of unmet needs were
significantly associated with older age, lower educational attainment, unemployment,
and advanced disease stage (P < 0.001). Emotion-focused coping strategies were
reported more frequently than problem-focused approaches. Overall perceived social
support ranged from moderate to high, with family support being the dominant source.
Both coping strategies and perceived social support partially mediated the relationship
between unmet supportive care needs and quality of life (P < 0.001).
Conclusion: Jordanian men with prostate cancer experience considerable unmet
psychological and informational needs. Targeted, culturally responsive psychosocial
interventions that strengthen adaptive coping and social support networks are
essential to improve quality of life in this population.
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1. Introduction

Prostate cancer (PC) represents a clinically signif-
icant malignancy among men in Jordan, ranking
fourth in incidence and accounting for approxi-
mately 8.2% of male cancer cases, with nearly
190 new diagnoses reported annually [1, 2].
While early stage disease is often asymptomatic,
disease progression frequently leads to urinary
complications, functional decline, and long-term
treatment-related morbidity. Early detection, par-
ticularly when cancer remains localized, is strongly
associated with improved survival outcomes [3, 4].
However, in Jordan, limited screening initiatives,
delayed diagnosis, and fragmented posttreatment
follow-up continue to compromise optimal disease
management when compared with high-income
settings [5].

Beyond its biological course, PC imposes a
substantial psychosocial burden that adversely
affects patients’ quality of life (QoL). Treatment-
related complications, including fatigue, sexual
dysfunction, and emotional distress, often persist
following curative interventions such as surgery or
radiotherapy, while hormonal therapy for advanced
disease introduces additional systemic side effects
[6–8]. Inadequate supportive care structures may
further intensify uncertainty, social withdrawal, and
restricted access to psychosocial resources [5,
9]. Consequently, unmet supportive care needs
(USCNs) have been consistently associated with
heightened anxiety, depressive symptoms, and
functional impairment, particularly among younger
patients and those living with advanced disease
[10, 11].

Globally, PC care has increasingly shifted toward
holistic, person-centered models that integrate
supportive care into survivorship planning. In
contrast, psychosocial support services in Jordan

remain underdeveloped, constrained by cultural
stigma, gender norms, and the absence of struc-
tured supportive care programs [12]. Moreover, the
lack of national-level evidence regarding the preva-
lence and determinants of USCNs limits informed
policy development and the implementation of
targeted, evidence-based interventions.

This study employed validated Arabic patient-
reported outcome measures to capture the mul-
tidimensional nature of supportive care expe-
riences among men with PC. These included
the Supportive Care Needs Survey Short Form
(SCNS-SF34) [13], which identifies patients’ per-
ceived unmet needs across key supportive care
domains; the World Health Organization Quality
of Life-BREF (WHOQOL-BREF) [14], which reflects
perceived QoL across physical, psychological,
social, and environmental dimensions; the Brief
COPE Inventory [15], which assesses coping
strategies used to manage cancer-related stress;
and the Multidimensional Scale of Perceived
Social Support (MSPSS) [16], which evaluates
perceived social support from family, friends,
and significant others. These instruments were
selected for their established psychometric prop-
erties in Arabic-speaking populations and their
conceptual alignment with Fitch’s supportive care
framework [17], particularly the SCNS-SF34 [13],
which systematically captures the multidimen-
sional domains of unmet needs central to the
framework.

Guided by Fitch’s supportive care framework,
the study addresses these gaps by quantita-
tively examining USCNs among Jordanian men
with PC and exploring the mediating roles of
coping strategies and perceived social sup-
port in the relationship between USCNs and
QoL using structural equation modeling (SEM)
[17].
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2. Methods

2.1. Study design

A quantitative cross-sectional study design was
employed to examine the prevalence of USCNs
among Jordanian men diagnosed with PC and
their associations with sociodemographic, clinical,
and psychosocial factors, including coping strate-
gies, perceived social support, and QoL. Data
were collected using validated Arabic versions
of standardized oncology instruments. The study
was conducted and reported in accordance with
the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) guidelines.

2.2. Study setting and participants

Data were collected from two major healthcare
institutions in Amman, Jordan, namely the King
Hussein Cancer Center (KHCC) and Al-Bashir
Hospital, between August 2024 and March 2025.
Convenience sampling was employed to recruit
eligible participants during routine oncology clinic
visits.

During the study period, 360 men diagnosed
with PC were identified as eligible for participation.
Of these, 320 patients were approached (approach
rate ≈ 89%), and 300 consented to participate
and were included in the final analysis (consent
rate ≈ 94%). Based on the total number of eligible
patients, the overall response rate was therefore
83.3% (300/360). Twenty patients were excluded
due to refusal to participate or failure to meet the
inclusion criteria.

A nonresponse analysis was conducted to
assess potential selection bias. Comparisons
between respondents (n = 300) and nonrespon-
dents (n = 20) across key sociodemographic and
clinical variables, including age, marital status,

education level, employment status, treatment
type, duration since diagnosis, cancer stage,
hospital type, and major comorbidities, revealed
no statistically significant differences (all P > 0.05).

Eligible participants were Arabic-speaking men
aged 18 years or older with a confirmed diagnosis
of PC at any stage, who were cognitively and
physically able to complete the study question-
naires. Patients receiving end-of-life palliative care
or experiencing severe clinical deterioration were
excluded.

The target sample size was determined using
G*Power to ensure adequate statistical power for
multivariate analyses (power = 0.80, 𝛼 = 0.05)
with medium effect sizes. In addition, sample
size adequacy for SEM was evaluated based
on established methodological recommendations.
The final sample of 300 participants exceeded
these requirements, ensuring sufficient statistical
power for all planned analyses.

2.3. Data collection instruments

Data were collected using validated Arabic ver-
sions of standardized self-administered instru-
ments, in addition to a structured questionnaire
designed to capture key sociodemographic and
clinical characteristics, including age, marital sta-
tus, education level, employment status, can-
cer stage, time since diagnosis, and treatment
modality. To enhance data accuracy, questionnaire
responses were cross-verified against participants’
medical records.

USCNs were assessed using the Supportive
Care Needs Survey–Short Form, SCNS-SF34 [13].
Coping strategies were measured using the Brief
COPE Inventory [15]. QoL was evaluated using the
World Health Organization Quality of Life–BREF,
WHOQOL-BREF [14], and perceived social support
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was assessed using theMSPSS [16]. All instruments
have demonstrated validity and reliability in Arabic-
speaking populations.

2.4. Data collection procedures

Eligible participants were identified through hos-
pital records and approached during routine
oncology clinic visits. Following the provision of
written informed consent, participants completed a
questionnaire package that included a sociodemo-
graphic and clinical data form, the SCNS-SF34, the
WHOQOL-BREF, the Brief COPE, and the MSPSS.

To enhance accessibility and reduce partici-
pation barriers, data were collected using three
modes: face-to-face administration, researcher-
assisted completion for participants with literacy
or physical limitations, and self-administered online
surveys delivered via a secure Google Form. Each
participant was assigned a unique identification
code to ensure confidentiality and anonymity
throughout data collection, handling, and analysis.

2.5. Statistical analysis

Quantitative data were analyzed using IBM SPSS
Statistics (version 26), while SEM was conducted
using AMOS (version 24). Descriptive statistics
were used to summarize sociodemographic and
clinical characteristics, supportive care needs, cop-
ing strategies, perceived social support, and QoL.
Continuous variables were reported as means and
standard deviations, whereas categorical variables
were presented as frequencies and percentages.

Multiple linear regression analyses were per-
formed to identify sociodemographic, clinical, and
psychosocial predictors of USCNs. Model assump-
tions, including normality, linearity, homoscedastic-
ity, and multicollinearity, were examined and found
to be met.

SEM was applied to examine whether coping
strategies and perceived social support mediated
the relationship between USCNs and QoL. The
SEM consisted of a measurement model specifying
the latent constructs and a structural model testing
the hypothesized mediation pathways. Model
fit was evaluated using standard goodness-of-
fit indices, including the comparative fit index
(CFI), Tucker–Lewis index (TLI), root mean square
error of approximation (RMSEA), and standardized
root mean square residual (SRMR). Statistical
significance was set at P < 0.05.

The dataset contained minimal missing data
(<5%), which were assumed to be missing com-
pletely at random. To assess potential mode and
site effects, key sociodemographic and clinical
variables were compared across data collection
modes (face-to-face, assisted, and online) and
recruitment sites (KHCC and Al-Bashir Hospital).
Data collection mode and site were subsequently
included as covariates in both regression and SEM
analyses to account for potential imbalances.

3. Results

3.1. Sample characteristics

The study included 300 men diagnosed with PC.
Nearly half of the participants were aged 71–80
years (49.0%), followed by those aged 60–70 years
(45.7%), while 5.3% were aged 81–90 years. Most
participants were married (77.0%), retired (82.3%),
and had attained tertiary education (50.0%).

Regarding clinical characteristics, radiation ther-
apy (31.0%) and hormonal therapy (22.3%) were
the most frequently reported treatment modalities.
Almost half of the participants had been diagnosed
for 2–5 years (48.7%). More than half received
care at public hospitals (56.7%). The majority of
patients were diagnosed with stage II (43.7%) or
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stage III disease (51.3%). Two-thirds reported no
comorbid conditions (65.7%), while hypertension
was the most common comorbidity (16.3%). Table

1 summarizes the sociodemographic and clinical
characteristics of the sample.

Table 1: Participants’ sociodemographic and clinical profile (N = 300).

Variable Category Frequency N (%)

Sociodemographic characteristics

Age group 60–70 137 (45.7)

71–80 147 (49.0)

81–90 16 (5.3)

Marital status Married 231 (77.0)

Widower 69 (23.0)

Education Basic 41 (13.7)

Secondary 109 (36.3)

Tertiary (Bachelor/Master/PhD) 150 (50.0)

Employment status Employed 25 (8.3)

Unemployed 28 (9.3)

Retired 247 (82.3)

Clinical characteristics

Treatment type Chemotherapy 39 (13.0)

Hormonal therapy 67 (22.3)

Radiation therapy 93 (31.0)

Surgery 65 (21.7)

Combination (Surgery + Chemotherapy) 7 (2.3)

Combination (Surgery + Radiation) 9 (3.0)

Combination (Chemotherapy + Radiation) 20 (6.7)

Duration since diagnosis (year) <1 45 (15.0)

2–5 146 (48.7)

>6 109 (36.3)

Hospital type Public 170 (56.7)

Private 130 (43.3)

Cancer stage Stage I 15 (5.0)

Stage II 131 (43.7)

Stage III 154 (51.3)

Medical history No comorbidities 197 (65.7)

Hypertension 49 (16.3)

Heart disease 28 (9.3)

Chronic lung/kidney disease 16 (5.3)

Diabetes mellitus 10 (3.3)
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3.2. Mode and site analyses

Comparisons across data collection modes (in-
person, interviewer-assisted, and online) and
recruitment sites (KHCC and Al-Bashir Hospital)
showed no statistically significant differences in
key sociodemographic or clinical characteristics,
including age, marital status, education level,
cancer stage, treatment type, and duration since
diagnosis (all P > 0.05).

When data collection mode and recruitment
site were included as covariates in the multiple
regression and structural equation models, the
estimates for the primary associations remained
unchanged.

3.3. Prevalence of unmet needs

Table 2 shows the distribution of USCNs among
men with PC across the five SCNS-SF34 domains.
The table presents the percentage of respondents
reporting no need, as well as low, moderate,
or high levels of need, together with the mean
± SD for each domain and the total score.
The psychological, health system, and information
domains recorded the highest mean scores (27.52
± 8.39 and 24.02 ± 8.45), while the sexuality
domain recorded the lowest mean score (7.50 ±
4.56). The mean total SCNS-SF34 score was 93.23
± 21.13.

Table 2: Summary of participants’ supportive care needs by domain with frequencies (%) for each level of need and corresponding
mean (±SD) SCNS-SF34 scores.

No need Some needDomain Items
Not applicable
N (%)

Satisfied
N (%)

Low need
N (%)

Moderate need
N (%)

High need
N (%)

Mean ± SD 13.94 ± 4.61

SCNS1 77 (25.7) 115 (38.3) 45 (15) 63 (21) 0 (0)

SCNS2 35 (11.7) 71 (23.7) 65 (21.7) 108 (36) 21 (7)

SCNS3 45 (15) 65 (21.7) 107 (35.7) 70 (23.3) 13 (4.3)

SCNS4 45 (15) 61 (20.3) 103 (34.3) 79 (26.3) 12 (4)

Physical and daily
living needs

SCNS5 35 (11.7) 69 (23) 83 (27.7) 101 (33.7) 12 (4)

Mean ± SD 27.52 ± 8.39

SCNS6 28 (9.3) 88 (29.3) 80 (26.7) 84 (28) 20 (6.7)

SCNS7 35 (11.7) 75 (25) 82 (27.3) 56 (18.7) 52 (17.3)

SCNS8 44 (14.7) 71 (23.7) 80 (26.7) 75 (25) 30 (10)

SCNS9 13 (4.3) 133 (44.3) 50 (16.7) 77 (25.7) 27 (9)

SCNS10 14 (4.7) 165 (55) 22 (7.3) 88 (29.3) 11 (3.7)

SCNS11 23 (7.7) 216 (72) 15 (5) 46 (15.3) 0 (0)

SCNS12 17 (5.7) 149 (49.7) 49 (16.3) 61 (20.3) 24 (8)

SCNS13 17 (5.7) 139 (46.3) 62 (20.7) 59 (19.7) 23 (7.7)

SCNS14 33 (11) 219 (73) 16 (5.3) 32 (10.7) 0 (0)

Psychological needs

SCNS17 12 (4) 129 (43) 38 (12.7) 82 (27.3) 39 (13)

Mean ± SD 7.50 ± 4.56

SCNS15 139 (46.3) 66 (22) 0 (0) 27 (9) 68 (22.7)

SCNS16 116 (38.7) 76 (25.3) 9 (3) 23 (7.7) 76 (25.3)
Sexuality needs

SCNS31 116 (38.7) 76 (25.3) 10 (3.3) 23 (7.7) 75 (25)
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Table 2: Continued.

No need Some needDomain Items
Not applicable
N (%)

Satisfied
N (%)

Low need
N (%)

Moderate need
N (%)

High need
N (%)

Mean ± SD 20.25 ± 7.56

SCNS18 4 (1.3) 185 (61.7) 17 (5.7) 46 (15.3) 48 (16)

SCNS19 4 (1.3) 181 (60.3) 16 (5.3) 47 (15.7) 52 (17.3)

SCNS20 3 (1) 174 (58) 16 (5.3) 54 (18) 53 (17.7)

SCNS21 4 (1.3) 174 (58) 15 (5) 48 (16) 59 (19.7)

SCNS22 3 (1) 182 (60.7) 15 (5) 45 (15) 55 (18.3)

SCNS32 7 (2.3) 176 (58.7) 17 (5.7) 47 (15.7) 53 (17.7)

Patient care and
support needs

SCNS33 5 (1.7) 177 (59) 16 (5.3) 47 (15.7) 55 (18.3)

Mean ± SD 24.02 ± 8.45

SCNS23 40 (13.3) 155 (51.7) 46 (15.3) 10 (3.3) 49 (16.3)

SCNS24 54 (18) 139 (46.3) 31 (10.3) 38 (12.7) 38 (12.7)

SCNS25 5 (1.7) 203 (67.7) 28 (9.3) 31 (10.3) 33 (11)

SCNS26 16 (5.3) 178 (59.3) 28 (9.3) 41 (13.7) 37 (12.3)

SCNS27 0 (0) 171 (57) 43 (14.3) 27 (9) 59 (19.7)

SCNS28 50 (16.7) 137 (45.7) 32 (10.7) 37 (12.3) 44 (14.7)

SCNS29 10 (3.3) 181 (60.3) 48 (16) 40 (13.3) 21 (7)

SCNS30 32 (10.7) 165 (55) 45 (15) 29 (9.7) 29 (9.7)

SCNS34 21 (7) 157 (52.3) 10 (3.3) 49 (16.3) 63 (21)

Health system and
information needs

SCNS-34 Total Mean ± SD 93.23 ± 21.13

3.4. Coping strategies (Brief COPE
Inventory)

Table 3 shows the mean (± SD) scores for
the Brief COPE domains. Problem-focused coping
had a mean item score of 2.56 ± 0.93 (total

score: 16.08 ± 5.07), emotion-focused coping
averaged 2.69 ± 0.78 (total score: 32.22 ±
9.33), and avoidant or maladaptive coping aver-
aged 2.68 ± 0.85 (total score: 25.57 ± 9.29).
The cumulative Brief COPE score was 73.87 ±
18.27.

Table 3: Coping behaviors of participants assessed by the Brief COPE Inventory (N = 300).

Coping domain/Sub-scale Mean ± SD (per item) Total domain score (Mean ± SD)

Problem-focused coping 2.56 ± 0.93 16.08 ± 5.07

Active Coping (Cope2 + Cope7) 2.66 ± 0.88 –

Use of Informational Support (Cope10 + Cope23) 2.69 ± 0.87 –

Planning (Cope14 + Cope25) 2.69 ± 0.89 –

Positive Reframing (Cope12 + Cope17) 2.68 ± 0.81 –

Emotion-focused coping 2.69 ± 0.78 32.22 ± 9.33

Venting (Cope9 + Cope21) 2.71 ± 0.83 –

Use of Emotional Support (Cope5 + Cope15) 2.68 ± 0.81 –

Humor (Cope18 + Cope28) 2.67 ± 0.78 –
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Table 3: Continued.

Coping domain/Sub-scale Mean ± SD (per item) Total domain score (Mean ± SD)

Acceptance (Cope20 + Cope24) 2.68 ± 0.82 –

Self-Blame (Cope13 + Cope26) 2.53 ± 0.95 –

Religion (Cope22 + Cope27) 2.70 ± 0.81 –

Avoidant/Maladaptive coping 2.68 ± 0.85 25.57 ± 9.29

Denial (Cope3 + Cope8) 2.58 ± 1.05 –

Substance Use (Cope4 + Cope11) 2.60 ± 0.99 –

Behavioral Disengagement (Cope6 + Cope16) 2.49 ± 0.93 –

Self-Distraction (Cope1 + Cope19) 2.58 ± 0.92 –

Total Brief COPE Score – 73.87 ± 18.27

3.5. Perceived social support (MSPSS)

Table 4 shows that family support had the highest
mean score (20.38 ± 3.47), followed by support

from a significant other (19.45 ± 6.06) and friends
(16.94 ± 6.68). The mean total MSPSS score was
56.77 ± 11.33.

Table 4: Mean and standard deviation of the scores of the total perceived social support (MSPSS).

Domain Mean (Standard Deviation)

Family Support 20.38 ± 3.47

Friends Support 16.94 ± 6.68

Significant Other Support 19.45 ± 6.06

Total score of perceived social support (MSPSS) 56.77 ± 11.33

3.6. Quality of life (QoL) among
patients with prostate cancer
(PC)

Table 5 presents the transformed WHOQOL-BREF
domain scores following conversion from the
original 1–5 response scale to the recommended
4–20 and 0–100 metrics. Among the four domains,

Social Relationships recorded the highest mean
QoL score (approximately 68.8 on the 0–100 scale),
followed by Psychological Well-being (approxi-
mately 50.0). The Physical Health and Environment
domains showed similar, comparatively lower
scores (approximately 43.8 each).

Table 5: Mean WHOQOL-BREF domain scores presented on the original 1–5-item scale, after transformation to the 4–20 scale,
and finally on the standard 0–100 scale.

Domain Mean ± SD (1–5 scale) Mean (4–20 scale) Mean (0–100 scale)

Physical Health 2.83 ± 0.94 11.0 43.8

Psychological Well-being 2.88 ± 1.30 12.0 50.0

Social Relationships 3.67 ± 1.16 15.0 68.8

Environment 2.73 ± 0.63 11.0 43.8

Values on the 4–20 scale were obtained by
multiplying the item mean (1–5 scale) by 4. Values
on the 0–100 scale were then calculated using the

WHOQOL-BREF standard formula: (4–20 score –
4) × 6.25. All transformed values fall within the
expected ranges of 4–20 and 0–100.
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3.7. Determinants of USCNs

Table 6 presents the results of multiple linear
regression analyses examining determinants of
USCNs across domains. Poorer physical health was
significantly associated with higher unmet needs
in the Health System and Information (HSI) domain
(𝛽 = −0.30, P < 0.001) and the Physical/Sexual (P)
domain (𝛽 = −0.23, P < 0.001). Lower psychological
well-being was associated with higher unmet
needs in the Psychological and Daily Living (PDL;
𝛽 = −0.13, P < 0.01), Patient Care and Support
(PCS; 𝛽 = −0.18, P < 0.01), and HSI (𝛽 = −0.17,
P < 0.01) domains. Environmental quality was
negatively associated with unmet needs in the PDL
(𝛽 = −0.20, P < 0.001) and P (𝛽 = −0.32, P < 0.001)
domains.

Coping strategies were also associated with
unmet needs. Maladaptive coping was positively
associated with unmet PCS (𝛽 = 0.22, P < 0.001)
and HSI (𝛽 = 0.25, P < 0.001) needs. Emotion-
focused coping was associated with higher unmet
HSI needs (𝛽 = 0.19, P < 0.001), while problem-
focused coping was associated with unmet needs
in the P domain (𝛽 = 0.10, P < 0.01).

Perceived social support showed significant
associations across domains. Lower support from
friends was associated with higher unmet PCS (𝛽
= −0.19, P < 0.001) and HSI (𝛽 = −0.11, P < 0.05)
needs. Lower family support was associated with
higher unmet HSI needs (𝛽 = −0.20, P < 0.001).

Demographic and clinical factors were also sig-
nificant predictors. Age was positively associated
with unmet Sexual needs (𝛽 = 0.29, P < 0.001) and
negatively associated with unmet PDL (𝛽 = −0.13, P
< 0.001), P (𝛽 = −0.13, P < 0.001), and HSI (𝛽 = −0.19,
P < 0.001) needs. Lower educational attainment

was associated with higher unmet Sexual (𝛽 = 0.28,
P < 0.001) and HSI (𝛽 = −0.17, P < 0.01) needs,
while unemployment was associated with higher
unmet PDL needs (𝛽 = −0.27, P < 0.001). Advanced
cancer stage was most strongly associated with
unmet Sexual needs (𝛽 = −0.48, P < 0.001).

The regression models explained the greatest
proportion of variance in the P (R² = 0.58) and PDL
(R² = 0.52) domains.

3.8. Mediation model findings

Table 7 presents the results of the SEM analyses for
the two mediation frameworks, including unstan-
dardized coefficients (B), standardized estimates
(𝛽), standard errors (SE), and P-values.

The final structural equation model showed
good fit to the data (χ²/df = 2.9, CFI = 0.924, TLI =
0.956, RMSEA = 0.031; 90% CI 0.018–0.041, SRMR
= 0.056). For the coping pathway, USCNs were
associated with coping strategies (𝛽 = −0.260, P <
0.001), coping strategies were associated with QoL
(𝛽 = 0.492, P < 0.001), and USCNs were directly
associated with QoL (𝛽 = −0.447, P < 0.001). The
indirect effect of USCNs on QoL through coping
strategies was statistically significant (𝛽 = −0.128, P
< 0.001).

For the social support pathway, USCNs were
associated with perceived social support (𝛽 =
−0.488, P < 0.001), perceived social support was
associated with QoL (𝛽 = 0.225, P < 0.001),
and USCNs were directly associated with QoL
(𝛽 = −0.465, P < 0.001). The indirect effect
of USCNs on QoL through perceived social
support was statistically significant (𝛽 = −0.110,
P < 0.001). Indirect effects were evaluated using
bootstrapped 95% confidence intervals based on
5000 resamples.
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Table 7: Indirect effects of coping and social support on the relationship between USCNs and QoL (N = 300).

Mediator Path B 𝜷 SE P-value Results

USCNs→ QoL –0.487 –0.447 0.043 P < 0.001∗∗∗ Significant

USCNs → Coping –0.275 –0.260 0.059 P < 0.001∗∗∗∗ Significant

Coping QoL 0.507 0.492 0.041 P < 0.001∗∗∗ Significant

Coping Strategies
(Brief COPE)

USCNs→ Coping → QoL –0.139 –0.128 0.031 P < 0.001∗∗∗ Significant

USCNs → QoL –0.507 –0.465 0.057 P < 0.001∗∗∗ Significant

USCNs → Social Support -0.747 -0.488 0.077 P < 0.001∗∗∗ Significant

Social Support → QoL 0.160 0.225 0.037 P < 0.001∗∗∗ Significant

Perceived Social
Support (MSPSS)

USCNs→ Social Support→QoL -0.120 -0.110 0.030 P < 0.001∗∗∗ Significant
∗P < 0.05; ∗∗P < 0.01; ∗∗∗P < 0.001; QoL, quality of life; SCNs, supportive care needs.

3.9. Coping as a mediator

As shown in Figure 1, USCNs (SCNS-SF34) were
directly associated with QoL (B = −0.487, 𝛽 =
−0.447, P < 0.001). USCNs were also associated
with coping capacity (B = −0.275, 𝛽 = −0.260,
P < 0.001), and coping capacity was associated
with QoL (B = 0.507, 𝛽 = 0.492, P < 0.001). The
indirect effect of USCNs on QoL through coping
was statistically significant (B = −0.139, 𝛽 = −0.128,
P < 0.001).

3.10. Social support as a mediator

As shown in Figure 2, USCNs were directly
associated with QoL (B = −0.507, 𝛽 = −0.465, P
< 0.001) and with perceived social support (B =
−0.747, 𝛽 = −0.488, P < 0.001). Perceived social
support was also associated with QoL (B = 0.160, 𝛽
= 0.225, P < 0.001). The indirect effect of USCNs
on QoL through perceived social support was
statistically significant (B = −0.120, 𝛽 = −0.110, P
< 0.001).

Figure 1: Structural model of the relationships between USCNs, coping strategies, and QoL.
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Figure 2: Structural model of the relationships between USCNs, social support, and QoL.

Coping strategies and perceived social support
were modeled as parallel mediators of the asso-
ciation between USCNs and QoL. Indirect effects
were estimated using bootstrapped SEM in AMOS
(5000 resamples).

4. Discussion

This study provides robust evidence of substantial
USCNs among men with PC in Jordan, with psy-
chological needs emerging as the most prominent
domain. Participants frequently reported emotional
distress, uncertainty about the future, concerns
related to body image and sexual functioning,
and a perceived need for professional psycholog-
ical support. These findings are consistent with
international literature indicating that psychological
morbidity remains one of the most persistent
and under-addressed components of PC care
across diverse healthcare systems [18–20]. The
prominence of psychological needs observed in
the present study underscores the importance of
integrating psychosocial care into routine oncology
services, particularly in settings where access to
formal mental health support is limited.

Within the Physical and Daily Living domain,
fatigue and difficulties in performing routine activi-
ties were commonly reported by participants. This
pattern aligns with global evidence identifying
fatigue as a central survivorship challenge in
PC, often intertwined with emotional distress and
functional decline [18, 19, 21].

The relatively high burden of physical and
daily living difficulties observed in this Jordanian
cohort may reflect differences in disease stage at
diagnosis, cumulative treatment exposure, and the
availability of rehabilitative and supportive services
when compared with populations in higher-income
settings.

Needs related to the HSI domain were also
highly prevalent. Participants emphasized gaps in
communication, limited access to clear and timely
information, and insufficient emotional engage-
ment from healthcare professionals. Importantly,
this pattern is not unique to Jordan. Local evidence
from Jordanian cancer populations indicates that
informational and psychological needs remain
among the most frequently unmet domains, even
within comprehensive cancer care settings [22].
Similarly, Jordanian patients with colorectal cancer
have reported high levels of unmet informational
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and psychological needs, suggesting that these
gaps reflect broader systemic challenges within
the national oncology context rather than disease-
specific issues alone [23].

Beyond Jordan, comparable regional patterns
have been documented. A recent study con-
ducted in Palestinian government hospitals found
that psychological, HSI, and physical and daily
living needs were among the most prominent
unmet supportive care domains among cancer
patients, underscoring shared challenges across
Arab healthcare systems [24]. Evidence from
the Gulf region further indicates that oncologists
may underestimate their patients’ psychosocial
supportive care needs, particularly psychological
distress, highlighting a disconnect between clinical
perceptions and patients’ lived experiences of
unmet needs, including in PC-related contexts
[13]. In addition, multisite evidence from sub-
Saharan Africa demonstrates that USCNs among
cancer patients consistently span psychologi-
cal, informational, physical, and patient-support
domains, reflecting persistent challenges within
resource-limited healthcare settings across the
African region [25]. Collectively, these regional
findings situate the present results within a
clear Middle Eastern and broader African context
and strengthen the comparative interpretation of
USCNs across resource-constrained healthcare
settings.

Sociodemographic and clinical factors also
played an important role in shaping USCNs. In
the present study, older age, lower educational
attainment, unemployment, and advanced disease
stage were associated with higher unmet needs
in selected domains. These findings are consistent
with regional evidence indicating that social vulner-
ability and disease severity amplify supportive care

gaps among cancer patients [22, 23]. Such patterns
highlight the importance of targeted supportive
care strategies that prioritize individuals with fewer
socioeconomic resources and more advanced
clinical profiles.

In terms of coping, emotion-focused cop-
ing strategies were most frequently employed,
whereas problem-focused coping was less com-
monly reported. This pattern may reflect culturally
embedded adaptive responses within Jordanian
society, including acceptance, faith-based coping,
and reliance on close family networks. Impor-
tantly, the mediation analyses demonstrated that
coping strategies partially explained the associ-
ation between USCNs and QoL. Higher levels
of unmet needs were associated with reduced
coping efficacy, while more effective coping was
linked to better QoL. These findings align with
survivorship literature emphasizing coping as a key
intrapersonal resource that can mitigate distress
and support psychological adjustment among men
with PC [18, 19, 26].

Perceived social support also emerged as a
significant partial mediator. Participants reporting
greater USCNs tended to report lower levels of per-
ceived support, while stronger social support was
associated with better QoL. This finding supports
the buffering hypothesis and reinforces the central
role of interpersonal resources in mitigating the
negative impact of unmet needs. Regional studies
similarly emphasize the importance of family and
social networks in Arab cultural contexts, while
also noting that informal support may not fully
compensate for deficiencies in formal psychosocial
and informational services [23, 24]. Together,
these findings highlight the complementary roles
of intrapersonal and interpersonal resources in
shaping survivorship outcomes.
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International comparisons further contextualize
the present findings. A recent study among PC
survivors in China reported that HSI needs were
among themost prominent unmet domains, reflect-
ing common survivorship challenges related to
navigating follow-up care andmanaging treatment-
related side effects [21]. In contrast to the Chinese
cohort, where health system and informational
needs were most prominent, psychological needs
were more salient in the present Jordanian
sample. This divergence may reflect differences in
navigating the healthcare system, cultural norms
around emotional disclosure, and the relative
availability of formal psychosocial support services.

When considered alongside global systematic
evidence demonstrating persistent psychological,
informational, and intimacy-related unmet needs
among men living with and beyond PC, the
present results reinforce the universality of these
challenges across healthcare systems, albeit with
contextual variation in their expression and man-
agement [19].

In summary, this study highlights substantial
USCNs among Jordanian men with PC, particularly
in psychological and HSI domains. The findings
demonstrate that both coping strategies and per-
ceived social support are statistically meaningful
mechanisms linked to QoL, underscoring the
importance of integrated and culturally responsive
supportive care models. By situating these findings
within local, regional, and global evidence, the
study provides a coherent multilevel interpretation
and strengthens the rationale for survivorship-
oriented interventions aimed at enhancing psy-
chosocial well-being and QoL, while acknowledg-
ing that causal inference requires confirmation
through longitudinal research.

From a clinical perspective, these findings
underscore the urgent need to embed routine
psychosocial screening, counseling, and cultur-
ally tailored supportive services within oncology
care pathways to mitigate distress and enhance
patient resilience. Although the cross-sectional
design precludes causal inference, the present
evidence provides a robust foundation for future
longitudinal and interventional research aimed at
advancing equitable and effective survivorship
care in resource-constrained settings.

4.1. Strengths and limitations

A key strength of this study lies in its origi-
nality, as it represents the first comprehensive
investigation in Jordan to examine the prevalence
of USCNs and their psychosocial determinants
among men with PC. The use of advanced
statistical techniques, including multiple regression
and SEM, enabled the examination of both direct
and indirect relationships among unmet needs,
coping strategies, perceived social support, and
QoL. Furthermore, recruitment from two major
cancer centers enhanced the clinical diversity of
the sample and strengthened the relevance of the
findings to the broader oncology context in Jordan.

Despite its strengths, this study has several
limitations. The use of convenience sampling may
have introduced selection bias, as men receiving
care in private or rural healthcare settings, who
may face different supportive care challenges,
were underrepresented. Reliance on self-reported
measures may also have introduced recall bias
or socially desirable responding, particularly for
culturally sensitive issues such as emotional
distress, sexuality, and coping behaviors. Although
the instruments were culturally adapted, certain
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context-specific factors, including spiritual coping
practices, masculine identity, and family honor,
may not have been fully captured. Finally, the
cross-sectional design precludes causal inference,
highlighting the need for longitudinal and quali-
tative studies to further explore the cultural and
psychosocial dimensions of supportive care needs.

5. Conclusion

This study provides a comprehensive examination
of USCNs among Jordanian men with PC using
culturally validated Arabic instruments. The find-
ings indicate that psychological needs were the
most prominent unmet domain, followed by HSI
needs and PCS needs, with many participants
reporting concerns related to fatigue, emotional
distress, and uncertainty about the future. Higher
levels of unmet needswere significantly associated
with older age, lower education, unemployment,
advanced disease stage, and poorer physical and
psychological QoL. Notably, coping strategies and
perceived social support partially mediated the
relationship between USCNs and QoL, suggesting
their important role in survivorship outcomes.
Overall, these findings highlight the need for
culturally appropriate supportive care services,
routine psychosocial assessment, and stronger
support systems to improve the well-being and
QoL of men with PC in Jordan and similar contexts.

5.1. Recommendations

The findings of this study point to several priority
actions to strengthen supportive care services for
men with PC in Jordan. Psychosocial care should
be systematically integrated into routine oncology
pathways to address the high burden of unmet

psychological and informational needs identified
in this population. This integration may include
structured psychological screening, referral mech-
anisms, and the availability of counseling services
within oncology settings.

The development of culturally sensitive edu-
cational materials is also warranted to ensure
that patients receive clear, accessible, and rel-
evant information regarding diagnosis, treatment
options, symptom management, and survivorship.
In parallel, targeted training programs for health-
care professionals, particularly oncology nurses
and social workers, should emphasize supportive
communication skills and the early identification of
psychosocial concerns.

In addition, peer support initiatives and
community-based programs may play an important
role in reducing social isolation by providing cul-
turally appropriate spaces for shared experiences
and mutual support. Routine clinical assessments
should incorporate standardized evaluations of
supportive care needs and psychological distress
to facilitate timely referrals and individualized care
planning. At the policy level, national cancer control
strategies should increasingly adopt survivorship-
oriented care models that prioritize QoL alongside
traditional disease-focused outcomes.

In parallel with clinical and policy implications,
future research should build on these findings in
several directions. Longitudinal studies are needed
to examine how supportive care needs evolve
across different phases of the PC trajectory, from
diagnosis through long-term survivorship. Quali-
tative research approaches may further elucidate
the sociocultural and spiritual factors that shape
coping strategies, help-seeking behaviors, and
perceptions of support among Jordanian men.
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In addition, interventional studies are required
to evaluate the effectiveness of tailored psychoso-
cial interventions, including coping skills training,
culturally sensitive counseling, and structured
peer support programs. Such research would
provide robust evidence to inform the design and
implementation of supportive care services that are
responsive to both clinical and cultural contexts.
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