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Background
Active surveillance (AS) is widely used to manage low-risk prostate cancer and reduce 
overtreatment; however, it introduces significant psychological challenges linked to living 
with untreated cancer. This review synthesizes evidence on the psychological burden 
faced by AS patients, including anxiety, depression, fear of cancer progression, decision-
making distress, and threats to masculinity and sexual identity. Patients often grapple with 
uncertainty about disease trajectory, perceiving AS as passive inaction, which exacerbates 
emotional strain. Contributing factors include inadequate social support, gaps in clinician 
communication, and socioeconomic disparities that affect access to care. Interventions 
such as psychoeducation, cognitive-behavioral therapy to reframe catastrophic thinking, 
mindfulness-based stress reduction, and peer support groups demonstrate efficacy in 
reducing distress and enhancing quality of life.

Objective
This review underscores the necessity of integrating mental health support into AS 
protocols through routine psychological screening and multidisciplinary care. 

Conclusion
Future research should prioritize longitudinal studies on psychological trajectories 
and culturally tailored interventions to address diverse patient needs. By addressing 
these psychological dimensions, clinicians can optimize patient-centered care, improve 
adherence to surveillance, and ensure AS remains a sustainable, holistic strategy for 
managing prostate cancer.

1. INTRODUCTION

Prostate cancer (PCa) is the second most commonly diag-
nosed cancer among men globally, accounting for approx-
imately 1.4 million new cases annually.1 While mortality 
rates have declined due to early detection and treatment 
advancements, a significant proportion of cases are classi-
fied as low-risk (Gleason score ≤ 6, prostate-specific anti-
gen [PSA] < 10 ng/mL, and clinical stage T1–T2a).2 For these 
patients, active surveillance (AS) has emerged as a preferred 

management strategy to mitigate the risks of overtreat-
ment, such as urinary incontinence and erectile dysfunction 
associated with radical prostatectomy or radiation therapy.3

Active surveillance involves close monitoring through 
periodic PSA testing, digital rectal exams, magnetic res-
onance imaging (MRI), and repeat biopsies.4 The goal is 
to delay or avoid definitive treatment unless there is evi-
dence of disease progression. Despite its clinical benefits, 
AS introduces unique psychological challenges.5 Unlike 
immediate treatment, which offers a sense of action, AS 
requires patients to live with untreated cancer, fostering 
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uncertainty and emotional strain.6 This review synthesizes 
current evidence on psychological concerns in AS patients, 
explores contributing factors, and evaluates interventions 
to improve mental health outcomes.

2. PSYCHOLOGICAL CONCERNS IN ACTIVE 
SURVEILLANCE

2.1. ANXIETY AND UNCERTAINTY

Anxiety is the most prevalent psychological concern among 
AS patients, affecting 20–40% of individuals.7,8 This anxi-
ety often peaks around surveillance appointments, termed 
“scanxiety,” where patients await results that could indicate 
disease progression.9-11 Anxiety stems from several sources, 
including (i) fear of progression (FoP), as patients worry 
that delayed treatment could reduce curability; (ii) distrust 
in surveillance protocols; and (iii) misconceptions about the 
reliability of PSA tests or biopsies exacerbate fears.12

Uncertainty, a core component of anxiety, is amplified by 
the lack of tangible action. Mishel’s Uncertainty in Illness 
Theory posits that ambiguity about diagnosis and prognosis 
disrupts coping mechanisms.13 AS patients often describe 
feeling “in limbo,” struggling to reconcile the paradox of 
having cancer but receiving no treatment.14 It was reported 
that 40% of AS patients in a multicenter study perceived 
surveillance as “doing nothing,” leading to frustration and 
helplessness.12 Younger patients (aged < 60 years) are par-
ticularly vulnerable, as they face decades of monitoring and 
potential progression risks.15

2.2. DEPRESSION

While less common than anxiety, clinically significant 
depression affects 10–15% of AS patients.16 Key risk factors 
include: premorbid mental health conditions, a history of 
depression doubles the risk of post-diagnosis depressive 
symptoms; social isolation, lack of emotional support from 
partners or peers exacerbates feelings of loneliness; finan-
cial stress, chronic surveillance costs (e.g., copayments, 
travel) burden lower-income populations.14,16

Depression in AS patients is often underdiagnosed due 
to overlapping somatic symptoms (e.g., fatigue and sleep 
disturbances) and the stigma surrounding mental health in 
male populations.16 Left untreated, depression can reduce 
adherence to surveillance protocols, as disengagement 
becomes a maladaptive coping strategy.17

2.3. FEAR OF PROGRESSION

Fear of progression is defined as the fear that cancer will 
metastasize or recur, leading to death, disability, or depend-
ency.16,18 In AS populations, FoP is pervasive, with 35–50% of 
patients reporting moderate-to-severe fears.16 A meta-anal-
ysis linked FoP to the following conditions: catastrophic 
thinking; overestimating the likelihood of progression (e.g., 
assuming a 1% annual risk equates to imminent danger); 
hypervigilance to symptoms (e.g., misinterpreting benign 
urinary changes as signs of progression); existential dis-
tress; and confronting mortality earlier than age-matched 
peers.19

Fear of progression correlates strongly with reduced 
quality of life (QoL), sleep disturbances, and relationship 

strain. Notably, FoP persists even in patients with stable 
disease, suggesting that psychological support must extend 
beyond medical reassurance.20

2.4. DECISION-MAKING DISTRESS

The initial choice to pursue AS involves complex trade-offs 
between preserving QoL and accepting potential risks.21 
Decision-making distress arises from the following condi-
tions: regret aversion, fear that delaying treatment could 
lead to irreversible harm; information overload, conflicting 
opinions from clinicians, family, or online sources; ambiva-
lence, and fluctuating between confidence in AS and desire 
for definitive treatment.19

A qualitative study by Davison and Breckon22 revealed 
that 60% of AS patients second-guessed their decision, par-
ticularly after hearing anecdotes of aggressive cancers in 
their peers. Shared decision-making (SDM) tools, such as 
decision aids comparing AS and treatment outcomes, can 
mitigate distress by aligning patient preferences with clini-
cal recommendations.23-25

2.5. QUALITY OF LIFE

Active surveillance preserves physical QoL by avoiding 
treatment side effects, but mental health often suffers. In a 
five-year follow-up of 129 AS patients, emotional well-being 
fluctuated cyclically, dipping before surveillance tests and 
improving after negative results; social functioning declined 
in 20% of patients due to avoidance of activities perceived 
as risky (e.g., travel). At year three, 70% reported stable QoL, 
suggesting resilience develops over time.26 Comparatively, 
AS patients report better physical QoL but worse mental 
health than those undergoing treatment, highlighting the 
need for targeted psychological interventions.27

2.6. MASCULINITY AND SEXUAL IDENTITY

Prostate cancer threatens self-perceived masculinity, which 
is often tied to sexual potency and physical vigor.28 Even 
without treatment, AS patients may grapple with sexual 
dysfunction, anxiety, fear that cancer itself (not just treat-
ment) causes erectile dysfunction; loss of virility, associat-
ing cancer with aging or weakness; and stigma, reluctance 
to disclose their diagnosis due to stereotypes about PCa 
and sexuality.29,30 Cultural factors amplify these concerns.31 
In patriarchal societies, men may avoid seeking support to 
preserve their self-image as strong providers.28

3. FACTORS INFLUENCING PSYCHOLOGICAL 
WELL-BEING IN ACTIVE SURVEILLANCE 
PATIENTS

The psychological well-being of PCa patients under AS is 
influenced by a range of factors, both individual and con-
textual.32 These factors include demographic character-
istics, coping mechanisms, social support, and the quality 
of physician-patient communication.33 Understanding how 
these factors impact mental health is essential for providing 
targeted interventions that can enhance the psychological 
resilience of patients with AS. In the following sections, we 
explore key factors that influence psychological well-being 
in AS patients, supported by relevant studies and references.
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3.1. DEMOGRAPHIC CHARACTERISTICS

Demographic factors, such as age, socioeconomic status 
(SES), and educational background, can significantly affect 
how PCa patients respond psychologically to their diagnosis 
and the AS management strategy.

•	 Age: Age has been found to play a critical role in shap-
ing the psychological experiences of PCa patients on 
AS. Younger patients, particularly those in their 50s 
and early 60s, tend to experience higher levels of anx-
iety and distress compared to older patients.34,35 This 
may be due to a greater concern about the long-term 
consequences of living with cancer and the potential 
for disease progression while balancing work, family, 
and social responsibilities.5 In contrast, older patients 
may be less anxious about the uncertainty of AS, as 
they may prioritize QoL over treatment.36

•	 Socioeconomic status: SES has also been found to influ-
ence psychological well-being in AS patients. Patients 
from lower SES backgrounds may experience greater 
psychological distress due to financial concerns, lim-
ited access to healthcare resources, and lower levels 
of education about PCa and AS.37 Studies have shown 
that individuals with higher SES tend to report better 
mental health outcomes, as they are more likely to have 
access to psychological support, better healthcare, and 
more resources to manage stress.38 Additionally, lower 
SES is often associated with greater perceived stigma 
and negative societal attitudes toward cancer, which 
can exacerbate feelings of distress and anxiety.38 Ethnic 
minorities, such as Black men, report higher distrust in 
AS due to historical medical exploitation and higher 
PCa mortality rates.39 Low health literacy due to misun-
derstanding medical jargon leads to unrealistic fears.40 
In addition, economic barriers, such as a lack of insur-
ance coverage for mental health services, limit access 
to care.41

•	 Education level: Educational attainment plays a role 
in how patients understand and cope with their diag-
nosis. Higher levels of education are often linked to 
better knowledge about PCa and the AS process, which 
can reduce uncertainty and anxiety.42 A previous study 
showed that PCa patients with higher education levels 
had better psychological outcomes because they were 
more likely to seek out information and support and felt 
more confident in making decisions about their care.43 
In contrast, patients with lower levels of education may 
struggle to understand complex medical information, 
contributing to feelings of helplessness and fear.43

3.2. COPING STRATEGIES

Coping strategies are psychological mechanisms that indi-
viduals use to manage stress and emotional challenges. 
In the context of PCa, the coping strategies adopted by 
patients undergoing AS can significantly affect their mental 
health outcomes.

•	 Adaptive coping: Patients who engage in adaptive cop-
ing strategies, such as seeking social support, accept-
ance, and problem-solving, tend to report lower levels 
of psychological distress.44 A previous study reported 
that adaptive coping was associated with better psy-
chological well-being and lower levels of anxiety and 
depression in PCa patients.45 These strategies help 

patients manage uncertainty by focusing on what they 
can control (e.g., lifestyle changes, monitoring), rather 
than ruminating about uncontrollable aspects of their 
diagnosis, such as cancer progression.12

•	 Avoidant coping: Conversely, avoidant coping strate-
gies, such as denial, avoidance, and wishful thinking, 
are often linked to poorer psychological outcomes. For 
PCa patients on AS, relying on avoidance can exacer-
bate feelings of anxiety and depression, as it prevents 
patients from confronting their fears and uncertainties 
directly. Studies show that avoidant coping is associ-
ated with greater emotional distress and a reduced 
ability to cope effectively with ongoing surveillance.46 
For example, patients who avoid regular follow-ups or 
delay seeking emotional support may find themselves 
increasingly overwhelmed by their diagnosis over 
time.44,46,47

•	 Cognitive reappraisal: The ability to reinterpret stress-
ors in a more positive light has also been identified as 
a key coping strategy for PCa patients.48 Men who were 
able to reframe their diagnosis as an opportunity for 
self-growth and reflection experienced lower levels of 
psychological distress.49 For AS patients, learning to 
view the surveillance process as a proactive approach 
to managing their cancer, rather than a reminder of an 
impending threat, can help mitigate feelings of help-
lessness and anxiety.50

3.3. SOCIAL SUPPORT

Social support is a critical factor in promoting psychologi-
cal resilience in cancer patients, including those undergo-
ing AS. Strong social networks provide emotional comfort, 
practical assistance, and a sense of community, all of which 
contribute to better mental health outcomes.

•	 Family and friends: Emotional support from family 
members and close friends is one of the most signifi-
cant factors in determining how patients cope with PCa 
and its surveillance.51 Patients who reported high lev-
els of social support from family and friends had better 
psychological adjustment to their cancer diagnosis.52 In 
contrast, patients who felt isolated or lacked support 
from loved ones experienced higher levels of anxiety 
and depression. Social support can buffer against the 
emotional challenges of living with PCa, reassuring 
patients and reducing feelings of loneliness.53

•	 Support groups: In addition to family and friends, sup-
port groups specifically for PCa patients provide an 
invaluable source of emotional support.54 These groups 
foster shared experiences and create a safe environ-
ment where patients can discuss their concerns about 
living with cancer and undergoing AS.55 Support group 
participation is associated with improved psychologi-
cal well-being, including reduced anxiety and depres-
sion.56 Support groups provide patients with a sense of 
belonging and empowerment as they learn from others 
who are facing similar challenges.55,57

•	 Online support networks: For some patients, online 
support networks may be more accessible and prefer-
able to in-person groups.58 These networks can offer 
anonymity and the flexibility of engaging in support 
at one’s own pace.59 Online cancer support groups can 
reduce feelings of isolation, provide emotional comfort, 
and help patients manage the psychological burden of 
cancer.60 For patients under AS, online forums can be 
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particularly helpful in addressing concerns about the 
surveillance process and connecting with others who 
understand their unique experiences.61

3.4. PHYSICIAN–PATIENT COMMUNICATION

Effective communication between patients and healthcare 
providers is crucial for promoting psychological well-be-
ing in PCa patients undergoing AS. Clear, empathetic, and 
consistent communication can reduce uncertainty, increase 
trust, and provide patients with the knowledge they need to 
feel in control of their health.62 Effective clinician–patient 
communication is pivotal. Pickles et al.63 outlined best prac-
tices: empathetic reassurance, acknowledging fears while 
emphasizing AS safety; clear timelines, providing a struc-
tured surveillance schedule to reduce ambiguity; inclusive 
language, avoiding terms like “watchful waiting,” which 
patients equate with neglect. Patients with clinicians who 
dismiss concerns are twice as likely to disengage from 
AS, underscoring the need for communication training in 
oncology.64-66

•	 Clarity of information: Patients undergoing AS often 
experience significant anxiety due to the uncertainty 
of their diagnosis and the FoP. Providing clear, under-
standable, and transparent information about the AS 
process significantly reduces patients’ anxiety.67 When 
healthcare providers explain the rationale for AS, the 
monitoring process, and the likelihood of progression, 
patients are more likely to feel empowered and less 
fearful of the unknown.65

•	 Emotional support: In addition to providing informa-
tion, healthcare providers must also offer emotional 
support to help patients cope with the psychological 
challenges of AS.66 Patients who perceive their doc-
tors as empathetic and supportive report higher levels 
of satisfaction with their care and better emotional 
adjustment.68 For patients undergoing AS, this emo-
tional support is particularly important, as the psy-
chological burden of surveillance often stems from 
the perception of being “in limbo” or “waiting for bad 
news.”67 Open and empathetic communication helps 
to alleviate this sense of uncertainty and fosters trust 
between the patient and their healthcare provider.69

•	 Trust in the healthcare system: Trust in the healthcare 
system and the medical team is a critical determinant 
of psychological well-being.64 When patients trust their 
doctors and feel confident in the treatment decisions 
made, they are less likely to experience anxiety and dis-
tress.67 Patients with greater trust in their healthcare 
providers experienced lower levels of psychological dis-
tress, as they felt more secure in the management of 
their disease.70 Trust in the medical team can also fos-
ter a collaborative approach to decision-making, where 
patients feel they are active participants in their care, 
further reducing anxiety.71,72

4. PSYCHOLOGICAL INTERVENTIONS AND 
SUPPORT

Given the psychological challenges faced by PCa patients 
undergoing AS, psychological interventions and support are 
vital to improving emotional well-being and QoL. Various 
strategies can be implemented to alleviate distress, manage 

anxiety and depression, and support patients in coping with 
uncertainty about their diagnosis. In this section, we dis-
cuss key psychological interventions that are beneficial for 
PCa patients on AS, including individual therapy, support 
groups, education, and relaxation techniques.

4.1. PSYCHOLOGICAL COUNSELING AND THERAPY

Psychological counseling plays a significant role in address-
ing the emotional distress and mental health concerns 
associated with AS. Several therapeutic approaches can be 
effective, depending on the individual patient’s needs.

•	 Cognitive-behavioral therapy (CBT): CBT is one of the 
most researched and widely used psychological inter-
ventions for cancer patients.73 It focuses on identifying 
and changing negative thought patterns that contrib-
ute to anxiety and depression, helping patients develop 
more adaptive ways of thinking and coping. CBT could 
significantly reduce anxiety and depression in PCa 
patients, including those under AS. By helping patients 
reframe catastrophic thoughts about cancer progres-
sion, CBT can provide significant relief from the dis-
tress caused by uncertainty.48 CBT targets maladaptive 
thoughts (e.g., “My cancer will kill me”).73,74 Livingston 
et al.75 reported that 12 weekly CBT sessions reduced 
depression scores by 50% in AS patients. Key strategies 
included cognitive restructuring of challenging, cata-
strophic thinking; behavioral activation by encourag-
ing engagement in meaningful activities; and exposure 
therapy of gradual desensitization to cancer-related 
triggers.

•	 Mindfulness-based stress reduction (MBSR): MBSR is 
another evidence-based intervention that emphasizes 
mindfulness meditation, body awareness, and relax-
ation techniques to manage stress and improve emo-
tional well-being.75-78 A randomized controlled trial 
showed that MBSR improved mood, reduced anxiety, 
and enhanced QoL in cancer patients, including those 
with PCa.77 MBSR helps patients stay present in the 
moment, reducing rumination about potential can-
cer progression.79 This can be particularly helpful for 
patients under AS, where fear of recurrence and pro-
gression is a major source of anxiety.76,80

•	 Acceptance and commitment therapy (ACT): ACT 
focuses on promoting psychological flexibility by help-
ing individuals accept distressing thoughts and feelings 
rather than avoiding them.63,81 It encourages commit-
ment to values-based actions despite uncertainty 
and challenges.81 ACT has been shown to help cancer 
patients cope with chronic pain and emotional distress, 
improving their ability to live meaningfully in the face 
of illness.82 This approach may be particularly useful for 
AS patients, who often need to manage the emotional 
burden of living with uncertainty while maintaining a 
fulfilling life.63

4.2. SUPPORT GROUPS

Psychological support for men on active surveillance (AS) 
for prostate cancer focuses on managing anxiety, uncer-
tainty, and fear of disease progression through effective 
interventions include partners with peers and social net-
works (in person or online) to reduce the emotional burden 
of “living with cancer” without active treatment.
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•	 Peer support groups: Peer support groups are valua-
ble for providing emotional support and facilitating 
shared experiences among PCa patients undergoing 
AS.60 These groups can offer a sense of community and 
reduce feelings of isolation, which are common among 
patients with AS who may feel that their situation is 
misunderstood by those around them.83

•	 Social networks: Strong social networks buffer against 
psychological distress. There are three protective fac-
tors: partner involvement, spouses attending medical 
appointments to improve patient coping through emo-
tional validation; peer support groups, connecting with 
other AS patients to normalize fears and reduce iso-
lation; and community engagement, volunteering, or 
maintaining work routines that foster purpose beyond 
cancer.84 Conversely, strained relationships or dismiss-
ive attitudes (“You are lucky it is not serious”) exacer-
bate distress.6,85

•	 Cancer-specific support groups: PCa-specific support 
groups have been shown to improve patients’ psycho-
logical outcomes.51 These groups provide a forum for 
individuals to share their emotional and practical con-
cerns, coping strategies, and advice for managing uncer-
tainty.86 Participation in cancer-specific support groups 
was associated with improved emotional adjustment, 
reduced anxiety, and better overall QoL.86 Such groups 
can be particularly beneficial for AS patients, who may 
experience a unique sense of uncertainty and anxiety 
about their diagnosis compared to patients receiving 
active treatment.

•	 Online support groups: For patients who may have 
difficulty attending in-person meetings due to logis-
tical reasons, such as mobility issues or geographical 
distance, online support groups offer a valuable alter-
native.58 Online cancer support groups can reduce feel-
ings of isolation and help patients manage distress.59 
The online format allows patients to connect with oth-
ers who are facing similar challenges in real time, offer-
ing a space for emotional expression and shared coping 
strategies. Online platforms also provide anonymity, 
which may encourage more open sharing of emotions.

4.3. PATIENT EDUCATION

Education is a powerful tool for reducing the psychological 
burden of PCa patients undergoing AS. Numerous patients 
experience anxiety due to a lack of understanding of their 
condition and the rationale behind AS.87 Educational inter-
ventions aim to provide patients with the knowledge and 
tools they need to make informed decisions and feel more 
in control of their health. Structured education programs 
improve knowledge and reduce the FoP. In a recent report 
on a 6-week curriculum covering protocol, including cancer 
biology aspects by explaining indolent vs. aggressive tumor 
growth, surveillance procedure by clarifying the rationale 
for MRI and biopsies, and stress management by teaching 
relaxation techniques, participants demonstrated a 30% 
reduction in anxiety and improved adherence.67

•	 Informational workshops and seminars: Educational 
workshops that provide information on PCa, treat-
ment options, the monitoring process, and the likely 
outcomes of AS have been shown to improve patients’ 
emotional well-being. Educational programs targeting 
PCa patients were found to reduce anxiety and improve 
coping skills.88 These interventions help patients feel 

less overwhelmed by the uncertainty associated with 
AS by providing them with accurate and understand-
able information about their cancer’s progression and 
the monitoring process.88,89

•	 Written and digital resources: In addition to in-per-
son seminars, written materials and digital resources 
(e.g., websites, brochures, and videos) can be effective 
tools for educating patients about PCa and AS.90 These 
resources should address common concerns, such as 
the likelihood of cancer progression, the rationale 
behind AS, and the possible psychological impacts of 
living under surveillance.90 PCa patients who received 
educational materials about their condition reported 
greater satisfaction with their care and felt more confi-
dent in their ability to manage the emotional aspects of 
living with cancer.91

4.4. MINDFULNESS AND RELAXATION TECHNIQUES

Mindfulness and relaxation techniques are non-invasive 
and easily accessible methods that can help PCa patients 
manage stress and improve their emotional state.92 These 
interventions are particularly relevant for patients under 
AS, as they allow individuals to address the anxiety and fear 
related to cancer progression without requiring intensive 
therapy or ongoing medical involvement.93

•	 Progressive muscle relaxation (PMR): PMR is a tech-
nique that involves systematically tensing and relaxing 
different muscle groups to reduce physical and men-
tal tension.93 PMR has been shown to reduce stress, 
improve mood, and enhance overall well-being in can-
cer patients.92,94 For PCa patients on AS, PMR can be a 
simple and effective way to manage anxiety between 
medical appointments and reduce overall levels of 
distress.

•	 Breathing exercises: Deep breathing exercises, such as 
diaphragmatic or paced breathing, can help regulate 
the body’s stress response and promote relaxation.95 
Patients who engaged in deep breathing exercises expe-
rienced reduced anxiety and improved emotional regu-
lation.95 These techniques are easy to learn and can be 
practiced at home, offering AS patients a practical tool 
for managing their anxiety about cancer progression.96

•	 Yoga and Tai Chi: Both yoga and Tai Chi combine phys-
ical movement with meditation and deep breathing, 
offering an integrated approach to reducing stress and 
enhancing emotional well-being.97 Yoga was effective 
in reducing psychological distress, including anxiety 
and depression, in cancer patients.98 Similarly, Tai Chi 
has been found to improve mood, reduce stress, and 
enhance QoL in cancer patients.99 For PCa patients 
under AS, these mind-body practices may provide both 
physical relaxation and emotional calm, enhancing 
overall psychological resilience.100

4.5. PHARMACOLOGICAL SUPPORT FOR MENTAL 
HEALTH CONCERNS

In certain cases, pharmacological interventions may be 
appropriate to help manage significant psychological dis-
tress. While psychological interventions, such as CBT and 
mindfulness, are highly effective, patients with moderate to 
severe depression or anxiety may benefit from medications 
to alleviate their symptoms. Selective serotonin reuptake 
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inhibitors and selective serotonin-norepinephrine reuptake 
inhibitors are commonly prescribed for anxiety and depres-
sion in cancer patients.101 For PCa patients on AS, medica-
tions may be used on a short-term basis or in conjunction 
with psychological therapies to manage distress. Healthcare 
providers must work closely with patients to monitor side 
effects and ensure that pharmacological interventions do 
not interfere with other aspects of their care.102

4.6. PSYCHOLOGICAL SUPPORT FOR PARTNERS AND 
CAREGIVERS

The psychological well-being of PCa patients is often closely 
linked to the emotional state of their partners and caregiv-
ers.36 When caregivers are also under stress, their ability 
to provide support to the patient may be compromised, 
exacerbating the patient’s distress. Offering psychological 
support and counseling to partners can help strengthen the 
emotional resilience of both the patient and their support 
system. Couples counseling, caregiver support groups, and 
joint interventions can improve communication, reduce 
distress, and improve overall outcomes for patients with AS.

In summary, psychological interventions for PCa patients 
on AS are critical in alleviating anxiety, depression, and 
other emotional challenges related to living with an indo-
lent disease. Various approaches, including psychological 
counseling, support groups, patient education, mindful-
ness, and relaxation techniques, can provide significant 
relief. Tailored interventions that address the unique needs 
of this patient population can help individuals manage their 
emotional responses to uncertainty and lead more fulfilling 
lives while under surveillance. Ongoing research is needed 
to further refine these interventions and explore their long-
term effectiveness in improving mental health outcomes for 
this group.

5. CONCLUSION

Prostate cancer patients under AS face profound psycholog-
ical challenges, including anxiety, depression, and threats 
to masculinity. While AS avoids physical morbidity, its suc-
cess hinges on addressing mental health through multidis-
ciplinary care. Key recommendations include: (i) routine 
mental health screening during surveillance visits; (ii) cul-
turally tailored interventions for diverse populations; and 
(iii) integration of SDM tools to alleviate decision-making 

distress. Future research should prioritize longitudinal 
studies to track psychological trajectories and randomized 
trials comparing intervention efficacy. By prioritizing men-
tal health, clinicians can ensure AS remains a sustainable, 
patient-centered strategy.
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