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Figure 2. Forest plot of multivariable hazard ratios. Triangles represent the predicted HRs of each factor in relation to time
to discontinuing active surveillance. Triangles are flanked by 95% confidence interval (Cl) bands. Bands crossing the dotted
line (HR = 1) represent factors that did not significantly influence discontinuation of AS. (Color version available online.)

In some respects, our study corroborates previous
findings. However, 33% of patients in the CEASAR cohort
discontinued AS in favor of definitive treatment. This result
puts our study at the higher range of previous studies that
have demonstrated that about 20%-33% of men will dis-
continue AS within 3-5 years.****! We also found that 31%
of patients in the CEASAR cohort who discontinued AS
had one or more personal reasons for doing so. Past studies
of AS adherence have also shown that most patients who
discontinue AS do so in the context of disease progres-
sion, with a smaller proportion discontinuing out of per-
sonal preference.”"?? For example, in the Prostate Cancer
Research International Active Surveillance study, 26.6%
of patients who discontinued AS did so for reasons other
than disease progression, including 9% who discontinued
AS because of anxiety.?! The Swedish population-based
study of the National Prostate Cancer Registry found that
the proportion of men who discontinued AS for personal
preference was 20% (108 of 530 with documented reason
for discontinuation).® Additionally, this study identified high
educational levels as one of the predictors of discontinu-
ing AS for personal preference, which is corroborated by
our finding that higher educational level is associated with
discontinuing AS earlier. However, the Swedish study did
not contain data on anxiety or other psychosocial mea-
sures. Studies from academic centers in the United States
have found patients with PCa discontinued AS in the
absence of disease progression in 9%-23% of cases.>*** To
our knowledge, our analysis remains the only population-
based analysis of American patients to date and one of the
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only analyses that includes patient-reported PCa anxiety,
social support, and PDM.

Few studies have fully investigated the influence of psy-
chosocial factors on adherence to AS. The Prostate Cancer
Research International Active Surveillance study quanti-
fied anxiety, depression, and decisional conflict among 150
men on AS and determined that although 14% (6 of 42)
of men who discontinued did so because of anxiety and dis-
tress, anxiety scores were low and stable over time and base-
line scores did not predict discontinuation of AS.”° Another
study found that “neurotic personality scores” correlated
with anxiety levels while on AS, but anxiety levels did not
correlate with discontinuation of AS.° Only 1 previous study
within the CaPSURE database found that a psychosocial
factor, “anxiety change rate,” predicted discontinuation,
but did not assess psychosocial variables other than anxiety
at baseline.” Our study offers several novel insights into the
relationship between patient-level psychosocial charac-
teristics and risk of discontinuation of AS. First, this study
is population-based and is more broadly generalizable.
Second, we gathered detailed information regarding why
patients discontinued AS, which facilitated a descriptive
analysis of the most common reasons patients report for
undergoing treatment after starting on AS. Lastly, the
CEASAR study used patient-reported data to prospec-
tively measure psychosocial variables with validated in-
struments. This enabled us to test the hypothesis that PCa
anxiety, social support, and PDM along with demo-
graphic factors contribute to the risk of discontinuing AS.
Our hypothesis was not confirmed by the data, which could
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