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Shared Decision Making – prostate specific antigen 
 

Next clinical review date March 2018 

Deciding whether to have a prostate specific antigen 
(PSA) test 
 

This short decision aid is for men who are considering having a test to find out 

more about their risk of having prostate cancer. The decision aid is not for people 

who have symptoms of prostate cancer and need a test to diagnose cancer. 

 

The prostate specific antigen (PSA) test can tell you if you have a raised chance of 

prostate cancer. The PSA test cannot tell you for certain whether you have 

prostate cancer. If you decide to have a PSA test you can discuss this with your 

GP, who can arrange for you to have a test. 

 

Whether you decide to have a test will depend on many things, including whether 

there is a history of prostate cancer in your family, whether you want to know about 

a raised risk of cancer, and what you think you would do if you had a result that 

showed a raised chance of prostate cancer. 

 

The options are: 

 

 Have a blood test for prostate specific antigen. 

 Do not have a blood test for prostate specific antigen. 
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What are my options? 
 

 Having the PSA test Not having the PSA test 

What is the 

choice? 

The PSA blood test can help 

to diagnose prostate cancer. 

It measures the amount of a 

protein called prostate-

specific antigen (or PSA) in 

your blood. PSA is made by 

the prostate gland. It is 

normally found in semen, the 

fluid which contains your 

sperm. If there is cancer in 

the prostate, more PSA leaks 

into the blood. The higher the 

level of PSA in the blood 

sample, the more likely it is to 

be a sign of cancer. 

 

A PSA test on its own cannot 

tell you for certain whether you 

have prostate cancer. It can 

only tell you if you have a 

raised risk of prostate cancer. 

PSA levels can vary between 

men of the same age. Other 

illnesses which are not cancer 

can also cause a rise in PSA. If 

you have a raised PSA level 

you will need to have other 

tests to find out if this is 

caused by prostate cancer 

If you choose not to have a PSA 

test, you don't have a blood test 

to find out whether you have a 

raised risk of prostate cancer. 
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 Having the PSA test Not having the PSA test 

What is the 

effect on 

how long 

you live? 

On average, men who have a 

PSA test do not live longer or 

shorter lives than men who do 

not have a test.[16] 

 

This information comes from 

studies looking at big groups 

of men who were offered PSA 

testing. We don't know 

whether having a PSA test will 

affect your individual length of 

life. 

On average, men who do not 

have a PSA test do not live 

longer or shorter lives than men 

who do have a test.[16] 

 

This information comes from 

studies looking at big groups 

of men who were offered PSA 

testing. We don't know 

whether not having a PSA 

test will affect your individual 

length of life. 

 

 Having the PSA test Not having the PSA test 

What is the 

effect on 

chances of 

dying from 

Prostate 

Cancer? 

Men who have prostate cancer 

are less likely to die of prostate 

cancer if they had a PSA test. 

Their chances of dying of 

prostate cancer reduce by 

about 1 in 1000.[17] 

 

We don’t know if having a PSA 

test means you’re more likely 

to live longer if you are 

diagnosed with prostate 

cancer.[17] This is because 

having a PSA test does not 

affect how likely you are to die 

early of other causes. 

 

When all men in a big group 

are screened, studies show 

that 293 men need to have a 

PSA test to prevent one man 

dying from prostate cancer.[18] 

Men who have prostate cancer 

are more likely to die of prostate 

cancer if they didn’t have a PSA 

test, compared to men who do 

have a test. Their chances of 

dying of prostate cancer are 

about 1 in 1000 higher.[17] 

 

We don’t know if not having a 

PSA test means you’re more 

likely to live longer if you are 

diagnosed with prostate 

cancer.[17] 

 

Not having a PSA test does not 

prevent death from prostate 

cancer.[18] 
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 Having the PSA test Not having the PSA test 

What is the 

effect on 

chances of 

being 

diagnosed 

with 

Prostate 

Cancer? 

More men who have a PSA 

test find out they have prostate 

cancer than those who don’t 

have a test. Between 6 and 7 

in 100 men who have a PSA 

test are diagnosed with 

prostate cancer. Between 4 

and 5 in 100 men who don't 

have a PSA test are diagnosed 

with prostate cancer.[19] 

Fewer men who don't have a 

PSA test find out they have 

prostate cancer than those who 

do have a test. Between 4 and 5 

in 100 men who don't have a 

PSA test are diagnosed with 

prostate cancer. Between 6 and 

7 in 100 men who have a PSA 

test are diagnosed with prostate 

cancer.[19] 

 

 Having the PSA test Not having the PSA test 

What is the 

effect on 

chances of 

being 

diagnosed 

early? 

Prostate cancer is diagnosed 

six to eight years earlier in men 

who have a PSA test.[20] 

Prostate cancer is diagnosed six 

to eight years later in men who 

don't have a PSA test.[20] 

 

 Having the PSA test Not having the PSA test 

What is the 

effect of 

being 

diagnosed 

and treated 

early? 

If you have the PSA test, you 
are more likely to be 
diagnosed and treated early. 
 
We’re not sure if early 
diagnosis and treatment 
makes a difference to how long 
you are likely to live. Not many 
studies have compared 
different treatments to no 
treatment. It also depends on 
your type of cancer and how 
advanced it 
is 

If you don't have the PSA test, 
you are not likely to be 
diagnosed and treated early. 
 
We’re not sure if early diagnosis 
and treatment makes a 
difference to how long you are 
likely to live. Not many studies 
have compared different 
treatments to no treatment. It 
also depends on your type of 
cancer and how advanced it is. 
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 Having the PSA test Not having the PSA test 

What are 

the 

chances of 

having a 

positive 

test result 

when you 

don’t have 

cancer   (a 

false 

positive) 

The PSA test can suggest you 

have cancer when you don't 

(over diagnose cancer). Most 

men who have a raised PSA 

level don't have prostate 

cancer. Between 65 in 100[21] 

and 76 in 100[22] men who 

have a raised PSA result do 

not have prostate cancer, 

when they have a biopsy test 

to check. Doctors call this a 

false positive result. 

If you don't have a PSA test, you 

won’t get a false positive result. 

 

 Having the PSA test Not having the PSA test 

What are 

the 

chances of 

having a 

negative 

test result 

when you 

do have 

cancer 

(false 

negative) 

The PSA test can miss cases 

of cancer (under diagnose 

cancer). Around 15 in 100 men 

who have a normal PSA level 

when they are tested will have 

prostate cancer. [23] Doctors 

call this a false negative result. 

If you don't have a PSA test, you 

won’t get a false negative result. 

 

 Having the PSA test Not having the PSA test 

What is the 

effect on 

the quality 

of life? 

We don’t know if having a PSA 

test makes much difference to 

your quality of life. Not many 

studies have looked at this.[24]  

 

Having a PSA test doesn’t 

seem to make much difference 

to how likely you are to feel 

anxious or depressed, or have 

mental health problems.[25] 

We don’t know if not having a 

PSA test makes much difference 

to your quality of life. Not many 

studies have looked at this.[24] 

 

Not having a PSA test doesn’t 

seem to make much difference to 

how likely you are to feel anxious 

or depressed, or have mental 

health problems.[25] 
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 Having the PSA test Not having the PSA test 

What is the 

effect on 

the 

chances of 

needing a 

biopsy? 

In one large group of men, 

between 16 and 17 in 100 men 

who had a PSA test had a 

result showing a raised PSA 

level.[17] 

 

If the results of your PSA test 

show you have a raised PSA 

level, your doctor is likely to 

suggest you have a biopsy.  

 

About 86 in 100 men with a 

raised PSA level after a PSA 

test will have a biopsy.[22] 

If you don't have a PSA test, it’s 

unlikely you will need to have a 

biopsy unless you get symptoms 

of prostate cancer. 

 

 Having the PSA test Not having the PSA test 

What is the 

effect on the 

chances of 

having 

complications 

from biopsy 

or treatment? 

If you have a raised PSA test 

result, your doctor will suggest 

you have a biopsy. If you are 

diagnosed with prostate 

cancer, you will need to decide 

about treatment. Some men 

have problems or 

complications after a biopsy or 

treatment for prostate cancer. 

 

Problems from prostate cancer 

treatment include urinary 

incontinence and difficulty 

getting an erection. These 

problems may not go away. 

If you choose not to have a PSA 

test, it’s unlikely you will need to 

have a biopsy or treatment for 

prostate cancer, unless you get 

symptoms. This means you are 

unlikely to have any 

complications from biopsies or 

treatments. 

 

What are the pros and cons of each option? 
 

People have different views on the pros and cons of having a test for prostate 

specific antigen (PSA) to find out more about their risk of having prostate cancer. 

Choosing the option that is best for you means considering how the consequences of 

each option - having a blood test or not having a blood test - will affect your life. 

 

Here are some questions people may want to consider before deciding whether have 

the PSA test. 
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 Do they only want to take the test if it will lower their chances of dying from 

prostate cancer? 

 Do they want to know for sure whether or not they have prostate cancer? 

 Are they willing to take the PSA test if it's likely they will need more tests 

afterwards? 

 Are they willing to take the PSA test if it's likely they will need treatments 

afterwards? 

 Are they willing to take the PSA test if it will make them worried or anxious 

about the results? 

 How important is it to them that the test is reliable? 

 Are they willing to take the PSA test if there's a chance they will have side 

effects or problems? 

How do I get support to help me make a decision that 
is right for me? 
 

People using this type of information say they understand the health problem and 

treatment choices more clearly, and why one treatment is better for them than 

another.  They also say they can talk more confidently about their reasons for liking 

or not liking an option with health professionals, friends and family. 
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