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I am pleased to announce that yet again,
this has been a very busy and productive
year for the Prostate Cancer Supportive
Care (PCSC) Program. We have been
busy expanding our new clinics, exercise
and counseling in 2016. Additionally, we
added a men’s group-based workshop
called “Living with Prostate Cancer”. This
group program is designed to address
the psychological concerns of men with
prostate cancer. With support from the
Specialist Services Committee, we have
begun implementing the PCSC Program
in the British Columbia Cancer Agency
(BCCA) in Victoria. Several sessions from
the “Introduction to Prostate Cancer &
Primary Treatment Options” module have
been delivered to men and their partners
in Victoria and we look forward to more
education sessions from our program
being held in 2017. The BCCA in Kelowna
will also be opening with the educational
components of the PCSC Program
in 2017. Finally, the Pacific Northwest
Prostate Cancer Conference held on
September 24th was a huge success
and we were very excited by the large
presence from patients and their partners.
As many of you know, we ask participants
to complete feedback forms at the
conclusion of each information session.
We are delighted to see that the feedback
from participants in the program has been
outstanding. The most common comment
we hear is “Why didn’t I know about this
program before?”

PCSC@vch.ca

We expect to continue all programs
into 2017, but will need your help going
forward. Please consider a gift to the
PCSC Program that will allow us to
maintain our services. Many thanks
to those who have already made
generous contributions. Your assistance
is fundamental to reaching our aim to
improve the quality of life of prostate
cancer patients and their partners.
The staff of the PCSC Program wish you
and your family a Happy Holiday and best
wishes for the New Year.
Celestia Higano, MD, FACP

WHAT IS THE GOAL OF PENILE REHABILITATION?
The concept of penile rehabilitation can be baffling – what is
the evidence? Is it of any help? An erection occurs by three
processes: the penis must receive adequate blood flow,
sexual arousal leads to the release from nerve endings of a
neurotransmitter that relaxes the small smooth muscles in the
penis to create spaces for extra blood flow to enter, and once
the penis is full of blood (tumescence), the venous outflow
is pinched off by the expanding stocking that surrounds the
penile tubes (the veno - occlusive mechanism). This process of
“blood in, no blood out” creates a higher pressure in the penis,
creating a rigid erection. Contraction of the pelvic floor muscles
during sexual activity also increases the pressure inside the
penis, contributing to penile rigidity. Two neurovascular bundles
carrying the nerves from the spinal cord wrap around the
prostate to enter into the penile tissue. It is these neurovascular
bundles the surgeon tries to preserve for erectile potency in
order for the nerve signals to start the three processes of erection.
However, the reality is that there is often problems with erection
after surgery (50 - 80%) no matter how good the surgeon
is. Most of the erectile difficulties following surgery occur by
damage to the neurovascular bundles innervating the penis
when the prostate is surgically removed. Despite careful
surgical technique, cavernosal nerves can be injured by traction
(pulling), heat (from cautery used to close leaking vessels), or
cutting (dissection necessary to remove a large tumour or one
located near the neurovascular bundles). When the nerves to
the penis are injured during surgery (neuropraxia), molecular
changes in the penile tissue occur. These changes include loss
of smooth muscle and increase in collagen (non-elastic fibers),
leading to penile scarring (fibrosis). Furthermore, with reduction
in nighttime (REM sleep) erections and loss of sexual erections
after surgery, there is less fresh oxygenated blood coming into
the penis, and this low oxygen (hypoxia) further exacerbates
penile fibrosis. This change in penile architecture to a more
fibrotic penis is the reason for the loss in penile length and
girth. Furthermore, there is a higher incidence of new onset
penile curvature (Peyronie’s disease). Men on androgen
deprivation therapy will notice even more penile erection
difficulties due to the low male hormone (testosterone).
The goal of penile rehabilitation is to preserve smooth muscle
and reduce the fibrosis as soon as possible after surgery.
The best method to date is to create erections to allow fresh
oxygenated blood in. If natural erections are not apparent
early after surgery, creating erections by medical treatments
will preserve the remaining penile tissues better than having
no erections at all. This can be achieved by using a vacuum
erection device that draws blood into the penis by suction, or
penile injections /urethral suppositories or gel that directly relax
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the penile smooth muscle without the need for the nerves to
the penis to be working. Regular, early use of a vacuum device
has also been shown to reduce the chance of penile size loss.
Penile massage after surgery may not produce an erection but
encourages blood into the penis and allows for the important
mind-body connection to be made and maintained.
What about pills to help the erection, such as Viagra, Levitra,
or Cialis, (called PDE5i)? Many doctors prescribe these after
surgery or even before surgery in the hopes that this will
encourage earlier erections. While there is a lot of evidence in
animal models that using PDE5i mitigates the negative penile
changes, large clinical studies with men failed to show PDE5i
use alone significantly changes potency outcomes. However,
many doctors still feel they are of value and encourage their
use, even if there is not an improvement in the erection right
away. It appears if PDE5i are unaffordable or not used, there
is not a golden opportunity lost, as long as erections are
promoted some other way.
Other therapies such as focused pelvic floor muscle training
can not only help incontinence but also erection quality.
Cognitive behavioral therapies and mindfulness training has
been shown in some prostate cancer studies to also improve
potency, probably by reducing stress and allowing for more
sexual focus. Stem cell therapy, while a long way off for clinical
use, has been shown in rodents to help avoid some penile
changes and improve erections following cavernosal nerve
injury. Other compounds are being tested in rodents to see
if they can promote neural healing at the time of surgery and
avoid the loss of erection and changes hypoxia causes.
Lastly, the penile rehabilitation is just PART of sexual
rehabilitation, which includes other areas such as orgasmic
changes, pain with orgasm, urinary incontinence affecting
sexual willingness and motivation, release of urine in sexual
situations, alterations in body image (sexual self-view), anxiety,
depression and grief affecting sexuality and disturbances in
partner relationships. Prostate cancer is also a partner issue,
and at PCSC we hope to address all these factors to promote
a satisfying sexual life again during and after prostate cancer
treatments. It is possible!
Christine Zarowski, RN, BSN
Sexual Health Clinician
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EXERCISE IDEAS
FOR WINTER

FREE EXERCISE
PROGRAMS IN 2017

Winter is a time for many Canadians where their activity level
decreases. The cold weather, lack of daylight hours, rain, snow
and holiday season leads many people into an inactivity spiral.
The current exercise recommendations for best health are
150 minutes of moderate-to-vigorous physical activity and two
resistance training sessions per week. To ensure you get that,
below is a list of things that you can do to stay active this winter
season.

The TrueNTH lifestyle management (LM) program is currently
being trialled around Canada and includes a free 12-week
exercise program (resistance training and aerobic training) for
men at some community centres. The TrueNTH LM program is
part of a global initiative, funded by the Movember Foundation
& Prostate Cancer Canada, and it aims to improve the quality of
life of men living with prostate cancer.

1. Join a gym or community centre:
Many affordable options are available in your local community
and most centres include group exercise classes, gym space,
guided training and an indoor swimming pool.

2. Exercise at home, inside:
You don’t need fancy equipment to exercise at home. Some
easy exercises that you can do include 30 x sit-to-stands on
a chair, 15 x wall pushups, 30-seconds balancing on 1 leg,
15-second abdominal planks, 60-seconds of stair climbing.
Repeat 3 times if you can.

The next Vancouver program will be at Marpole Community
Centre (59th & Oak St) from January 9 - March 29, Mondays
and Wednesdays from 10.30am - 11.30am.
Register by phoning the community centre at 604-2578180 or visiting https://ca.apm.activecommunities.com/
vancouver/Activity_Search/exercise-for-prostate-cancersurvivors/87405.
In 2017, there will be more programs available around BC
(Vancouver South, UBC, Surrey, Kamloops & Victoria). For more
information, visit https://lifestyle.truenth.ca.

3. Try mall walking:
Many local malls open their doors well before the shops open
and allow you to walk inside. Avoid the rain, wind and snow by
trying this. Take your spouse or a friend to make it more fun!

4. Get a good jacket:
Winter doesn’t have to mean the end of outside walks and
exercise. If you equip yourself with the right gear, anything is
possible outside. Be sure to have waterproof shoes, jacket and
gloves to protect yourself and where possible pick the dry and
light times of the day to head out.

5. Snow-Shoeing:
Walking on the snow with snow-shoes is a safer alternative to
skiing for many people as they age. If you can hike / walk, you
can probably snow shoe. It is a fun activity that can be done at
an easy or a hard intensity (depending on the elevation gain
and fresh snow) and is great to do with others in the winter.
Snow-shoes can be rented or purchased from the local north
shore mountains and from sports equipment stores. Free
guided tours are available from most of these locations too.
If you would like more information about how you can be more
active this winter season, contact our Exercise Physiologist,
Sarah Weller at sweller@prostatecentre.com.
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PCSC Staff Addition

HAPPY HOLIDAYS

DR. JENN BOSSIO

The PCSC team recently held a retreat to summarize our
activities for the year, and how we could improve and expand
our program. Dr. Bossio led us in a 30 minute mindfulness
exercise and Sarah Weller got us to exercise midway through
the day, and our heart rates increased accordingly! While our
team has lots of ideas for how to proceed, we would value your
input as participants in the program. Many of you have already
given feedback along the way, but if there are needs you
have that we are not meeting, please drop us a line by email
at pcsc@vch.ca or call us at 604-875-4485. All suggestions
welcome as we recognize that you are in the best position to
let us know what we need to do next!

It’s so nice to (virtually) meet
you all! My name is Jenn
Bossio, and I am one of the
newest members of the PCSC
team. I’m very excited to be a
part of this great organization!
Right about now you must
be asking yourself “who
the heck is this person and
why should I care?” Well, let
me tell you! I completed my
PhD in clinical psychology at Queen’s University. My research
looks at human sexuality (especially things that help or hinder
men’s sexual responses). As a clinician, I am grateful to have
experience working with individuals and couples dealing with a
range of sexual issues, from low desire, to problems with sexual
functioning, to pain with sex.

Check out our holiday team photo!

Now, I am working with the PCSC Program as a Postdoctoral
Fellow. My goal is to help couples better cope with the changes
they face to their sexual lives after being diagnosed or treated
for prostate cancer. We may have the opportunity to meet at
an upcoming Sexual Intimacy Workshop, which I will be coleading with sexual health nurse Christine Zarowski. I am also
developing a new group that uses “mindfulness” to help with
couples with sexual intimacy after prostate cancer.
Mindfulness is a type of “brain training” that involves paying
attention to the present moment in a non-judgemental way. We
know that mindfulness is an effective treatment for women with
a range of sexual problems. We also know that mindfulness
helps men cope with a diagnosis of prostate cancer – and it has
even been shown to help the immune system of these men! So
now I’m working to adapt mindfulness as a way to help couples
improve their intimacy after prostate cancer. We are starting
recruitment now! If you are interested, please contact me at
jenn.bossio@prostatecentre.com.
Sexuality is such a fascinating, important part of the human
experience. Every single person here is evidence that sex
happens. So it can be truly devastating when prostate cancer
brings permanent changes to an individual or couple’s sexual
life. We at PCSC Program are here to help, and I’m excited to
have the opportunity to be a part of that!
Jenn Bossio, PhD
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FINANCIAL CHALLENGES
FOR INDIVIDUALS WITH
PROSTATE CANCER
A substantial proportion of individuals with cancer face some
financial hardship associated with out-of-pocket medical
expenses.1 Many believe that they are protected from medical
costs either because of provincial health insurance or their
own supplemental private insurance1; however, they may be
shocked to discover that their coverage is inadequate, leaving
them with significant bills to pay.2
Primary cancer treatment is generally covered within Canada’s
provincial health care insurance systems. Other associated
costs can be covered by supplemental insurance for those who
have it. Many other costs, however, are not covered by either
the health care system or by supplementary private insurance
providers, and are instead borne directly by patients. These
costs may include medications (and dispensing fees), medical
equipment, incontinence products, pelvic floor physiotherapy,
counselling services, sexual health services, rehabilitation and
exercise, and home care. Non-medical costs associated with
treatment such as travel, parking, food, accommodation and
lost income from time away from work, may also be significant,
particularly for those patients who have to travel from rural or
remote locations to seek treatment.
Canadian research on the financial hardship faced by men
with prostate cancer suggests that although out-of-pocket
costs are modest for most, they can represent a substantial
burden for lower income patients.3 Costs incurred ranged from
none to more than $20,000, with an average of $200 spent
annually.3 Further, men who undergo a radical prostatectomy
who are younger when diagnosed, have poor urinary function,
or are being treated with androgen deprivation therapy, tend
to have higher out-of-pocket costs.3 Even several years
following a diagnosis of prostate cancer, treatment and
treatment-side effects have been associated with increased
costs.3 Additionally, when faced with cancer treatment and it’s
after-effects, men reduce their working hours or accelerate
their retirement plans (by an average of 4-5 years), causing
additional financial strain.4
Other recent research suggests that the degree to which
a cancer diagnosis causes financial strain is the strongest
predictor of patient quality of life: when patients report
significant financial distress, they are four times less likely to
rate their quality of life positively when compared to those who
faced no financial struggles.2 A recent Australian study found
that 20% of men with prostate cancer found that the financial
cost of treating their disease caused them “a great deal of
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distress”.5 And other studies have found a link between cancerrelated financial hardship and anxiety and depression.6
Health care providers should be encouraged to engage
with their patients on the subject of treatment-related costs.
Patients need to be aware of these costs and should explore
inexpensive or subsidized options that may be available to
them. Future research in this area should focus on reduced
work participation and loss of income associated with prostate
cancer treatment, as well as on the impact of financial hardship
on subsequent healthcare use and quality of life. Lastly, policy
makers should consider policy shifts that would help patients
alleviate the financial burden of cancer treatment.
Lindsay Hedden, PhD
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PCSC RESEARCH
Over the last year the PCSC Program has expanded the
research component of the program. Maria Spillane was
appointed as Clinical Research Coordinator for the PCSC
Program in April 2016, and is currently coordinating a number
of research studies run from both within the Vancouver
Prostate Centre and by external groups. If you feel you would
be suitable for any of the following research projects, or if you
are interested in hearing more about research that the PCSC
Program is doing, please contact Maria at 604-875-4111 ext.
62338 or at mspillane@prostatecentre.com.

Sleep Study
The Sleep Study is looking at whether the ARESTM sleep device
can be used to study the effects of Androgen Deprivation
Therapy (ADT) on the sleep patterns of prostate cancer
patients. For this study, we are looking for patients who are
starting ADT, either for the first time or as part of intermittent
hormone therapy, and who will be receiving treatment for at
least 6 months. Suitable patients will be asked to wear the
ARESTM sleep device three times over the 6 months, and to
answer a few short questionnaires about their sleep quality and
side effects of ADT. The Principal Investigator of the study is
Dr. Larry Goldenberg.

Exercise Study
This study is recruiting patients who are going to have a radical
prostatectomy, and is looking at the benefits and feasibility of
a structured exercise program for this patient group. Eligible
patients will be randomly assigned to either an exercise
intervention (over a 4-12 week period) with an exercise therapist;
or to the control group (continue on with their current exercise
plan but keep a record of any exercise they do). Participants will
be asked to complete questionnaires and provide biological
samples at the start of the study and before their surgery. The
Principal Investigator of the study is Dr. Peter Black.
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Living with Prostate Cancer
This is an evaluation to determine the effectiveness of the
PCSC Program’s group therapy program, called Living with
Prostate Cancer (LPC). LPC consists of a series of workshops
for men with prostate cancer and aims at supporting prostate
cancer patients and building strengths and competencies
to manage the unique challenges faced by the transition
of being healthy to living with prostate cancer. For the
evaluation, participants will be asked to complete a series of
questionnaires about their experience with the LPC program at
various time-points. The Principal Investigator of the study is Dr.
David Kuhl.

Active Surveillance Genetic Sample Study
This study has almost completed recruitment. It is part of a larger
study being run from Northwestern University in Chicago, and
was being led by Dr. Larry Goldenberg in Vancouver. The
study involved collecting saliva samples from prostate cancer
patients who are currently or were previously on Active
Surveillance for their prostate cancer. The samples collected
are now being analyzed to try to identify genetic factors that
could identify which patients would most benefit from being
placed under active surveillance in the future. Currently, we
have recruited 313 patients to this study. We would like to thank
everyone who took part for helping out!

Future Research
2017 will bring a lot of new exciting research studies to the
PCSC Program, including an evaluation of the program and the
benefits it provides to prostate cancer patients, as well as the
creation of a registry of prostate cancer patients to understand
more about prostate cancer survivorship and support. Stay
tuned for updates!
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THE IMPPACT STUDY
Intimacy and Mindfulness Post-Prostate Cancer Treatment
Purpose of this study:

Contact Information:

Prostate cancer treatments are known to impact the sexual lives
of men and their partners. Although treatments do exist to help
rehabilitate sexual functioning, approximately 50% of people
stop using these treatments after 6 months. Researchers at
UBC and the Prostate Cancer Centre are developing a new
treatment using mindfulness-based therapy to help couples
cope with the changes that prostate cancer bring to their
sexual lives.

Jennifer Bossio, PhD
Phone: 604-875-4111 ext.62338
Email: jenn.bossio@prostatecentre.com

Who Can Participate?
Couples in which (at least) one member of the couple
underwent a radical prostatectomy for prostate cancer.
What is Involved?

Study time/duration:
Ongoing until August 2018
Study location:
Treatment groups will take place at the Diamond Health Care
Center. Questionnaires will be done online at home.
Principal investigator:
Dr. Lori Brotto

Couples are invited to attend 2hr long weekly group sessions
for 4 consecutive weeks. During those 4 weeks, there is daily
homework involving completion of handouts or practicing
guided mindfulness exercises. Some exercises are done
alone, and some as a couple. The treatment groups involve
mindfulness-training, education about healthy sexuality after
prostate cancer, and some other therapeutic skills.
As part of the IMPPACT study, both members of the couple
will also complete 3 questionnaires; one before the treatment
begins, one immediately after the treatment ends, and one
again 6 months later. These questionnaires take approximately
20-30 minutes and are completed online.
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CONTACT

SAVE THE DATE

If you are interested in finding out more about
anything described in this newsletter, the schedule
for upcoming sessions, individual appointments, or
if you’d like to suggest other topics to be covered in
these newsletter, please contact:

Session

Monita Sundar, PCSC Program Coordinator
604-875-4485

PCSC@vch.ca

Wednesday January 4 @ 6pm
Introduction to Prostate Cancer & Primary
Treatment Options
Workshop

Thursday January 5 @ 4:30pm
Clinical Counselling Service & Group
Therapy Workshop
Session

Wednesday January 11 @ 4pm
Managing the Impact of Prostate Cancer
Treatments on Sexual Function & Intimacy
Session

Wednesday January 18 @ 6 pm
Introduction to Prostate Cancer & Primary
Treatment Options
Session

Wednesday January 18 @ 5pm
Nutrition Advice for Prostate Cancer Patients
Session

Tuesday January 24 @ 4pm
Adapting to Androgen Deprivation Therapy
Session

Thursday January 26 @ 5pm
Pelvic Floor Physiotherapy for Urinary
Incontinence
Session

Wednesday February 15 @ 5pm
Physical Activity for Prostate Cancer Patients
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