Vancouver Prostate Centre’s

PCSC POST - Fall 2013
Welcome to the inaugural edition of the PCSC Post, the first newsletter from
Vancouver Prostate Centre’s Prostate Cancer Supportive Care (PCSC) program

The PCSC program started in the spring of 2013 with funds provided by the following
and we are grateful for their support:
• Specialist Services Committee (SSC), a joint collaborative committee of the British
Columbia Medical Association and the BC Ministry of Health
• Prostate Cancer Foundation British Columbia (PCF BC)
• Philanthropy
The PCSC program is designed to help both prostate cancer patients and their family
members adapt to the burden of prostate cancer. We aim to provide supportive care
from the time of diagnosis to end of life. Our program is meant to complement the
medical care provided by your physicians. It is unique among cancer survivorship programs
in that it recognizes the growing needs of not just the patients, but their partners,
family members, and other caregivers.
I am delighted to welcome you to our first newsletter. Watch for these in the future as they
will tell you about the growth of the PCSC program. In this edition you will learn about the
supportive care modules that we develop and the research we are doing to make sure
that the overall program helps participants deal with this all too common disease.
S. Larry Goldenberg
CM, OBC, MD, FRCSC, FCAHS

Welcome Note from the Executive Director of the Vancouver Prostate Centre
The Vancouver Prostate Centre (VPC) has a large, multidisciplinary research program
that includes both basic laboratory science to develop new cancer therapies and
clinical research to assess those therapies in prostate cancer patients. The PCSC
Program, is VPC’s newest initiative. It expands the Centre’s mission to include
providing supportive care to patients, their partners and family members, before
and after treatments.
The PCSC Program recognizes that the treatments we currently have for prostate
cancer are not perfect and patients sometimes have to endure challenging side
effects of treatment. Hopefully a time will come when these will not be an issue
but until then, the Vancouver Prostate Centre is pleased to provide a program
designed to improve the quality of life and lower the psychosocial burden on all
those affected directly by this disease.
Martin Gleave, MD, FRCSC,
Director, Vancouver Prostate Centre
Liber Ero British Columbia Leadership Chair in Prostate Research
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From left to right: Phil Pollock, Robyn Jackowich, Richard Wassersug, Naomi Liu, Stacy Elliott, Christine Zarowski

PCSC Team Biographies
S. Larry Goldenberg, CM, OBC, MD, is the Program Leader and wrote the grant that raised the funds to start the
PCSC program. He is a practicing urologist who specializes in patient education and robotic surgery for prostate
cancer. Dr. Goldenberg is head of the Department of Urologic Sciences at UBC and an advocate for Men’s Health
at the provincial and national levels. His medical work, research experience, educational efforts and fund raising
accomplishments have earned him the Order of British Columbia, the Order of Canada and Queen Elizabeth II
Diamond Jubilee Medal.
Richard Wassersug, PhD, is a Co-Director of PCSC and a prostate cancer patient himself. He recently retired from
his position as Professor of Anatomy and Neurobiology at Dalhousie University in Halifax, NS. For most of his career
he studied the biology of amphibians, but now most of his research focuses on helping patients and their partners
adapt to the side effects of prostate cancer treatment.
Stacy Elliott, MD, is the other Co-Director of PCSC and a Sexual Medicine specialist. She has worked in the field
of sexual rehabilitation and fertility for over 25 years and has a specific interest in prostate cancer patients and their
partners. She is a Clinical Professor in the Departments of Psychiatry and Urologic Sciences at UBC. Her clinical,
teaching and research career recently earned her the Queen Elizabeth II Diamond Jubilee Medal.
Christine Zarowski, RN, is the primary sexual health clinician to the PCSC Program and has extensive experience
as a rehabilitation nurse since 1986. Prior to joining the PCSC Program in June 2013, she worked at the Sexual
Health Rehabilitation Service at G.F. Strong for 11 years, where she helped provide education and support to clients
and families who experienced changes to sexuality as a result of a disability. Christine has also been involved in a
variety of research and education initiatives for both patients and health care providers.
Phil Pollock, BSc, MRes, is the PCSC Program Coordinator. He joined the PCSC team in January after relocating to
Vancouver from London, England in January 2013. He spent the previous eight years working in two UK Cancer Trial
Units; at the Medical Research Council and at University College London where he was responsible for clinical trials
in a number of different cancers including urological oncology.
Robyn Jackowich, BA, is the Research and Administrative Assistant to the PCSC Program. She completed her
BA in Psychology at the University of British Columbia in 2011, and plans to pursue graduate training in Clinical
Psychology. Her research and career interests include sexual health and relationship dynamics.
Naomi Liu, is our interface with the outside world. She is a trained administrator, and has been in the Department
of Urologic Sciences since 2008. Naomi handles all of scheduling with patients and physicians for matters related to
both sexual health and the PCSC program overall.
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PCSC Program: The Latest…
In its first six months, the PCSC Program has managed to get three of its education modules underway. These are
‘Introduction to Primary Treatment Options’, ‘Managing The Impact of Prostate Cancer Treatments on Sexual Function’
and ‘Adapting to Androgen Deprivation Therapy‘. All three modules are “preemptive”, which means that they provide
information and resources to patients in advance of any problems that might arise.
The goal of the ‘Introduction to Primary Treatment Options’ is to help patients better understand all their treatment
options and decrease the decisional anxiety around this with a single evening educational session held at the beginning
of every month. To date 25 patients and partners/family members have attended one of six sessions. Participant
feedback has been extremely positive: 100% of those that completed the feedback form said that the inclusion of
family members was useful; 93% found the session clear and easy to understand; 97% of participants found the
discussion of their biopsy result with the urologist and radiation oncologist helpful.
The ‘Managing the Impact of Prostate Cancer Treatments on Sexual Function’ has run two sessions so far and further
information about this module can be found below.
The ‘Adapting to Androgen Deprivation Therapy’ is not only underway (see page 4 for further details), but the ADT
Workbook, which is the central element of the ADT program, is now accepted for publication by Demos Health (a
division of Springer). In addition, a proposal has been submitted to Prostate Cancer Canada to develop an online
version of the program. If funded, the ADT education program would be available online and thus accessible to
patients outside the province.

‘ Managing The Impact of Prostate Cancer Treatments on Sexual Function’
module now available
Dr. Stacy Elliott was joined by a specially trained nurse, Christine Zarowski, in June 2013, and together they will be
developing this supportive care, sexual health module. Sexuality and sexual function are among the most important
concerns for men with prostate cancer, and addressing them can improve quality of life for these men and their
partners. Currently this module has two components for men and their partners: 1) a 90 minute educational seminar
allowing for questions and discussion, and 2) private clinical consultations around personal sexual concerns or issues
relating to prostate cancer with a sexual health care professional.
Currently the educational seminar is held monthly during the early evening on the 6th floor at the Gordon and Leslie
Diamond Health Care Centre (and a daytime education session may be added in the future). While these sessions
are intended for patients newly diagnosed with prostate cancer who are about to undergo treatment, or for those
who have been recently treated, anyone with prostate cancer seeking information is welcomed. Partners are
encouraged to attend as well. The session includes a PowerPoint presentation highlighting aspects of sexual health
and sexuality, potential sexual side effects of the prostate cancer treatments and management options. A summary
and resource list is provided. The intent is to help reduce anxiety, increase patient and partner awareness and instill
confidence that a healthy satisfying sexual and intimate life can exist in the presence of prostate cancer.
The opportunity for a direct consultation with a sexual health clinician and/or sexual medicine physician is available in
one hour bookable appointments. These appointments can occur anytime during the spectrum of living with prostate
cancer and can be attended alone or with a partner. They are specifically geared to patient/partner readiness and
will be respectful of values and beliefs inherent for each individual. Referrals to other appropriate specialists can be
made from this assessment if appropriate.
In the future, we will develop additional therapeutic venues that include group format and partner-only sessions as
well as additional educational resources in both written and online video form.
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‘Adapting to Androgen Deprivation
Therapy‘ module now available
We are excited to announce a new supportive care
module within the PCSC Program: “Adapting to
Androgen Deprivation Therapy”. This educational
program is for patients who are about to start, or have
recently begun, Androgen Deprivation Therapy (ADT,
also known as “Hormone Therapy”). ADT has physical
side effects such as hot flashes, fatigue, weight gain,
and weakening of bones. It can also impact on mood,
sexual function, and libido. Collectively these side
effects can reduce one’s sense of well-being, and the
PCSC ADT module introduces a variety of ways to
limit the negative impacts of this treatment.
This program, which is for couples or individuals, includes
a Workbook to read at your own pace, and a one-hour
follow-up session in person on the 6th floor at the
Gordon and Leslie Diamond Health Care Centre. The
Workbook discusses in detail the side effects that
patients may experience while on ADT, as well as
preemptive strategies to help deal with them. This
program is designed to help patients and their partners
and loved ones adapt to the changes of ADT.

Lifestyle Management:
Forthcoming Dietary sessions
and ‘Dealing with Incontinence’
The Lifestyle module will consist of three elements;
an exercise research study, nutrition sessions and an
incontinence program. Nutritional sessions will be
presented every three months by Ms. Cherie Van Patten,
a well-respected dietician and are due to start in the
fall. The exercise research study is being designed
and should be underway by the time the next PCSC
Post is published.
Finally, as a remaining target for our kick-off year, we
anticipate having our incontinence program active
by the fall. This program, like the sexuality module,
involves both educational group sessions and one-on-one
time with a clinician, if medically warranted. Both
parts of our incontinence program are run by our new
incontinence specialist, Ms. Marcy Dayan. She can
see patients that have a referral from a doctor to a
physiotherapist specializing in pelvic floor rehabilitation.

PCSC-QOL Study – first research study in the program
The PCSC Program received approval in June to undertake the first research study associated with the PCSC Program.
The study will assess 1) the merits of the PCSC Program in terms of helping patients and their partner maintain a
good quality of life and 2) the effectiveness of the Program when provided to individuals versus couples. The study
will recruit as many individuals and couples entering the PCSC Program as possible before they attend the ‘Introduction
to Primary Treatment Options’ session and ask them to complete a set of questionnaires at specific timepoints. It is
envisaged that this is the first of many research studies that will be designed to support or recommend new supportive
care strategies for prostate cancer patients and their family.

SAVE THE DATE!
Wednesday September 11th, 2013 @6pm: Next ‘Introduction to Primary Treatment Options’ session
Wednesday September 18th, 2013 @5pm: Next ‘Managing the Impact of Prostate Cancer Treatments on Sexual
Function’ session
Wednesday October 9th, 2013 @6pm: Next ‘Introduction to Primary Treatment Options’ session
Wednesday October 16th, 2013 @5pm: Next ‘Managing the Impact of Prostate Cancer Treatments on Sexual
Function’ session
Wednesday November 6th, 2013 @6pm: First ‘Diet and Prostate Cancer’ session
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Dr. Richard Wassersug’s Paper Pick
The medical literature on prostate cancer is enormous and grows so fast that it is hard for physicians, who treat
prostate cancer patients, to give their patients all the time they need and simultaneously keep abreast of all the latest
and promising research in the field. As a research scientist, Richard W. tries to track the literature both for the attention
of his medical colleagues and to help explain to patients what the technical research papers might mean to manage
their disease.
In each issue of the PCSC Post, Richard plans to flag one or two papers that are in the area of prostate cancer supportive
care that he thinks are both particularly interesting and relevant to readers of the PCSC Post.

Depression or Anxiety? In the Patient or his Partner?
Mitchell AJ, Ferguson DW, Gill J, Paul J, Symonds P. 2013 Depression and anxiety in long-term cancer survivors
compared with spouses and healthy controls: a systematic review and meta-analysis. Lancet Oncology. 14(8):721-732.
The medical literature is voluminous, but often individual studies arrive at only “iffy” conclusions because there just
weren’t enough patients in the study. To get around this problem researchers can combine individual studies and do
an analysis of analyses, where they pool data from many studies and reanalyze those data. These are commonly
called meta-analyses and are a powerful way to discover truths that had not emerged in the separate smaller studies.
One recent meta-analysis, which was not specific to prostate cancer, shows the power of this approach. Researchers
in the UK combined the results from 43 studies on depression and anxiety in cancer patients as well as their partners.
What they showed was that depression was a common problem for both patients and partners early on, in the first
couple of years after diagnosis. However, to quote the authors, “anxiety rather than depression, is likely to be the
most common problem in long-term cancer survivors compared to healthy controls.” What they also showed is that,
in the long term—at an average of four to five years after treatment—the psychological burden of cancer in terms
of depression and anxiety is equivalent for both spouses and patients. The magnitude of the problem is impressive
with 40% of the relatives of long-term cancer survivors having significant anxiety. Such data reinforce the philosophy
of the PCSC Program to provide support to not just patients but also their families.
All research studies have limitations, and this one is no exception. We don’t know exactly what accounts for the
persistent psychological burden of cancer. Whereas the burden is high, we don’t know what accounts for the fact
that some patients and their partners are far more distressed than others. That is the sort of research question that
the PCSC Program intends to investigate as part of its research mandate. Indeed it is particularly appropriate since,
of the many studies used in the meta-analysis reviewed here, few included prostate cancer patients.

Contact Us…
If you are interested in finding out more about anything described in this newsletter, the schedule for upcoming sessions,
to book an individual appointment, or if you’d like to suggest other topics to be covered in these newsletters, please
contact the PCSC Coordinator:
PCSC Program Coordinator				
Vancouver Prostate Centre
				
Contact Number: 604.875.4111 ext. 62338
Email: PCSC@vch.ca
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