d b C

T INTIMACY AND MINDFULNESS

Vancouver - _

Health

SITS  POST-PROSTATE CANCER TREATMENT:
LESSONS LEARNED FROM THE IMPPACT STUDY

Jennifer A. Bossio, Ph.D.. R.Psyehl’z; Celestial Higano, M.D.S; ori Brotto, Ph.D., R.Psyc:iil’4

1 Department of Obstetrics and Gynaecoiogy, UBC, Vancouver, BC: 2 Department of Uroiogic Sciences, UBC, Vancouver, BC:
3 Fred Hutchinson Cancer Research Centre, University of Washington, Seattie, WA: * Women’s Health Research [nstitute, Vancouver, BC

PC
SC

Relative survival rates :
5-years: 100%

e

10-years: 98% TIME 1. TIME 2: TIME 3
15- : 95% :
YR 0 : : Recruitment Pre- The Group! Post- Feed b.qu Follow-u
1in 7 Canadian men are diagnosed Up to I9hO/OIOI: Z%ﬁ?url‘”’mrs epre”T'?C@ treatment P treatment interview meqsurelz
with prostate cancer (PC) SEXUa ear;c I 4 CLllci'letS and resulting measures measures
psychological distress
E nter m | ndfu | Ness Cou?rlleismv;zexual Demographics L Facilitator : All participants 6-month follow up
es y 4 consecutive weeks =~ Immediately after o
complaints Relationship 2.25 hr sessions group ended were |n\|/|tted to Same measures as
: . tisfacti : complete a :
Which has been used to treat sexual dysfunction in... Completed PC 53 EE ZCS)'O” Daily hOmeWOOFk Same _rpeaSLireS as qualitative Time1 and?2
P treatment (any) s Included education, 'me feedback interview
. . Sexual intimacy sex therapy .
V}/lllmﬁg/aval.lable (GMSEX) elements, and Grénlallyezde_cll_%/;r
. u
women men and couples e e (IIEF, FSFI) T WPPACT oo
The current study looks at of adapting a mindfulness-based group SC mv;ffo;aa;”i Mental wellbeing
therapy for couples following PC treatments. (HADS)
g intervi eted ° N=/ N=4 N =14 N =14
INLETVIEWS complete (all male identified) o (all female identified) 14 couples (all male identified) / @ (all female identified)
4 independent reviewers 5 iterations
M age = 68.3 yrs Mage = 62 yrs M age = 65.6 yrs Mage = 61.4 yrs
Grounded theory fth
~ooroach SD=34 SD=8.1 QI U RO SD=6.6 SD=8.2
PP Range = 64-74 Range = 50-638 Range = 52-74 Range = 44-74
Qualitative analyses reveled the following 6 themes: Quantitative analyses, comparing TIME 1 and TIME 3 outcomes revealed:

Partner: Possibilities became
opportunities... Things that I
thought, ‘maybe we could be doing
or trying’ became homework and we
had to do it. And it was fun. And it

was interesting...We were very RELATIONSHIP

dutiful about doing all the exercises
and 1t was a really kind of a calm SATISFACTION (A DAS)
month for us. We totally devoted
ourselves to the study. And, you

INDIVIDUAL FACTORS know, we did our homewortk, it was a

o00d thing to do.

PC survivor: And the way
it’s affected us and, every
woman there was expressing
incredible loyalty, and
showing that they — you
know — they’re there, they’re
there for the men, they’re

PCAS A there for the relationship.
COUPLE'S DISEASE

PC survivor: We weren’t really good SEXUAL INTIMACY Cohen’s d Cohen’s d
at getting the homework done or (G MS EX) 057 057

making the time for each other...and
then that becomes a bit of a wedge

PC survivor: That’s life... it’s
the same as when you go into
your prostate operation. The
most important thing is that

[medium effect] [medium effect]

issue with us as a couple... I seem

you survive it. The second recall [partner] saying “Look, we

most important thing is that signed up for this workshop, you
you don't have any can’t be bothered to do the SEXUAL FUNCTIONING Cohen’s d
incontinence. And the third homework, you know, well Why are (IIEF OVEFIZI:II-I'I-' gé;rll_s) FACTION/ 147
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you have sex. CHANGE actually becoming more a problem... [large effect]

PC survivor: [Mindfulness is]

Partner: Part of it is you
attending to your thought

trusting the other couples are MENTAL WELLBEING; [small effect]

discreet. And you’re building a ANXIETY (HADS) CO(i’)’I%I'CI;S d

processes in such a way that...
you accept [the thoughts]... you very strong relationship there

have them, you just acknowledge sharing things, you don’t share

it, that you don’t refute it, you

: sometimes with even friends.
don’t continue down the track of

So there could be bit of a fear
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ycah that's a negative thought very comfortable. DEPRESSION (HADS)
TREATMENT MODALITY and move on. GROUP DYNAMICS

(LLE., MINDFULNESS)

QUANTITATIVE ANALYSES provide preliminary evidence that mindfulness may hold promise
for addressing sexual intimacy concerns among PC survivors and their partners
Tal, R., et al. (2009). The Journal of Sexual Medicine, 6, 2538-2546;

Siegel, R., et al. (2013). CA: A Cancer Journal for Clinicians, 63, 11-30.; QUALITATIVE ANALYSES revealed two groups of participants: Those who were ready, engaged,
Bilmftt’ A. Li e(t al. (?007)- Thi Joumall of ljrology, 178, 597-601.; and attributed self-reported gains to the treatment, and a second group who were less engaged
Bloch, S., et al. (2007). BioPsychoSocial Medicine, 1, 2.; - -

Brotto, L. A., et al., (2012). Gynecologic Oncology, 125, 320-325.; and perhaps less ready to take part in this treatment

Bossio, J. A., et al., (Aprii 2017). Oral Presentation at Society for Sex Therapy and Research.; : i )

Kocsis, A., & Newbury-Helps, J. (2016). Mindfulness, 7, 690-699. Outcomes elucidate important questions about TIMING AND FIT OF PSYCHOSOCIAL

INTERVENTIONS (i.e., personalized medicine)

We would like to express out most sincere gratitude to our funding agencies, without whom
this research would not be possible, and the participants; we are grateful to have been a

long for a part of this journey with you. FINDINGS SUPPORT FEASIBILITY OF MINDFULNESS TO ADDRESS SEXUAL
F) INTIMACY CONCERNS FOR COUPLES POST-PROSTATE CANCER
N

Future research will explore this further through a randomized clinical trial comparing
Prostate Cancer mindfulness, CBT, and no intervention (i.e., the INTROSPPECT study [|nnovations in the {reatment

Lanada f Sexual health post-prostate cancer treatment] funded by the Movember Discovery Grant)

l P MICHAEL SMITH FOUNDATION =

Discover. Connect. Engage.

FOR HEALTH RESEARCH




