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Seasons Greetings everyone!
It is hard to believe we are nearing the end
of 2021. Where did the time go? The PCSC
Program had a full year. In the first six months,
we centralized our operations from BC Cancer
sites to Vancouver, and, as a result, we were
busy hiring additional staff to accommodate
the increased referrals. Additionally, we organized two annual conferences (one for physicians/clinicians and one for patients), which
was a major endeavour!
In the last half of the year, our focus has been
on making our clinics more efficient and evaluating how to offer our education sessions to
patients who live outside of BC. Well, it’s now
official: patients anywhere in the world can now
attend our virtual education sessions by simply
completing the patient intake form here. Once
we receive a request to participate in a session,
one of our Program Coordinators will contact
the individual to confirm their attendance. During
this transition, we recognized the need for a tollfree number (1-844-483-1449) which will hopefully remove barriers to access to our program.
Monita and I want to take a moment to recognize our incredible team in Vancouver. We
are so proud of the extraordinary commitment
and dedication our clinicians, administrative,
and research staff demonstrate to our program
and to our patients every day. It has been an
absolute pleasure to work with all of them, and
this sentiment is echoed in the feedback forms
we receive from patients and partners. So
keep the kudos coming; they are shared with
the entire PCSC team!

www.pcscprogram.ca

We would also like to extend our thoughts
and prayers to all those who were affected
by Covid-19 and unprecedented weather
events (wildfires, extreme heat, flash flooding)
during 2021. As we move forward, we will all
need to learn how to be more prepared for
these events and make every effort to delay/
stop global warming. Our clinic and staff are
making a conscientious effort to contribute to
this goal.
Finally, on behalf of the entire PCSC Program,
we would like to wish you and your family
good health, happiness and peace during this
holiday season and throughout the coming
year. Our program will be closed from
December 25th to January 3rd for the
holidays. We look forward to a prosperous
New Year with your continued interest,
participation in the program, and your
generous donations.
Warm wishes and happy holidays,
Celestia (Tia) Higano MD, FACP
Medical Director, PCSC Program
Monita Sundar, MA
Provincial Program Manager, PCSC Program

STAFF UPDATES
Daniella Sare
Daniella Sare recently joined the PCSC
Program as our new Research Assistant.
Daniella graduated from SFU with a BSc
in Health Sciences in the Population
and Quantitative concentration. Through
her studies and her experience working
in a clinical research setting at BC
Cancer, she developed an interest in health research, patient
engagement and patient oriented care. She provides assistance
to the clinical research team and provides a broad scope of
administrative and data support within the program.

Joy Egilson, CSEP-CEP, CATA(C)
Joy is a certified Clinical Exercise
Physiologist with an interest in lifestyle
exercise for older adults. She has
training and experience in working with
men who have prostate cancer, and
currently leads an exercise group for
men through the Island Prostate Centre
in Victoria, BC. Joy is also a certified
Athletic Therapist with clinical experience in rehabilitating
acute and chronic injury. Joy recently rejoined the PCSC
Program and will be seeing patients remotely from Victoria.

A parting note from Monica Hu
Many men and their partners who are
experiencing and navigating a prostate
cancer diagnosis and treatment are
dealing with significant impacts. If that
wasn’t enough, the reality means that
these impacts are being added to the
larger context of their lives with all its
complexities. It has been wonderful
to know that resources such as this supportive care program
exist and that awareness of the benefits of this kind of allied
health support is growing alongside the value of medical care
and advancements. It has been a privilege to engage with the
men and their partners who I have encountered in this program
through my role of counselling. Though it is not without some
sadness that I am stepping down from this role at this time,
it is very good to know that this support will continue to be
made available.
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21ST ANNUAL PACIFIC
NORTHWEST PROSTATE
CANCER CONFERENCE
The 21st annual Pacific Northwest Prostate Cancer conference
took place on Saturday, October 2nd, with Vancouver hosting
this year. We kept to a virtual format again for the 2021
conference in light of the ongoing COVID-19 pandemic. It
was a great success with 134 attendees and a diverse group
of talented speakers, with short talks on topics ranging from
“Advances in Radiation Therapy” to “Benefits of Exercise
for Prostate Cancer Patients”. The wide variety of topics
and content covered were broken up through several panelstyle moderated Q&A periods. Attendees asked presenters
questions throughout the conference using the new Slido
platform. Overall it was an engaging half-day of novel
information that we hope was helpful to all participants.
For those of you who missed out this year, you can access the
conference in full by visiting this link:
https://ubc.ca.panopto.com/Panopto/Pages/Viewer.
aspx?id=da74a3c9-6be4-4151-ad90-adac00fff5b6.
The 2022 conference will take place Saturday, October 15th,
and will be hosted by the University of Washington. We hope
to see you all there!

CARDIOVASCULAR
DISEASE AND PROSTATE
CANCER – NEW RESOURCE
There is a relationship between androgen deprivation therapy
(ADT) and heart health. The PCSC Program has created a
pamphlet (see following page) to help patients decrease their
cardiovascular disease risk factor, with special focus on how
ADT affects heart health and the role of the patient in setting
healthy goals. We encourage you to take a look at this new
resource for our patients, and we welcome all feedback.
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PROSTATE CANCER AND
YOUR HEART HEALTH
A low testosterone level is associated with an increase in cardiovascular mortality in the general male
population.
Testosterone stimulates growth of prostate cancer and hence, treatment that lowers the testosterone
levels, or androgen deprivation therapy (ADT), is the backbone of therapy for the disease.
ADT for a short- or long-duration may be used alone or combined with other treatments such as
radiation therapy.
Cardiovascular disease is a narrowing or blockage of the blood vessels that can lead to high blood
pressure, heart attack, heart failure or stroke.
Both cardiovascular disease and prostate cancer occur more commonly in older men, so it is not
surprising that the most common non-cancer cause of death is cardiovascular disease.

IMPORTANT SIDE EFFECTS OF
ADT RELATIVE TO HEART HEALTH

YOUR ROLE AS A PATIENT IS
IMPORTANT

Increased appetite and weight
gain, especially at the level of
your abdomen
Decrease in your muscle mass
Higher sugar level in the blood
Higher cholesterol level in
your blood test
Higher blood pressure when
measured
Fatigue or lack of initiative
limiting your activities
Mood changes such as anxiety
or great stress
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CONTACT US
604-875-4485 | 844-483-1449 (toll-free)

3
pcscprogram.ca

GOALS FOR ACHIEVING BETTER PROSTATE CANCER
AND HEART HEALTH
GOALS

GOALS

ACHIEVE & MAINTAIN
A HEALTHY WEIGHT
EAT A HEALTHY DIET

HOW TO ACHIEVE YOUR GOALS

HOW TO ACHIEVE YOUR GOALS

Know what your ideal body weight and calculate
your body mass index (BMI)
Favor a Mediterranean diet
Eat “real food”, not processed. Read labels for
content.
Diet should be rich in fruits, vegetables, whole
grains, low in saturated fat
If on ADT, ensure adequate vitamin D (1000
IU/day) and calcium (1200 mg/day)

HELP FROM PCSC PROGRAM
PCSCPROGRAM.CA
Attend the Nutrition Education
Module
Make an appointment with a dietician
to customize a diet

Target 150 min/week of moderate to sustained
exercise: walk, bicycle, swimming, aerobic and
resistance exercises
Join a gym and work with a trainer or take part in a
group sport activity such as walking or boating

Attend the Exercise Education
Module
Meet with our physical therapist to
get exercise prescription for your
situation

TREAT
CARDIOVASCULAR
DISEASE & DIABETES

Take prescribed medications for blood pressure,
cholesterol (eg. statin), and diabetes (eg. metformin,
insulin)

CONTROL BLOOD
PRESSURE

Goal is less than 140/90 or 130/80 if diabetic

Attend the ADT Education Module to
understand the potential side effects
of ADT in addition to cardiovascular
risks
Meet with our nurse practitioner who
specializes in prostate cancer and
management of ADT complications.

MAINTAIN HEALTHY
CHOLESTEROL LEVEL

Aim for a target of LDL-C less than 2.0 mmol/L

MAINTAIN HEALTHY
BLOOD SUGAR LEVELS

Aim for a fasting blood sugar less than 7.0 mmol/L

MOVE & EXERCISE

REDUCE STRESS LEVELS Participate in a stress management workshop
Try Mindfulness Meditation techniques

Visit our counsellor who is trained in
stress reduction methods

REGIONAL
BC Smoking Cessation Program
FREE nicotine patch, gum, inhaler or lozenge. Visit a local pharmacy with your Care Card
For more information, visit the BC Smoking Cessation Program website

STOP SMOKING

QuitNow
FREE support online (www.quitnow.ca), by phone (1-877-455-2233) or by text QUITNOW
to 654321
VANCOUVER
VGH Smoking Cessation Clinic
FREE counselling with a doctor or nurse trained in helping people stop smoking.
604-875-4800 press 2 Gordon and Leslie Diamond Health Care Centre or email
cessationclinic@vch.ca , 6 th Floor – 2775 Laurel Street, Vancouver
For more information, please contact: Vancouver Coastal Health Tobacco Reduction Program at
604-675-3801
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STUDY ON EXERCISE PROGRAM FOR MEN WITH
PROSTATE CANCER OVERCOMES COVID-19 CHALLENGES
At the beginning of 2020, the research study on the SIRvivor
BC Exercise Program for men with prostate cancer was just
building momentum. After a successful pilot term, several
community centres were eager to continue offering the
exercise program for men in the local community. Then, the
COVID-19 pandemic reached British Columbia.
The SIRvivor BC study is evaluating how best to offer the
exercise program in community centres throughout B.C. It is led
by UBC Department of Physical Therapy researcher, Dr. Kristin
Campbell and McMaster University’s Dr. Sarah Neil-Sztramko.
Funded by a four-year grant from the Vancouver Prostate Centre
and the Prostate Cancer Supportive Care Program, the study is
partnering with the BC Recreation and Parks Association to offer
exercise programming specific to men with prostate cancer in a
community setting. The project is focused on improving access to
targeted exercise for a number of men who may not otherwise be
able to participate in this type of program.

“We’re excited that we can continue offering SIRvivor BC to
men who are eager for an exercise program designed for
them,” says Dr. Campbell. “The ultimate goal is to help men
with prostate cancer live longer and better lives. By adapting
exercise programs to allow men to continue accessing them,
even during a pandemic, we can learn even more about how to
improve access to exercise across BC going into the future.”
Sarah Campbell
SIRvivor Research Coordinator

STAFF PHOTO

The researchers were receiving positive feedback from exercise
participants and community centres, but public health orders last
spring saw the first round of exercise programs end early when
municipal recreation centres closed in a bid to reduce community
transmission of the virus. With rapidly rising COVID-19 case
numbers, participants were disappointed but understanding.
Rather than postpone the project until community centres reopened,
the research team immediately began developing new plans.
“We were hearing from men taking part in the program that
they were seeing physical and psychosocial benefits from
participation. They were keen to continue taking SIRvivor BC
classes,” notes Dr. Campbell.
From that planning came several adaptations to allow men
across B.C. to continue accessing the program. A virtual
program delivered on the Zoom platform allows participants
to join from anywhere in the province, exercising under the
watchful eye of an exercise professional with additional training
in leading exercise for men with cancer.
More recently, a community centre in the District of North
Vancouver chose to offer the SIRvivor BC program outdoors –
taking advantage of park space to ensure physical distancing
while meeting the needs of exercisers.
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DONATIONS
We have all come a long way since the COVID-19 pandemic
began. We have been grateful for your support over the
years and hope you will help us continue our work by making
a donation to our program. To donate, please go to
www.urologyfoundation.ca/donations.html. Please specify
that you would like to donate to the ‘Prostate Cancer
Supportive Care Program’. All donations are tax deductible.
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MINDFULNESS AND COGNITIVE BEHAVIOURAL THERAPY
IMPROVES SEXUAL PROBLEMS IN COUPLES AFTER
PROSTATE CANCER
Results from the INTROSPPECT Study: Innovations in the
Treatment of Sexual Dysfunction and Couple Intimacy after
Prostate Cancer.
For the past 15 years, the UBC Sexual Health lab led by Dr.
Lori Brotto, a world-renowned sexual health researcher and
clinical psychologist, has established mindfulness therapy
and cognitive behavioural therapy as effective treatments
for women with sexual dysfunction. In 2017, our lab was
awarded funding by the Movember foundation to study these
therapies in prostate cancer survivors. Our lab conducted the
INTROSPPECT Study: Innovations in the Treatment of Sexual
Dysfunction and Couple Intimacy after Prostate Cancer,
which examined whether mindfulness practice and cognitive
behavioural therapy can help improve the sexual health of
couples together after prostate cancer treatments. We have
now completed the study and are excited to share the results
in the PCSC program.
Why is this important?
Sexual dysfunction after prostate cancer treatment is very
common and can impact survivors and their partners. Sexual
aids can be very successful at managing and even overcoming
sexual dysfunction after treatment, however, the emotional
burden that this dysfunction has on the survivor and their
intimate relationships is often unaddressed. Not only can
sexual problems affect intimacy after prostate cancer, but
sexual dysfunction has been linked to poorer mental health in
prostate cancer survivors as well as to the partners of these
survivors. Because of this, it is vital to find therapies that
can help people cope with and adjust to changes in sexual
function after treatment. Some research has examined sexual
education and counselling in prostate cancer survivors, but so
far, they have not been promising. In our study, we examined
two well-established therapies for sexual dysfunction:
mindfulness and cognitive behavioural therapy (CBT), which
have previously been successful at improving sexual problems
in couples and women after cancer.
What are mindfulness and cognitive behavioural therapy?
Mindfulness involves practicing “non-judgmental presentmoment awareness” through a set of structured skills that
can eventually be integrated into other aspects of life. This
involves focusing on our internal and external experiences in
the moment without trying to attach meaning or judgment to
these feelings. This is typically achieved through consistent
meditation practice. Mindfulness can improve sex by
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heightening sensations, keeping focused in the moment, and
decreasing negative or distracting thoughts. For example,
after radical prostatectomy, a survivor is unable to achieve
an erection during sex and becomes frustrated thinking “I
will never be able to enjoy sex again”. In this situation, a
survivor who practices mindfulness would instead focus on
the pleasurable sensations they are feeling regardless of their
erectile function. They would also recognize their feeling of
frustration but also understand that this is an emotion in the
present and does not hold meaning for the future.
CBT, on the other hand, is the practice of recognizing and
actively challenging negative thinking patterns. Practicing CBT
involves understanding negative thoughts and behaviours and
developing skills to restructure these maladaptive thinking
patterns. This is usually done by working through CBT
worksheets alone or with a counsellor. CBT can improve a
couple’s sex life by stopping intrusive thoughts and harmful
reactions during sex. In the example above, someone who has
CBT skills would understand that “I will never be able to enjoy
sex again” is catastrophizing, a type of maladaptive thought.
They would then challenge this thought: “just because I am
frustrated about my function in the moment, it does not mean
that I will never experience pleasure in the future”. This lessens
the impact that these thoughts can have on sexual experiences.
What happened in the INTROSPPECT Study?
We recruited 76 couples where one partner had previously
received a diagnosis of prostate cancer and had undergone
any treatment for it, including radical prostatectomy, radiation,
ADT, and even active surveillance only. These couples
answered questions about their sexual function, relationship
satisfaction, and psychological well-being. Then couples
participated in 4 weeks of either CBT or mindfulness couple’s
therapy. This involved attending 2-hour sessions of group
therapy each week, learning about sex and intimacy after
prostate cancer, and practicing either mindfulness or CBT
skills. Couples also completed daily homework practice. Some
participants did not attend any therapy to act as our control
group. All couples answered the same questions 6 weeks after
these therapeutic intervention, and 6 months again after this.
Some couples also participated in post-study exit interviews to
give their opinions on the therapy.
(continued on next page)
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(continued from previous page)
What did we find?
We compared the changes over time in the treatment groups
to changes over time in the control group (those who did not
undergo therapy). We found that the majority of couples who
participated in mindfulness therapy were significantly less
distressed about their sexuality 6 months later. We also found
that 6 weeks after the intervention, the majority of couples who
had CBT reported significant improvements in their sexual
satisfaction and their relational quality of life. During our poststudy exit interviews, 60% of couples said mindfulness had
positively impacted their sex lives, and 50% of couples in CBT
said it had improved their sexual function. Many couples also
said they wanted to practice these therapies after the 4 weeks
were over, and that they would like to have long term options
to access these.

CHRISTINE’S WORDS OF
WISDOM (WOW) MOMENT
I have been the sexual health clinician here at the PCSC Program
since 2013 and I have been privileged to be part of the care team
for patients and partners navigating the prostate cancer journey.
It is indeed a journey laced with a broad spectrum of emotions,
thoughts, and experiences such as shock, fear, anger, frustration,
embarrassment, sadness, isolation, appreciation, peace,
contentment, empowerment, and gratitude….to name a few. But,
whatever your emotions, thoughts, or experiences are, they are
normal, valid and relevant.

One patient shared with me that “this experience has allowed
me to be intimate with myself.” This is a powerful statement
because prostate cancer experience can evoke a process in
which one can delve into thoughts about “what makes me me”.
However, before getting to those answers, one first needs to
contend with the consequences of prostate cancer and how
What does this mean?
they have impacted body image, masculinity, sexual selfThis is the first study to find long term benefits of psychological
view, sexual function/behavior, relationships, and intimacy.
therapies in prostate cancer survivors after treatment. The
Understanding how the sexual consequences occur and,
results of the study tell us that practicing mindfulness can help
more importantly, how you successfully cope with them is
couples overcome negative and distressing feelings surrounding instrumental to achieving a positive sexual adaptation or
their sexuality and intimacy after cancer treatments. This also
optimization process.
shows us that CBT has the potential to improve the sex lives of
couples with long term and consistent practice. These therapies Over the past eight years, I have seen the challenges and
can improve survivorship by providing a way for couples to cope finally the successes of positive sexual optimization for
those with prostate cancer and their partners. The skills
with sexual changes after treatments.
and principles of Acceptance, Flexibility, Patience and
Next steps
Persistence are important, as is giving yourself permission
In the new year, we will be sharing mindfulness and CBT
to start the journey of understanding and exploration. Many
education in the program for patient access. We are currently
individuals and couples have been able to create new
creating a digital and handheld notecard with links to FREE
perspectives on how they see themselves as sexual individuals
resources to practice mindfulness and CBT at home. This
and have expanded their sexual values, beliefs and behaviors
notecard will be posted on the PCSC website and will be given to new areas never truly considered until their “pattern” of how
out at clinical visits along with the program’s other existing
they were sexual was dramatically altered. Eventually, what
intimacy resources. We will also be creating a video on how
is lost and grieved can transition to what is discovered
couples can practice these therapies at home and what
and cherished. Sexual intimacy is enjoyed along with other
benefits therapy can provide. This will be added to Module
dimensions of intimacy. For some, sexual intimacy may not be
2: “Sexuality and Intimacy” in the PCSC Program online
a priority which is okay too. It is essential for you, and if you
video collection. We hope that by learning and practicing
have a partner, to decide what is important in your sexual or
mindfulness and CBT, we can help couples in the program
intimate life. Whatever is decided, always remember, “You are
adjust to experiences of sexual dysfunction after cancer.
the best gift you can give someone, including yourself.”
For more information on this study and what’s to come in the
program, you can email Bibiana Kemerer, the graduate student Support, guidance and education for navigating your sexual
adaptation or optimization process can be received through my
in charge of the study.
clinic and/or through the PCSC counselling services.
Bibiana Kemerer, BSc
bkemerer@student.ubc.ca
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Christine Zarowski, RN
Sexual Health Clinician
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Sexual Health & Rehabilitation
e-Clinic (SHARe) Program
What is the SHARe Clinic?

The TrueNTH (“True North”) Sexual Health and Rehabilitation e-Clinic—the SHARe Clinic—is a free,
online healthcare clinic focused on helping you cope with the sexual side-effects of prostate cancer.
The SHARe Clinic is designed to provide care to you as an individual or as a couple. The SHARe Clinic
offers:
• Personalized education and care to help you manage and restore your sexual health
• Access to a sexual health coach with specialized training in treating sexual dysfunction after
prostate cancer treatment
• Continued educational and practical support over time (up to 2 years after your treatment)
• Education and guidance specific to the use of medications and devices that can support your
physical recovery
• Education and guidance specific to helping you cope with the emotional and relationship
aspects of the dysfunction and recovery
The TrueNTH SHARe Clinic is brought to you by the Movember Foundation with the support of Prostate
Cancer Canada.

How does it work?

The SHARe Clinic provides you with access to interactive, educational “clinic visits” online. These
scheduled online clinic visits are designed to help you systematically work towards optimal sexual
health recovery. The SHARe Clinic personalizes your support and care plan by pairing you with a highly
trained sexual health coach. This e-clinic can be utilized in conjunction with the PCSC Program’s
Sexual Rehabilitation Clinic.

How to get started?

1. Contact Angela Hwang, Administrative Assistant for the PCSC Program at (604) 875-4495 or
angela.hwang@vch.ca or your referral code to enroll into the SHARe clinic
2. Register with the SHARe Clinic at the website sharec.truenth.ca, using your referral code, and
fill in some basic information about yourself.
3. You’ll get an email confirmation with a link that grants you access to the SHARe Clinic
4. Once logged in, you’ll be paired with a Sexual Health Coach who will guide you through your
recovery
5. You can then explore educational content to learn about the stages of your recovery

Questions? Contact the SHARe Clinic—We’re Here to Help
Steven Guirguis
Tel: 416-946-4501 ext. 3593
Email: steven.guirguis@uhnresearch.ca
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Evaluation of transcutaneous
electrical stimulation for
induction of erection
PURPOSE OF THIS STUDY
The study aims to investigate whether electrical stimulation technology
can be used to induce an erection in men who are experiencing erectile
dysfunction.

STUDY TIME/
DURATION
February 2021 to
June 2022

WHO CAN PARTICIPATE
Men aged 40-70 with erectile dysfunction may be eligible to participate.

WHAT IS INVOLVED
Eligible participants will participate in a one-hour electrical stimulation
session where electrodes are placed on the skin and electrical current is
applied to induce an erection.

STUDY
LOCATION
Blusson Spinal Cord
Centre
818 West 10th Avenue,
Vancouver

Following the session, participants will fill out standardized
questionnaires.

PRINCIPAL
INVESTIGATOR

CONTACT INFORMATION
Luke Witherspoon, Sexual Medicine and Infertility Fellow
Phone: 604.875.5003
Email: member@flanniganlab.com

To learn more about this study, visit vchri.ca/participate

Dr. Ryan Flannigan
Assistant Professor, UBC
Department of Urologic
Sciences
Senior research scientist,
Vancouver Prostate Centre

Version date: November 3, 2021

Health research changes lives.
Be part of the discovery

vchri.ca/participate
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CONTACT
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 this newsletter, please contact PCSC
Program Coordinators, Celia Chan & Jenna Bentley.

Celia Chan

Jenna Bentley

604-875-4485
Website:
Social Media:

pcsc@vch.ca

www.pcscprogram.ca
pcscprogram

@PCSC_Program

We gratefully acknowledge funding and support from the following:

We also thank the philanthropists who have provided support to the PCSC Program
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