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For those of you who may have combed through the PCSC 
website or more specifically opened up about feeling 
inadequate as a man after prostate cancer treatment, you 
may have read our handout on “masculinity.” This handout 
details characteristics we normally associate with being 
masculine: Strength, independence, stoicism, sexual interest, 
and dominance. The handout also aptly points out that many 
people struggle with their sense of masculinity long before 
prostate cancer treatment enters the picture. There are societal 
and cultural expectations, standards, and roles that overtly 
and covertly tell us what it means to “be a man.” The reality is, 
even under the best circumstances and conditions, one may 
quietly wonder if they are living up to what they believe a man 
“should be”- A subtle shadow of the question “Am I enough?”

We might think that the gay community is exempt from this, but 
that isn’t necessarily true. While there is great diversity among 
men of sexual minority, many still grapple with internalized 
messages about what it means to be “masculine” – including 
perceptions of gender roles, the pressure to appear masculine, 
and difficulty with expressing emotions and being affectionate 
[1]. In other words, the same societal definition of masculinity 
for heterosexual men can also influence how gay men see 
themselves and how they relate to others [1], creating a 
complex mix of expectations from mainstream culture and the 
community itself.

When you throw in the destabilizing force of a cancer 
diagnosis, and the subsequent treatments (surgery, radiation, 
hormone therapy, etc.), the spotlight can suddenly grow hotter. 
A question that may have been a whisper before can turn into 
a resounding statement “I don’t feel like a man.” I’ve heard 
iterations of this over countless patient interactions: “I have 
nothing to offer women,” “Who would want someone like me,” 
“I’m of no use to my partner.”

If these thoughts sound foreign to you, then I wouldn’t say 
“count yourself lucky,” but I might say “you are brave.” 
Because it’s truly a personal feat to witness what can seem 
like the weight of the world’s expectations of men and to still 
give yourself the grace to be exactly who you are.

MASCULINITY AND SEXUAL FUNCTION

As it relates specifically to erectile dysfunction after prostate 
cancer treatment, studies have shown that masculinity takes 
a hit. Men report either a complete loss of masculinity or 
a diminishment [2]. Both are tied to feelings of depression, 
embarrassment (“shame” is a term my patients use at 
times), a lower perception of self-worth, and the fear of being 
stigmatized [2]. This can have blanket consequences over one’s 
quality of life and mental health [2].

So how can this be addressed? Again, if you’ve read our 
handout, there are some practical suggestions: Participate in 
“manly” hobbies, take care of your body, practice mindfulness, 
etc. (please see our handout for the entire list).

For this newsletter, I want to add an idea to that repertoire:

Practicing Flexibility

Author Terrence Real writes in his book “How Can I Get 
Through to You?: Closing the Intimacy Gap Between Men and 
Women” about a family trip to Africa where he asks a group 
of elders, “[…] what makes a good morani, a good warrior” 
(pg 75). After some discussion, one of the elders responds, 
“I refuse to tell you what makes a good morani, but I will tell 
you what makes a great morani. When the moment calls for 
fierceness a good morani is very ferocious. And when the 
moment calls for kindness, a good morani is utterly tender. 
Now, what makes a great morani is knowing which moment is 
which!” (pg 76).

During one of our patient roundtables, a question was posed: 
How do you know when to lean on yourself or on other people 
for support?

Perhaps that’s the essence of flexibility – knowing when to 
draw on strength and when to soften into vulnerability; when 
to carry ourselves and when to let others carry us. Navigating 
changes in identity, sexuality, or masculinity after prostate 
cancer treatment doesn’t require abandonment of who we’ve 
been, but expansion of who we allow ourselves to be. Real 
courage might not lie in stoicism or self-sufficiency, but in the 
willingness to meet life, and ourselves, with honesty and grace.

Meghan Lui, RN 
Sexual Health Clinician
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RESEARCH UPDATE

RADICAL PC Reaches a Major Milestone

The RAndomizeD Intervention for Cardiovascular and Lifestyle 
Risk Factors in Prostate Cancer Patients (RADICAL PC) study 
investigates why patients with prostate cancer have a higher 
risk of developing heart problems, particularly among men 
receiving androgen deprivation therapy (ADT).

The study examines whether lifestyle changes, such as 
improving diet, exercising regularly, eliminating smoking, and 
using certain heart medications (like cholesterol- or blood 
pressure-lowering drugs), can reduce the risk of heart disease.

In 2022, the PCSC Program proudly joined the global RADICAL 
PC study, which includes two arms:

Å PC1: an observational (non-interventional) cohort, and
Å PC2: a randomized interventional/control cohort.

As of October 16, 2025, the PCSC Program has enrolled 
168 participants across both arms. We are thrilled to share 
that as of July 2, 2025, the global recruitment goal of 
2,500 participants for the PC2 arm has been successfully 
reached! This milestone would not have been possible without 
the dedication of all our participants. We sincerely thank 
everyone who has contributed to this study.

While PC 2 arm recruitment has closed, recruitment for the 
PC1 (observational) arm is still ongoing. If you are interested 
in participating, please contact the PCSC Research Team at 
pcscresearch@vch.ca or 604-875-4111 ext. 62338.

As part of the studyôs close-out phase, all participants enrolled 
in PC2 will be contacted in the coming weeks to schedule a 
final in-person study visit before April 2025.

Other RADICAL PC Highlights
Å Recruitment sites now span 11 countries: Australia,

Brazil, Canada, Chile, Colombia, Germany, India, Israel,
Singapore, Turkey, and the United States

Å Recent publication from the RADICAL PC data concluded
there are no easily available blood markers that indicate the
aggressiveness of prostate cancer.

Read the full publication here:  
Investigation of the Association Between Clinically Significant 
Prostate Cancer, Obesity, and Platelet-to-Lymphocyte and 
Neutrophil-to-Lymphocyte Ratios

Other PCSC Research News

Intracavernosal injection (ICI) is a treatment that involves self-
injecting a prescribed medication to facilitate erections and 
sexual intimacy post prostate cancer treatment. 

During the pandemic, our Sexual Health team began offering 
ICI training virtually (by secure video call) in addition to 
traditional in-person sessions. A new study from our research 
group compared these two training formats to see if virtual care 
could work just as well. 

We reviewed 74 patients who received ICI training between 
2019 and 2023. The majority were first-time learners, with 
approximately two-thirds completing their training virtually and 
the remainder trained in person. 

The results showed that both 
approaches were equally 
safe and effective. Patients 
who learned virtually were 
just as successful in using 
the injections as those who 
attended in-person sessions. 
Both groups continued their 
treatment at similar rates, and 
there were no differences in 
side effects (Figure 1).

While satisfaction levels were moderate in both groups, the 
findings suggest that virtual training is a reliable and convenient 
alternative for patients who prefer to learn from home or who 
live outside the Lower Mainland. 

Read the full publication here:  
Comparing virtual and in-person training for intracavernosal 
injection therapy in a multidisciplinary sexual health clinic within 
a prostate cancer survivorship program

We would like to take this opportunity to sincerely thank our 
participants for their time and invaluable contribution to research. 

Your involvement continues to generate meaningful insights to 
improve clinical and quality of life outcomes for prostate cancer 
patients worldwide.

Daniella Sare, BSc  
Clinical Research Coordinator

Divya Dhingra, Co-Op Student 
Clinical Research Assistant

Rosalie Ho, MSc, CCRP
Research Operations Lead

Abby O’Connor, BSc 
Clinical Research Assistant

https://bmcurol.biomedcentral.com/articles/10.1186/s12894-024-01617-2
https://bmcurol.biomedcentral.com/articles/10.1186/s12894-024-01617-2
https://bmcurol.biomedcentral.com/articles/10.1186/s12894-024-01617-2
https://pmc.ncbi.nlm.nih.gov/articles/PMC12453883/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12453883/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12453883/
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Say yes
to research!

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

PURPOSE OF THIS STUDY
To identify factors associated with the development of cardiovascular 
disease in men with prostate cancer.
Radical PC 1 arm: observational data collection of the prevalence of 
cardiovascular risk factors and major adverse cardiovascular events in men 
with prostate cancer.
Radical PC 2 arm: whether lifestyle modification and additional 
cardiovascular care improve physical, cognitive and cardiovascular function 
in prostate cancer patients.

WHO CAN PARTICIPATE
Men aged ≥45 diagnosed with prostate cancer that is either:
• new (diagnosed within the past year), or
• treated with androgen deprivation therapy for the first time within the
past 6 months, or
• to be treated with androgen deprivation therapy for the first time within
one month.

WHAT IS INVOLVED
Eligible patients will be followed in an observational registry, or randomized 
between either standard treatment or extra care from a cardiologist 
(including prescriptions for cardiac medications). Research clinic visits at 
enrollment, 1 year, 2 years, and study closeout. Randomized arm will also 
have telephone visits at 3, 6, 18, and 36 months after enrollment.

CONTACT INFORMATION
Rosalie Ho,Research Coordinator
Phone: 604.875.4111 ext 62338
Email: pcscresearch@vch.ca

Cardiovascular and lifestyle 
risks in prostate cancer 
patients

Version date: 18 April 2023 

STUDY TIME/ DURATION
April 2018 to December 2025

STUDY LOCATION
Gordon and Leslie Diamond Health Care Centre
6269-2775 Laurel St, Vancouver

PRINCIPAL INVESTIGATOR
Dr. Margot Davis
Clinical Assistant Professor, UBC
Research Investigator with VCH Research Institute

https://www.vchri.ca/participate
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