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Monthly Meetings
We meet the 3rd Thursday of each
month at St. Stephen’s Anglican Church,
930 Watson Street, off Pinecrest, north
of the Queensway. Parking is at the rear.
Please bring a contribution for the
St. Stephen’s food bank.
MARK YOUR CALENDAR! • 18 October 2018 •
15 November 2018 • 20 December 2018

In This Issue

“Q

uality of life issues represent the subjective
interpretation of expectations for well being by
the patient (not the surgeon’s) …after prostate cancer
treatment this is all about how a man and his wife or
partner handle the residual adverse effects from his
treatment.” https://urologyweb.com/topics/prostatecancer/quality-of-life/

In this issue, we describe the issues that can affect quality
of life for survivors of prostate cancer. We explore how
patients and family/caregivers can identify and assist in
the management of physical and psychological side effects
or complications of prostate cancer treatment. We identify
opportunities for interventions that can improve quality of life
for survivors of prostate cancer and their family/caregivers.
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The content in The Walnut is taken from reputable sources. However, it is not
intended nor recommended as a substitute for medical advice, diagnosis, or
treatment. Always seek the advice of your own physician or other qualified
health care professional regarding any medical questions or conditions.
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PCCN Ottawa does not assume responsibility or
liability for the contents or opinions expressed in
this newsletter. The views or opinions expressed
are solely for the information of our members
and are not intended for self-diagnosis or as an
alternative to medical advice and care.
As a registered charity, we rely on the generosity
of donors and volunteers to support our mission.
Your donation helps protect men and their families
from prostate cancer. You’ll be supporting the most
promising research projects and providing men
with care and support when they need it most.
Thank you for your generosity!

Too many men put off getting a prostate exam because they don’t
like the thought of a doctor’s finger in their rectum. So we’re testing
a line of latex exam gloves modelled after fingers they do like. Hall
of Famers. World conquerors. Superheroes. It’s called The Famous
Fingers Collection and it just might save your life.

View the collection to see if there’s a finger famous
enough to get you tested at famousfingers.ca

PCCN Ottawa Mission Statement

The mission of Prostate Cancer Canada
Network Ottawa (hereafter PCCNO), both
for individuals and in the interests of the
wider community, is to promote and deliver
personal support, education, awareness and
health advocacy on behalf of all men and their
families that are affected by prostate cancer
and to better prepare them to deal with their
diagnosis and treatment in a positive and
effective manner.
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Mindfulness Helps
Couple Recover
Intimacy After
Prostate Cancer
Source: Vancouver Sun: http://vancouversun.com/health/
local-health/mindfulness-helps-couple-recover-intimacy-afterprostate-cancer

D

iane and Rob Kikkert participated in a pilot study on
mindfulness for post-surgery prostate cancer patients.

Rob and Diane Kikkert have had to learn a few new tricks
since Rob’s surgery to remove a cancerous prostate gland,
a procedure that left him struggling with incontinence and
erectile dysfunction.
“You just have to learn a new way to do it,” said Diane.
Through couples’ mindfulness training, they have
rekindled their intimate relationship.
That doesn’t mean it was easy. Most men who have
their prostate removed suffer damage to blood vessels,
irreversible erectile dysfunction, and loss of sensation
due to nerve damage.
The former high school sweethearts — in their 47th year of
marriage — were sexually active before the surgery almost
two years ago and now live in a post-erectile reality.
“They say you can feel depressed, but it’s more like a
grieving process,” said Rob, who had been watching his
PSA (prostate-specific antigen) scores rise for years before
his surgeon finally said “Let’s get that sucker out of there.”
Rob knew the odds were against a return to full sexual
function. About 70 per cent of men can’t get an erection
firm enough for intercourse after surgery five years later
and it seldom gets better with time. Even Viagra doesn’t
help much.

The strong likelihood of profound disruption to their sex
lives is not something that cancer doctors dwell on with
their patients when discussing treatment options out of
fear they might avoid life-saving treatment, according to
Lori Brotto, director of the UBC Sexual Health Laboratory.
“Doctors are in the business of curing the cancer,” she said.
“Their goal is to send you back cancer-free.”
But for men who place a high value on sexual performance
and who see sex as an integral part of their quality of life,
loss of sexual function is emotionally devastating, often
leading to depression and disruption in their relationships.
Brotto and a team of researchers in male and female
reproductive health at UBC are cooperating on a
clinical trial to compare two different approaches to
sexual re-education — mindfulness and cognitive
behavioural therapy.
With a grant from Prostate Cancer Canada, 240 men
and their partners will be divided into groups employing
different strategies. The Kikkerts participated in a pilot
study on mindfulness.

Other treatment options, such as radiation and
brachytherapy, may also do damage to blood vessels
and nerves.

Over the past 40 years, mindfulness has made its way
into western medical practice, especially for chronic pain
and depression.

“They give you a lot of statistics, but when it’s your turn
you tend to think that some percentage have … a pretty
good outcome and I preferred to think I would have
the best outcome,” he said. “But the odds are stacked
against you.”

“Mindfulness involves paying attention non-judgementally
and in the moment,” said Brotto, who has studied female
sexuality for more than two decades. “We can teach
people through exercises to notice different sensations,
temperature and pressure.”
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Language
is Important

A

ll of us with cancer are
affected by the language used
to describe it, and that language
has been proven to affect quality
of life for us, our families, friends
and colleagues.
Language is important. And much of
the language about cancer, including
prostate cancer, uses military
language. This language isn’t rare,
and has been around since the mid70s when Susan Sontag wrote her
book “Illness as a Metaphor.”
Often, the media (and by extension,
society) describe someone with
cancer as a “warrior” who “battles”
cancer. And those who have
successful treatments and their
cancer is in remission are described
as “survivors”.
Look, for example, at PCCNO and
its Warriors + 1 group, and how the
Prostate Cancer Canada describes its
vision: “Prostate Cancer Canada’s
vision is to be a global leader in
the fight against prostate cancer,
earning the enthusiasm and support
of Canadians through integrity,
compassion, and innovation.” This is
not limited to cancers that affect men
only. The Canadian Breast Cancer
Society mentions that they have been
“fighting since 1938.”
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Survivorship

Medical professionals and
researchers use the term “survivor”
with a very specific definition
in mind. Some research studies
use a five-year survival window
following diagnoses, while the
Centers for Disease Control and
Prevention states:
The term cancer survivor refers to a
person who has been diagnosed with
cancer, from the time of diagnosis
throughout his or her life.
This is quite different than how
society in general uses the term.
“Survivorship” for research is a very
precise, very defined term. It may not
be the same as what an individual
defines as being a survivor, and some
definitions (such as the one above)
may not include anything about
quality of life following diagnosis.
This kind of language is meant to
be positive – it’s meant to evoke
support. Dealing with cancer is a
tough and trying time, and family/
friends/colleagues want to provide
help in any way they can.
But what’s the other side of that
conversation? Someone who “loses”
their “fight” against cancer? Someone
who has “fallen”? And to take it to
the extreme, would they have “made
it” if they “fought harder”?

There’s a negative side to that
language that is coming out, as those
diagnosed with cancer speak up.
Blogs, social media and the media in
general now give people a platform
from which to voice their opinions
about how cancer is discussed and
connect with others who feel the
same way.
One example: Carly Weeks wrote a
few years ago in the Globe and Mail
and explained her reaction to the
news when Jack Layton died from
prostate cancer: “Jack Layton didn’t
lose a battle, he died of cancer.” In
that article, Dr. Ellis, an associate
professor in the department of
oncology at McMaster University,
said “It does set up a battle with a
winner and a loser, and I think that
some people certainly think that
there would be better ways of talking
about this”. While some people may
not like the “survivor” metaphor,
some might find strength and solace
in it. For those, this language helps
them, and if they want to consider
themselves a warrior, all the power
to them. That’s their decision and
their prerogative.
Sometimes however, the language
about “battling cancer” has actually
been shown to make patients worse.
Interviews and analysis of blog posts
by patients, care givers and health
professionals led researchers at the
University of Lancaster in the U.K.
to conclude that war metaphors were
unhelpful for many patients.
The study concluded that while
talking about “fighting” cancer could
be useful for some, it should be for
the patient themselves to introduce
the metaphor.
Another common metaphor,
comparing having cancer to a
“journey” was found to be less likely
to lead to feelings of guilt or failure.
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Jack Layton used this metaphor in his
final message: “In his final message
of love, hope and optimism, Jack
wrote: “to other Canadians who are
on journeys to defeat cancer and
to live their lives…. You must not
lose your own hope. Treatments and
therapies have never been better
in the face of this disease. You
have every reason to be optimistic,
determined and focused on the future.
My only other advice is to cherish
every moment with those you love
at every stage of your journey.”
Finally, Kate Granger wrote in The
Guardian: ‘In my world, having
cancer is not a fight at all … Some
days cancer has the upper hand, other
days I do.’ “She lost her brave fight.”
If anyone mutters those words after
my death, wherever I am, I will curse
them. I would like to be remembered
for the positive impact I have made
on the world, for fun times and
for my relationships with others,
not as a loser. As a cancer patient
who will die in the relatively near
future, I believe rather that instead
of reaching for the traditional battle
language, [life] is about living as
well as possible, coping, acceptance,
gentle positivity, setting short-term,
achievable goals, and drawing on
support from those closest to you.”
Sources:
http://blogs.plos.org/
publichealth/2013/02/26/the-problem-withfighting-cancer/
https://www.theglobeandmail.com/life/
health-and-fitness/health/conditions/
jack-layton-didnt-lose-a-fight-he-died-ofcancer/article4250996/
http://www.independent.co.uk/life-style/
health-and-families/health-news/mindyour-language-battling-cancer-metaphorscan-make-terminally-ill-patientsworse-9836322.html
https://www.theguardian.com/
society/2014/apr/25/having-cancer-notfight-or-battle
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Prostate Cancer Patients:
Surgery Offers Worst
Outcome on Quality of Life
A news article on CBC (March 21, 2017) outlines the results of 2 studies.
(Source: http://www.cbc.ca/news/health/prostate-cancer-treatment-1.4035330)

A

t the moment a man hears a
diagnosis of prostate cancer, his
first thought is often of survival.
It’s later — sometimes after
treatment — that the patient considers
the cost medical intervention can
have on his sexual and mental wellbeing, said Prof. Gabriela Ilie, who is
conducting research on quality of life
for prostate cancer patients.
Two other studies published
in the Journal of the American
Medical Association explore the
consequences of such decisions, by
getting patients to rank their quality
of life — defined as sexual, urinary
and bowel function — in the two to
three years following treatment.

Loss of sexual function

Both studies found that patients who
chose a radical prostatectomy —
the complete removal of the
prostate gland — suffered the most
significant drop in their quality of life,
particularly related to sexual function.
Those who opted for active
surveillance, the most conservative
approach and one pioneered in Toronto,
identified as having the best quality
of life at three months and one year
compared with all of their counterparts.
But at two years post-treatment, the
results were about the same as those
who underwent targeted radiation
therapy, or brachytherapy, in which
radioactive seeds are placed inside
the tumour to target cancer cells
and reduce damage to surrounding
healthy tissue.

Surgery versus
radiation therapies

Both studies focused exclusively on
American prostate cancer patients,
where it’s more common than in
Canada to operate on a tumour. The
two-year study looked at roughly
1,150 patients, all of whom chose
their own treatment option —
something that the specialist noted
can create a bias.
The authors looked at quality of
life at three months, one year and
two years post-treatment, and
acknowledged that missing piece
limits their findings.

Mental well-being critical
to future studies

Ilie said she’s encouraged by the
study’s findings and the fact that
others are studying the effect these
treatments have on a man’s quality
of life.
The health researcher, however, said
she would like to see someone follow
patients for at least 10 years after
treatment — and to ask questions
about their mental well-being as well
as their physical functions.
She’s currently creating a framework
for clinicians to follow up on
these issues.
“We are sexual beings, we are
beings with emotional states that
vary,” she said. “And yet, we don’t
know how we respond to this type
of catalyst.”
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Prostate Cancer
and Relationships:
The Partner’s Story
Prostate cancer is your disease, but it
also affects everyone who loves and
cares for you.
As with any disease, its reach goes
beyond the patient. Entire families feel
the impact. But because treatment for
prostate cancer can affect continence
and sexual functioning, it can hit at the
core of romantic, intimate relationships.
Some men select treatment based on
how it will affect their sexual function.
But other men just want the cancer out
and say that they’ll worry about all of
the other problems later on. Later, they
may regret that they didn’t do more
research initially.
Although every relationship is
different, similar themes emerge.
Being incontinent or impotent harms
a man’s quality of life. It can affect his
body image and make him feel less
attractive. As a result, he may pull away
from his partner. Not wanting to push or
make the man feel guilty about the loss
of sex, spouses and partners may keep
silent about their needs.
Key points
• Treatment for prostate cancer can
affect continence, sexual functioning,
and intimate relationships.
• Even when couples re-establish
intimacy, they can struggle because
the experience is often quite different
from what they were used to. And
all of this can lead to frustration,
confusion, and anger.
• The key to success is, not surprisingly,
communication — and lots of it. For
those who aren’t comfortable talking
with their partner about erections and
orgasms, try working with a clinician
or therapist who can help get the
conversation started.
Sources: https://www.health.harvard.edu/
newsletter_article/Prostate-cancer-andrelationships-The-partners-story
https://www.myprostatecancerroadmap.
com/navigating-your-road/relationships.html
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Share Your Story
K

nowing about other people’s personal experience of prostate cancer can be
a source of support and inspiration when you or someone you love is going
through cancer treatment.
What is your experience in dealing with prostate cancer? What has this journey
been like? What insights can you share with those about to make, or in the
middle of making, important decisions and choices?
If you are the spouse, partner or family member of a prostate cancer patient
what experiences can you share to benefit others?
Your stories can support the work of PCCN
Ottawa to promote and deliver personal support,
education, awareness and health advocacy on
behalf of all men and their families that are
affected by prostate cancer.
Write us, and we will include your stories
in the next issue of The Walnut! We cannot
promise we will publish every story we
receive, but we will share as many as
we can.

Events

PCCNO Web Site
Work continues on a new web site for the organization. This is an important
initiative that we hope to complete this fall. The structure and foundation of
the web site is now complete and our desire is to give visitors a good web
experience. The important aspect of including relevant content that is timely
and relevant to our members will be the test of our success. There will be some
period of testing but we are confident this initiative will give us a modern and
updated presence in this important element of our communications.

PCCNO Strategic Plan

The Board of Directors has been actively engaged in this process assisted by
our consultant Jenny Mitchell. We have sought the contribution of PCCNO
members and others in the larger community with whom we work. We anticipate
the results of this exercise will chart a course for the organization in the years
to come. It is critical that PCCNO remain relevant to its members, the newly
diagnosed and be a strong presence in the Ottawa region. We will share the
results of the exercise with the membership at an upcoming meeting.
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Ride for Dad Night –
Champions Ball Team
On Thursday August 9, PCCN Ottawa provided a
Survivors Honour Guard as part of a tribute to the
Motorcycle Ride for Dad at the Ottawa champions
Baseball Game. It was a very interesting and worthwhile
experience. Participants were Jim Chittenden, Gerry Gilbert,
John Dugan, Mike Cassidy, Doug Nugent, and Hal Floysvik.
The coordination with Ride for Dad, PCCNO and our
Winchester group was excellent. It is good to see we are
working together and supporting each other. All in all,
a pride filled, worthwhile experience.

PSA Test Event
A PSA Awareness Event was held on August 11th in
Winchester. A free PSA test was included.
The event was very successful, with 171 men turning up
to get tested. It was a joint effort with PCCNO, The Black
Walnut Support Group, The Eastern Ontario Prostate
Cancer Awareness Committee, The Winchester Hospital,
Ride for Dad Ottawa, NVATV Club from South Mountain,
Winchester Dairyfest and The Winchester Firefighters.
This is the 4th year running the event and our best turnout
so far. Each man will receive a letter with their test results
and anyone flagged with a high PSA will be encouraged
to see their family physician for future investigation.
Dr. Alziad from TOH along with Dr. Morash will read
the results of the men tested.

O
 n the right is Tom Clapp, Chair of the Eastern Ontario
Prostate Cancer Awareness Committee and member of the
Black Walnut Support Group. On the left is Michelle Renaud,
Cancer Coach at The Winchester Hospital.

Harvey Nuelle honoured
by TD Bank
PCCNO Director Harvey Nuelle was honoured by the
TD Bank, in appreciation of his outstanding community
volunteerism with a donation in the amount of $5000.00
to the Elizabeth Bruyere Foundation. Harvey is a mentor
for men who have been newly diagnosed with prostrate
cancer and also helped with the elderly, frail and physically
challenged client with Elizabeth Bruyere Continuing Care.
Harvey is on the left in the photo next to the TD Bank
executives who came out to present the check.
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Long-Term
Quality of Life
Effects

Source: http://www.curetoday.com/articles/longterm-quality-oflife-effects-seen-in-survivors-more-than-10-years-after-prostatecancer-treatment

In the Next Issue

Winter 2019
How at Risk
are You?

Q

uality of life during and after cancer treatment is
important to patients and survivors of the disease.
Different treatments come with a wide range of side effects
that can either be short-term or long-term.
A 2017 study published in Cancer Medicine examined the
long-term health-related effects of definitive treatment for
patients with localized prostate cancer and found that they
continue more than 10 years after treatment.
Researchers from Massachusetts General Hospital in Boston
assessed urinary, bowel and sexual quality of life of patients
who either received radical prostatectomy (RP), external
beam radiation therapy (EBRT) or brachytherapy (BT).
“This is one of the few prospective reports on quality
of life for prostate cancer patients beyond 10 years, and
adds information about the late consequences of treatment
choices,” noted the authors.
Researchers examined the results of 194 patients and
found that compared with baseline results patients who
were treated with RP had significantly worse urinary
incontinence and sexual function. Patients treated with
EBRT had worse scores in all domains and patients treated
with BT had worse urinary incontinence, urinary irritation/
obstruction and sexual function.
When comparing treatment groups, RP patients underwent
larger declines in urinary continence than did BT patients,
and EBRT and BT patients experienced larger changes in
urinary irritation/obstruction.
The authors noted that race was significantly associated
with a higher urinary obstruction change score and
increased age at baseline was significantly associated with
a higher sexual function change.
To conclude, the authors said that all three treatment
options have long-term side effects that differ. They added,
“This study will hopefully inform patients as to what
to expect in their second decade of life after treatment,
and help each person choose the best treatment option
according to their personal needs and objectives.”
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In this issue, we explore the risk factors for
developing prostate cancer: age, race, family history,
genetics, as well as social and environmental factors
such as lifestyle, dietary habits.
We have learned that prostate cancer really is
several diseases with different causes. More
aggressive and fatal cancers likely have different
underlying causes than slow-growing tumors.
We also take a look at some common myths about
risk factors.

“Not all men have the same risk of
developing prostate cancer—do you
have any idea where you fall on the
spectrum? Risk factors fall into two
broad categories: modifiable and
non-modifiable. It’s important to
take stock of both.”
– Kim Foster, MD Prostate Cancer Canada
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