Prostate Cancer Canada Network - NEWMARKET
Volume 23, Issue 9

May 10, 2018

A support group that provides understanding, hope and information
to prostate cancer patients and their families.
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Treatment of Metastatic Prostate Cancer:
Past, Present, Future
Dr. Urban Emmenegger is a Medical Oncologist at Odette Cancer Centre (Division of
Medical Oncology) and Sunnybrook Research Institute (Biological Sciences Platform) since
2008. He is Assistant Professor in the Department of Medicine, and Associate Member of the
Institute of Medical Science, both at the University of Toronto.
Dr. Emmenegger obtained his medical degree from the University of Bern/Switzerland in
1992. Following training in Internal Medicine and Medical Oncology, in 2001 he joined the
laboratory of Dr. Robert S. Kerbel (Sunnybrook Research Institute) to undertake postdoctoral
training in tumor biology, with special emphasis on tumor angiogenesis and metronomic chemotherapy. He also completed a fellowship in Medical Oncology at the University of Toronto in 2008.
Dr. Emmenegger is specialized in the systemic treatment of advanced prostate cancer. Aside from clinical trial
activities, he is interested in characterizing relevant drug-drug interactions between novel prostate cancer medications and medications frequently used by the typically elderly prostate cancer patient with numerous comorbidities. He is also interested in studying mechanisms of therapeutic resistance and ways to overcome them.
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For the month of April we had two speakers.
The first speaker was Vicky McGrath, the franchise partner for Nurse Next Door Home Care
Services for Newmarket and the surrounding area. Vicky covered strategies for coping with fatigue and the services provided by Nurse Next Door to allow clients to continue to live happily at
home.
Our second speaker of the evening was Megan Kirk Chang, a health coach and research coordinator for the Southlake Regional Health Centre. The title of Megan’s presentation was
“Treatment Strategies to Reduce Fatigue in Men with Prostate Cancer.”
This is what they had to say.
As a result of that, it was just a few years later by coincidence,
we saw a pink car on our street and that was my road to becomThank you for having me in to speak. Nurse Next Door is a
ing a franchise partner for Nurse Next Door. So I am very sorry
private home-care service started in 2001 in Vancouver, BC. In for everything you are going through, I know it can be difficult
2007 the franchises started across Canada and now there are
and I can appreciate what you are going through.
about 140 franchises and over 2,000 employees across Canada
and the U.S. My territory is Newmarket, Aurora, Stouffville,
Fatigue
Bradford, Uxbridge, Keswick and Barrie areas. I am the franchise partner along with my co-partner, who is also my husMy dad is still alive, he has metastatic bone cancer and has it
band. The franchise that we have has been in business since
on his spine as well as other places. One of the things he really
2013.
suffers with is fatigue. So, one of the things I thought we might
We have all got experiences in life
talk about tonight is fatigue, and how
that bring us to where we are in busito manage it, and how it is different
ness and I’m sure you all have similar
than just feeling tired.
experiences related to your business
Fatigue is not just feeling tired; it is a
lives. For me, I started out as a person
deep, long-lasting state of low energy.
in the government sector for the first
It is like a battery that doesn’t get re20 years of my career. In 2008 my dad
charged.
was diagnosed with prostate cancer
Three in four men with prostate canand had a prostatectomy which was
cer will experience fatigue and this
successful at that time. After that he
may include feeling emotionally and
had to go back into the hospital with a
physically drained. You experience
secondary infection which was terrianxiety and frustration as a result of
ble. I was able to visit him during
not being able to live the life you
lunch and he wanted his wife (my
wanted to live.
mom) to visit him, but she couldn’t
One of the things that fatigue brings
because she had Alzheimer’s, and that
about is that suddenly all the things
was the start of her journey with Alzyou took for granted in life are a chalheimer’s.
lenge. So the things you would norQuite rapidly she progressed through
mally do like having a shower, getting
Alzheimer’s and passed away in 2012.
dressed, making your meals, going to
What was interesting was that the canthe grocery store, all of those things
cer of my dad made it evident to us
become difficult for you and can lead
what was happening to my mom beto feelings of stress and strain. All you
cause my dad was no longer the prireally want to do is rest as opposed to
mary caregiver for my mom and he
getting through your normal day-towas the one that needed care and she
day activities.
Vicky McGrath
couldn’t respond. That got me thinking
So you may tend to adopt behaviours
about the whole healthcare system: there was my dad and he
that just exacerbate the problem like not drinking or eating or
was so sick and there was nobody there in the hospital for him, generally not taking care of yourself.
and there was my mom and she was sick and couldn’t go to the
hospital to look after him.
Vicky McGrath: Nurse Next Door
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that may be available to give you extra help. One client was
dealing with significant fatigue from his illness and he loved to
Some strategies for managing fatigue include looking at life a
fly remote airplanes. He thought he had to give up that hobby
different way. If you know you have grocery shopping or erbecause when the airplanes crash in the field he was no longer
rands to do, maybe that is where Grocery Gateway comes in for capable of going to get them. So, we had a caregiver with him
you, or you have the groceries brought in as opposed to you
and she went out got the planes when they crashed in the field
going out, or maybe you have someone do the grocery shopso he was able to fly his remote airplanes again. I think that is a
ping for you. So think about how you can do things a little bit
great example of still being able to do the things you love.
differently while still managing your life.
Nurse Next Door Services
Exercise, even if you don’t feel like it. Exercise brings about a
feeling of happiness, and satisfaction, and also builds energy to
You may not know that private homecare is an option. From
help offset that fatigue feeling. Being out in nature or being in
delicious
meals and personal care to complex nursing, we can
society can also cause you think about things other than your
help.
The
public healthcare system is a little bit stretched right
fatigue.
If you can, get back to the things you love doing even though now so it helps to know that you have other options available to
you.
you may have limitations. With gardening, for example, you
I hope I was able to help a little bit with the things you are
may still be able to water the garden or pick flowers or tell
trying to manage and coping with. Are there any questions?
someone else what to do. And while they do the heavy lifting
you can still enjoy the garden.
Q&A
For our clients, a lot of the time, just being in the garden is a
super experience for them. We have one client who tells me
Q: I had a friend who had a service come in and help with
that she has trimmed every shrub in her garden and tended to
things around the house like banging nails and things like that.
every single plant and now she can’t do that any more. So she
loves it when we set up a lawn chair for her and she can just sit Do you do that?
out and give the caregiver direction on how to manage things
A: Yes, we can do just about anything; help with changing light
now that she is no longer capable of doing it herself.
bulbs, moving boxes, cleaning out the garage, etc. So absoTrying something new might be a good approach for you. I
lutely, we can help with just about anything; walk the dog,
was talking to a client the other day and he used to love cycling. He would cycle 100 kilometers a day and now he knows clean the cat box, whatever is required - helping with medicahe can only do much shorter distances. Maybe trying something tion, for example.
different that doesn’t require the same amount of energy could
17:30 Q: What sort of qualifications does your staff have?
give you the same level of happiness and satisfaction. Maybe
you would love to learn to play the guitar or play Wii with your
A: Great question. We have the spectrum of caregivers from
grandchildren.
personal companions, personal support workers, practical
Social connections and relationships are a really important
nurses as well as registered nurses.
part of daily living. An example of that is you that have gathered here tonight to get together and learn from each other and
Q: What are the costs?
support each other. If you can’t connect with people face-toface, for whatever reason, you can always learn to Skype or
A: That varies depending on the type of service required. For
Facetime and connect with people that way.
Fatigue may mean you have to adjust your lifestyle so you can example, companion care is different from registered nursing
still do the things you love. Don’t be afraid to ask for help. You care. We go in, do a free consult, talk to you about the kind of
do have choices; you could look at a private homecare service, care you are looking for, and come up with something within
you could ask your family, you could ask your friends, anyone your budget.
Costs are based on an hourly rate. The base rate is $35 an hour
and the upper rate is $65 an hour. It depends on the level of
skill required.
We do work a lot with CCAC and the hospitals to coordinate
services. It is a complementary relationship. We are there to
help the client remain at home.
Strategies for Managing Fatigue

Contact Info for Vicky McGrath/Nurse Next Door
Phone: 647 362-5514. Email:
Vicky@nursenextdoornewmarket.com.
Web: www.nursenextdoor.com/locations/newmarket/

3 of 8

Megan Kirk Chang: Effective Treatment Strategies to
Reduce Fatigue in Men with Prostate Cancer
Good evening everyone. I am the research coordinator for the
prostate cancer exercise trial that is running out of Southlake
Regional Health Centre. It is one of six sites across Canada that
are participating in this important randomized trial. The program originated out of Princess Margaret, so if your treatinghospital is PMH then this information is absolutely relevant to
you, as well as, if you are receiving treatment out of Southlake or Royal Victoria in Barrie.
I am here today to talk to you
about the study but I am also
here to share a little bit more
information and elaborate more
on how we can address fatigue. I
would also like to hear from you
because, although I may not
know what it is like to be in your
shoes, I can speak a little bit
from experience because I am
the daughter of a prostate cancer
Megan Kirk Chang
survivor.
Today I am going to go through understanding more about
your symptoms, we will go through a few different ideas on
strategies that address fatigue, and then we will go through the
study that we are recruiting participants for. And if this does
seem like something you are interested in considering then I
would be happy to connect with you.
Personally, I have just recently married which is very exciting
but also very challenging. My husband and I have a dog whose
name is Lincoln, and when I think about ways that I overcome
my own fatigue, putting my hands on my dog and walking my
dog are two of the best ways I know how to make my mood a
little bit better.
My dad was diagnosed with prostate cancer in 2008 and he is
officially now a 10 year cancer survivor. He had a prostatectomy which was very successful but he did have some challenges in terms of how the surgery affected muscle. I am very
appreciative of the healthcare that he received because my wedding day would not have been the same without him.
Because of my dad’s experience it really affected the career
path I wanted to take, so this is more than just working on a
study for me, it is a passion project. If I can help another family
that is going through something similar, that means the world
to me. I do talks about how to manage fatigue, not just through
exercise, but things like mindfulness, yoga, breathing and other
simple techniques. I enjoy the opportunity to connect with people and hear their story and share what I have been researching
along the way.
Most recently I have branched out to do some entrepreneurial
things such as the “Global Mindfulness Collective” www.globalmindfulnesscollective.com - which is an online,
Canadian practice which people can access anyplace, anytime.
You don’t have to be there in person you simply click a link

and log in to a mindfulness community where we explore and
share the education of what is mindfulness and how you practise it. I am quite excited about this new venture.
Now, I would like to know more about you! By a show of
hands, who here is recently retired? (Several hands go up.)
Awesome, I am so jealous. Who owns a dog? Several grand
dogs, as well. Who loves the Toronto Maple Leafs? Who has
grandchildren? (There were positive responses to all the questions.)
Now, who here has been diagnosed with prostate cancer in the
last three months? (No hands.) Who is currently receiving treatment? (A couple of hands go up.) So, the remainder of you
have finished treatment but are still recovering? (Yes.) Thank
you, I just wanted to get a sense of who we have in the room.
You have the colour codes on your name badges to indicate
the type of treatment you have gone through. What always
overwhelms me is the number of ways we can treat prostate
cancer. There is radiation, prostatectomy, brachytherapy, active
surveillance, external beam radiation, chemotherapy, hormone
(ADT) therapy, high-intensity ultrasound and other alternative
approaches. So, it can be overwhelming to realize that there can
be all of these treatment options.

Prostate Cancer Treatment
•
•
•
•
•
•
•
•
•

Radiation
Prostatectomy
Brachytherapy
Active Surveillance or “Wait and See”
External Beam Radiotherapy
Chemotherapy
Hormone (ADT) Therapy
High-Intensity Ultrasound
Other alternative approaches

I would like to get a sense of how your symptoms related to
the treatment that you are on. What physical symptoms are you
currently experiencing in the body? Fatigue, yes absolutely.
Some pain, yes. With fatigue, and some of the other symptoms,
you are dealing with the loss of the life you previously had
which can be a big struggle, but there is a light at the end of the
tunnel.
What emotional symptoms are you experiencing? Depression
sometimes sets in which is difficult to deal with. Anyone angry,
like why me? Frustration can definitely be there.
What about the social aspects, any changes with friends and
family? Some of the participants that I currently work with
have expressed that they can’t have the same length of time
with their friends because of fatigue, so they feel bad that they
have to leave a gathering early.
Some of you are still working, so have there been any occupational changes? I just spoke with one gentleman who had 36
back-to-back radiation treatments and his workplace denied
him short-term disability because they believed he could still
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do modified duty. The man is 56 with a daughter and a son and
he said, “believe me if I could still be working I would, but I
just can’t.” It was demoralizing to him to have to explain to the
insurance company that he just couldn’t get back to work.
What about spiritually, has anyone experienced anything,
good or bad? Anyone reflecting or living in the moment?
Sometimes we think about symptoms negatively but, certainly,
when things happen to us we tend toward a new way of thinking or a new way of being, gaining something positive.

know what to do but don’t. I think all of us in this room can
agree that we know when something is good for us but haven’t
done it. Why?
Some of reasons we don’t include; bad habits and fatigue, but
the number one reason is a perceived lack of time.
I have a kinesiology and physical activity background, so I
speak mostly to physical activity. A certain level of enjoyment
is key to increasing the likelihood that you are going to be active. Some of the barriers to not being active right now might
include; the weather - there is a lot of snow and ice out there
right now.
The Impact of a Diagnosis
I am going to suggest that when we think about our habits and
By a show of hands, would you say that your diagnosis has
behaviour-change is a little bit backwards. Sometimes what
impacted you or your family significantly? (Several hands are
happens is that when we are set in our ways and contemplating
raised.) No one else can say what the impact for you can be
a lifestyle change it can seem a little overwhelming. As huindividually, so there can be a whole range of things from posi- mans, we have a tendency to set really large goals like running
tive to negative and everything in between. You have to give
a marathon in July, even though it is now mid-April. Someyourself room to be affected by this and do the processing that times the way we look at how to make changes is, in and of
needs to happen. A diagnosis can also impact family members. itself, a barrier.
Personally, when my dad was going through his journey, for
the first year, I was afraid to bring up how scared I was because
The What, How and Why of Things
I did not want to negatively impact what he was going through.
When I finally got the courage to bring it up he said; “Why
I am going to ask you to think about a very simple diagram
didn’t you talk to me sooner?” I think that taught me the impor- here. Most of the time we think from the outside in: With retance of having those kinds of conversations, even when
gard to physical activity, for example, we know what to do they’re not easy.
going to the gym, gardening, running; and we know how to do
The impacts of a diagnosis are far-reaching even after treatthose things; but we don’t often think about the why?
ment.
When it comes to any lifestyle change start with, why? Take

Intention-Behaviour Gap

Fatigue and the Intention-Behaviour Gap
What is the most common medical issue for people on the
cancer journey? The answer is fatigue.
When you know about fatigue, you know what to do; healthy
eating, exercise and proper sleep. We hear it over and over
again. The benefits of physical activity are well documented.
We include leisure-time activity and intentional exercise in
bouts of 10 minutes or more of moderate to vigorous intensity
totaling 150 minutes a week.
We know all this but there is this thing called the intentionbehaviour gap. It is a very human characteristic, where we

some time to consider, why would you want to do something?
When it comes to physical activity, does anyone know what
their why might be? To keep going and generally be healthier is
one reason. It makes you feel good is another. Longevity and
quality of life are two more.
If we start any lifestyle change with the central question of
why? and really get to the heart of the matter, we can then work
our way out to the what and how. For example, in the first exercise trial group that I worked with 8 of the 9 participants said it
was to be able to spend more time with their grandchildren. The
only reason it wasn’t 9 of 9 was because that one participant
did not have grandchildren.
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That is the first step of getting to any kind of behaviour
change, getting to the why? If it is not meaningful for you and
not getting to the heart strings you are less likely to have that
emotional commitment that will translate into action. I invite
you to think about a context in your life, it doesn’t have to be
physical activity, think about the why? It could be a relationship or a job opportunity, for example.
We know the host of benefits of physical activity; it is good
for our heart-health, lowers your blood pressure and it can build
social connections. In the work I am doing with UHN you still
have to do the digging and get to the why?
Mindfulness
We are beginning to hear a buzzword in our society called
“mindfulness.” We are starting to hear it everywhere. Mindfulness means, enjoying the moment or carpe diem which means
seize the day.
Mindfulness is something that we embed in our exercise trial
to help a person bring themselves into the present moment and
not worry about something that has happened in the past or,
especially with a cancer diagnosis, anxiety about what might
happen in the future. It’s about getting the person to be fully in
the moment and to accept the moment as it is which is often not
an easy task.

movements are quite uncomfortable. So, simple movements
with breathing can be helpful.
Yoga has been widely studied and the research has shown that
it has incredible effects on autonomic regulation. What that
means is positively affecting stress reduction; enhancing healing, being more vibrant instead of fatigued, lowering our heartrate and our blood pressure.
The Exercise Trial Study Background
One of the things we are studying is the effectiveness of a
home-based exercise program because it is not always easy for
people to get to a gym. Although we are just across the street
(from the Seniors’ Meeting Place) in the Tannery building
some of you may still be 45 minutes or an hour away. The objective is to see if we can work with patients remotely and still
achieve the same effect as the gym experience.
Can we work online with an app and a coach and work with
you in a virtual capacity so that you don’t have a geographic
barrier? This leads me to the exercise program that we are conducting at Southlake. The tough part is that we are specifically
targeting men on hormone therapy at this time.

Key Questions

Editor’s note: Megan then took us through a series of breathing and stretching exercises, like focusing on matching our
breathing pattern to an expanding and collapsing image on the
projection screen. The idea is, that by focusing on breathing
you are kept in the moment and your mind is not going to troubling places. She also encouraged us to link our posture to our
mental state and that certain postures, like an erect spine, positively influence our mental state. By changing our posture our
psyche follows. An example is “power posing.” (Reference Amy
Cuddy on YouTube.)

1. Can less resource-intense programs
provide benefits equivalent to 1:1
programs?
2. Are benefits sustainable beyond the trial
period? And what factors predict longterm adherence?
3. What is the cost-effectiveness of these
programs?

Meditation & Yoga
Has anyone tried the practice of meditation? It is an acquired
taste. When I first tried it I found it difficult. But after practice
and over time, it has actually become quite transformative for
me. When adopting any new behaviour there is sometimes a
resistance that happens, and that’s OK, but also be willing to
try something that resonates for you.
Another alternative approach that sometimes gets met with
skepticism is Yoga. I am not talking about body contortions; I
am talking about simple muscle movements matched with
breath so that we can have a mind-body connection. I want to
get the message across that we don’t have to go to a hot Yoga
studio to reap the benefits. We can sit in a chair and go through
some basic movements matching breath to movement and get
results. There is a meditative component to it.
Yoga means to “yoke” – to join – so we are getting the best of
both worlds by joining breath to movement to balance, restore
and calm.
In terms of cancer treatment, particularly prostate cancer patients that have gone through radiation or surgery, certain

We know that hormone therapy wreaks havoc on your body in short, it sucks. The hot-flashes, the loss of muscle mass, the
gain of fat tissue, quality of life, fatigue – the body is going
through some tremendous and unfamiliar changes.
The work that we have done so far in over a dozen clinical
trials has shown that exercise programs of 8 to 24 weeks duration are associated with decreased side-effects of ADT
(hormone therapy.) Quality of life has improved, fatigue has
lessened, muscle mass has maintained and we are still looking
at the effects on bone mineral density.
If we know that exercise is beneficial but people aren’t doing
it, what can we do to virtually support people in the comfort of
their own home and not have to travel to be a participant? What
we are looking at in our research is: Can less resource-intense
programs provide benefits equivalent to one-on-one personal
training programs? Are the benefits sustainable long-term; and,
what is the cost effectiveness of the type of program that we are
implementing?

6 of 8

The process begins with a screening questionnaire followed
by a baseline assessment which is a great way to understand
where you are currently at in terms of physical function. We do
The objective of the trial study is to determine, in men with
a couple of physical activity function tests, we do a walkingprostate cancer on hormone therapy, whether a home-based,
test, a grip-strength test, blood pressure, heart rate, blood work
supported exercise program is as effective as a group superand bone mineral density.
vised in-centre (facility-based) exercise program. We are, speThen you get randomized to either the home-based or the
cifically, looking at quality of life and fatigue as our outcome
group-based arm. What we have added here is that group-based
measures.
does not seem to be the most popular; a lot of people say it is
We are now actively recruiting for the third phase of our trial. difficult to get to the Tannery 3 times a week, so we have added
It is multi-centre oriented with sites in Calgary, Toronto, New- in a preference-based trial. If you get randomized to a group
market, Rouge Valley and Hamilton. It is a wide-reaching
you don’t want then you withdraw from that program and join
study and we are hoping to have 200 participants. Specifically, the preference-based program and join the group you want.
at Southlake, we are looking to recruit 20. We currently have 4 This approach has proved to be a good way to help with recruitsince we launched the program 3 months ago so we are doing
ment.
pretty well, so far.
In terms of inclusion criteria, this is where it gets tough beThere are two intervention arms; it is a 6 month, free exercise cause I wish everyone could be included, but it is men that have
program with no cost to the patient and we follow you for 12
a confirmed diagnosis of prostate cancer. Participants also have
months duration. We work with you for 6 months to build a
to have just started or been on hormone therapy (ADT) for 6
program and incorporate it into your life so it is enjoyable.
months, they need to be fluent in English, be able to provide
Then we send you off with your wings and you continue on and consent, live somewhat close to the study centre because we
we monitor you over that 12 month duration.
have to do assessments every few months, and have the approval of their physician.
The exclusion criteria would be people that are already physically active or anyone with medical conditions that would interfere with the ability to participate.
The two arms of the trial have the same exercise prescriptions
in terms of frequency, intensity, duration and type, but are different in terms of having a trainer present and the delivery location. One is facility-based, one-on-one personal training and the
other is home-based with virtual support.
The frequency is 4 to 5 days per week. The intensity is at a
pace that is comfortable for you, where you know you are
working but not exhausted. With the home-based participants
we supply you with all the equipment you need which includes
balls, and yoga mats and weights. Fitbits are also provided to
help monitor your progress.
Objective of the Exercise Trial Study

Outcomes
The outcomes we look at are quality of life and fatigue, those
are the primary criteria. We then look at your overall physical
fitness, as well as, your body composition and metabolic outcomes through your blood work. And finally, we look at your
overall adherence to the program and the cost-effectiveness.
We are hoping that these types of programs that address the
psycho-social aspects of treatment will be as widely accepted
by hospitals and other treatment-centres as the other aspects of
treatment are.
If you would like to participate, or know someone who you
think might benefit and who meets the inclusion criteria, please
contact me.
Contact Info for Megan Kirk Chang: Phone 705 984-3370.
Email: mkirkchang@southlakeregional.org
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The Back Page
The following links lead to sites that have information that is interesting but outside generally accepted standards of care. Please use your own discretion, proceed with caution and consult your
physician before moving forward with any of the recommendations contained on these sites.
CRISPR: The gene-editing tool.
CRISPR: The gene-editing tool revolutionizing ... - CBS News
Dr. Leonard Coldwell
https://www.youtube.com/watch?v=DgbdNNfotwM
Dr. Lorraine Day
https://www.youtube.com/watch?v=99h9O2111mQ
The Vegan Diet
https://www.youtube.com/watch?v=IvlaQJImt9w
Dr. Dominic D’Agostino explains how the ketogenic diet and hyperbaric oxygen treatment work.
https://www.youtube.com/watch?v=4b7_e7i0pRk

At Southlake Foundation, we fundraise with one goal in mind — supporting our world-class
hospital and the community it serves. As our community grows and changes, our hospital
and our Foundation fundraising goals grow too — always looking forward to ensure that we
are serving our current and future patients best. Our donors are our partners, helping us
transform lives in York Region and surrounding communities, one gift at a time.
For more information, please visit: Southlake Foundation :: Home
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