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INTRODUCTION

The importance of psychosocial care

as an integral part of oncology care has
been well described but not yet broadly
implemented in prostate cancer care.
ProsCare: A Psychological Care Model
for Men with Prostate Cancer has been
developed to guide health professionals
to an optimal approach in delivering
psychological care for men affected by
prostate cancer. The proposed approach
is multi-disciplinary including psycho-
oncology, health psychology, nursing,
sociology, exercise physiology, urology;
and is evidence-based and underpinned
by best practice where clear evidence is
not available.

ProsCare summarises research about men'’s
psychological responses to prostate cancer; the
importance of screening for distress; the influence of
life course and masculinities on men’s experience of
prostate cancer and their help seeking behaviours;
and evidence to date about interventions to improve
mental well-being in men with prostate cancer.

A separate monograph discusses the needs and
concerns of gay and bisexual men with prostate
cancer. While this monograph focusses on men with
prostate cancer it is acknowledged that the partners
of men with prostate cancer often experience high
psychological distress and should also be provided
with targeted and sensitive support.

ProsCare is a novel stepped or tiered model of
psychological care for men with prostate cancer that
includes four care levels: universal care; low intensity
care; specialised care and acute care. In this model care
should be multi-disciplinary; include both the acute or
hospital setting and the community sector; and have
equity and access as key considerations.

It is envisaged that health care professionals apply
ProsCare as a practical guide to developing a care
plan for men with prostate cancer in their setting that
utilises local services and links to other services in the
acute and community sector.

ProsCare will be regularly updated as new evidence
on men's psychological responses to prostate
cancer emerges.
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PSYCHOSOCIAL CARE AFTER CANCER

The importance of psychosocial care as an integral part of oncology care has been
well described™. Several countries have developed clinical practice guidelines and
standards to guide such care in adults with cancer ™ 3I; with survivorship guidelines
with a psychological focus also emerging™. Consistent with this, the International
Psycho-Oncology Society has developed an International Standard of Quality Cancer
Care ! that states:

Quality cancer care today must integrate the psychosocial domain into
routine care;

Distress should be measured as the 6th Vital Sign after temperature,
blood pressure, pulse, respiration and pain.

This standard now has wide endorsement that These guidelines and statements provide support
includes the Union for International Cancer Control for the need for health service providers working

as well as other national and international cancer with men with prostate cancer and their families to
groups, including Prostate Cancer Foundation of ensure that psychosocial care is an integral part of
Australia and Cancer Council Australia. the care plan; and that the care provided is evidence-

based and targeted to the unique needs of these men
and the demands that are associated with prostate
cancer diagnosis and treatment.
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THE PSYCHOLOGICAL DISTRESS
ASSOCIATED WITH PROSTATE CANCER

The experience of the diagnosis and treatment of
prostate cancer is for most men a major life stress.
Specifically, a cancer diagnosis represents a threat
to a man’s future, not only with regards to survival,
but also in terms of physical wellness and bodily
integrity; social, family and intimate relationships;
lifestyle; and his financial and occupational security.
While men often demonstrate great resilience to this
experience, a substantive subgroup report high levels
of psychological distress ™ ¢ and many have high
unmet needs for psychological support -1,

A 2007 review of the literature on psychological
adjustment in men with prostate cancer suggested
that, on the basis of the limited research at that time,
rates of psychological morbidity appeared to be low
in this patient group 1. A recent Australian study
reporting on three different cohorts of men with
prostate cancer found distress levels indicative of
‘caseness’ close to the time of diagnosis to vary from
10% to 23% M. Roberts found a 17.5% prevalence

of depression in men with localised prostate cancer
that decreased over time for the more distressed
younger men . Bill-Axelson and colleagues in an
eight year longitudinal study reported that although
extreme distress was not common in men with
localised prostate cancer, 30-40% of men reported
ongoing health-related distress, worry, feeling

low, and insomniat™!. Risk of suicide may also be
increased in the first six to twelve months after the
diagnosis of prostate cancer 1],

Androgen deprivation therapy (ADT) may also
affect neurocognitive function and mood in men
with prostate cancer. Cognitive effects can include
decrements in verbal memory, coding and inhibitory
tasks, spatial reasoning and ability, and tasks that
require complex information processing '-?21, Mood
changes such as depressed mood, decreased energy
and vigour, and increased irritability have also been
reported in men treated with ADT 7],

The first study to assess unmet supportive care
needs in men with prostate cancer found one third
of men to report moderate to high unmet needs

for help with fears about the cancer returning or
spreading and worry about those close to you .
This study was replicated in 2003 where again
unmet need for help with fears about the cancer
spreading and worries about those close to you were
the most endorsed unmet psychological needt’!.
Subsequently, in a large-scale Australian population-
based study Smith and colleagues reported (54%)
of men with prostate cancer express some level of
unmet psychological need, and one in five men had
moderate to high unmet need for support about
uncertainty about the future 8. The specific needs
of gay and bisexual men with prostate cancer are
discussed elsewhere 23],

Factors that increase the likelihood that a man will
experience higher distress include: younger age at
diagnosist'> 24 avoidant coping approaches ! lower
education and income 4261, Men with advanced
disease report higher levels of psychological distress
17101 and an increased risk of suicide by comparison
to men with localised disease ™ 271, Younger age
predicts higher unmet psychological care needs .
Higher early distress is a predictor of later ongoing
high distresst® 31 Hence, detecting raised distress
early is a key priority.
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DISTRESS IN PARTNERS

A review of the psychological adjustment of female
partners of men with prostate cancer concluded
that partners report more distress than do the men
themselves 8l In a study of the partners of men
with both localised and metastatic prostate cancer,
partners had twice the rate of major depression and
generalised anxiety disorders compared with their
community counterparts, with distress lessening
after six months 1. A more recent Australian study
found that the female partners of men with localised
prostate cancer had overall low distress, however
women were more anxious than patients with 36%
reporting mild to severe anxiety 301,

For these women, the man'’s psychological distress
and his sexual bother were most strongly related to
her mental health status, with higher social intimacy
most strongly associated with physical quality of life.
This means that how the man adjusts to his prostate
cancer influences the woman's outcomes.

Male partners of men with prostate cancer will have
different experiences and concerns and this is an
area of ongoing research %3],
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SCREENING FOR DISTRESS IN MEN
WITH PROSTATE CANCER

It is now well accepted that screening for
psychological distress is a key component of good
cancer care["31 Screening for distress allows for
the efficient identification of patients who require
more in-depth psychological intervention in

order to ameliorate current distress and prevent
ongoing later distress. The single item Distress .
Thermometer (DT) presents as a scale that

does not incur a cost; and is brief and simple to
administer and score, making it ideal for use in a

practice setting®?!. The DT is a single item scale

that asks patients how distressed they feel on an .
eleven-point scale, ranging from O (no distress)

to 10 (extreme distress). The scale has been well
validated across cancer sites and countries, in

acute and community settings33-421 and more

recently in prostate cancer populations 381, .

Specifically, Chambers et al (2013) in a study with

three large prostate cancer patient cohorts and

including both cross-sectional and prospective

cohorts found the DT to be a valid tool to detect

cancer specific distress, anxiety and depression

among prostate cancer patients, particularly close

to diagnosis. A cut-off of = 4 was suggested as

optimal soon after diagnosis and for longer term
assessments > 3 was supported 3, The prostate .
cancer-specific version of the DT and the associated
validation data are available from Prostate Cancer
Foundation of Australia (details in the resources
section). The problem checklist as part of the
Distress Screen helps the man and his health care
provider to identify what type of intervention might
best match the key challenges he is facing and that
may be driving his distress. Screening for distress
ideally should commence early in the cancer
experience and be undertaken at regular intervals
over time to regularly monitor the man’s emotional
wellbeing. It is also important to note that screening
for distress must be accompanied by referral to
appropriate psychological care services in order to be
effective in meeting support needs.

KEY POINTS

The diagnosis of prostate cancer is a
distressing experience for most men
and their partners and families

Up to one in five men with prostate cancer
may experience high psychological distress
such as anxiety, depression or cancer-
specific distress (trauma-like symptoms)

The most common unmet psychological needs
for men with prostate cancer are fears about
the cancer returning or spreading, uncertainty
about the future, and worry about close family

Men with prostate cancer may have
an increased risk of suicide

Risk factors for higher distress include:
younger age at diagnosis; avoidant
coping approaches; lower education
and income; advanced stage disease

Distress and needs are heterogeneous

High early distress predicts later
ongoing distress

Screening for distress is effective in
detecting increased anxiety, depression

and cancer-specific distress in men with
prostate cancer with referral to appropriate
psychological care services as the next step
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PSYCHOSOCIAL INTERVENTIONS FOR
MEN WITH PROSTATE CANCER

A systematic review of psychosocial interventions
for men with prostate cancer and their partners
concluded group cognitive-behavioural and psycho-
educational interventions were helpful in promoting
better psychological adjustment and quality of life
(QOL) for men with prostate cancer and that coping
skills training for patient-spouse dyads improved
QOL for partners 4,

Specifically, in one study men who attended ten
weekly group meetings with cognitive behavioural
stress management and relaxation training
experienced a significant improvement in physical
and emotional QOL and benefit finding when
compared with men who received a single stress
management seminar 4471 Stress management
sessions before and after surgery have been found
to improve men'’s physical, although not mental,
well-being 8- six weekly group education sessions
with peer discussion improved physical QOL in
men without a college education ™. A five session
tailored home and telephone-based nurse delivered
couples intervention improved short-term general
QOL, uncertainty, and symptom distress and
longer term physical QOL for partners B9, Written
education supplemented with verbal teaching

from a urology nurse has been found to improve
satisfaction with care for men undergoing androgen
deprivation therapy ®",

More recently, in a pilot study, an eight session
group-based multi-disciplinary tailored behavioural
program improved mental well-being, in the short
term, for men with biochemical recurrence; with
longer term positive effects for prostate cancer-
specific anxiety 2, A five session intimacy
enhancing psychological intervention for men

with prostate cancer and their partners reduced
cancer concerns for men who had higher levels of

concerns and reduced cancer distress in partners
with high distress 531, A tailored web-based decision
support program for men newly diagnosed with
localised prostate cancer reduced men'’s decisional
uncertainty and improved their clarity about values
but did not improve overall decisional conflict 4,
A five session telephone-delivered nurse psycho-
education and decision support intervention
decreased cancer-specific distress and improved
mental well-being in newly diagnosed young, well
educated men with localised prostate cancer up to
two years post-diagnosis ?4. A study comparing an
eight week telephone delivered health education
to interpersonal counselling for prostate cancer
survivors and their partners found improvements
in QOL for men who received health education .
Partners improved in both approaches, but more
so in health education. A subsequent analysis
found that that age, prostate-specific functioning,
social support and educational level moderated
intervention effectiveness %, These authors and
others have confirmed that a ‘one size fits all
approach’is unlikely to be effective as a strategy
to improve psychological outcomes for men with
prostate cancer and their partners 24561,

Peer support is based on the sharing of personal
mutual experience and has been widely developed in
Europe, North America, and Australia in the context
of prostate cancer. Men with prostate cancer have
reported that peer support helps by providing a
source of useful information and advice about their
cancer; helping them understand cancer better and
to feel less alone and more in control of their life;
providing the opportunity to talk about their concerns;
and helping reduce feelings of self-blame 7. Men
with prostate cancer have described a preference for
having access to peer support as close as possible to
the time of diagnosis.
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THE ROLE OF EXERCISE IN MENTAL
WELL-BEING FOR MEN WITH

PROSTATE CANCER

Sound theoretical rationale and emerging evidence
indicates that exercise may reduce distress and
improve mental well-being in men with prostate
cancer. Considerable data involving men without
prostate cancer indicate that superior physical
fitness and activity levels are associated with a
reduced risk of developing anxiety and depressive
symptoms P8¢, Furthermore, numerous
systematic reviews and meta-analyses have
confirmed exercise as an effective therapy for the
management of clinical depression ¢2-¢%1. This
evidence has led to the inclusion of exercise as a
treatment option within practice guidelines for the
treatment of patients with depression [¢7 €81,

Several meta-analyses have identified that exercise
also reduces depressive symptoms amongst cancer
patients, however the vast majority of these data
arise from investigations involving breast cancer
patients 72l Recent randomised controlled

trials suggest these observations also apply to

men with prostate cancer. Specifically, a 6-month
supervised, group-based, resistance and aerobic
exercise intervention involving men previously
treated with androgen suppression and radiation
led to a significant improvement in mental health as
assessed by the SF-36 QOL questionnaire 3],

A significant improvement in social functioning was
also observed but neither of these improvements
were maintained after a subsequent 6-month
home-based exercise program 3. A similar clinic-
based exercise intervention administered over the
initial 3 months of androgen suppression resulted
in a significant reduction in overall distress as
assessed by the Brief Symptom Inventory-18 as well
as significant improvements in mental health and
social functioning as assessed by the SF-36 QOL
guestionnaire ", These observations are supported
by a qualitative study indicating that supervised

exercise is considered beneficial for reducing anxiety

and fear of progression in men with prostate cancer
receiving androgen suppression therapy 21,

While the mechanisms driving these effects

are unclear, several moderators are theorised

to influence the potential impact of exercise on
mental well-being. The quality and quantity of the
exercise program and level of supervision has been
observed to impact the degree of improvement in
mental well-being in a dose-response fashion 6% 70
781 Involvement in a group-based exercise program,
especially amongst other men with prostate cancer,
appears to be another important factor %7374 |t is
theorised that exercise leads to improved masculine
self-esteem as it articulates with traditional
masculine values including being self-sufficient,
powerful and independent #7791 This is supported
by the established efficacy of exercise for improving
cardiovascular fitness, muscular strength, lean
muscle mass, physical function and sexual activity
as well as reducing fat mass and fatigue in men with
prostate cancer 7374 80-841 Fyrthermore, physiological
effects such as alterations to hormones (e.g.
endorphin and monoamine levels), corticosteroids,
pro-inflammatory cytokines, growth factors
(including brain-derived neurotropic factor) and
neurogenesis impact mood and cognitive function
and thus may contribute to exercise-induced
improvement in mental well-being 18881,

Therefore, the current evidence suggests that
supervised, group-based exercise interventions
involving at least moderate intensity resistance and
aerobic exercise performed three times per week
relieves distress and improves mental well-being in
men with prostate cancer. While future research is
required, it may well be that exercising in a group of
men with prostate cancer facilitated by an exercise
physiologist may present an effective avenue for
peer support that is more accessed than traditional
support models 82931,
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LIFE COURSE AND MASCULINITIES

Men are typically low users of psychological support
services for cancer and are less likely than women

to discuss their psychosocial concerns with their
health care providers 4. The lack of engagement
with psychosocial support programs after prostate
cancer has been described in connection to a conflict
with the values that underpin masculine identities
1951 Specifically, traditional masculine values such

as being self-reliant; stoic in the face of difficulty;
and emotionally restrained are not conducive to

help seeking. This is especially critical in a health
context where male gender scripts are compromised
by changes to erectile function; bodily function

and appearance; and roles and relationships, as a
result of the diagnosis of prostate cancer and the
morbidities associated with treatment 7778 96],

It has also been proposed that life course is
important in considering how masculinity impacts
men'’s health outcomes ™. A life course perspective
encompasses the events of life that occur in different
life domains across the life span. In this approach
individual life courses intersect with the social
historical context in which the man lives; the life
courses of his family and friends; and the dynamics
of the social groups in which the man belongs °%,

Interventions for men with prostate cancer need to
consider life course and masculinity if they are to be
acceptable and effective for this patient population®7.,
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HEALTH LITERACY

In men with prostate cancer, educational level
appears to be an important factor in influencing how
they respond to psychosocial intervention 24 49561
and low literacy has been found to be associated
with low knowledge about prostate cancer ),

This raises a consideration of health literacy when
planning and delivering psychological care'° The
ability to effectively access and consume health-
related information and services requires reading,
listening, analytical and decision-making skills. The
2006 Adult Literacy and Life Skills Survey found
that 59% of Australian adults aged 15-74 years had
health literacy levels below an adequate standard;
with adequate health literacy negatively associated
with age for Australian adults over 50 years o,

In New Zealand, on average, health literacy is

also limited 1?1, Strategies to address low health
literacy include: ensuring that communication is
clear; focusing on key messages, checking that
information has been understood; providing written
resources to reinforce verbal discussion; encouraging
questions; and ensuring services are easily and
clearly accessible '3, For men who have low literacy,
patient education likely needs to be tailored if it is to
be effective 104,

KEY POINTS

A range of different approaches appear to
have efficacy for improving psychological
outcomes for men with prostate cancer and
these include cognitive-behavioural therapy;
psycho-education, stress management and
coping skills training; health education and
decision support; peer support; moderate
intensity resistance and aerobic exercise

Life course and masculinity must
be considered in planning care
and developing services

Services need to be responsive to differing
levels of health literacy and this may
require tailoring of patient education
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A TIERED MODEL OF PSYCHOLOGICAL
CARE AFTER PROSTATE CANCER

A tiered or stepped model of care is underpinned by
the understanding that the needs of men and their
families after prostate cancer are heterogeneous;
vary over time; are influenced by life course, gender,
and context; and that care should be individualised to
the level of need.

As well, a multi-disciplinary approach that utilises
services in a partnership across both community and
acute settings is essential.

Embedded in this tiered model is a low intensity
approach where access to services is a guiding
value %1 A low intensity approach can be
expressed in terms of the delivery method, for
example applying remote technology or self-help
strategies; or the service provider, for example peer
or nurse providers.

In a tiered approach, as need increases, the depth
of care should increase and the area of intervention
focus, narrow, and become more specialised %%, In
order for targeted care to be delivered in this way,
screening for distress is essential ™,

Figure 1 below presents a new proposed
psychological care model for men with prostate
cancer with four levels of care that integrates what

is currently known about effective interventions for
these men and is based on an existing generic cancer
and community-based tiered model.

Acute Care: Intensive or comprehensive
therapy for acute and complex
psychological problems

Mild to Moderate
Distress

Specialised Care: Specialised therapy

for depression, anxiety, relationships or
merital distress

Low Intensity Care: Cognitive
behavioural intervention, stress
management, coping skills training,
psychoeducation, decision support

Universal Care: Patient education, emotional
support, practical assistence, peer support,

distress and referral

physical activity and exercise, screening for

Figure 1. The ProsCare Tiered Model of Psychological Care after Prostate Cancer

Adapted from the Tiered Model of Care %%
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ATIERED MODEL OF PSYCHOLOGICAL CARE AFTER PROSTATE

CANCER (continued)

UNIVERSAL CARE

Universal care includes care that, based on current
evidence and best practice, should be offered and
available to all men with prostate cancer throughout
their cancer experience and lays a foundation of
care for more in-depth levels of intervention for

men with higher need or distress. This care level
includes patient health education to promote self-
management and effective decision making; support
to validate the emotional experience of prostate
cancer and allow expression of worries; advice for
practical concerns; peer support that may be in a
group setting or one-to-one and face-to-face or
remote; physical activity and exercise; and screening
for distress and referral. Screening for distress
provides a mechanism to support referral to other
care levels. Evidence-based telephone-delivered
cancer helplines provide accessible support and
linkage to community services.

LOW INTENSITY CARE

Low intensity care provides additional support for
men who are experiencing mild to moderate distress
and/or who express need for additional support.
This care level includes a suite of standardised
interventions that are considered relevant for most
men experiencing distress as a result of a prostate
cancer diagnosis and includes psycho-education,
stress management and coping skills training,
decision support, enhancing support networks, and
managing treatment side-effects. Interventions are
self-guided and can be supplemented with support/
guidance from a nurse or other health professionals
trained in the delivery of these interventions.

SPECIALISED CARE

Specialised care provides a further and more in-
depth level of care for men who are experiencing
moderate to high distress and/or who express need
for additional support beyond that already provided.

Specialised interventions are individualised and
based on a comprehensive assessment that guides
the therapist in the development of a treatment plan

targeting factors relevant to the development and
maintenance of that individual's distress. Intervention
types include tailored cognitive and behavioural
strategies targeting specific negative thoughts and
maladaptive ways of coping. Given that relationship
distress can be a contributing factor to high distress
following prostate cancer (either triggering or
maintaining distress) relationship therapy targeting
communication strategies and intimacy may be
indicated. Specialised therapy or clinical psychology
skills along with comprehensive knowledge of
prostate specific factors that are likely to impact on
distress (e.g. side-effects of treatments) are critical
to the delivery of these interventions.

ACUTE CARE

Acute care provides high level multidisciplinary
mental health care for men with severe distress and
complex problems.

Men with severe distress may present with
depression, anxiety or trauma symptoms that may
seriously impact upon their ability to function day
to day. Suicidal ideation may be present in men with
severe depression. These men require an immediate
assessment and intervention with an initial focus

on assessment of safety and management of the
acute crisis. An urgent psychological or psychiatric
review is indicated. Specific treatments should be
developed according to the particular needs of the
patient that potentially include medication as well as
psychological treatments.

KEY POINTS

In developing a care framework all four
levels of care need to be represented

« A multi-disciplinary approach is needed
to provide comprehensive care

= Services across both community and
acute settings should be included
in a partnership approach

« Access to services should be a key
consideration in care planning
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NEXT STEPS

In developing a psychological care approach within A FIELD approach, outlined below, provides steps
a specific health setting there are a number of steps to follow to help develop a model of care that is
to consider. connected to your local context.

A FIELD Approach

1. Form a reference group

It is crucial to involve key stakeholders in your local setting to guide the development of a psychological
care approach for men with prostate cancer that will be effective in your community or setting. This
helps build local support for your approach and also helps ensure you are informed about current local
services and experiences. Your stakeholder group should as much as possible be multi-disciplinary and
include consumers and key people working in prostate cancer in your setting. It is important to meet
regularly with your stakeholder group as you progress in developing your care model.

2. ldentify or scope current services

In developing a care model you need to be aware of currently available services within your local setting
and those that are available elsewhere on a state and national level. Remember to include both community
and acute settings and not-for-profit organisations. Current services provide a platform of care on which
you can build.

3. Examine current use of services by men and their families

Examine carefully the current patterns of utilisation of services in your setting by the men with prostate
cancer in your community. This will help make sure you have not missed out on any important services
that are ‘under the radar’ and will give you a sense of what types of services men in your community use,
and how they may prefer to access psychological care.

4. Look for gaps in services

Using the tiered model of care as a reference point look to see where there are gaps in services and then
prioritise these for action. Remember to use your stakeholder group for expert advice and to engage their
knowledge, skills and enthusiasm!

5. Develop and implement a plan

Draw together a plan for how you can better connect men to current services. This might involve

system changes; changes in how you communicate with men in your setting about support ; and further
development of your approach to providing information and managing referral. Investigate ways to
develop new programs to meet gaps or to link into services in other organisations or settings. Have a
timeline that includes implementation and evaluation that should then blend into regular quality assurance
and re-development of the plan as services evolve and in response to new knowledge and health policies
and practices.
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CONCLUSION

Evidence-based and best practice psychological care is an essential component of
good prostate cancer care. As the population of men living with prostate cancer
increases in our community it will become even more critical to develop effective and
targeted care systems to meet the psychosocial needs of these men and those close
to them. The ProsCare model provides an approach to meeting these needs that can
be applied in the community or acute setting building on current service strengths in a
collaborative partnership approach.

13 PROSCARE: A PSYCHOLOGICAL CARE
MODEL FOR MEN WITH PROSTATE CANCER



REFERENCES

Holland J, Watson M, Dunn J: The IPOS New International
Standard of Quality Cancer Care: integrating the psychosocial
domain into routine care. Psycho-Oncology 2011,
20(7):677-680.

National Breast Cancer Centre and National Cancer Control
Initiative: Clinical practice guidelines for the psychosocial care
of adults with cancer. Camperdown, NSW: National Breast
Cancer Centre 2003.

National Institute for Health and Care Excellence: Improving
supportive and palliative care for adults with cancer 2004. In:
Guidance on Cancer Services. Edited by NICE. London, UK:
NICE; 2011.

National Comprehensive Cancer Network Inc: Survivorship.
Edited by NCCN, vol. 1. United States: NCCN; 2013.

Bisson JI, Chubb HL, Bennett S, Mason M, Jones D,
Kynaston H: The prevalence and predictors of psychological
distress in patients with early localized prostate cancer. BJU
International 2002, 90(1):56-61.

Steginga SK, Occhipinti S, Gardiner RA, Yaxley J, Heathcote
P: Prospective study of men'’s psychological and decision-
related adjustment after treatment for localized prostate cancer.
Urology 2004, 63(4):751-756.

Lintz K, Moynihan C, Steginga S, Norman A, Eeles R,
Huddart R, Dearnaley D, Watson M: Prostate cancer
patients’ support and psychological care needs: Survey from
a non-surgical oncology clinic. PsychoBOncology 2003,
12(8):769-783.

Smith DP, Supramaniam R, King MT, Ward J, Berry M,
Armstrong BK: Age, health, and education determine
supportive care needs of men younger than 70 years with
prostate cancer. Journal of Clinical Oncology 2007,
25(18):2560-2566.

Steginga SK, Occhipinti S, Dunn J, Gardiner RA, Heathcote P,
Yaxley J: The supportive care needs of men with prostate cancer.
Psycho-Oncology 2001, 10(1):66-75.

Bloch S, Love A, Macvean M, Duchesne G, Couper J,
Kissane D: Psychological adjustment of men with prostate
cancer: a review of the literature. BioPsychoSocial Medicine
2007, 1(2):1-14.

Chambers S, Zajdlewicz L, Youlden D, Holland J, Dunn J:
The Validity of the Distress Thermometer in Prostate Cancer
Populations. Psycho-Oncology 2013,doi: 10.1002/pon.3391.

12.

13.

14.

15.

6.

17.

18.

19.

20.

21.

Roberts KJ, Lepore SJ, Hanlon AL, Helgeson V: Genitourinary
Functioning and Depressive Symptoms Over Time In Younger
Versus Older Men Treated for Prostate Cancer. Annals of
Behavioral Medicine 2010, 40(3):275-283.

Bill-Axelson A, Garmo H, Lambe M, Bratt O, Adolfsson
J, Nyberg U, Steineck G, Stattin P: Suicide risk in men with
prostate-specific antigen-detected early prostate cancer:

a nationwide population-based cohort study from PCBaSe
Sweden. European Urology 2010, 57(3):390-395.

Carlsson S, Sandin F, Fall K, Lambe M, Adolfsson J, Stattin
P, Bill-Axelson A: Risk of suicide in men with low-risk prostate
cancer. European Journal of Cancer 2013, 49(7):1588-1599.

Fall K, Fang F, Mucci LA, Ye W, Andren O, Johansson

JE, Andersson SO, Sparen P, Klein G, Stampfer M et al:
Immediate risk for cardiovascular events and suicide following
a prostate cancer diagnosis: prospective cohort study. PLoS
Medicine 2009, 6(12):e1000197.

Llorente MD, Burke M, Gregory GR, Bosworth HB, Grambow
SC, Horner RD, Golden A, Olsen EJ: Prostate cancer: a
significant risk factor for late-life suicide. American Journal of
Geriatric Psychiatry 2005, 13(3):195-201.

Cherrier M, Aubin S, Higano C: Cognitive and mood changes
in men undergoing intermittent combined androgen blockade
for non-metastatic prostate cancer. Psycho-Oncology 2009,
18(3):237-247.

Cherrier M, Borghesani P, Shelton A, Higano C: Changes in
neuronal activation patterns in response to androgen deprivation
therapy: a pilot study. BMC Cancer 2010, 10(1):1.

Green HJ, Pakenham K, Headley B, Yaxley J, Nicol D,
Mactaggart P, Swanson C, Watson R, Gardiner R: Quality of
life compared during pharmacological treatments and clinical
monitoring for non-localized prostate cancer: a randomized
controlled trial. BJU International 2004, 93(7):975-979.

Green HJ, Pakenham K, Headley BC, Yaxley J, Nicol

D, Mactaggart P, Swanson C, Watson R, Gardiner RA:
Altered cognitive function in men treated for prostate cancer
with luteinizing hormone-releasing hormone analogues

and cyproterone acetate: a randomized controlled trial. BJU
International 2002, 90(4):427-432.

Nelson CJ, Lee JS, Gamboa MC, Roth AJ: Cognitive effects of
hormone therapy in men with prostate cancer. Cancer 2008,
13(5):1097-1106.

PROSCARE: A PSYCHOLOGICAL CARE
MODEL FOR MENWITH PROSTATE CANCER



REFERENCES (continued)

22.

23.

24,

25.

26.

27.

28.

29.

30.

Salminen EK, Portin RI, Koskinen A, Helenius H, Nurmi M:
Associations between serum testosterone fall and cognitive
function in prostate cancer patients. Clinical Cancer Research
2004,10(22):7575-7582.

Wong WKT, Lowe A, Dowsett GW, Duncan D, O'Keeffe D,
Mitchell A: Prostate cancer information needs of Australian
gay and bisexual men. Prostate Cancer Foundation of Australia.
Sydney, Australia; 2013.

Chambers SK, Ferguson M, Gardiner R, Aitken J, Occhipinti
S: Intervening to improve psychological outcomes for men with
prostate cancer. Psycho-Oncology 2013, 22:1025 - 1034.

Roesch SC, Adams L, Hines A, Palmores A, Vyas P, Tran
C, Pekin S, Vaughn AA: Coping with prostate cancer: a
meta-analytic review. Journal of Behavioral Medicine 2005,
28(3):281-293.

Knight SJ, Latini DM, Hart SL, Sadetsky N, Kane CJ,
DuChane J, Carroll PR: Education predicts quality of life
among men with prostate cancer cared for in the department of
Veterans affairs. Cancer 2007, 109(9):1769-1776.

Fang F, Keating NL, Mucci LA, Adami H, Stampfer MJ,
Valdimarsdottir U, Fall K: Immediate Risk of Suicide and
Cardiovascular Death After a Prostate Cancer Diagnosis: Cohort
Study in the United States. Journal of the National Cancer
Institute 2010, 102(5).

Couper J, Bloch S, Love A, Macvean M, Duchesne GM,
Kissane D: Psychosocial adjustment of female partners of
men with prostate cancer: a review of the literature. Psycho-
Oncology 2006, 15(11):937-953.

Couper JW, Bloch S, Love A, Duchesne G, Macvean M,
Kissane DW: The psychosocial impact of prostate cancer on
patients and their partners. Medical Journal of Australia
2006, 185(8):428.

Chambers S, Schover L, Nielsen L, Halford K, Clutton S,

33.

34.

35.

36.

37.

38.

39.

40.

Bevans M, Wehrlen L, Prachenko O, Soeken K, Zabora J,
Wallen GR: Distress screening in allogeneic hematopoietic stem
cell (HSCT) caregivers and patients. Psycho-Oncology 2011,
20(6):615-622.

Bidstrup PE, Mertz BG, Dalton SO, Deltour I, Kroman N,
Kehlet H, Rottmann N, Gartner R, Mitchell AJ, Johansen C:
Accuracy of the Danish version of the ‘distress thermometer'.
Psycho-Oncology 2012, 21(4):436-443.

Craike MJ, Livingston PM, Warne C: Sensitivity and
specificity of the distress impact thermometer for the detection
of psychological distress among CRC survivors. Journal of
Psychosocial Oncology 2011, 29(3):231-241.

Gunnarsdottir S, Thorvaldsdottir G, Fridriksdottir N,
Bjarnason B, Sigurdsson F, Skulason B, Smari J: The
psychometric properties of the Icelandic version of the Distress
Thermometer and Problem List. Psycho-Oncology 2012,
21(7):730-736.

Hawkes AL, Hughes KL, Hutchison SD, Chambers SK:
Feasibility of brief psychological distress screening by a
community-based telephone helpline for cancer patients and
carers. BMC Cancer 2010, 10(1:14.

Hegel MT, Collins ED, Kearing S, Gillock KL, Moore

CP, Ahles TA: Sensitivity and specificity of the Distress
Thermometer for depression in newly diagnosed breast cancer
patients. Psycho-Oncology 2008, 17(6):556-560.

Ozalp E, Cankurtaran ES, Soygtr H, Ozdemir Geyik P,
Jacobsen PB: Screening for psychological distress in Turkish
cancer patients. Psycho-Oncology 2007, 16(4):304-311.

Roerink SH, de Ridder M, Prins J, Huijbers A, de Wilt HJ,
Marres H, Repping-Wuts H, Stikkelbroeck NM, Timmers
HJ, Hermus AR: High level of distress in long-term survivors of
thyroid carcinoma: Results of rapid screening using the distress
thermometer. Acta Oncologica 2013, 52(1):128-137.

Gardiner R, Dunn J, Occhipinti S: Couples distress after 41, Shim EJ, Shin YW, Jeon HJ, Hahm BJ: Distress and its

localised prostate cancer. Supportive Care in Cancer 2013, correlates in Korean cancer patients: pilot use of the distress

21(11):2967 - 2976. thermometer and the problem list. Psycho-Oncology 2008,
17(6):548-555.

31. Vodermaier A, Linden W, Siu C: Screening for emotional
distress in cancer patients: a systematic review of assessment 42, Tuinman MA, Gazendam-Donofrio SM, Hoekstra-\Weebers
instruments. Journal of the National Cancer Institute 2009, JE: Screening and referral for psychosocial distress in oncologic
101(21):1464-1488. practice. Cancer 2008, 113(4):870-878.

32. Jacobsen PB, Donovan KA, Trask PC, Fleishman SB, Zabora 43. Chambers SK, Zajdlewicz L, Youlden DR, Holland JC, Dunn
J, Baker F, Holland JC: Screening for psychologic distress in J: The validity of the distress thermometer in prostate cancer
ambulatory cancer patients. Cancer 2005, 103(7):1494-1502. populations. Psycho-Oncology 2013.

15 PROSCARE: A PSYCHOLOGICAL CARE

MODEL FOR MENWITH PROSTATE CANCER



44,

45,

46.

47.

48.

49,

50.

51.

52.

Chambers SK, Pinnock C, Lepore SJ, Hughes S, O'Connell
DL: A systematic review of psychosocial interventions for men
with prostate cancer and their partners. Patient Education and
Counseling 2011, 85(2):e75-88.

Penedo F, Molton |, Dahn J, Shen B-J, Kinsinger D, Traeger L,
Siegel S, Schneiderman N, Antoni M: A randomized clinical
trial of group-based cognitive-behavioral stress management in
localized prostate cancer: Development of stress management
skills improves quality of life and benefit finding. Annals of
Behavioral Medicine 2006, 31(3):261-270.

Penedo FJ, Dahn JR, Molton |, Gonzalez JS, Kinsinger D, Roos
BA, Carver CS, Schneiderman N, Antoni MH: Cognitive-
behavioral stress management improves stress-management
skills and quality of life in men recovering from treatment of
prostate carcinoma. Cancer 2004, 100(1):192-200.

Penedo FJ, Traeger L, Dahn J, Molton |, Gonzalez JS,
Schneiderman N, Antoni MH: Cognitive behavioral stress
management intervention improves quality of life in Spanish
monolingual hispanic men treated for localized prostate cancer:
results of a randomized controlled trial. International Journal of
Behavioral Medicine 2007, 14(3):164-172.

Parker PA, Pettaway CA, Babaian RJ, Pisters LL, Miles

B, Fortier A, Wei Q, Carr DD, Cohen L: The effects of a
presurgical stress management intervention for men with
prostate cancer undergoing radical prostatectomy. Journal of
Clinical Oncology 2009, 27(19):3169-3176.

Lepore SJ, Helgeson VS, Eton DT, Schulz R: Improving Quality
of Life in Men With Prostate Cancer: A Randomized Controlled
Trial of Group Education Interventions. Health Psychology
2003, 22(5):10.

Northouse LL, Mood DW, Montie JE, Sandler HM, Forman
JD, Hussain M, Pienta KJ, Smith DC, Sanda MG, Kershaw T:
Living with prostate cancer: patients” and spouses’ psychosocial
status and quality of life. Journal of Clinical Oncology 2007,
25Q27):471-4177.

Templeton H, Coates V: Evaluation of an evidence-based
education package for men with prostate cancer on hormonal
manipulation therapy. Patient Education and Counseling
2004, 55(1):55-61.

Ames SC, Tan WW, Ames GE, Stone RL, Rizzo TD, Crook JE,
Williams CR, Werch CE, Clark MM, Rummans TA: A pilot
investigation of a multidisciplinary quality of life intervention for
men with biochemical recurrence of prostate cancer. Psycho-
Oncology 2011, 20(4):435-440.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Manne S, Badr H, Zaider T, Nelson C, Kissane D: Cancer-
related communication, relationship intimacy, and psychological
distress among couples coping with localized prostate cancer.
Journal of Cancer Survivorship 2010, 4(1):74-85.

Berry DL, Halpenny B, Hong F, Wolpin S, Lober WB, Russell
KJ, Ellis WJ, Govindarajulu U, Bosco J, Davison BJ: The
Personal Patient Profile-Prostate decision support for men with
localized prostate cancer: A multi-center randomized trial.
Urologic Oncology: Seminars and Original Investigations:
2011: Elsevier; 2011.

Badger TA, Segrin C, Figueredo AJ, Harrington J, Sheppard
K, Passalacqua S, Pasvogel A, Bishop M: Psychosocial
interventions to improve quality of life in prostate cancer
survivors and their intimate or family partners. Quality of Life
Research 2011, 20(6):833-844.

Badger TA, Segrin C, Figueredo AJ, Harrington J, Sheppard
K, Passalacqua S, Pasvogel A, Bishop M: Who benefits from

a psychosocial counselling versus educational intervention to
improve psychological quality of life in prostate cancer survivors?
Psychology & Health 2012, 28(3):336-354.

Steginga SK, Pinnock C, Gardner M, Gardiner R, Dunn J:
Evaluating peer support for prostate cancer: the Prostate Cancer
Peer Support Inventory. BJU International 2005, 95(1):46-50.

Sui X, Laditka JN, Church TS, Hardin JW, Chase N, Davis

K, Blair SN: Prospective study of cardiorespiratory fitness and
depressive symptoms in women and men. Journal of Psychiatric
Research 2009, 43(5):546-552.

Dishman RK, Sui X, Church TS, Hand GA, Trivedi MH, Blair
SN: Decline in Cardiorespiratory Fitness and Odds of Incident
Depression. American Journal of Preventive Medicine 2012,
43(4):361-368.

Wiles NJ, Haase AM, Gallacher J, Lawlor DA, Lewis G:
Physical activity and common mental disorder: results from the
Caerphilly study. American Journal of Epidemiology 2007,
165(8):946-954,

Galper DI, Trivedi MH, Barlow CE, Dunn AL, Kampert JB:
Inverse association between physical inactivity and mental
health in men and women. Medicine and Science in Sports
and Exercise 2006, 38(1):173-178.

Cooney GM, Dwan K, Greig CA, Lawlor DA, Rimer J, Waugh
FR, McMurdo M, Mead GE: Exercise for depression. Cochrane
Database Systematic Review 2013, 9: CD004366.

Robertson R, Robertson A, Jepson RG, Maxwell M: Walking
for depression or depressivesymptoms: a systematic review and
meta-analysis. Mental Health and Physical Activity 2012,
5(1):66-75.

PROSCARE: A PSYCHOLOGICAL CARE
MODEL FOR MENWITH PROSTATE CANCER



REFERENCES (continued)

64.

65.

66.

67.

68.

69.

70.

Krogh J, Nordentoft M, Sterne JA, Lawlor DA: The effect
of exercise in clinically depressed adults: systematic review
and meta-analysis of randomized controlled trials. Journal of
Clinical Psychiatry 2011, 72(4):529-538.

Perraton LG, Kumar S, Machotka Z: Exercise parameters

in the treatment of clinical depression: a systematic review of
randomized controlled trials. Journal of Evaluation in Clinical
Practice 2010,doi: 10.1111/j.1365-2753.2009.01188.x.

Rethorst CD, Wipfli BM, Landers DM: The antidepressive
effects of exercise: a meta-analysis of randomized trials. Sports
Medicine 2009, 39(6):491-511.

Gelenberg AJ, Freeman MP, Markowitz JC, Rosenbaum JF,
Thase ME, Trivedi MH, Van Rhoads RS: Practice guideline for
the treatment of patients with major depressive disorder (3rd
ed.). Arlington, VA: American Psychiatric Association; 2010.

National Collaborating Centre for Mental Health and
National Institute for Health and Clinical Excellence:
Depression: The treatment and management of depression

in adults (updated edition),doi: NBK63748 [bookaccession].
London, UK: British Psychological Society and Royal College
of Psychiatrists; 2010.

Craft LL, Vaniterson EH, Helenowski IB, Rademaker AW,
Courneya KS: Exercise effects on depressive symptoms in
cancer survivors: a systematic review and meta-analysis. Cancer
Epidemiology Biomarkers and Prevention 2012, 21(1):3-19.

Brown JC, Huedo-Medina TB, Pescatello LS, Ryan SM,

Pescatello SM, Moker E, LaCroix JM, Ferrer RA, Johnson BT:
The efficacy of exercise in reducing depressive symptoms among
cancer survivors: a meta-analysis. PloS one 2012, 7(1):e30955.

74.

75.

76.

77.

78.

79.

80.

Cormie P, Galvao DA, Spry N, Joseph D, Chee R, Taaffe DR,
Chambers SK, Newton RU: Can exercise prevent treatment
toxicity in prostate cancer patients initiating androgen deprivation
therapy: A randomised controlled trial. 2013: In review.

Bourke L, Doll H, Crank H, Daley A, Rosario D, Saxton JM:
Lifestyle Intervention in Men with Advanced Prostate Cancer
Receiving Androgen Suppression Therapy: A Feasibility Study.
Cancer Epidemiology Biomarkers & Prevention 2011,
20(4):647-657.

Singh NA, Stavrinos TM, Scarbek Y, Galambos G, Liber C,
Fiatarone Singh MA: A randomized controlled trial of high
versus low intensity weight training versus general practitioner
care for clinical depression in older adults. The Journals of
Gerontolology, Series A: Biological Sciences and Medical
Sciences 2005, 60(6):768-776.

Oliffe J: Constructions of masculinity following prostatectomy-
induced impotence. Social Science & Medicine 2005,
60(10):2249-2259.

Oliffe J: Embodied masculinity and androgen deprivation
therapy. Sociology of Health & Iliness 2006, 28(4):410-432.

Wall D, Kristjanson L: Men, culture and hegemonic masculinity:
understanding the experience of prostate cancer. Nursing
Inquiry 2005, 12(2):87-97.

Galvao DA, Taaffe DR, Spry N, Joseph D, Newton RU:
Combined resistance and aerobic exercise program reverses
muscle loss in men undergoing androgen suppression therapy
for prostate cancer without bone metastases: a randomized
controlled trial. Journal of Clinical Oncology 2010,
28(2):340-347.

71. Fong DY, Ho JW, Hui BP, Lee AM, Macfarlane DJ, Leung SS, 81. Segal RJ, Reid RD, Courneya KS, Malone SC, Parliament MB,
Cerin E, Chan WY, Leung IP, Lam SH et al: Physical activity for Scott CG, Venner PM, Quinney HA, Jones LW, D'Angelo ME
cancer survivors: meta-analysis of randomised controlled trials. et al: Resistance exercise in men receiving androgen deprivation
BMJ 2012, 344:e70. therapy for prostate cancer. Journal of Clinical Oncology

2003, 21(9):1653-1659.

72. Mishra SI, Scherer RW, Geigle PM, Berlanstein DR,

Topaloglu O, Gotay CC, Snyder C: Exercise interventions on 82. Segal RJ, Reid RD, Courneya KS, Sigal RJ, Kenny GP,

health-related quality of life for cancer survivors. Cochrane Prud'Homme DG, Malone SC, Wells GA, Scott CG, Slovinec

Database Systematic Review 2012, 8: CD0O07566. D'Angelo ME: Randomized controlled trial of resistance or
aerobic exercise in men receiving radiation therapy for prostate

73. Galvao DA, Spry N, Denham J, Taaffe DR, Cormie P, Joseph cancer. Journal of Clinical Oncology 2009, 27(3):344-351.

D, Lamb DS, Newton RU: A Multicentre Year-long Randomised
Controlled Trial of Exercise Training Targeting Physical 83. Cormie P, Newton RU, Taaffe DR, Spry N, Joseph D,
Functioning in Men with Prostate Cancer Previously Treated Akhlil Hamid M, Galvao DA: Exercise maintains sexual
with Androgen Suppression and Radiation from TROG 03.04 activity in men undergoing androgen suppression for prostate
RADAR European Urology 2013: In press. cancer: a randomized controlled trial. Prostate Cancer and
Prostatic Diseases 2013, 16(2):170-175.
17 PROSCARE: A PSYCHOLOGICAL CARE

MODEL FOR MENWITH PROSTATE CANCER



84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

Cormie P, Newton RU, Taaffe DR, Spry N, Galvdo DA:
Exercise therapy for sexual dysfunction after prostate cancer.
Nature Reviews Urology 2013, doi:10.1038/nrurol.2013.206.

Jak AJ: The impact of physical and mental activity on cognitive
aging. Current Topics in Behavioral Neurosciences 2012,
10:273-291.

Lautenschlager NT, Cox K, Cyarto EV: The influence of
exercise on brain aging and dementia. Molecular Basis of
Disease 2012, 1822(3):474-481.

Ahlskog JE, Geda YE, Graff-Radford NR, Petersen RC:
Physical exercise as a preventive or disease-modifying treatment
of dementia and brain aging. Mayo Clinic Proceedings 2011,
86(9):876-884.

Davenport MH, Hogan DB, Eskes GA, Longman RS, Poulin
MJ: Cerebrovascular reserve: the link between fitness and
cognitive function? Exercise and Sport Sciences Reviews
2012, 40(3):153-158.

Addis ME, Mahalik JR: Men, masculinity, and the contexts of
help seeking. American Psychologist 2003, 58(1):5-14.

Galdas PM, Cheater F, Marshall P: Men and health help-
seeking behaviour: literature review. Journal of Advanced
Nursing 2005, 49(6):616-623.

Smith JA, Braunack-Mayer A, Wittert G: What do we know
about men’s help-seeking and health service use? Medical
Journal of Australia 2006, 184(2):81-83.

Hutchison SD, Sargeant H, Morris BA, Hawkes AL, Clutton
S, Chambers SK: A community-based approach to cancer
counselling for patients and carers: a preliminary study. Psycho-
Oncology 2011, 20(8):897-901.

Steginga SK, Campbell A, Ferguson M, Beeden A, Walls
M, Cairns W, Dunn J: Socio-demographic, psychosocial and
attitudinal predictors of help seeking after cancer diagnosis.
Psycho-Oncology 2008, 17(10):997-1005.

Forsythe LP, Kent EE, Weaver KE, Buchanan N, Hawkins
NA, Rodriguez JL, Ryerson AB, Rowland JH: Receipt of
Psychosocial Care Among Cancer Survivors in the United States.
Journal of Clinical Oncology 2013, 31(16):1961-1969.

Burns SM, Mahalik JR: Understanding how masculine gender

scripts may contribute to men’s adjustment following treatment
for prostate cancer. American Journal of Men's Health 2007,
1(4):250-261.

Cecil R, McCaughan E, Parahoo K: ‘It's hard to take because
I am a man’s man': an ethnographic exploration of cancer
and masculinity. European Journal of Cancer Care 2010,
19(4):501-509.

97.

98.

99.

Evans J, Frank B, Oliffe JL, Gregory D: Health, illness, men
and masculinities (HIMM): a theoretical framework for
understanding men and their health. Journal of Men's Health
20M, 8(1):7-15.

Oliffe J: Health Behaviors, Prostate Cancer, and Masculinities
A Life Course Perspective. Men and Masculinities 2009,
N(3):346-366.

Kim SP, Knight SJ, Tomori C, Colella KM, Schoor RA,
Shih L, Kuzel TM, Nadler RB, Bennett CL: Health literacy
and shared decision making for prostate cancer patients
with low socioeconomic status. Cancer Investigation 2001,
19(7):684-691.

100.Ratzan S, Parker R: Introduction. In: National Library of

101.

102.

103.

Medicine Current Bibliographies in Medicine: Health Literacy.
Volume NLM Pub No CBM 2000-1, edn. Edited by Selden
C, Zorn M, Ratzan S, Parker R. Bethesda, United States:
National Institutes of Health; 2000.

Australian Bureau of Statistics: Health Literacy, Australia.
Edited by Statistics ABS, vol. 4233.0. Canberra: ABS; 2006.

Ministry of Health: Kérero Marama: Health Literacy and
Maori. Edited by Ministry of Health. Wellington NZ: Ministry
of Health; 2010.

Australian Commission on Safety and Quality in Health
Care: Consumers, the health system and health literacy:
Taking action to improve safety and quality. Consultation
Paper. Edited by Safety and Quality in Health Care. Sydney:
ACSQHC; 2013.

104. Latini DM, Hart SL, Goltz HH, Lepore SJ, Schover LR:

105.

106.

Prostate Cancer Patient Education Project (PCPEP): Prostate
Cancer Symptom Management in Low-Literacy Men. In: Cancer
Disparities: Causes and Evidence-Based Solutions. Edited by Elk
R, Landrine H. United States: Springer Publising Company;
2011: 393.

Bennett-Levy J, Richards D, Farrand P: Low Intensity CBT
Interventions: A Revolution in Mental Health Services. In: Oxford
Guide to Low Intensity CBT Interventions. Edited by Bennett-
Levy J, Richards D, Farrand P, Christensen H, Griffiths K,
Kavanagh DJ, Klein B, Lau ML, Proudfoot J, Ritterband L et
al. Oxford: Oxford University Press; 2010: 3-18.

Hutchison SD, Steginga SK, Dunn J: The tiered model of
psychosocial intervention in cancer: a community based
approach. Psycho-Oncology 2006, 15(6):541-546.

PROSCARE: A PSYCHOLOGICAL CARE
MODEL FOR MENWITH PROSTATE CANCER



OTHER RESOURCES

This is a brief list of resources as well as places you
might wish to start with for more detailed advice on
specific issues. For medical or treatment questions
your doctor is the best first point of call for advice
that is personalised to your situation. Details were
accurate at time of printing.

SCREENING FOR DISTRESS MATERIALS

To obtain a copy of the Prostate Cancer Distress
Screen materials contact the Prostate Cancer
Foundation of Australia at Julie.sykes@pcfa.org.au

GENERAL

Facing the Tiger: A guide for men with prostate cancer
and the people who love them. Suzanne K. Chambers.
Australian Academic Press, Qld 2013.

ISBN 9781922117052

SEX AND SEXUALITY

Saving Your Sex Life: A Guide for Men with Prostate
Cancer. John P. Mulhall, Hilton Publishing, Bethesda,
MD, 2010. ISBN-13: 978-0980064964.

After Prostate Cancer: A What-comes-next guide to a
safe and informed recovery. Arnold Melman, MD &
Rosemary E. Newnham. New York: Oxford University
Press, 2011, ISBN-13: 978-0195399660.

A gay man’s guide to prostate cancer: Gerald Perlman
and Jack Drescher, Haworth Medical Press, United
States, ISBN 978-1560235521.

URINARY PROBLEMS

Congquering Incontinence: A New and Physical Approach
to a Freer Lifestyle Exercise. Peter Dornan, Allen &
Unwin, Australia 2003. ISBN 9781741141443,

Prostate Recovery MAP: Men's Action Plan.
Craig Allingham, Redsok, Australia 2013.
ISBN 9780987076656

MINDFULNESS AND MEDIATION

Happy For No Good Reason: A meditators guide by
Shankarananda, Swami, Motilal Banasidass, India,
2004 ISBN 978-8120820050.

Full Catastrophe Living: Using the Wisdom of Your Body
and Mind to Face Stress, Pain, and lllness Jon Kabat-
Zinn. Delta Publishing, 1990 ISBN 978-0385303125.

PROSTATE CANCER TREATMENTS

Localised Prostate Cancer: A guide for men and

their families 4th Ed, the Australian Prostate Cancer
Collaboration, Australia 2070. ISBN 0-9579938-1-1,
electronic copies are available from Prostate Cancer
Foundation of Australia http://www.pcfa.org.au/
articleLive/pages/Download-Information.html or
hardcopies can be ordered by calling 1800 22 00 99.

Advanced Prostate Cancer: A guide for men and
their families, Cancer Council Australia, 2009
ISBN 978-0-9807421-0-7. Electronic copies
are available from Cancer Council Australia
http://www.cancer.org.au/Healthprofessionals/
clinicalguidelines/prostatecancer.htm or
hardcopies can be ordered by calling 131 120.

COMPLEMENTARY MEDICINE

Promoting Wellness for Prostate Cancer Patients,
Mark A Moyad, Ann Arbor Editions US 2010,
ISBN 978-1930842045.

WELLBEING

Taking Care of yourself and your family: a resource

book for good mental health. John Ashfield, Peacock
Publications, Australia, ISBN 1921008490. Available
free in Australia from beyondblue by calling

1300 22 4636.

What Women (and Their Men) Need to Know About
Prostate Cancer. Irena Madjar in collaboration with
Gail Tingle. Health Research Association, 2007,
ISBN 0646468529, 9780646468525.
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EXERCISE

Exercise and Sports Science Australia (ESSA) -
www.essa.org.au provide details of registered
exercise professionals with University qualifications
who are able to conduct exercise training with people
who have had cancer or other chronic illnesses.

The ESSA website has a section in their main page
on How to Find an Exercise Physiologist:
WWww.essa.org.au.

American College of Sports Medicine (ACSM) -
www.acsm.org provides a similar service as does the
British Association of Sport and Exercise Sciences,
BASES - www.bases.org.uk/ in the United Kingdom.

CANCER HELPLINES AND SUPPORT GROUPS
AUSTRALIA

To contact a prostate cancer support group in your
local area look up Prostate Cancer Foundation

of Australia website (http://www.pcfa.org.au/
articleLive/pages/Support-Groups.html ) or

call freecall: 1800 220 099. Prostate Cancer
Foundation of Australia is a broad-based community
organisation and the peak national body for prostate
cancer in Australia dedicated to reducing the impact
of prostate cancer on Australian men, their partners,
families and the wider community.

Cancer Council Helpline is a free, confidential
telephone information and support service run

by Cancer Councils in each state and territory in
Australia. Specially trained staff are available to
answer questions about cancer and provide support.
Call 13 11 20 (local call cost from anywhere in
Australia but mobile calls charged at mobile rates),
open between 9am and 5pm, Monday to Friday,
however some states have extended hours.

NEW ZEALAND

To contact a prostate cancer support group in your
local area look up Prostate Cancer Foundation

of New Zealand website (http:/prostate.org.nz/
support-groups/) or call 0800 477 678. Prostate
Cancer Foundation of New Zealand aims to help
those recently diagnosed with prostate cancer, and
survivors of prostate cancer, to lead productive and
full lives through shared counselling and discussions.

Cancer Society of New Zealand has a free Cancer
Information Helpline, 0800 CANCER (226 237),
which supplies booklets, information sheets and
other information resources which can also be
downloaded directly from their website
http:/www.cancernz.org.nz/

NORTH AMERICA

Us TOO International Prostate Cancer Education

and Support Network is a non-profit, grassroots
organisation that provides support for prostate
cancer patients, survivors, their spouses and partners
and families. More details can be found on their
website http:/www.ustoo.org/. They have a toll

free line to link for patients and concerned others to
resources regarding diagnosis, treatment options and
support systems and phone support from a prostate
cancer survivor. Call 1-800-80-UsTOO (1-800-
808-7866), M-F 9am-5pm Central Time.

UNITED KINGDOM

The Prostate Cancer Support Federation can
connect you to a support group through their
National Help Line on 0845 601 0766.

The web address for this group is
http:/prostatecancerfederation.org.uk/index.htm.
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OTHER RESOURCES (continued)

OTHER USEFUL WEBSITES
http://blog.renewintimacy.org/

The Center for Intimacy after Cancer Therapy, Inc.is a
non-profit organization dedicated to helping couples
renew their intimacy after cancer. Founders and Co-
Executive Directors: Ralph and Barbara Alterowitz.

http://www.pcfa.org.au/

Prostate Cancer Foundation of Australia is a broad-
based community organisation and the peak national
body for prostate cancer in Australia, dedicated to
reducing the impact of prostate cancer on Australian
men, their partners, families and the wider community.

http://prostate.org.nz/support-groups/

Prostate Cancer Foundation of New Zealand is a
community organisation who sees it's role as to
helping those recently diagnosed with prostate
cancer, and survivors of prostate cancer, to lead
productive and full lives through shared counselling
and discussions.

http://www.prostatehealth.org.au/

The Lions Australian Prostate Cancer Website was
developed by the education committee oftThe
Australian Prostate Cancer Collaboration (APCC)
with funding from the Lions International Clubs of
Australia to assist men affected by prostate cancer
and their families.

http://prostatenet.com/page/

The Prostate Net is an international organisation
that uses a matrix of informational techniques (web
site, 800#, email and personal team counsellors,
public forums, newsletters and community disease
interventions) to address disease risk awareness and
early disease detection.

http://malecare.org/

Malecare develops practical, life-enhancing men’s
health programs and has a focus on gay and

bisexual men'’s survivorship. Malecare runs a series
of workshops and Prostate Cancer Support groups
throughout the United States in areas of newly
diagnosed cancer support groups, advanced prostate
cancer, men diagnosed under age 50 and gay cancer
survivor support.
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