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Castration-based therapy 

 Usually given in the form of 
depot injections of an LHRH 
agonist 
 

 Antagonists and orchidectomy 
also used 
 

 In advanced prostate cancer 
they are usually a treatment 
for life 
 

 These are drugs/ treatments, 
with side effects that can 
affect the quality of life and/or 
survival of prostate cancer 
patients 

 



ADT side effects 

Body feminisation 

• Genital shrinkage 

 

• Gynecomastia 

 

• Mastodynia 

 

• Weight gain/ body fat 
redistribution 

 

• Loss of muscle mass 

 

• Loss of body hair 

 

• Hot flushes 

Sexual changes 

• Erectile dysfunction 

 

• Loss of sexual 
interest 

 

• Genital shrinkage 

 

• Fatigue 

 

• Orgasm/ ejaculation 
changes 

Cognitive and 
affective 

disturbances 

• Depression 

 

• Impaired memory and 
attention 

 

• Fatigue 

 

• Increased 
emotionality and 
tearfulness 



Metabolic changes 
 Risk of developing 

osteoporosis 

 

 Subsequent increased risk of 
fracture and associated 
morbidity and mortality 

 

 Weight gain (mostly as fat) 

 

 Risk of developing insulin 
resistance 

 

 Increased risk of 
cardiovascular disease and 
diabetes 

Saylor and Smith 2009, Keeting el at 2010, Jespersen et al 2013 



Approaches to toxicities 

 Ignore the problem? 

 Minimise the problem? 

 Fix the problem? 

 Minimise impact? 

 Help adapt to change? 

 



Managing toxicities and holistic 

support for men with advanced 

disease 
 Assessment and 

asking the questions 

 

 In consultations 

 Support groups 

 Seminars/ health and 

well being events 

 Holistic needs 

assessment 



Available at: www.londoncanceralliance.nhs.uk/media/20657/hna_lca_final.pdf 



HNAs 

 Not ADT or prostate specific 

 But does cover broadly sexual issues, 

relationship issues, cognitive changes 

 May provide a framework 

 Focus on effects of treatment (patient 

focus rather than disease) 
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Assessing the impact 

 
 People vary greatly on how they interpret physical side 

effects.  

 

 What is worse? 
 Hair loss? 

 Gynecomastia? 

 Mastalgia? 

 Erectile dysfunction? 

 Loss of libido? 

 Loss of mental sharpness 

 Weight gain? 

 

 

  
No validated questionnaire or survey instrument that can be 

used to predict who will find which changes most and least 

distressing. 



ADT side effects 

Body feminisation 

• Genital shrinkage 

 

• Gynecomastia 

 

• Mastodynia 

 

• Weight gain/ body fat 
redistribution 

 

• Loss of muscle mass 

 

• Loss of body hair 

 

• Hot flushes 

Sexual changes 

• Erectile dysfunction 

 

• Loss of sexual 
interest 

 

• Genital shrinkage 

 

• Fatigue 

 

• Orgasm/ ejaculation 
changes 

Cognitive and 
affective 

disturbances 

• Depression 

 

• Impaired memory and 
attention 

 

• Fatigue 

 

• Increased 
emotionality and 
tearfulness 



Metabolic changes 

 Dyslipidaemia 

 

 Insulin resistance & Diabetes 

 

 Obesity (central fat and loss of muscle mass) 

 

 Osteoporosis 



Lifestyle measure in the management of cardiovascular 

and osteoporosis risk 

Lifestyle 

measure 

Osteoporosis Cardiovascular disease/ 

metabolic syndrome 

DIET Diet high in calcium and vitamin D Diet low in saturated fats and high 

in fibre 

EXERCISE Resistance exercise Aerobic exercise 

WEIGHT Healthy BMI  Healthy BMI 

SMOKING Advise smoking cessation Advise smoking cessation 

ALCOHOL Moderate intake Moderate intake 

Recommendations to Prevent Bone Loss (National Osteoporosis Foundation http://nof.org/learn/prevention accessed 5th February 2014)  

Recommendations to reduce cardiovascular risk (British Heart Foundation www.bhf.org.uk/heart-health/prevention/healthy-eating.aspx accessed 5th February 2014) 

 

http://nof.org/learn/prevention
http://www.bhf.org.uk/heart-health/prevention/healthy-eating.aspx
http://www.bhf.org.uk/heart-health/prevention/healthy-eating.aspx
http://www.bhf.org.uk/heart-health/prevention/healthy-eating.aspx
http://www.bhf.org.uk/heart-health/prevention/healthy-eating.aspx
http://www.bhf.org.uk/heart-health/prevention/healthy-eating.aspx


Body feminization 

 The American Cancer Society claims 
that…“Menwhonolongerhavetheirtesticlesor
who are on hormone therapy drugs often feel 
like‘lessofaman.’This is a myth. Manhood 
does not depend on hormones, but on a 
lifetime of being male.” 

 

From: Sexuality and Cancer: For the man who has 

cancer and his partner. American Cancer Society, 

2009. 

 



Body feminization 

 ADToftenchallengesmen’scoreidentity,leavingmany…feeling like 
they are at the border of masculinity: not fully masculine nor feminine, 
but undefined 

 

 

 

 

 
NavonL&AMorag(2003)Advancedprostatecancerpatients’waysofcopingwiththehormonaltherapy’seffectonbodysexuality and spousal ties. 

Qualitative Health Research,13:1378-1392. 

 

“Whenever I saw my body, I wondered, 
‘Who am I? A woman? A man? It’s a very 
confusing situation. I believe I’m neither one 
thing nor another; that’s the only way I can 
think about myself without becoming 
confused. To tell the truth, at first, every time 
I looked at myself [in the mirror] I became 
depressed.” 

 



Body feminization 

 Listen for the cues 

 Acknowledge 

 Listen 

 Assess impact 

 Adaptation, acceptance and some 

problem solving 



Body feminization 

Gynaecomastia and 

mastodynia 

Preventive management through radiation treatment 

Binding/camouflage 

Selective oestrogen receptor modulators (e.g. 

tamoxifen) 

Mastectomy/liposuction 

Weight gain and loss 

of muscle mass 

   Increased physical activity 

   Also may have impact on mood 

Hot flushes Identifying and modifying trigger factors 

Medroxyprogesterone, CPA, SSRIs, venlafaxine, 

Diaphragmatic breathing/paced respiration 

Visualisation/ relaxation 

Genital shrinkage    Pharmacological and physical ED treatments (e.g. 

VCD) 



Sexual changes with ADT 
 Most men on ADT experience nearly complete loss of sexual 

interest. 

 

 ~15% still report being sexually active at some level—and are 
capable of having orgasms even without erections 

 

 Sole focus on erections is unlikely to be successful and may make 

problem worse 

 

 Communication: what do you want? 

 

 Adaption to change and acceptance 

 

 Moving forward 

 





COMMUNICATION 

Possible 
outcomes 

Acceptance that sex 
no longer part of 
relationship/life 

Adaptation to change 
and recognition of 

importance of intimacy 
and showing love and 

affection 

Learning different 
ways to get 

aroused 

Learning different 
ways achieving 

sexual satisfaction 

Erection restoring 
treatments (but only 

once above 
addressed) 



Sexual changes 
Erectile 

dysfunction 

Standard pharmacologic and physical ED treatments 

An ED treatment that is not fully effective but only partially effective 

candomoreharmthangood.Itcanerodeapatient’sconfidenceinhis

sense of virility and masculine capability 

Redefinition or reframing of sexual activities (e.g. non-penetrative 

sexual activity) 

Renegotiated or novel sexuality 

Loss of 

sexual 

desire 

Special effort to enhance displays of physical affection 

Counselling to recruit past sexual fantasies and explore expanding 

erogenous zones  

Use of erotic material to enhance sexual arousal 

Delayed or 

absent 

orgasm 

Use of lubricants for increased stimulation without skin irritation 

Use of vibrator/sex toys to combat fatigue 

Reframing of the sexual experience — shared intimacy rather than 

focus only on reaching orgasm (sensate focus) 

Infertility Assess importance for all patients regardless of age 

Sperm banking for those interested 



Sexual changes: our issues  

 Health professionals willingness to discuss 

 

 Embarrassment of lack of knowledge 

 

 The setting in which these ideas are presented 

to them (i.e., in a clinic room, in a sexual function 

clinic, or at a non-clinical sex workshop) 



Cognitive and affective symptoms 

Depression 

 

 

 

Counselling 

Exercise 

Pharmacological therapies 

Support (peer, family, professional) 

Relaxation and stress management 

techniques 

. 

 

Changes in emotionality 

Tension, anxiety, fatigue and 

irritability 

Decline in 

spatial reasoning, spatial 

abilities and working memory 

Cherrier MM, Aubin S & Higano CS (2008) Cognitive and mood changes in men undergoing intermittent combined androgen 

blockade for nonmetastatic prostate cancer.Psycho-Oncology 18:237-247 



Other changes 

Relationship 

changes 

Counsellingtoaidcouple’sadjustment 

Increased effort toward emotion and physical connectedness 

Patient and partner education about potential relational 

consequences/challenges before starting ADT 

Fatigue and 

sleep 

disturbances 

Exercise 

Counselling 

Relaxation techniques 

 

Adapted from Robinson JW and Walker LM (2011) Oncology Exchange VOL. 10, No. 3 



ADT and holistic support for men 

with advanced disease 

 Giving information and support 
 

When 

Where 

Who 

How 

How often 

Different for all 



ADT and holistic support for men 

with advanced disease 

 Health and wellbeing 

 Diet 

 Exercise 

 Benefits include 

metabolic but also 

psychological 

 Relaxation 

 Stress management 

 Provide peer support  

 Introduce MDT 

 

 Referral when necessary 

 Psychologist 

 Dietician 

 Physiotherapist 

 Counsellor 

 Sex therapist 

 Chaplain 

 Local groups 

 



09.30-1000 Tea and registration 

10.00-10.30 Introduction to Hormone therapy and side effects 

10.30-11.00 Managing hot flushes 

11.00-11.30 Erectile dysfunction 

11.30-11.50 Tea break 

11.50-12.35 Managing mood and mind changes 

12.35-12.50 Trials and the biobank 

12.50-13.00 Ask the Panel 

13.00-13.45 Lunch 

13.45-14.15 Staying healthy: Diet 

14.15- 14.45 Staying healthy: Exercise 

14.45-15.15 Finance and benefits  

15.15-16.00 Tea/coffee 

16.00-16.30 Hormone therapy…what comes next? 

16.30-17.00 Relaxation and stress management 

17.00 Questions and close 



Evaluation 
 

 A total of 191 men and 

45 friends/partners 

have attended the 

seminars 
 

 180 evaluations were 

completed (157 men 

with prostate cancer 

and 23 partners) 

 

 



Evaluation of sessions
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Evaluation: making changes 

 Patients were asked 

whether they thought that 

the seminar would make 

them change their 

exercise habits 

 Patients were asked 

whether they thought that 

the seminar would make 

them change their diet 
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  All responders said that they would 
recommend the seminar to other men on ADT.  

  
 

 

 

 

 

 

I understand so 
much more about 
my treatment and 

feel much less 
scared now This has put 

years on my 
life expectancy 

 

I am so glad that 
there are things I 

can do to feel 
better 

 

I was too 

embarrassed to ask 

questions myself 

but I was able to 

listen to all the 

other men and 

learnt so much 

I think 
everyone 

should have 
this at the 

start of 
treatment 

 

Excellent- I 
would 

recommend to 
everyone 

I cried when I 

heard that other 

people were 

going through 

the same things 

as we were 



Summary: key principles 

 Be proactive 

 

 Be aware of cues and respond to them 

 

 Affects more than the man (remember the wider network 
including partners and family) 

 

 Different people need different approaches: do we have 
different models of support and help? 

 

 Think about timing, setting and delivery of your information 

 

 Be truthful yet positive 

 



Summary: key principles 

 ADT side effects can 

affect the way a man 

views his whole self, so 

needs a whole person 

approach 

 

 May involve strategies to 

promote adaptation to 

change just as much as 

quick fixes 

 


