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President’s Message

Welcome to this month'’s edition of The Walnut.

Our committee meeting in October was very productive and included a decision to hold
a strategic planning workshop at the Pearce Community Centre at 1 pm on

27 November (see details at page 5). We would welcome members of the group to
attend and be part of this opportunity to develop an advocacy direction for our group.

In October we also held a lunch for current and previous committee members. It was a
great opportunity to catch up with those who have helped shaped our support group.

Both John McWilliam and | have been invited to the Big Aussie BBQ at Parliament House
on Wednesday 5 November. There is often a significant announcement about prostate
cancer at these events, so | look forward to learning whether any announcements will be
made at this year's event.

| look forward to catching up with Kou at our annual fundraiser on Sunday 30 November
at the Harness Racing ACT Club. This is always most enjoyable and we have tables for
members to have dinner together. | will be separately emailing members about this.

| am pleased to let you know that the Icon Cancer Centre at Bruce has now appointed a
prostate cancer specialist nurse, Jen Austin, to provide support to men and their families
affected by prostate cancer who are receiving treatment at Icon. This is a great
development. Jen will introduce herself at one of our meetings in the New Year.

Greg McRoberts

Coming events

Coffee morning November Group meeting
Our next coffee morning is at 10 am on Our next Group meeting is at 6:30 pm for
Tuesday 11 November at the Canberra 7 pm on Wednesday 19 November 2025
Southern Cross Club, Woden. at the Pearce Community Centre, 1 Collett
Place, Pearce. Wayne Simpson from 'Rise
Come along and share your experiences Above Canberra Region Cancer Relief
with men who have been recently ‘will update us on the financial assistance
diagnosed with prostate cancer or who that Rise Above provides to cancer
are continuing their prostate cancer patients in the Canberra and Queanbeyan
treatment journeys. Region.
Please read the disclaimer on page 10.

See also page 3 for Harness Racing ACT'’s fundraiser for the Group and page 5 for
the Strategic Planning Workshop
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Our October Meeting, 15 October 2025

Our speaker at our October meeting was
Mitch Witherington, Head of Operations at
the Prostate Foundation of Australia
(PCFA).

Mitch outlined his role as Head of
Operations, which includes oversight of
support for prostate cancer support
groups. He is based in Brisbane.

Mitch spoke about the PCFA's 11-point
plan for zero deaths from prostate cancer,
which was released in March 2025 (https://
www.pcfa.org.au/media/sbed35fk/pcfa-
11-point-plan.pdf).

Progress on the eleven points in the plan is
as follows:

1. Deliver new guidelines for the early
detection of prostate cancer

Draft guidelines were released in May
2025 for public comment. The draft
guidelines have been updated in the light
of the feedback that was received, and the
PCFA is now awaiting approval of the final
guidelines by the National Health and
Medical Research Council (NHMRC). PCFA
hopes that this approval will be provided
before the end of the year.

2. Boost public education and
awareness

The new clinical guidelines will be widely
promoted when approved and will play a
vital role in boosting public education and
awareness.

Other PCFA initiatives this year have
included:

¢ The Life Force Program, which aims to
raise awareness of prostate cancer in
workplaces and communities across
Australia and encourage more men to
take action to improve their health
outcomes..

e Updating and improving resources for
support groups and others to use in
outreach and other events.

e The 'Light Up Blue’ in September,
where major landmarks around the

country were lit up in blue to raise
awareness and funds in the fight
against prostate cancer. In the ACT the
PCFA arranged for the following
landmarks to be lit up for the first week
of September: the Canberra Times
fountain, light rail stations, the Malcolm
Fraser bridge, and the Shine Dome -
Moat.

ement with the Men'’s
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3. Enhance access to diagnostic
services

The PCFA is focusing on promoting
equitable access to best-practice
diagnostic imaging and specialist care,
particularly for those in regional and
remote areas where geographic distance
can be a barrier to early detection.

4. Invest in Future Fund Research

This has been a long standing focus for
the PCFA.

5. Expand access to PCFA specialist
nursing and support programs

Continuing progress is being made in

expanding access to specialist nursing
support, both in additional centres and
online.

In August 2025, the Icon Cancer Centre

announced the recruitment of 10 new

prostate cancer specialist nurses,

significantly expanding dedicated support

for thousands of Australian men living with
rostate cancer. One of these nurses is
ased in Canberra.

John McWilliam said that the Group was
considering advocating to PCFA for an
additional specialist nurse in Canberra,
given the large population in the Canberra
Region that the city supports (extending
for example to the South Coast of NSW)
and the fact that around 75% of patients
are treated in the private sector for which
there has been no locally-based specialist
nursing support.



https://www.pcfa.org.au/media/sbed35fk/pcfa-11-point-plan.pdf
https://www.pcfa.org.au/media/sbed35fk/pcfa-11-point-plan.pdf
https://www.pcfa.org.au/media/sbed35fk/pcfa-11-point-plan.pdf
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6. Promote equitable access to timely
and effective treatment

The PCFA is working with state and
territory governments to promote timely
and effective treatment of prostate cancer.

7. Increase access to clinical trials

Under this strategy, the PCFA works with
the Australian and New Zealand
Urogenital and Prostate Cancer Trials
Group, and other research partners, to
enable men with the deadliest forms of
prostate cancer to have access to cutting-
edge clinical trials, allowing them to
benefit from emerging therapies and
treatments.

8. Strengthen the role of primary care
providers

The new clinical practice guidelines will
form an important part of this strategy.

9. Improve post-treatment care and
survivorship

This includes engaging experts and
consumers in the co-design of clinical and
psycho-social interventions that are
scalable, sustainable, and proven to work.

10. Strengthen peer-based support

This is where the support groups play such
an important role.

PCFA has also established a new Online
Community Forum where men who have
been impacted by prostate cancer can join
in discussion about topics that are relevant
to them.
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11. Drive community engagement

This where the PCFA works with
supporters and community partners to
grow engagement and outreach activities
through awareness and fundraising events
that harness community action to reduce
the burden of prostate cancer on the
community.

One important new fund raising initiative
this year was the announcement of
Meguiar’s Bathurst 12 Hour 2025 supercar
multi-year relationship with the PCFA.
Virtual laps were sold to raise money for
the PCFA.

The Group said that it would be willing to
do what it can to promote this in the

Canberra community, with support from
the PCFA.

Mitch said that several support groups
hold big lunches of barbecues each year
to raise funds for the PCFA or prostate
cancer specialist nurses in their area. John
McWilliam said that the Group had been
examining the feasibility of organising
similar events in the Canberra Region.

Another community engagement initiative
that occurred this year was a successful
engagement with the Men'’s Sheds in
Victoria. John McWilliam noted that in
November our group will be participating
in an expo ('Muster’) organised by the
Belconnen Men'’s Shed and that we have
been discussing opportunities to work
more closely with the men’s sheds in
Canberra.

Mitch agreed that the PCFA would liaise
with the Group on ways in which we can
work together to promote these initiatives
in the Canberra Region.

Harness Racing ACT Fundraiser
Sunday 30 November 2025, from 5:30 pm

This is our major fund raising event of the
year and we hope you can join us for what
is always an enjoyable evening.

The cost of the two-course buffet dinner
and coffee/tea is $40 pp. Members can
pay on the night via EFTPOS at the door
for dinner and at the bar for drinks.

Please provide acceptances for the dinner
(names of all attending) to Greg
McRoberts at president@ pcsg-act.org.au
by 5 pm on Thursday 27 November.

Raffle tickets ($2 each for around 28 prizes
so far) will be sold at our next coffee
morning and next Group meeting or can
be purchased from Greg McRoberts.



https://community.prostate.org.au/?utm_medium=Masterbrand&utm_source=Home&utm_campaign=Services
https://community.prostate.org.au/?utm_medium=Masterbrand&utm_source=Home&utm_campaign=Services
mailto:president@pcsg-act.org.au
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Prostate Cancer and Psychological Distress

At our meeting in June 2025, we were
given a short presentation on a PhD study
by Ari Masson from the University of
Canberra that he was conducting to better
understand the treatment experiences of
men with prostate cancer.

The study involved interviews with some
members of the Group.

The study has now been completed and
Ari Masson has now provided the
following summary of it.

Participants and findings

Thirteen Australian men aged 57-75
shared their experiences of prostate
cancer through in-depth interviews. The
men had different treatment paths,
including surgery, radiation, or active
monitoring.

Seven themes were created:

1. Shock and aftermath

Diagnosis was often shocking and surreal,
which left many men feeling overwhelmed
and without support. For many, the greater
shock came after surgery, when recovery
brought unexpected challenges and
lasting impacts. A few men responded
with stoicism, but most found the
experience deeply unsettling.

2. Psychological distress

Fear, sadness, trauma, and depression
were common, often linked to treatment
side effects and irreversible changes to
body and identity. Study participants
described the experience as exhausting
and uncertain, sometimes likened to a
marathon. Better preparation and follow-
up could have eased this burden.

3. Making the least-worst decision

Choosing treatment was stressful and
confusing, with conflicting advice and no
perfect option. Many felt forced to make
the ‘least-worst’ decision under time
pressure. Some valued second opinions or
peer reassurance, while others found
comfort in clear medical guidance.

4.The two elephants in the room

Incontinence and erectile dysfunction
were the most distressing side effects,
undermining confidence, dignity, and
intimacy. Many men felt unprepared for
these realities, highlighting the need for
frank conversations and clearer guidance
before and after treatment.

5. Masculinity: silence or speaking
freely

Some men concealed their struggles due
to stigma or fear of appearing weak, while
others found strength in speaking openly
with peers or in support groups. Sharing
experiences reduced isolation and
challenged taboos around sexual health
and vulnerability.

6.The big hole

While surgical care was often praised,
aftercare was described as fragmented
and confusing. Men felt underprepared
and unsupported, describing recovery as
being dropped into the unknown without
guidance. They called for more honest
communication and coordinated, person-
centred care to guide recovery.

7. Resources, coping, and advice

Men drew on exercise, acceptance,
meditation, humour, faith, and philosophy
to cope. Partners, peers, physiotherapists,
pharmacists, nurses, and psychologists
provided vital support. Practical guidance—
especially on continence and sexual
rehabilitation—was highly valued. Men
advised others to seek clear information
from other men affected by prostate
cancer, exercise early, connect with
support services, and be patient: quality of
life can improve.

What this means and why this
matters

Men with prostate cancer experience
complex psychological distress, much of it
worsened by poor preparation, lack of
honest information, and fragmented
follow-up. Many turned to partners, peers,
and support groups for understanding
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and advice, finding peer connection
particularly powertul.

This study shows that prostate cancer care
in Australia needs to be clearer, kinder,
and more focused on the person, not just
the disease.

Men would benefit from regular emotional
and psychological support, both at
diagnosis and after treatment. Doctors
should give honest, upfront information
about IiEer side effects and involve men in
decisions about their care. Education on
the importance of penile rehabilitation
should be standard, and health
professionals should work together to
provide person-centred care.

Person-centred care means treating
people as equal partners in their care, not
just as patients. It focuses on their ability to
take an active role in decisions and
management of their health. Care is
tailored to each person’s needs,
preferences, andplifestyle, and involves
different health professionals working
together in a coordinated way. It respects
people’s individual values and focuses on
clear, compassionate communication,
always aiming to make patients feel
supported and comfortable.

A dedicated care coordinator could help
men navigate the system, while affordable
group therapy programs could give men
the chance to share experiences, support
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each other, and feel less alone.

Finally, follow-up should involve partners
as well, since they often carry much of the
emotional and practical load.

To improve care, the study highlights the
need to:

® Provide honest, clear information
before treatment.

* Integrate routine emotional support
and consistent follow-up.

e Coordinate care across specialists,
nurses, psychologists, and
physiotherapists.

* Recognise the role of partners and
peers as essential sources of support.

At a broader level, public awareness
campaigns could help normalise
conversations about prostate cancer,
reduce stigma, and encourage earlier
help-seeking.

Above all, psychological well-being and
quality of life must be treated as a core
part of prostate cancer care.

This study was only possible thanks to the
openness and generosity of the men who
shared their stories. We sincerely thank
them for their contribution.

Strategic Planning Workshop

1 pm to 3 pm, Thursday 27 November
2025

Pearce Community Centre

We will be updating our strategic plan, which was last completed in 2021.

The updated strategic plan will help guide our priorities for the coming three years.

Members who would like to participate in the preparation of our updated plan are

welcome to join us.

Please email secretary@pcsg-act.org.au by 24 November 2025 if you would like to join

us for this exercise.



mailto:secretary@pcsg-act.org.au
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News

This information is taken from PCFA newsletters, press releases and the PCFA website

Max Gardner Award Nominations

The Max Gardner Award is awarded to an
individual member of the Prostate Cancer
Support Group Network who has made an
outstanding and significant contribution to
reducing the impact of prostate cancer on
Australian men, their partners, and
families. It is the PCFA's most prestigious
award and is named in honour of Max
Gardner, who worked tirelessly to raise the
level of community awareness about
prostate cancer, to promote research into
this disease and to support men and
women dealing with prostate cancer. Max
left an incredible legacy and PCFAis
honoured to continue it with this award.

Nominations for the 2025 award open in
November, coinciding with a special
webinar on 14 November at 3 pm to guide
group members through the process of
identifying and nominating a deserving
recipient.

Read more for further information.

A call to arms for early detection

New data from the Australian Institute of
Health and Welfare has confirmed prostate
cancer remains the most commonly
diagnosed cancer in Australia, with men
much more likely than women to receive a
cancer diagnosis overall. The data
estimates 29,000 Australian men are likely
to be diagnosed with prostate cancer this
year, accounting for 30 per cent of the
cancers among men. The number of
deaths from prostate cancer is also rising,
from 2,700 in 2000 to an estimated 4,000
deaths in 2025. By 2035, experts expect
35,000 Australian men to be diagnosed
yearly, in what is being used as a call to
arms for early detection.

Read more

Professor Jeff Dunn AO receives
alma mater award

Congratulations to Professor Jeff Dunn

AO, PCFA's Chief of Mission and Head of
Research, who has been recognised with a
2025 University of Queensland Alumni
Award for his outstanding leadership in
oncology research and cancer control. The
award honours his pivotal role in national
and global cancer control. PCFA National
Chairman Adjunct Associate Professor
Steve Callister AM said the award was a
‘fitting recognition of a lifetime devoted to
improving the lives of others through
research and advocacy'.

Living with erectile dysfunction:
Focusing on sexual function and
relationships

Erectile dysfunction, the difficulty getting
or maintaining an erection, is common
after prostate cancer treatment. Other
causes include medical conditions like
diabetes and high blood pressure, lifestyle
factors such as smoking and inactivity, and
emotional or relationship stress. Open
communication with your doctor is key to
making tailored treatment plans. Every
man’s experience of sexual function is
unique, so understanding and talking
about it can help strengthen relationships
and support wellbeing.

Read more.

Join PCFA’'s new Online Community

When prostate cancer impacts you as a
patient, partner, family member or friend,
you don’t have to face it alone. Whether

ou're in a big cit?/ or tiny town, at the very

eginning or well into your journey, the
PCFA Online Community is here for you.
Topics include diagnosis, treatment,
wellbeing, family support and life with
advanced cancer. Anyone can browse
discussions.

Join the Online Community to connect,
share, access valuable information, learn
about research and be enriched by others'
experiences.



https://tinyurl.com/3km4kn3b
https://tinyurl.com/yemb6j6n
https://tinyurl.com/v42ht8ac
https://tinyurl.com/36fzmmwp
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MEN’S
PAD L

LOCKER

l‘\ -

WHAT THE PROGRAM IS

Taking unused leftover male pads/continence
products from men who do not need them anymore
and givingthem to menin need.

NEED PADS?

Callahead to check availability

and pick-up / appointment times 1300006 438
HAVE LEFTOVER / EXTRA PADS?

Drop off any leftover or extra pads to the below locations

MENS HEALTH SOUTHSIDE PHYSIO

DOWNUNDER DEAKIN WODEN
Suite B3 Canberra Unit 3-Level 1 Canberra
Specialist Centre Health Point Building
161 Strickland Crescent 16 Wilbow Street
DEAKIN ACT 2600 PHILLIP ACT 2606

2® Monday - Thursday ¥ Monday - Thursday

/N 9am-4pm /N 7am-7pm

Friday 7am-3pm

Supplied
free of
charge to
menin need

INITIATIVE PROUDLY
SUPPORTED BY

MENS HEALTH

DOWNUNDER

o
Southside
Physio

\

PROSTATE CANCER
SUPPORT GROUP ACT

Shout Building Pearce
Community Centre

3 Collett Place
PEARCE ACT 2607

R® At coffee mornings
/N ormeetings
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Articles and Reports of Interest

The following articles which have appeared recently on web sites or other sources may
be of interest to members. Any opinions or conclusions expressed are those of the

authors. See Disclaimer below.

New development could
supercharge prostate cancer
treatment

A major international study has uncovered
a new vulnerability in prostate cancer cells
that could help improve treatment of the
disease.

The research, published in the journal
Proceedings of the National Academy of
Sciences (PNAS), was led by scientists from
Flinders University in Australia and South
China University of Technology.

It reveals that two enzymes — PDIA1 and
PDIAS — play a crucial role in helping
prostate cancer cells grow, survive, and
resist treatment. These enzymes act as
molecular bodyguards for the androgen
receptor (AR), a protein that fuels prostate
cancer. When PDIA1 and PDIAS are
blocked, the AR becomes unstable and
breaks down, leading to cancer cell death
and tumour shrinkage in both lab-grown
cells and animal models.

The team also found that combining drugs
that block PDIA1 and PDIA5 with
enzalutamide, a widely used prostate
cancer medication, significantly boosted
the treatment’s effectiveness.

Read more

Grail's Galleri test boosts cancer
detection seven-fold in large trial

Adding Grail's Galleri blood test to
standard cancer screening increased
cancer detection by as much as seven-fold
in a large US study, according to detailed
results presented at the European Society
for Medical Oncology (ESMO) conference
in Berlin in October.

Galleri uses a single blood draw to analyse
fragments of tumour DNA and is designed
to detect more than 50 cancer types before
symptoms appear. Among more than
23,000 participants followed for a year,
adding Galleri to routine screening for

breast, cervical, colorectal, and lung
cancers increased cancer detection more
than seven-fold, and about three times
when prostate screening was also included.

Read more.

Drug combo cuts risk of death in
advanced prostate cancer by 40%,
clinical trial finds

Men whose prostate cancer returns after
surgery or radiation therapy may now
benefit from a new drug combination
shown in clinical trials to cut the risk of
death by more than 40 per cent. According
to the study, no other treatment for
recurrence has come close to these results.

The combination or ‘doublet’ therapy,
which adds enzalutamide to the commonly
prescribed hormone leuprolide ADT
therapy, reduced deaths in patients with
recurrent prostate cancer after surgery or
radiation tfor whom other treatments are no
longer an option.

The trial results were published in The New
England Journal of Medicine with
simultaneous presentation during the
ESMO conference in Berlin.

But the combination therapy comes with
significant side effects — including fatigue,
enlarged breasts (gynecomastia), and lower
libido — making the decision whether to
take one or both medicines a very personal
one.

Read the articles in Medical Xpress and
WebMD.

Prostate Cancer Report Card keeps
treatment options simple to
understand

A team from the University of South
Australia has developed a Prostate Cancer
Outcomes Report Card that it hopes will
make it easier for men and their families to
better understand their treatment options
and outcomes.



https://news.flinders.edu.au/blog/2025/10/15/new-way-to-weaken-cancer-cells-could-supercharge-prostate-cancer-treatment/
https://firstwordhealthtech.com/story/6325225
https://medicalxpress.com/news/2025-10-drug-combo-death-advanced-prostate.html
https://tinyurl.com/65ajzwxn
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The card breaks down different treatment
types and evaluates survival rates, cancer
recurrence, secondary treatments, and any
impacts on urinary, bowel and sexual
function.

Read more
Report card

Artificial intelligence-assisted
prostate cancer diagnosis for
reduced use of
immunohistochemistry

Diagnosing prostate cancer typically
involves examining tissue samples under a
microscope. In challenging cases, doctors
often use a special test called
immunohistochemistry (IHC) to help
confirm whether cancer is present.
However, IHC adds time, cost, and extra
work to the diagnostic process.

In this study, published in Nature

(15 October 2025) the researchers tested
an artificial intelligence (Al) tool to see if it
could accurately identify prostate cancer
using only standard tissue images—without
neeging IHC. They analysed especially
difficult biopsy cases from three different
hospitals, where pathologists had
originally needed IHC to make a
diagnosis. The Al tool was highly accurate
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and, when using a safety-first approach, it
could reduce the use of IHC by 20% to
44% depending on the site without
missing any cancers. Importantly, when
focusing only on slides that were
ultimately benign, the Al could reduce IHC
use by up to 80.6%. This suggests Al could
help pathologists make faster and more
efficient decisions while maintaining
diagnostic safety.

Read the article.

Citation: Blilie, A., Mulligi, N., Ji, X. et al. Artificial
intelligence-assisted prostate cancer diagnosis for
reduced use of immunohistochemistry. Commun
Med 5, 425 (2025). https://doi.org/10.1038/
s43856-025-01185-y

Hormone therapy treatment
intensification

One of our members is currently living in
Chicago and is a member of the local
prostate cancer support group there.

A medical member of the Chicago group
has produced a very useful summary of
the entire topic of ‘hormone therapy
treatment intensification’ and the several
medications available. With the consent of
that group, the summary is now available
for our members to read.

Read the summary.



https://tinyurl.com/yf2ess5v
https://tinyurl.com/yrtzuhsd
https://rdcu.be/eLqrC
https://pcsg-act.org.au/wp-content/uploads/2025/10/ARPI-ASI-Report.pdf
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Personal Support

For general information, please email info@pcsg-act.org.au and ask for a call-back to
the number you provide.

If you would like immediate advice, support or assistance, please contact one of the
following two people:

President: Greg McRoberts, president@pcsg-act.org.au 0413 480 864

Secretary: John McWilliam, secretary@pcsg-act.org.au 0416 008 299

Appreciation

Thanks to all those supporting the Group’s fund raising activities, in particular,
Harness Racing ACT, ACT Masters Hockey, and Paddywack Promotional Products.

From the editor

If you have received this newsletter indirectly and would like to be emailed a copy direct, or if you no
longer wish to receive copies of the newsletter, please send an email to:
secretary@pcsg-act.org.au

Disclaimer

At our meetings and in our newsletters, information is provided about the diagnosis and treatment of
prostate cancer. While the information is provided in good faith, it cannot be taken to be the opinion
of the group.

The group does not have the medical expertise required to make an informed evaluation of the
conclusions and recommendations presented by speakers at our meetings or in the research that is
reported. They must not be interpreted as being endorsed or recommended by the group.

The information presented is not intended to be a substitute for professional medical advice, diagnosis,
or treatment. Always seek the advice of your qualified health provider with any questions you may have
regarding a medical condition.

Before implementing any recommendations made at our meetings or in the materials that are reported
in our newsletters, it is essential that you obtain advice from appropriately qualified medical
professionals. The view of the group is that no two prostate cancer cases are alike and that therefore
qualified medical advice on your appropriate treatment is essential. While the information presented
or reported at our meetings and in our newsletters should be of interest, there is no substitute for
getting informed medical advice from your own GP, specialists, and other medical professionals on your
best treatment option.

Never disregard professional medical advice, or delay in seeking it, because of something you have
heard at our meetings or read in our newsletters.
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