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Dalhousie University operates and is
located in the unceded territories of
the Mi’kmagq, Wolastogey, and
Peskotomuhkati Peoples. We are
privileged to live and work here.

These sovereign Nations hold
inherent rights as the original
peoples of these lands, and we each
carry collective obligations under
the Peace and Friendship Treaties.
Section 35 of the Constitution Act,
1982 recognizes and affirms
Aboriginal and Treaty Rights in
Canada. We are all Treaty People.
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‘ Agenda

1. History and Rationale of the PC-PEP (Prostate Cancer — Patient
Empowerment Program)

2. Prostate cancer research trial results
3. PEP for Cancer and for Chronic Medical Conditions
4. Offering the program to Indigenous Communities in Canada
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Pictou County Prostate

Support Associat

ith prostate cancer - the
. ner to afflict men.

How It all started

2006: Catalyst of Change Frank and Debbi

scrutinize a medical system focused on treating the disease
rather than the whole person.

2010: Guiding Light
The Soillse Research Fund is established by Frank and Debbi,
managed by the Dalhousie Medical Research Foundation, to

light the way towards enhancement of the quality of life of
cancer patients.

2016: Empowering Research
Dr. Gabriela llie joins as the DMRF Endowed Soillse Research
Scientist in Prostate Cancer Quality of Life Research,

marking a pivotal step in advancing knowledge and solutions
in this field.
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Current Mental Distress Among Men
With a History of Radical Prostatectomy
and Related Adverse Correlates
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A Silent Epidemic of Mental Distress in
Prostate Cancer Survivors across the world

Prevalence of Psychological Distress in Men Without Cancer: 9% of Canadian men screen positive for
anxiety or depression (Brunckhorst et al., 2021).

Maritime Prostate Cancer Survivors: 20% of 500 PCa survivors screened positive for psychological distress;
18% had treatment regret (llie et al., 2020; Bradley et al., 2019; White et al., 2020).

Atlantic Path Survey: 6,585 men: PCa history linked to 2-3 times higher odds of anxiety and depression (llie
et al., 2020; 2021).

Canadian Longitudinal Study on Aging: 25,183 men: PCa history linked to 2-3 times higher odds of
depression (Moodie et al., 2021).

Danish Nationwide Study: 25,126 men: 2-4 times higher rates of prescribed depression medication 18
years post-PCa diagnosis (Friberg et al., 2021).

USA Long-Term Follow-Up Study: 18,134 PCa patients: Higher risk of mental health disorders and
increased hazard ratios for death with depression diagnosis up to 16 years post-diagnosis (Hu et al., 2024).
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Prevalence of Psychological Distress in Men Without Cancer: 9% of Canadian men screen positive for
anxiety or depression (Brunckhorst et al., 2021).

Maritime Prostate Cancer Survivors: 20% of 500 PCa survivors screened positive for psychological distress;
18% had treatment regret (llie et al., 2020; Bradley et al., 2019; White et al., 2020).

Atlantic Path Survey: 6,585 men: PCa history linked to 2-3 times higher odds of anxiety and depression (llie
et al., 2020; 2021).

Canadian Longitudinal Study on Aging: 25,183 men: PCa history linked to 2-3 times higher odds of
depression (Moodie et al., 2021).

Danish Nationwide Study: 25,126 men: 2-4 times higher rates of prescribed depression medication 18
years post-PCa diagnosis (Friberg et al., 2021).

USA Long-Term Follow-Up Study: 18,134 PCa patients: Higher risk of mental health disorders and
increased hazard ratios for death with depression diagnosis up to 16 years post-diagnosis (Hu et al., 2024).

Congress of Aboriginal Peoples’ Board of Directors DALHOUSIE

UNIVERSITY
Dr. Rob Rutledge, Rob.Rutledge@nshealth.ca, Dr. Gabriela llie, gabriela.ilie@dal.ca, pcpep.org FACULTY OF MEDICINE



mailto:gabriela.ilie@dal.ca

Designing the PC-PEP Intervention

Risk of M, stroke or CV Death in PC patients is 2% per year (and 4% per year if on ADT)

Treatment Side Effects
Urinary incontinence
Fatigue

Erectile Dysfunction...

Hormone Side Effects
Hot flushes
Metabolic Syndrome
Osteopenia...

PCPEP.ORG

Congress of Aboriginal Peoples’ Board of Directors

Mental Health Issues

Previous history

Social support

Intimacy , Sexuality, Relationship
problems

Medical Co-morbidities

Cardiovascular Disease
Diabetes
Obesity.....
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Phase 1 trials ==) Phase 2 trials mmms) Phase 3 trials =) Phase 4 Implementation

Safe & Home-based

Appropriate for Integrates the
older men experience of
Comprehensive healthy living
into busy lives

Engages
Patients in
Every Aspect of
Research

Experts

& Keep it real
and authentic

Congress of Aboriginal Peoples’ Board of Directors

Dr. Rob Rutledge, Rob.Rutledge @nshealth.ca, Dr. Gabriela llie, gabriela.ilie@dal.ca, pcpep.org

Effective
length of
program:

6 Months +
monthly check-in

Convenient . epe
. . . Scientific
for clinicians
and

Engages evidence

Various
Stakeholders based
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Designing the PC-PEP Intervention

Aerobic and Strength exercise
Discourage Sedentarism

Daily Videos Physical Behaviour The role of Movement and Physical Coordination
Empowering Attitudes to efeEseinai 4 in Health and Healing
Health and Living ayaf ot 4 levels of strength exercise difficulty
Focus on Authentic Self Wholeness Yoga, Qi-Gong

Self-Compassion

\1o

Spiritual Behaviour
expressed through: expressed through:

Rational Values Attitudinal Healing

Family and Undersanding I:f:::y ' The role of Forgiveness and Spirit
in Health and Healing

Communication
26 weeks (released every Sunday)

Empowering Communication

and Sharing P
%% @\%@ Dietary Recommendations
/, . . oy .
Live Monthly Connections %/ Wellhess creates per© 26 weeks of cooking videos and nutrition education
Via Zoom

PCPEP.ORG
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5 seconds: “Here, visit PCPEP.org and sign up!”
For Indigenous: PEPLife.org

pcpep.org

Home Film/Documentary - EMPOWER & PC-PEP Man of the Month About Us v PC-PEP Canada ¥

" PC-PEP New Zealand ¥ PC-PEP South Africa  Research & Publications ¥ Media & Public Engagement ¥
Find My Community ~ Health-Equity Initiative (PC-PEP & Movember) ¥ Contact Us
I+l English (Canada) ¥

PC & Prostate Cancer Patient
é P E P EMPOWERMENT
/ PROGRAM

Dalhousie University operates and is located in the
unceded territories of the Mikmag, Wolastoqey,
and Peskotomuhkati Peoples. We are privileged to
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These sovereign Nations hold inherent rights as the original peoples of these lands, and we each
carry collective obligations under the Peace and Friendship Treaties. Section 35 of the
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Education and Resources upon Sign Up

Screening for mental distress with resources

Referral to support groups and other program

Educational Videos:
The Anti-cancer Diet and the PEP Program:
The science and practice of nourishing yourself

U How to navigate medical system
Overview of the Program

Rob Rutledge, MD, Oncologist

Cancer Patient Empowerment Program

Anti-cancer diet overview

How to start an exercise program

U000

Supporting Men in Building Connection and
Intimacy

Opportunity to connect with Mentors or Buddies

U
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PROSTATE CANCER - PATIENT EMPOWERMENT PROGRAM

DAY 123 - WEDNESDAY ©2022

pc F E F ™
Schedule for today:

182 da||y emails and PEP Videos A. Watch the Day 123 PEP Video from Rob and Gabriela.

B. Practice Relaxation Technique for 10 minutes or more. Got to do it, do it!

C. Pelvic Floor Muscle Training (kegels) exercises routine for the day.

D. Yellow and White Fruits and Vegetables Week — Did you know that eating large amounts of brightly colored
fruits and vegetables (yellow, orange, red, green, white, blue, purple), whole grains/cereals, and beans containing
phytochemicals may decrease the risk of developing certain cancers as well as diabetes, hypertension, and heart
disease.

E. Aerobic Activity- 30+ minutes. Stand up for your health - Five minutes on the Hour.

F. Connection - Walking Wednesday. We humans are designed to walk - and connect! Why not slather on some
sunscreen and take a walk? Walking, after all, can be a great way to get the daily activity your body needs to fight off
cancer. Walking also can help you maintain a healthy body weight. For women, walking lowers hormone levels that
increase the risk for breast and endometrial cancers.

G. Stress Reduction - If you think of all the things you can do to reduce your overall stress levels (beyond everything
in this program) choose the strategies you enjoy most. For instance, if you really enjoy singing and it improves your
stress level, find a way to sing once a day. In contrast, you may not like journaling so don't try to create a journaling
habit even though it may be helpful.

H. Sleep hygiene. Relax with a book or take a soothing bath. Make sure your bedroom is quiet, dark, relaxing, and at
a comfortable temperature. Remove electronic devices, such as TVs, computers, and smart phones from the
bedroom. Avoid large meals, caffeine, and alcohol before bedtime.

EXTRA RESOURCES - Click here.
Take care everyone,

Rob Rutledge — cell: 902 489-6423
Gabriela llie — cell: 902 989-4114

PEP@nshealth.ca
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CANCER PEP

Patient Empowerment

Day 58
Cancer Patient Empowerment Program©

THIS MATERIAL IS COPYRIGHTED BY SPIRIT PEP INC. DO NOT SHARE

Schedule for today:

A. Watch the Day 58 PEP Video from Rob and
Gabriela.

B. Practice Relaxation Technique for 10 minutes
or more. As your mind wanders practice coming
back to the exercise over and over:

B. Practice Relaxation Technique for 10 minutes
or more. As your mind wanders practice coming
back to the exercise over and over:

C. Fruits Week - Raspberries and strawberries

high in water means lower in calories. Think lots of

colours in your food.

D. Strength Training Workout 'A’". Click on one
of the links below. Keep pushing so you have a
nice post-workout feeling. Remember to stay
within your limits!

Level 1 - 15 seconds work followed by 30
seconds rest is for those newly back to strength
training. View here

Level 2 - has same exercises with 20 seconds of
work with 20 seconds of rest. View here

Level 3 - is 30 seconds of work and followed by
15 seconds rest. View here

Level 4 - is most intense with 45 seconds of work
followed by 12 seconds rest for each exercise.
View here

Optional Yoga as an alternative to the Workout A
is available here:

Easy yoga - click here
Intermediate yoga - click here
Advanced Yoga - click here

QiGong (pasword: 6868):
https://cancerpep.com/qgi-gong/

E. Connection - Encouragement & Connection

Take a few moments to reflect on the power of
encouragement—both for yourself and for those
around you.

Before reaching out to your PEP Partner or a
loved one, pause and reflect:

- What is something kind or uplifting you can say
to them today?

- How has their support or presence positively
impacted your journey?

- What encouragement do you need right now,
and how can you offer that same kindness to
yourself?

Write down or think about one thing you
appreciate about yourself and one thing you
appreciate about the person you are reaching
out to.

When you connect, share a genuine word of
encouragement—a reminder of their strength,
growth, or something they’ve done well. Notice
how it feels to give and receive support.

Encouragement builds resilience, deepens
connection, and reminds us we are never alone
on this journey.

(1Y)
A\
< a—. >

Extra Resources:
CLICK HERE - The
password for these
resources is 6868.
Please do not share
this password with
anyone.

Check out what the
Cancer PEP team has
been up to:

Media Page

Interested to know
more about the
research behind the
program?

Research Page



182 daily emails and PEP videos - multilingual

PROSTATE CANCER - PATIENT EMPOWERMENT PROGRAM

DAY 123 - WEDNESDAY ©2022
] P E P

A. Watch the Day 123 PEP Video from Rob and Gabriela.

Schedule for today:

B. Practice Relaxation Technique for 10 minutes or more. Got to do it, do it!
C. Pelvic Floor Muscle Training (kegels) exercises routine for the day.

D. Yellow and White Fruits and Vegetables Week — Did you know that eating large amounts of brightly colored
fruits and vegetables (yellow, orange, red, green, white, blue, purple), whole grains/cereals, and beans containing
phytochemicals may decrease the risk of developing certain cancers as well as diabetes, hypertension, and heart
disease.

E. Aerobic Activity- 30+ minutes. Stand up for your health - Five minutes on the Hour.

F. Connection - Walking Wednesday. We humans are designed to walk - and connect! Why not slather on some
sunscreen and take a walk? Walking, after all, can be a great way to get the daily activity your body needs to fight off
cancer. Walking also can help you maintain a healthy body weight. For women, walking lowers hormone levels that
increase the risk for breast and endometrial cancers.

G. Stress Reduction - If you think of all the things you can do to reduce your overall stress levels (beyond everything
in this program) choose the strategies you enjoy most. For instance, if you really enjoy singing and it improves your
stress level, find a way to sing once a day. In contrast, you may not like journaling so don't try to create a journaling
habit even though it may be helpful.

H. Sleep hygiene. Relax with a book or take a soothing bath. Make sure your bedroom is quiet, dark, relaxing, and at
R ices, such as TVs, computers, and smart phones from the
bedroom. Avoid large meals, catfeine, and alcohol before bedtime.

EXTRA RESOURCES - Click here.
Take care everyone,

Rob Rutledge — cell: 902 489-6423
Gabriela llie - cell: 902 989-4114

PEP@nshealth.ca



Prescribed Aerobic Exercise

*30+ minutes per day, 6+ days per week
*Any activity —think fun!
*Not sitting for long periods

-----
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Home-based Strength Training

C EEE— /.
| Easier exercise: using a chair
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Dietary Recommendations
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Congress of Aboriginal Peoples’ Board of Directors

Eat Food, Mostly Plants, Not Too Much
Swap in healthier foods

Decrease Red Meat

Increase Fruits and Veggies

Time Restrictive Eating

Vitamin D

Food sharing with loved ones

DALHOUSIE
UNIVERSITY
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Pelvic floor Muscle training (Kegels for Prostate Cancer)
Arm Physiotherapy for Breast Cancer Patients

3 times a day x 10 minutes
Videos with instructions
Text Reminders

Progressive training over 26 weeks

DALHOUSIE
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Relaxation Technique with Bio-Feedback
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Prescribed Intimacy and Connection exercises

* Daily video discussion
* Prescribed Exercises:
* E.g., Walking Wednesday
* Presentations on Intimacy and Sexuality,
group discussions, Facebook dialogue
* Love Languages and Types of Intimacy
* The Role of Forgiveness

* Emotional Needs

DALHOUSIE
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Social Support
Human-To-Human Connection — Monthly since 2020

* Monthly LIVE zoom video conference
* Ongoing Scientific Updates

* Small and large group discussion

* Buddy System — weekly phone call

* Mentors
* Facebook group
* Live recorded events

LHOUSIE
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Weekly Compliance Surveys!
IPEP

Weekly Participation Survey

Thank you for your participation in the PC-PEP (Prostate Cancer - Patient ¢ Every Sunday online survey _5 minUteS’ Over 26 Weeks
ool st r st your nepmn i AROR ARG * Measures the frequency and length of time of each activity:
e + Aerobic exercise, strength, kegels, meditation, diet,
e oo | intimacy/connection

Acts as a reminder / keeps men accountable

5 days

6 days

7 days

)

)

 ( )
( 2oy )

( som )

( )

( )

( )

rrrrr
On days that you did aerobic exercise, how

many MINUTES did you spend PER DAY, on
average, doing these activities?

DALHOUSIE
UNIVERSITY
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Improved Urinary & Sexual Symptoms

& Improved Quality of Life
(Lawen et al., Cancers, 2023)

Sustained Relationship
Satisfaction

Increased attendance to local
support group

(Burgher et al., Curr Onc, 2024)

Reduces Cost to the
Medical System

(Nuyens et al., in
preparation, 2024

Reduced Mental Distress,
Improved Quality Adjusted

Improved Physical Fitness
Reduced Weight
Life Years

[ (McNevin et al.,Curr Onc, 2024)
Better Stress Reduction
Management
(llie et al., European Urology, Less Treatment Regret,
2023; Foley et al., in preparation, (Bradley et al., 2019, llie et al.,
2024; Burge et al., 2024) Curr Onc 2023)
Increased Self-Efficacy

& Perceived lliness Control
(MacDonald, et al., Cancers, 2024)
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PC-PEP Phase 3 RANDOMIZED Trial

(n=128 Prostate Cancer with curative cancers)

Eligibility: Comprehensive
Screening+ | % survey
Consent

\PEP

* Daily PEP activities can be
found on a separate graphic

Day 0 Day1-179 Day 180 Day 180 -359 Day 360
Strength & Usual medical care 6 month
meditation AND daily PEP assessment: 12 month
training + activities* + weekly + comprehensive Usual assessment:
educational videos compliance + survey medical care * comprehensive
+ Pelvic Floor monthly + physical L
Specialist training videoconference + « EEG/HRV * Physical
+ cell phone setup monthly AE * EEG/HRV
Arm A: “Early” assessment Exit interview
: CROSS OVER AT 6
Baseline
physical MONTHS
» | assessments > RANDOMIZATION
. én:LRv Day0-179 Day 180 Day 180 -359 Day 360
6 month Usual medical 12 month
Arm B: “Late” assessment: care AND assessment:
* comprehensive daily PEP comprehensive
¥ Usual medical care survey activities* + survey
* Physical weekly Physical
* EEG/HRV compliance + EEG / HRV
monthly
Strength & videoconfere Exit interview

meditation training
+ educational videos
+ Pelvic Floor
Specialist training +
cellphone setup

nce + monthly
AE
assessment




CONSORT [ Enroliment ] Assessed for eligibility

TRANSPARENT REPORTING of TRIALS (n=171)
Excluded (n=31)
» - Not meeting inclusion criteria (n=3)
- Declined to participate (n= 28)
Randomized
(n=140)
\ 4 [ Allocation ] y
Allocated to PC-PEP intervention (n= 72) Allocated to standard of care (n=68)
* Received allocated intervention (n=72) * Received allocated intervention (n=68)
4 [ Follow-Up ] v
Withdrew from study Withdrew from study (n=0)
(participant request; too busy) (n=1)
Lost to follow up (n=0)
Lost to follow up (n=0)

l [ Analysis ]
Analysed (n= 66) Analysed (n=62)
* Excluded from analysis (did not receive * Excluded from analysis (did not
prostate cancer treatment within 6 receive prostate cancer treatment
months) (n=5) within 6 months) (n=6)




PC-PEP TRIAL Primary Outcome results
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z Universiy, Halo, Nova Scoi, Canada
O Article info Abstract
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15} Article history: Background: Although survival rates for newly diagnosed prostate cancer patients are
(] Accepted February 3, 2023 very high, most of them will likely suffer significant treatment-related side effects,
o, 5 - depression, or anxiety, affecting their quality of life.
Associate Editor: Objective: The aim of this study was to examine the effects of a 6-mo online home-based
> Todd M. Morgan physical, mental, and social support intervention, the Prostate Cancer Patient
[8a) Empowerment Program (PC-PEP), on preventing psychological distress among men
Statistical Editor: undergoing curative prostate cancer treatment.
[RE o , o) ] ‘Andrew Vickers Design, settin; Inacr T linical trial of 128 men aged
—&— Waitlist Control (PC-PEP at 6 months) === PC-PEP (early) 5052 31 scheduled for carative prostate cancer surgery of radiotherapy (¢ hormone
Keywords: treatment), 66 received the 6-mo PC-PEP intervention and 62 were randomized to a
Prostate cancer waitlist-control arm and received the standard of care for 6 mo, and then PC-PEP to
Curative the end of the year. The PC-PEP intervention consisted of daily e-mails with video
O Mental health instructions providing education, patient activation, and empowerment on healthy
T T P living including physical and mental health, dietary recommendations, social support,
Psychological distress
1 . N h 12 ] Depression physical and pelvic floor fitness, stress reduction using a biofeedback device, social
3 Anxiet connection and intimacy, and social support.
BaSe me 6 M()nt M onth Sm,vg,smp Outcome measurements and statistical analysis: The primary outcome was nonspecific
Patient activation psychological distress (clinical cutoff >20) measured at baseline, and at 6 and 12 mo
Patient education and using the Kessler Psychological Distress Scale (K10).
yWerment intervention Results and limitations: At 6 mo, patients in the waitlist-control group had 3.59 (95%
Quality of life confidence interval: 1.12-11.51) times higher odds for nonspecific psychological distress

and need for psychological treatment than men who received the PC-PEP intervention.
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PCPEP Results Secondary Outcomes: Urologic symptoms
(Lawen et al., Cancers, 2024)

I-PSS (International Prostate Symptom Score) Sum Score

. cancers Py
(higher scores worse symptoms)

Six-Month Prostate Cancer Empowerment Program (PC-PEP)
Improves Urinary Function: A Randomized Trial

35

Tarek Lawen !, Gabriela Ilie 3%, Ross Mason !, Ricardo Rendon !, Jesse Spooner !, Emmi Champion ',
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[ — eaaton, quickcwitch, and plance was ascssd weekly
; Parcipants complted bseline, ,ant 12 month neraationa Prostate Symptom Score (PS6) an
Accepted: 21 Feruary 2024 Fxpanded Prostate Cancer Tndex Composite (FPIC) questionnaires. Results: At 6 months, men in
Pl 7 Faxmy 204, the PC-PEP seported improved urinary bother (IPSS, p = 0.004), continence (EPIC, p < 0.001), and
function (0 - tocontas, iy continence

benefits at 12 months (p = 0.002). Surgery patients in the waitlst-control group had 3.5 (95% CI: 12,
10, p= 0.024) times and 2.3 (95% CI: 0.82, 67, p = 0.11) times higher odds of moderate to rinary
to PC-PEP at 6 and 12 montt tively. Conclusions: PC-PEP significantly

improves lower urinary tra longside

Baseline 6 Months 12 Months

established mental health benefits in men with curative prostate cancer.

@ — OPC-PEP carly ¢——@Waidist Control (PC-PEP at 6 months)

Cuncers 2024, 16, 955, https/ /do.org/ 10,3390/ cancers 6050958 hitps:/ /wowwe mdpi com fjournal fcancers
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PCPEP Results Secondary Outcomes: Urologic symptoms
(Lawen et al., Cancers, 2024)

I-PSS (International Prostate Symptom Score) Bother Score
(higher scores worse symptoms)

[e)]
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Observed Means for I-PSS Bother Score
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Baseline 6 Months 12 Months

@ — OPC-PEP carly —¢Waitist Control (PC-PEP at 6 months)
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PCPEP Results Secondary Outcomes: Urologic symptoms
(Lawen et al., Cancers, 2024)

EPIC (Expanded Prostate Cancer Index Composite)
Urinary Incontinence - Surgery group, n=62
(lower scores worse symptoms)

EPIC (Expanded Prostate Cancer Index Composite)
Urinary Irritative/Obstructive - Surgery group, n=62
(lower scores worse symptoms)
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PCPEP Results Secondary Outcomes: Urologic symptoms
(Lawen et al., Cancers, 2024)

EPIC (Expanded Prostate Cancer Index Composite)
Sexual - Surgery group, n=62
(lower scores worse symptoms)
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PCPEP Results Secondary Outcomes: Urologic symptoms
(Lawen et al., Cancers, 2024)

PC-PEP Trial: Average weekly PFMT compliance frequency over 26
weeks

- P andak
- N

5 \:'-¢‘I\‘ - o =R ,’\:—‘\ ,:\

Observed Means for Average Number of Days
per Week of PFMT Exercises

123456 7 8 91011121314151617181920212223242526
Week

e PC-PEP group = e= == Control Group
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PCPEP Results Secondary Outcomes: Urologic symptoms
(Lawen et al., Cancers, 2024)

PC-PEP Trial: Average minutes of PFMT compliance per day over 26 weeks.
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Self Efficacy, Perception of Personal Control, and Perception of Emotional Impact
Mediate the Effect of the PC-PEP Intervention on Reducing Psychological
Distress (Macdonald et al., 2024)

Self-efficacy
Perception of Personal Control
Perception of Emotional Impact

Indirect effect: -1.7 (-3.8, 0.17)

SelfEfficacy at 6
‘months

Indirect effect: -1.5 (-35, -0.090)

Enotonal Represenaion
216 months. b:b=1.6, SE=024,
95%CI[11,2.03)

rouy ” Psychological rou IS0
Distess at 6 months Disressat 6 months
€:b=27,SE=14, €:be-19,SE<12, = -
PC-PEP vs Psychological Distress
:

Standard Care at 6 months

DALHOUSIE
UNIVERSITY

Native Council of Nova Scotia (NCNS)/Congress of Aboriginal People (CAP)

FACULTY OF MEDICINE




Self Efficacy, Perception of Personal Control, and Perception of Emotional Impact
Mediate the Effect of the PC-PEP Intervention on Reducing Psychological Distress
(Macdonald et al., 2024)

Self-efficacy
Perception of Personal Control
Perception of Emotional Impact

Indirect effect: -1.7 (-3.8, 0.17)

SelfEfficacy at 6
‘months

Indirect effect: -1.5 (-35, -0.090)

Emotional Represenation

at 6 months b:be=16, SE=024,
95%CI[11,203)

uuuuuuuuuuuu

PC-PEP vs. R ‘ Psychological Distress
Standard Care at 6 months
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PCPEP Results: Weight Loss at 6 months and 1 year post Intervention
(MacNevin et al., Current Oncology, 2024, Special Issue)

€D current oneotogy Py

Artite
PC-PEP, a Comprehensive Daily Six-Month Home-Based Patient
Empowerment Program Leads to Weight Loss in Men with
Prostate Cancer: A Secondary Analysis of a Clinical Trial

Weight (kg)
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S
ot -]
; Ke ds
e eyworts
s 44
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T [ —— 1. Introduction
2 Rt 1M 204 Prostate cancer is e of the most frequently diagrosed cancers in men, accounting
8 dia wide [1]. Despite the generally high
o & Pt 1N 4
81
80

sline Aonth 13 o outcomes, a redh P h
Baselir 6 Months 2 Months o of disease progression, an elevated quality of life, and cardiovas

e PCPEP sed@es Control

G, Oven 2024, 31,1667
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PCPEP Results: Weight Loss at 6 months and 1 year post Intervention
(MacNevin et al., Current Oncology, 2024, Special Issue)

PC-PEP Trial: Average total number of minutes per week of engagement in aerobic exercise PC-PEP Trial: minutes a day per week of
(minimum 150 minutes of aerobi

of i
obic exercise prescribed per week) (minimum 30 minutes of aerobic exercise required per day, 5 days a week)

Early group and late group were
compliant!

These graphs show averages for
aerobic compliance: -

PC-PEP Trial: Average Aerobic Exercise Intensity per week PC-PEP Trial: Average total number of days per week of engagement in aerobic exercise

1' Exe rcise 5 days per Week (0, rest, no exertion to 7, very very hard) (minimum 5 days of aerobic exercise prescribed per week)
2. 40 minutes per day ! '
3. Moderate intensity

© (D)
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PCPEP Results: Weight Loss at 6 months and 1 year post Intervention
(MacNevin et al., Current Oncology, 2024, Special Issue)

PC-PEP Trial: Average number of minutes per week of engagement in strength exercise PC-PEP Trial: Average number of minutes a day per week of engagement in strength exercise
(minimum 30 minutes of strength exercise required per day, 2 days a week) (minimur 30 minutes of strength exercise required per day, 2 days a week)

Both group were compliant!
These graphs show averages for
strength compliance:

1. 2.5times per week (E) (F)
PC-PEP Trial: Average Strength Exercise workouts Intensity per week PC-PEP Trial: Average total number of days per week of engagement in strength exercise

2. 30 minutes per day (.1, et o, veryvery ) ey gl bt ot
3. Moderate intensity '
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Cost of prostate cancer treatment

Prostate cancer is one of four cancer types that
has the largest economic burden in the year
following diagnosis

The overall cost for each prostate cancer patient
increased over 15 years

0 5 10 15
@ o @ @
18,503 CAD 28,032 CAD 39,143 CAD

de Oliveira et al., 2013; Sanyal et al., 2016

DALHOUSIE
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A cost effectiveness analysis of PC-PEP

based on Provincial Medical billings (n=120)
Nuyens et al., CUAJ, 2025

Baseline T These figures do not capture potential indirect
c 310 benefits such as reduced caregiver burden,
. aVSZ I‘S); Ztrz?::n:' 7 improved workplace productivity, and fewer
‘ P E P ‘ orevents 3 cases emergency healthcare visits, suggesting that the true
of psychological economic value of PC-PEP may be even greater.
distress
6 months ¢ Savings higher if exclude HRV monitor

pc *Saves system $696.79

‘ P E P j per person and
prevents 3 cases of

psychological distress

~ 10000 patients

Per year savings to medical system:

12months ¢ Dominant model ~ 6,600,000 CAD annually
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Realist Evaluatio

1. Self-Efficacy and illness
perceptions on mental health

— mediation analysis
(MacDonald et al., 2024)

2. Qualitative interviews

— phase 2 feasibility
(/lie, MacDonald et al., 2023)

)

“What works, for whom, in which circumstances, and why?”
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> Results > Key contexts facilitating program adherence and patient well-being

PC-PEP m Waitlist Control
100%
100%
88%

90% 84% 83%

80% 72%
70% 64%
60% 500 56%65% 55%
50% 44% 44%
39% 38%

40% 33% 39% 36% °
30% 209
20%
10%

0%

Timingofthe Being retired Receiving  Intimacy and Whole-body Receiving Being in a 6-month Daily delivery

Percentage reported by participants

interventionat orworking guidance from  sexuality approach information relationship durationofthe  through
diagnosisor part-time  expertsinthe education and delivered and practical whereyour programwith customized
before start of while receiving field discussions through one tools for partner the ability to video
treatment  the program about single health participatesin stayinvolved messages
challenges interventionis improvement the program received every
duetolack of abetterfit in a positive alongside you mor ning for 6
intimacy than one and months
component constructive
alone tone

Native Council of Nova Scotia (NCNS)/Congress of Aboriginal People (CAP) G
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 Dsausion > Healthcare System Adaptations

The realist analysis highlights that medical system support services (e.g., PFMT clinics, Sexuality clinics,
Exercise for Cancer Patients clinics, etc.) must integrate with programs like PC-PEP, which reinforce
principles through structured, patient-driven, and flexible engagement, ensuring sustained impact

rather than one-time guidance.

Allow experts to create programming tailored for patients — give them protective time for KT.

(I LR[L WY LT WO
TITETTTOT WATE

y

Psychosocial Intimacy and Safe spaces for . Personalization of .
sexuality . Intervention . . Opportunity for
support emotional : diet and exercise L
education expression and from time of orograms clinician
s diagnosis involvement and
vulnerability .
training
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> Discussion >

Future Directions

2
o e
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PC-PEP Phase 4
International Implementation Trial

* Expanded eligibility to include all stages of cancer
» Life expectancy greater than 2 years
* Able to exercise safely
* First 15 patients with spread to bone: safe and beneficial

 Comprehensive Quality of Life Questionnaires: at 0, 6, 12 and 24
months

e Research Question: Who benefits the most and the least from the PC-
PEP intervention?

* Partnering with Site Leads nationally and globally
* Program is now translated into French, Romanian
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PC-PEP Phase 4 Trial, Canadian Sites . PE P
and Enrolment wordwide (n = 720)

PC-PEP Team

Dr. Gabriela llie Dr. Rob Rutledge
Principal Investigator Clinical Lead
Dalhousie University  Dalhousie University
Halifax, NS, Canada  Halifax, NS, Canada

Canadian Investigators CAN CER PEP

Dr. Ricardo Rendon Dr. Howard Evans Dr. Chris Wallis
Co-nvestigator Site Investigator Site Investigator
(ova Scotia Health Alberta Healtn Services Mount Sinai Hospital
Halfax, NS, Canada Edmonton, AB, Canada Toronto, ON, Canada
Dr. Ross Mason Dr. KunalJana Dr. John Thoms
Corlnvestigator Site Investigator Site Investigator
Nova Scotia Health Saskatchewan Health NL Health Services
W | Holitox, NS, Canada "/ Sasketoon, SK, Canada St.John's, NL, Canada
Dr. Rob Thompson 7 Dr. Susan Ellard Dr. Larry Pe
Site Investigator 7 Site Investigator ). Site Investigator
h Horizon Health Network 12 BC Cancer - Kelowna PR Health PEI
Halfex, NS, Canada Kelowna, BC, Ganada ? Gharlotiotown, PE, Canada

Dr. Ernest Chan Dr. Mark Corkum
Site Investigator Ste Investigator

Dr. David Bowes.

Co-Investigator

Lakeridge Health v Ottawa Hospital Nova Scatia Health

Oshaws, ON, Canada Ottawe, ON, Canada Halfax, NS, Canada

Dr. Nikhilesh Patil Dr. Mike Kucharczyk Dr. Greg Bailly

Co-investigator Co-Investigator Co-Investigator

Nova Scotia Health Nova Scotia Health Nova Scotia Health

Hallfax, NS, Canada Vi /) Halifax,Ns, Canada Halifax, NS, Canada

Dr. Andrea Kokorovic (I Dr. Lori Wood . David Bell

Corlnvestigator Co-tnvestigator Covlnvestigator

Nova Scotia Health % Nova Scotia Health Nova Scotia Health 0
Halifax, NS, Canada Halifax, NS, Canada Halifax, NS, Canada *

International Investigators

Mr. Peter Dickens Dr. Renée Bultiinck A/Prof. Eric Chung.
New Zealand Site Lead Belgium Site Lead Site Investigator

Princess Alexandra Hospital
‘Auckland, NewZealand ', Ghent, Belgium ,  Brisbane, Austialia

Dr. Adrian Udrea Dr. Warania Ranasinghe
Romania e Load Site nvestgator
Meisprot Monash Healtn
CluNapoca, R Joite - 9

Dr. Anne Hone
Site Investigator
Austin Health
Melbourne, Australia

-
Ross Macdonald Bernie Petol ( S JohnDemmings
Research Citzen Lead Rosearch Ctizen Load | Research Citizen Load
Outreach, International Outreach, National | 2+GBTQ Community 2 -
Halifax, NS, Canada Halifox, NS, Canada | Haliax, NS, Canada s

- i
Pat Macdonald Liette Connor Kevin Barr v
Rosearch Citizon Load Urology Nurse Research Citizen Load
Partners and Outreach Nova Scotia Health Exerciso, National
Halfox, NS, Canada |V Hattax,Ns, Canada Halx, N, Canada
Py e

Cody MacDonald Markos Tsirigotis Calvin Butter
Project Coordinator Research
Nova Scotia Health Dalhousio University Dalnousie University
Halifax, NS, Canada QO] ) Heltex NS, Canada Halifax, NS, Canada
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\PEP

UK, _VVaIes

P Cluj, Romania

- L@J =

Gent, Belgium

Brisbane, Australia
Melburne, Australia

International Sites Open:

PC-PEP — New Zealand (December 2023)

CancerPEP — New Zealand (Jan 2025)

South Africa (Jan 2025)

Dutch Translation -Gent, Belgium (June 2026)
Romanian translation - Cluj, Romania (January 2026)




Health Equity Movember Project

pcpep.org
Home  Film/Documentary - EMPOWER & PC-PEP Man of the Month ~ About Us ¥ PC-PEP Canada ¥ PC-PEP New Zealand ¥ PC-PEP South Africa
Research & Publications ¥ Media & Public Engagement ¥ Find My Community  Health-Equity Initiative (PC-PEP & Movember) ¥ Contact Us

* Indigenous men

* Black men and men of
Prostate Cancer Patient

African-Caribbean Descent EMPOWERMENT PROGRAM

* Gay and bisexual community

Dalhousie University operates and is located in the
BRUNOWICK unceded territories of the Mikmaq, Wolastogey,
| I ' e I I I b e rS and Peskotomuhkati Peoples. We are privileged to

Aunapolis SRR W live and work here.
Valley g9

Bear River

S0 We are all Treaty People.

* Younger men i O G

These sovereign Nations hold inherent rights as the original peoples of these lands, and we each
carry collective obligations under the Peace and Friendship Treaties. Section 35 of the

Constitution Act. 1082 recoanizes and affirms Ahoricinal and Treatv Riahts in Canada. We are all

Congress of Aboriginal Peoples’ Board of Directors @ DALHOUSIE

UNIVERSITY

Dr. Rob Rutledge, Rob.Rutledge@nshealth.ca, Dr. Gabriela llie, gabriela.ilie@dal.ca, pcpep.org FACULTY OF MEDICINE
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Trial of CancerPEP for all types of Cancer CANCERPEP

Strong interest from National Cancer Groups for
PEP programming

CancerPEP similar to PCPEP — more
comprehensive daily home-based programming

 Randomized clinical trial +/- HRV monitor with
waitlist control group

» Accrued 104 pan-Canadian patients over
week 2 weeks (58 with breast cancer)

A
'l

« -

CANCE!
Pafiont Empo
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CancerPEP Cancers, 2024 CANCER PEP
Mental Health results — 104 Cancer Survivors

Distress Factors Among CancerPEP Participants at Baseline, 6 months, and 12 months (N=104)

_ 100%
2
Q
N
3 50%
2
Qo
[
o
NPV LML Let
Q.
;§ Baseline (n=104) ) 6 months (n=102) . 12 months (n=91)
G m Work / School Finances Getting to and from appointments
5 Accommodations m Medical Coverage m Feeling aburdento others
g m Worry about friends/family M Feeling alone m Relationship difficul ties
£ W Fear/worries m Sadness W Frustration/anger
3 m Changesinappearance Intimacy/sexuality Meaning/purpose in life
2 Faith Understanding my illlness and/or treatment Talking with the health care team
B Making treatment decisions m Knowing about available resources m Concentration/memory
Sleep m Weight m Swallowing
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CancerPEP Cancers, 2024 CANCER PEP
Mental Health results — 104 Cancer Survivors

Distress Factors Among CancerPEP Participants at Baseline, 6 months, and 12 months (N=104)
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Q.
;§ Baseline (n=104) ) 6 months (n=102) . 12 months (n=91)
G m Work / School Finances Getting to and from appointments
5 Accommodations m Medical Coverage m Feeling aburdento others
g m Worry about friends/family M Feeling alone m Relationship difficul ties
£ W Fear/worries m Sadness W Frustration/anger
3 m Changesinappearance Intimacy/sexuality Meaning/purpose in life
2 Faith Understanding my illlness and/or treatment Talking with the health care team
B Making treatment decisions m Knowing about available resources m Concentration/memory
Sleep m Weight m Swallowing
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CancerPEP llie et al. Cancers, 2024
Mental Health results — 104 Cancer Survwors

Reduction in Psychological Distress and Need for Clinical Treatment Over Time in the CancerPEP Trial <
CANCER PEP

TRIAL RANDOMIZATION 6-MONTHS 12-MONTHS

DALHOUSIE
UNIVERSITY

m Full cohort, n=104 Breast cohort, n =58
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Other Take aways from the CancerPEP program

 Improvement in weight: Participants demonstrated sustained weight loss
(7 Ibs), showing the program’s potential for chronic disease prevention
and long-term health benefits.

* Reduction in psychological distress: The K10, GAD-7, CESD scores
indicate significant improvement in mental health, validating the program’s
holistic approach.

« Behavioral changes: Participants reported improved dietary habits, sleep
and reduced sedentary behavior, highlighting the program’s role in
promoting sustainable, healthy living

DALHOUSIE
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Chronic Conditions in
Nova Scotia & Pictou County

* Nova Scotia has one of the highest rates of chronic
disease in Canada

o Approximately 1 in 3 Nova Scotian’s are obese? 0‘9 x ﬂ W @ @ m

o 1in 3 Nova Scotian’s have pre-diabetes or diabetes?

* Pictou County has higher rates of obesity and behaviours
such as smoking, compared to other regions of the
province3.

* 25% don’t have a primary care provider.

1) Statistics Canada. Overweight and obese adults, 2019; 2) Diabetes Canada. Canadian Diabetes Cost DALHOUSIE

Model, 2016; 3) Community Foundation of Nova Scotia. Pictou County Vital Signs. 2020 UNIVERSITY
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ChronicDiseasePEP
N=182, Pictou County, Nova Scotia, Canada

Chronic Conditions by Sex (n=182)

Gynaecological problems, chronic pelvic pain
Osteoporosis
Endocrine disorders =
Sleep disorders =
Asthma =
Obstructive sleep apnea
Diabetes: Type 2

Arthritis  —

Pictou County PEP™
P

ersonal Empowerment

Anxiety and stress disorders (including complex and post-...
Obesity/Overweight (BMI>25)

O 10 20 30 40 50 60 70 80 90 100

B Male Female
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. { PictouCountyPEP for Chronic Conditions

(Digital Health, 2025, accepted)

Number of Chronic Conditions

Accrual of 182 adults over 6 weeks in N=182, Pictou County, Nova Scotia
J a n u a ry 2023 Distribution of Number of Chronic Conditions at Baseline
« 85% female, 95% Caucasian, N [
60% university educated ;

12.9%

« Age: median 60 years old;

* Income <$50K: 20%; $50K-100K:
40%

o 45% urban, 55% rural

11.3%
20

Number of Participants

6.5%

DALHOUSIE
UNIVERSITY

PEP LIFE Congress of Aboriginal Peoples’ Board of Directors

Persondl | Empowerment FACULTY OF MEDICINE




Prevalence of Specific Conditions
N=182, Pictou County, Nova Scotia, Canada

Pictou County PEP™
P

ersonal Empowerment

Primary Chronic Conditions by Sex (n=182)

Gynaecological problems, chronic pelvic pain
Osteoporosis —
Endocrine disorders =
Sleep disorders -
Asthma =
Obstructive sleep apnea —
Diabetes: Type 2 s
Arthritis  m—
Anxiety and stress disorders (including complex and post-... —
Obesity/Overweight (BMI>25) —

O 10 20 30 40 50 60 70 80 90 100

AVERAGE BMI 32, WEIGHT 194 lbs

B Male Female

DALHOUSIE
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PictouCountyPEP 12-month Outcomes for chronic medical conditions

1. Physical Health Outcomes over 6 and 12
months .

Weight / BMI Reduction: Participants
experienced a significant reduction in weight:

7.47 lbs at 6 months and
6.08 Ibs at 12 months

Time Point

DALHOUSIE
UNIVERSITY

Congress of Aboriginal Peoples’ Board of Directors P —




2. Mental Health
K10 Psychological Distress at 0,6,12 months

Average distress levels down

and 2.44 points at 12 months.
23% of people meaningful improvement

2.84 points at 6 months

DALHOUSIE
UNIVERSITY
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PictouCountyPEP 12-month Outcomes for chronic medical conditions

Dietary Behavior Change

Dietary Quality (REAPS Score): Participants demonstrated improvements
in diet quality, with a 3.14-point increase at 6 months and 2.13 points at 12
months

Sleep Quality

Sleep Improvements: Participants saw improvements in sleep quality, as
reflected in a reduction of 1.36 points at 6 months and 1.28 points at 12
months

Sedentary Behavior

Reduced Sedentary Hours: The intervention significantly reduced sedentary
behavior, with weekday sedentary time decreasing by 0.81 hours at 6 months
(p = 0.021), and this was partially maintained at 12 months.

DALHOUSIE
UNIVERSITY
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Patient Testimonials: PictouCountyPEP

“Something | am proud of/so pleased

with....the top image is my blood glucose

reading the day before | started PEP. The

bottom is after 2 weeks of the program with

loads of fruits, veggies and grains. To say |

feel so much better is an understatement
— Pictou County PEP Participant

WW Thank you for incorporating these very mindful practices to our

program, | really find these an essential part of starting my day.
Love is so powerful and choosing love can be quite liberating

’\/WJN\'\/V\M/\A - Pictou County PEP Participant

n
!

Pictou County PEP™
Personal Empowerment




« Offering the Program to all Canadian 54
Indigenous Communities

« Community Presentations — many possible topics like prostate cancer, all cancer,
mental health, diet / healthy habits+

* Prostate Cancer: Enrol for free at pcpep.org
» Other cancer types: colon, lung, bladder, kidney, CML — all free programs

» For chronic medical conditions (+ for everyone) — we are proposing a pilot of 20-
30 indigenous people to evaluate then modify the program (PEPLife.org)

» We would like one volunteer for each community to pilot the program, and free for
all indigenous people to join (could be a community activity)

» Contact: Rob.Rutledge@nshealth.ca or info@peplife.org

Congress of Aboriginal Peoples’ Board of Directors DALHOUSIE

UNIVERSITY
Dr. Rob Rutledge, Rob.Rutledge@nshealth.ca, Dr. Gabriela llie, gabriela.ilie@dal.ca, pcpep.org FACULTY OF MEDICINE
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« ‘ Watch our documentary, Empower at
pcpep.org/empower

Congress of Aboriginal Peoples’ Board of Directors Rﬁf—v“E%‘é?T"é
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f Vision

Growing the Program

» Making the program more easily available to
Indigenous men

» More appropriate for Indigenous men

» Empower men and their communities with
the knowledge and practical information on
how to engage in cancer prevention and how
to navigate the medical system when
diagnosed

Congress of Aboriginal Peoples’ Board of Directors

PC-PEP Team

-
[ | Dr.Gabriela llie
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Thank you!

Dr. Rob Rutledge
Rob.Rutledge@nshealth.ca

(902) 489-6423
Dr. Gabriela llie
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(902) 989-4114
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« Offering the Program to all Canadian A;4
Indigenous Communities

« Community Presentations — many possible topics like prostate cancer, all cancer,
mental health, diet / healthy habits+

* Prostate Cancer: Enrol for free at pcpep.org
» Other cancer types: colon, lung, bladder, kidney, CML — all free programs

» For chronic medical conditions (+ for everyone) — we are proposing a pilot of 20-
30 indigenous people to evaluate then modify the program (PEPLife.org)

» We would like one volunteer for each community to pilot the program, and free for
all indigenous people to join (could be a community activity)

» Contact: Rob.Rutledge@nshealth.ca or info@peplife.org
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