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Abstract

Background: Prostate cancer survivors treated with radiation therapy and androgen deprivation
therapy (RT+ADT) frequently experience cognitive changes, psychological distress, and
functional limitations that may impact their ability to return to work. While prior research has
examined cognitive function, coping, and work outcomes independently, limited research has
explored the relationships among these factors within a unified framework.

Purpose: The purpose of this study was to examine the associations between perceived cognitive
function (PCF), coping style (CS), and work-related outcomes, and to evaluate coping as a
potential mediator of the relationship between PCF and return-to-work self-efficacy (RTW-SE)
among prostate cancer survivors treated with RT+ADT. A secondary aim explored demographic,
psychosocial, and work-related factors associated with coping, and an exploratory aim examined
survivors’ lived experiences of returning to work.

Methods: A cross-sectional, mixed-methods design was used with a sample of prostate cancer
survivors (N = 46) who had received RT+ADT and intended to return to paid or non-paid work.
Quantitative data were collected using validated instruments, including the Functional
Assessment of Cancer Therapy—Cognitive Function (FACT-Cog), Brief COPE, Work Ability
Score (WAS), RTW-SE scale, Generalized Anxiety Disorder-7 (GAD-7), and SF-36 Physical
Functioning subscale. Linear regression models with robust standard errors were used to
examine associations among variables. Qualitative responses to an open-ended question were

analyzed using content analysis and integrated with quantitative findings.
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Results: Perceived cognitive function was significantly associated with RTW-SE in adjusted
models but was not associated with work ability score or coping outcomes. The pattern of
nonsignificant direct effects did not warrant formally testing mediation. Anxiety emerged as the
most consistent predictor across models, with higher anxiety associated with greater maladaptive
coping, lower overall use of coping, and poorer work-related outcomes. Demographic variables
were not significantly associated with coping, while physical functioning demonstrated a
marginal association with adaptive coping and a significant association with work ability.
Qualitative findings revealed themes of cognitive and emotional adaptation, behavioral
adjustments, and persistent functional barriers, including fatigue, cognitive limitations, and role
disruption.

Keywords: cancer, survivorship, prostate, ADT, work ability, cognitive function, coping
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Chapter 1: Introduction
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Introduction

Cancer has remained a major health issue for the public, and it is the second most
common cause of death both worldwide and in the U.S. In the year 2020, there were 10 million
deaths worldwide, and 602,350 deaths in the U.S. attributed to cancer (Edwards et al., 2014;
Siegel et al., 2025; Sung et al., 2021a). Cancer continues to be a leading cause of death largely
because there is a lack of early screening, and because known interventions are not routinely
utilized ( Ferlay et al., 2020; Sung et al., 2021b; Tsodikov et al., 2017).

The majority of cancer deaths — around 70% - occur in low and middle-income countries.
High cancer mortality related to disparities in care has been noted in minority and low
socioeconomic status populations worldwide, and is thought to be related to limited access to
quality healthcare, lower screening rates, delays in treatment, and poor adherence to treatment
(Daly & Olopade, 2015; Mahal et al., 2016; Ortman et al., 2014; Siegel et al., 2025; Thompson et
al., 2018; Zavala et al., 2021). It should be noted that there are still gaps in cancer care, and a
comprehensive response that promotes prevention, early detection, treatment, and pain control is

critical to controlling cancer-related mortality.

Cancer Survivors

Although cancer as a disease contributes heavily to global and U.S. mortality rates,
advances in screening and treatment of cancer has led to a growing population of cancer
survivors. Cancer survivors are individuals diagnosed with cancer who are living beyond that
diagnosis (Denlinger et al., 2014; Hewitt et al., 2006). The number of cancer survivors in the
U.S. continues to grow as cancer is discovered earlier and cancer treatments continue to improve
(Siegel et al., 2025; Sung et al., 2021a). The risk of cancer diagnosis increases with age, and over

the past several decades, older age groups in the U.S. population have grown. Following this
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trend, as future generations survive longer than previous ones, long-term cancer diagnoses will
continue to increase, further highlighting the importance of informed and coordinated delivery of
survivorship care (Ortman et al., 2014; Siegel et al., 2025).

One event that disrupted progress in the battle against cancer was the advent of the
COVID-19 Coronavirus Pandemic between the years 2020 and 2022, which caused marked
delays in diagnosis and treatment of cancer, as well as interruption of ongoing screening and
surveillance (D. Kumar & Dey, 2020; Nufiez et al., 2021). It is anticipated that consequences of
this event will materialize in years to come as a temporary falling-off in cancer diagnoses,

followed by a surge in advanced disease and mortality (Yabroff et al., 2022).

Prostate Cancer

Prostate cancer (PC) is the number one site of new cancers in males in the U.S. —
comprising around one-third of all cancers diagnosed in males (Siegel et al., 2025). Worldwide,
it is the 2" most common cancer type diagnosed in males, closely following lung cancer (Bray et
al., 2024). Risk for developing PC increases with age, and is also influenced by hereditary
factors, certain genetic mutations, and race - with Black men being 1.76 times more likely to be
diagnosed with prostate cancer and 2.14 times more likely to die from it than White men
(Lowder et al., 2022; Siegel et al., 2025). Most men are diagnosed with cancer localized to the
prostate gland, and effective treatment has made this a very curable disease if it is caught at this
early stage, with a 100% overall survival rate at 5-years post diagnosis (Siegel et al., 2025). The
prevalence of this cancer diagnosis and the high rate of cure have led to PC survivors becoming

one of the largest groups of cancer survivors in the U.S. (Siegel et al., 2025).



COGNITIVE FUNCTION, WORK ABILITY AND COPING 4

Prostate Cancer Treatment

PC that is localized to the gland is commonly treated with one of three modalities:
surgery, radiation therapy (RT), and RT with concurrent androgen deprivation therapy (ADT). If
cancer has metastasized outside of the gland, additional systemic therapies may be employed,
including chemotherapy, immunotherapy, PARP inhibitors, and radioligand therapy.(Chen et al.,
2025; Hussain et al., 2020; Schatten, 2018).

Surgery

Radical prostatectomy is the surgery whereby the prostate gland is removed as treatment
for PC. It is commonly chosen as first-line therapy for high-risk PCs in patients who have a
significant chance of developing systemic or local recurrence. The rationale for employing
surgery first, is that if PC is found to be outside of the prostate gland, RT can subsequently be

used to control cancer cells after surgery is completed (Chang et al., 2014; Wang et al., 2021).

Radiation Therapy

RT is also used as a first-line treatment for PC, with or without ADT. It is often chosen as
treatment by patients who desire less invasive treatment, or when surgery might be high-risk due
to other co-morbidities. Radiation is delivered either with radioactive seed implants, which
disperse radiation over time in the gland, or by external beam treatment, which delivers precise
doses of radiation with precision to the prostate gland from outside of the body (Brawley et al.,
2018).
Androgen Deprivation Therapy

ADT provides chemical castration, lowering levels of the sex hormone testosterone in the
body, to inhibit the growth of PC (Brawer, 2006; Perlmutter & Lepor, 2007). It is often given
concurrently with RT to provide a synergistic effect of growth inhibition with cancer cell

destruction (National Comprehensive Cancer Network, PROS-5, v2022). RT with ADT is
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typically used in intermediate to high-risk PC. In patients with metastatic PC who are receiving
palliative care, ADT is given intermittently for restricted periods of time to avoid the
development of castrate-resistant PC cells, and also to limit side effects caused by the lowering

of testosterone levels (L. Klotz, 2020).

Cognitive Function in Cancer Treatment

Cognitive function changes are experienced by cancer survivors during and after
treatment, have been shown to be associated with both cancer and side effects of treatments such
as radiation, hormone therapy, and chemotherapy (Ahles & Root, 2018). These symptoms may
peak and then resolve after discontinuation of treatment. Symptoms reported by survivors of
various cancer types include memory loss, decrease in acuity, difficulty with task completion and
concentration, and trouble with learning new concepts (Ahles & Root, 2018; Bompaire et al.,
2017; Dietrich et al., 2008; Lange & Joly, 2017). Breast cancer patients have been more well
studied than other types of cancer patients, and at least one recent study has shown that the use of
hormonal therapy to suppress the sex hormone estrogen alone can contribute to extended
cognitive decline in breast cancer survivors - accentuating the impact of sex hormones on
cognition (Paganini-Hill & Clark, 2000; L. I. Wagner et al., 2020).

Androgen Deprivation Effects on Cognition

Several studies have examined the association of ADT with adverse cognitive function
changes in PC patients during and after treatment (Alibhai et al., 2010; Cherrier, Rose, et al.,
2003; Gonzalez et al., 2015; Joly F. et al., 2006; McGinty et al., 2014b; Nead, 2017). Some of
these studies, which measured cognitive function impacts of ADT on PC patients, noted specific

decreases in the areas of working memory, verbal memory, and visuospatial memory, and
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language ability and short term capacity (Cherrier, Rose, et al., 2003; Gunlusoy B. et al., 2017;
Jenkins et al., 2005).

It is known that lower levels of testosterone negatively affect cognitive function in aging
men without a cancer diagnosis. It is possible that in men treated for prostate cancer receiving
ADT causes a precipitative drop in testosterone which may cause even more prominent cognitive
changes (Janowsky, 2006b; Morgans A. et al., 2018; Morgans et al., 2021). A few studies
examining cognitive function in patients taking ADT have supported this theory, while others
have not (e.g., Alibhai et al., 2010; Gonzalez et al., 2015; Joly F. et al., 2006; McGinty et al.,
2014). Although the evidence is mixed regarding the effects of ADT on cognition, this
complication should be accounted for in prostate cancer survivors who are coping with

aftereffects of treatment and attempting to return to “normal life” after cancer treatment.

Coping in Cancer Survivors

Coping strategies are often employed by survivors to deal with the sequelae of cancer and
its treatment. Some of these strategies include interventions such as music, hypnosis, breathing
exercises, and prayer (Zaza et al., 2005). Other strategies include making realistic lifestyle
modifications, work reorganization, and understanding limitations (Klaver et al., 2020).
The term “coping” is defined as "cognitive and behavioral efforts to master, reduce, or tolerate
the internal and/or external demands that are created by a stressful transaction" (R. S. Lazarus &
Folkman, 1991; Muller & Spitz, 2003). Coping strategies are “specific effort -both behavioral
and psychological- that people use to combat stressful events”(Khalili, 2007).
Coping Types

Coping can be sorted into three subtypes: problem-focused, emotional-focused, and

avoidant (Endler & Parker, 1994; R. S. Lazarus & Folkman, 1991). Although there may be
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tendencies in use of certain subtypes associated with gender, much individual variability exists
within coping type choice and both males and females may use all types of coping.

Problem-focused coping addresses action that can reduce or modulate a stressful situation
and solve a problem. This coping has been associated with better long-term consequences for
patients (Sampogna et al., 2021). Problem-based coping could include seeking information and
social support, and planning (Carver et al., 1989a). Research has found that males prefer to use
task-oriented, physical resources to solve problems (Rawson et al., 1999). This type of coping is
more often used within the context of a work environment (Ben-Zur, 2019).

Emotion-based coping attempts to regulate the emotional response to stress and maintain
an emotional homeostasis (Carver et al., 1993, 2003; R. S. Lazarus & Folkman, 1991).
Emotional coping involves handling thoughts and feelings associated with a stressor and can
include expression or containment of emotion, blame of self or others, positive reframing of a
situation, turning to religion, seeking emotional support of others, venting, and passive
acceptance (Endler & Parker, 1994; R. S. Lazarus & Folkman, 1991). This type of coping is
generally preferred by females, and also individuals who are able to maintain an emotional
response in response to an emotional stressor event (Rawson et al., 1999). It is also more often
used in the context of health and healthcare, when an individual may feel that they have no
control over a stressor (Ben-Zur, 2019). Previous research on outcomes of individuals using
emotion-based coping are mixed; in some studies emotional coping appears to be associated with
increased anxiety and depression, while in other studies, it appears to promote long-term
psychological well-being (Kariv & Heiman, 2005; Matheson & Anisman, 2003; McWilliams et

al., 2003; Van Harreveld et al., 2007).
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Avoidant coping includes finding ways to avoid or ignore the stressor, and is generally
associated with poor mental health outcomes, and increased psychopathology (Stoeber &
Janssen, 2011). Types of avoidant coping include disengagement, avoidance, and suppression of
emotions (Algorani & Gupta, 2024; Compas et al., 2017). Avoidant coping behaviors are also
categorized as a maladaptive style, which will be discussed in the following paragraphs.
Coping Style: Adaptive vs. Maladaptive

Coping can also be broken down into styles, with different strategies falling under either
adaptive or maladaptive coping. In general, adaptive coping tends to approach a stressor to
attempt to deal with it and is associated with more favorable outcomes due to its proactive
method (Endler & Parker, 1994; R. S. Lazarus & Folkman, 1991; Mahmoud et al., 2012). It
includes elements from both problem-focused and emotion-focused coping types: acceptance,
active coping, emotional support, instrumental support, planning, positive reframing, and
religion(Mahmoud et al., 2012).

Maladaptive coping is associated with attempts to avoid dealing with a stressor and
related emotions and is associated with negative outcomes, often in the form of mental health
issues including anxiety or depression (Algorani & Gupta, 2024; Ben-Zur, 2019). Maladaptive
coping can include: behavioral disengagement, denial, humor, self-blame, self-distraction,

substance use, and venting of emotions(Mahmoud et al., 2012).

Coping in Prostate Cancer Survivors

Prostate cancer survivors have been found to use strategies that fall under both adaptive
and maladaptive categories, including avoidance and withdrawal, reframing and redirecting
thoughts, reshaping their ideas of masculinity and searching for support from others, seeking to
retain identity from life prior to illness, and actively managing symptoms and side effects

(Spendelow et al., 2018). The themes underlying these strategies show a possible minor role of
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sex in coping choices. As mentioned earlier, males often prefer practical tasks and problem-
solving over emotion-oriented strategies, and one systematic review found that these themes

extend to older men (Rawson et al., 1999; Spendelow et al., 2018).

Work Ability and the Significance of Returning to Work

Returning to work after PC treatment is a milestone event in the lives of PC survivors. It
symbolizes a return to normal life and is critical to the self-esteem of survivors, who may
perceive career and earning ability as a part of their identity (van der Noordt et al., 2014; Yu Ko,
Oliffe, Johnson, et al., 2020a; Zagozdzon et al., 2014). At least one qualitative study has found a
close tie between working and self-identity in men with PC — indicating the crucial role of
working in the return to a “new normal” after cancer treatment (Grunfeld et al., 2013).

Continuing to have the ability to work after PC is critical, as the majority of PC survivors
return to work after treatment - mainly for economic reasons (McLennan et al., 2019). Although
the typical PC diagnosis occurs later in life near retirement age, the present increase in working
age in the U.S., driven by cost of living and lack of supplementary pension savings, highlights
the importance of returning to work (U.S. Bureau of Labor Statistics Handbook, 2021). In
addition to this, many PC survivors who are at or nearing retirement age are heavily involved in
unpaid work, such as volunteering, care giving, or other uncompensated responsibilities, and loss
of ability can create a work burden that influences their commitment (Washington et al., 2023).

Work ability (WA) describes the ability of a person to do their work in a healthy and
productive way while balancing personal resources with their work demands (Washington et al.,
2023). It is crucial to incorporate re-integration in areas of occupational health and safety, and
helps identify the expected scope of work within a worker’s environment and situation

(Ilmarinen, 2009; Tengland, 2011). WA is a particularly important issue for cancer survivors
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returning to work after receiving treatment, as some of the side effects from cancer and its

treatment are likely to affect perceived and/or actual work ability.

Additional Potential Influencing Factors on Work Ability

There are additional factors that may influence WA in PC survivors after RT+ADT.
These factors include depression, anxiety, quality of life issues, resilience, self-esteem, and other
co-morbidities (Dinh et al., 2016; Firkins et al., 2020; Mehnert, 2011; Mitchell et al., 2013;
Mizuno et al., 2022; Rawson et al., 1999; Sampogna et al., 2021; Siegler, 1994). Depression is
well-associated with both cancer diagnosis and ADT treatment (Fervaha et al., 2019; Nead et al.,
2017; Riedl & Schuessler, 2022). Increased comorbidity is known to impact WA in cancer
survivors and others with long-term illness. Because there are associations between depression,
anxiety, physical function, co-morbidities, and WA, we will measure these as covariates that
may impact WA. Due to time constraints in this dissertation study, we will not explicitly address
the additional influencing factors aforementioned — these may be areas of opportunity for
further exploration in additional separate studies — but we would like to acknowledge their

possible impact.

The Gap: Cognitive Function, Work Ability and Coping Style

Returning to work occurs during a critical point in cancer survivorship when PC patients
are seeking a resumption of normalcy. It is also a period during which physical side effects and
cognitive changes from ADT may be noticeable to patients. To date, studies of PC patients have
examined cognitive function and work status after cancer treatment, and also the use of coping in
cancer treatment, but no studies have specifically explored the relationship between perceived
cognitive function and perceived work ability and potential mediation of this relationship by

coping style- within the experience of PC patients receiving RT +ADT who plan to return to paid
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or unpaid work. When cancer survivors are faced with the challenge of returning to usual work,
they may be unable to use their typical coping style due to cognitive and/or personal resource
changes. Having impaired cognitive function and using ineffective coping may further have
deleterious effects upon their perceived work ability. An understanding of how cognitive ability
with RT+ADT might affect coping style choices and perceived work ability can assist in
predicting level of difficulty with returning to usual work. This knowledge may motivate a quest
for early detection of ineffective coping within the survivorship phase of cancer treatment and

enable clinicians to recommend additional more effective strategies.

Overarching Study Framework

Our descriptive, correlational, cross-sectional study sought to describe the relationship
between perceived cognitive function (PCF), perceived work ability (PWA) and coping style
(CS) in PC survivors treated with radiotherapy with androgen deprivation therapy (RT+ADT).
The overarching framework that guided this study is a model adapted from the Stress-Coping
Model by Major and O’Brien (1995), the Transactional Model of Stress and Coping by Lazarus
and Folkman (1984) and the Two-Factor Structure of Coping by Mahmoud, 2012. In general, the
model conceptualizes stress as a process based upon cognitive appraisal of the stressor. Stress -
in this case - is perceived cognitive impairment related to ADT treatment from cancer treatment
affecting daily living. In our model, we also acknowledged the influence of personal factors and
history on the individual perception of work ability after cancer treatment. Our model viewed
coping style as a meditating factor which includes an individual’s efforts to change their
behavior or way of seeing the stressor in order to manage or tolerate the demands perceived by

the stressor. These efforts may be adaptive or maladaptive. The outcome of this model was the
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individual’s perceived ability to work, and was affected by both their stressors, and the possible

mediating influence of coping style.

Overall Purpose

The overall purpose of this dissertation was to gain insight into the relationship between
perceived cognitive function and the perceived ability to work from the perspective of the PC
survivor. We were also interested in whether coping strategy mediated the relationship between
perceived cognitive impairment and perceived work ability. Although we acknowledged that
physical type of work may also affect overall perception of work ability, in this study we were
focused on the mental, rather than physical work ability of the individual. Our long-term goal
was to use our understanding of this relationship and awareness of the individual experience to
develop tailored interventions that support PC survivors desiring to return to their previous work
after RT with ADT.

Our research specifically aligns with the National Institute of Nursing Research (NINR)
lens of prevention and health promotion, which “includes but is not limited to efforts to facilitate
healthy behaviors that reduce risk, improve health, manage disease, and enhance well-being”
(Scientific Strategy: NINR’s Research Framework | National Institute of Nursing Research,
paragraph 15). This perspective provided insight on how nursing research can best inform
clinicians and employers in incorporating health and illness approaches in the process of

returning to employment after PC treatment.

Dissertation Aims

The above purpose was addressed by the following aims:
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Aim 1. Describe the relationship between perceived cognitive function (PCF) and perceived
work ability (PWA) and coping style (CS) in prostate cancer (PC) survivors who receive
RT+ADT and are intending to return to paid or non-paid work after treatment.

Hypotheses: Survivor PCF will be positively associated with PWA and with increased likelithood
of adaptive coping style.

Aim 2. Estimate the mediating (indirect) effect of CS as a potential explanation of the
association between PCF and PWA.

Hypothesis: CS will mediate the association between PCF and PWA with higher PCF leading to
higher adaptive coping and higher coping difference scores, and these higher scores leading to
higher PWA.

Aim 3. Explore whether there are any demographic, psychosocial, or work-related factors related
to CS for men with PCA who have received ADT+RT and who are intending to return to paid or
non-paid work.

Exploratory Aim. Identify patterns in prostate cancer survivors’ descriptions of their
experiences of returning to work after RT+ADT and examine whether these patterns vary by

employment status, coping style, and return-to-work self-efficacy.

Significance and Implications for Future Science

Prostate cancer survivors represent the largest group of survivors of cancer in the male
population. The short and long-term sequelae associated with cancer and its treatment may
diminish survivors’ perceived ability to work and feel as if they have made a complete recovery.

This study is significant because it better defines PC survivor needs to return to work in
the post-treatment phase, and informs patients, providers, and employers so that they are able to

anticipate changes with returning to work as usual. This may include interventions to identify
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maladaptive coping early in vulnerable subgroups, and development and support of more
effective coping through teaching adaptive strategies.

The capacity to return to work is important for the well-being of the prostate cancer
survivor, as work represents a new normal and functionality, which impacts overall wellness and
social involvement. In addition, the fiscal impacts of loss of paid work can place additional
burden on the survivor and their family at a time then they may already be dealing with
expensive healthcare bills and loss of income during treatment.

With advances in cancer care and increasing numbers of survivors, more research is
needed to understand the relationship between perceived cognitive function and perceived work
ability in survivors of PC because this interaction may impact their overall success in resuming
and maintaining work (Parkinson & Maheu, 2019).

Future research in this area should include interventional studies that investigate the
effectiveness of programs teaching effective coping strategies that are useful in cases of
diminished cognitive function. These programs should be offered to all PCA survivors receiving
ADT, and especially those in vulnerable groups (identified by this study), along with
longitudinal follow up. It may also be helpful to include measurement of biobehavioral elements
such as laboratory testing of testosterone, cortisol, and estrogen levels. Finally, involvement of
stakeholders in these studies - including primary care providers, oncologists, occupational
healthcare providers, employers, and organized labor groups — is crucial to making an industry-
wide change in how cancer survivors are supported though the entire cancer care process.

In conclusion, cancer is a life-changing experience, but with adequate evidence-based
survivorship care, cancer survivors have the best chance to maintain their well-being and

continue to live life to the fullest. This dissertation study begins to fill the existing knowledge
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gap between perceived cognitive function and perceived work ability in the PC survivor and

continue to improve the transition to normalcy after cancer treatment.
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Chapter 2: Literature Review and Theoretical Framework
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Cancer is prevalent in the United States (U.S.) and around the globe in both males and
females (Edwards et al., 2014; Siegel et al., 2025; Sung et al., 2021a). In the U.S. prostate cancer
(PC) accounts for nearly one-third of new cancer diagnoses in males (Siegel et al., 2025). In
2024, 2,001,140 new cancer cases are predicted in the U.S., and 611,720 cancer-related deaths
are anticipated (Siegel et al., 2025). The estimated number of prostate cancer diagnoses for 2024
15 299,010 (Siegel et al., 2025). Prostate cancer incidence increased by 3% per year from 2014
through 2019, after previously declining over 2 decades — which translates to an additional
99,000 new cases of prostate cancer over a period of 5 years (Siegel et al., 2025).

Advances in treatment for all cancers, and specifically in prostate cancer, has led to a
growing population of cancer survivors requiring continued support after treatment to
successfully return to their activities of daily living, including returning to work (Hewitt et al.,
2006; Seifart & Schmielau, 2017). Specifically, cognitive function changes related to cancer

diagnosis and treatment may impact work ability after initiation of treatment for PC.

The primary outcome measures of interest in this dissertation included describing the
relationship between perceived cognitive function and perceived work ability (WA), determining
whether the use of adaptive coping in the survivorship phase of prostate cancer treatment
mediates this relationship, and exploring whether there are demographic or work-related factors
related to coping style in patients with PCA who have received RT+ADT cancer treatment. The
domains of WA and cognitive function after PC treatment with androgen deprivation therapy
(RT+ADT) have been studied separately and there has been little overlap examining WA at the
crossroad of cognitive function impacted by androgen deprivation therapy (ADT). Therefore,
following a review of the literature describing cancer and then prostate cancer and its treatment,

we examined, in progression, the domains of cognitive function, adaptive versus maladaptive
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coping, and WA, then described what is known within these areas in the setting of PC
survivorship after receiving RT+ADT. Finally, we highlighted the gaps in the literature which
underscore the importance and purpose of our proposed study.

The terms “male” and “men” for the purpose of this paper refer to testosterone-dominant
persons who biologically possess an X and Y chromosome, have a prostate gland, and have not
in the past received, nor are currently receiving external estrogen or testosterone
supplementation. In addition, descriptions of gender, race, and ethnicity were described within

the context of prostate cancer survivorship.

Methods for Literature Review

We posed the questions: What is the relationship between perceived cognitive function
and perceived ability to work in PC patients who have received ADT, and does coping style -
adaptive or maladaptive - mediate this relationship? Are there any demographic or work-related
factors that would influence coping style? With these questions in mind, a literature review was
conducted with the assistance of a professional research librarian and content experts in
accordance with the methodological strategies of Machi and McEvoy (Machi & McEvoy, 2016).
Care was taken to capture all key elements and other influencing factors within a comprehensive
search of the literature in answering these questions.

A keyword and MeSH search were performed using Ovid MEDLINE, PsychlInfo,
CINAHL, and EMBASE electronic databases. Additional searches were completed by hand
checking references from uncovered data sources. The inclusion criteria included English
language, and publication dates between 1941 and 2024. The rationale for using 1941 as a
starting date for our search is that this is the year when androgen deprivation therapy began to be

used as treatment for PC. The initial search included research literature dating from 1941-2022,
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and later included up to 2024, with more emphasis placed upon literature within the past 12
years, during which there was more interest in quality of life after cancer for cancer survivors,
and therefore, more studies available to appraise.

A total of 2,583 unique references resulted from the original database searches including
MEDLINE, PsychInfo and EMBASE. An updated search of the same databases to include
literature through March of 2023 yielded an additional 1,426 articles. In addition, the CINAHL
database was searched to uncover any nursing specific studies, and there were an additional 841
references found, but 50 were duplicates found with previously searched databases.

This review references 27 sources referring to cancer incidence and survivorship, 55
sources referring to PC and its treatment, 37 sources referring to cognition function and androgen
deprivation therapy, and 30 sources referring to return to work after cancer treatment, the rise of
the working age, and WA. In addition, there are 31 sources related to the effect of demoralization

and depression on cancer patients and survivors.

Cancer

Cancer is a major public health issue around the world; in 2022, there were nearly 20
million new cases of cancer diagnosed worldwide (Bray et al., 2024). In the U.S. it is the second-
leading cause of death (Edwards et al., 2014; Global Burden of Disease Cancer Collaboration et
al., 2017; Murphy et al., 2024; Siegel et al., 2025; Sung et al., 2021b) (SEE APPENDIX
TABLE). In 2024 in the U.S., it is estimated that there will be approximately 2,001,140 cancer
cases diagnosed, and 611,720 people are projected to die from cancer (Siegel et al., 2025).

Reasons for high global cancer prevalence and mortality rates are multifaceted and reflect
both population growth and an aging of the population, as well as changing numbers and

distribution of key risk factors for cancer, including lifestyle, social factors, education, and
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access to resources. Many of these factors are linked to socioeconomic development (Gersten &
Wilmoth, 2002; Omran, 1971). Infection-related and poverty-related cancers are found with
higher frequency in the least developed countries; whereas, developed countries (i.e. Europe,
North America, and higher-income countries in Asia and Oceania) have more cancer types
resulting from personal lifestyle, diet and health choices (Clinton et al., 2020; Sung et al.,
2021b). These cancer types have often been attributed to an ostensible “westernization” of
lifestyle which may include more high fat, low fiber snacks and fast foods (Howlader et al.,
2020).

Worldwide, as of 2022, the top cancer types diagnosed include lung, breast, colorectal,
prostate, and stomach. In men, PC is the 2" most frequently diagnosed cancer in 112 countries,
closely following lung cancer. These top two cancer diagnoses are trailed by colorectal cancer
and stomach cancer (Bray et al., 2024). In reference to mortality levels, lung cancer - due to its
high fatality rate - is the leading cause of cancer death in males (Sung et al., 2021b) followed by
liver, colorectal, stomach and prostate cancer (Bray et al., 2024) (see Figure 2). Cancer-related
mortality levels in women differ by type, with breast and lung cancer being the leading causes of
cancer death, followed by colorectal, cervical/uterine, and liver cancer (Bray et al., 2024).

In the U.S. from the years 1975-2020, the most common cancer types diagnosed in males
and females, respectively, were PC and breast cancer (Siegel et al., 2025). This aligns with the
leading global incidence of cancer types - as breast and PC also appear in the top four cancer
types diagnosed (Bray et al., 2024; Siegel et al., 2025). Most cancer-related deaths in males in the
U.S. are resultant from cancers of the lung, prostate, and colorectum and similarly in females, of
the lung, breast, and colorectum or pancreas (Siegel et al., 2025). The overall incidence of cancer

in males has historically been higher than in females (DeSantis et al., 2019); however, cancer
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incidence in males largely decreased from the early 1990s until around 2013, and has remained
steady through 2018 — the most recent available estimate being slightly over 970,000 cases per

year (Islami et al., 2021).

Cancer Survivors

Diagnosing cancer early can lead to better outcomes — and higher survival rates. Although
cancer prevention strategies are the optimal method for addressing cancer morbidity and mortality, early
detection has also been proven to reduce both of these. When identified early, cancer is more apt to
respond definitively to treatment, and this results in a higher survival probability, lower rate of
morbidity, and lowered cost of treatment (International Agency for Research on Cancer, 2021).
Significant improvement in quality of life can be seen when cancer is detected earlier and care is
promptly started. Interventions that lead to early diagnosis include practical implementation of
screening programs, awareness of and access to health care for patients, standardized clinical
evaluation with diagnosis and staging, and unobstructed access to treatment.

The number of cancer survivors — individuals diagnosed with cancer and living beyond
the cancer diagnosis through their lifetime (Denlinger et al., 2014; Hewitt et al., 2006) —
continues to grow as earlier detection and better treatment options become available (Siegel et
al., 2025; Sung et al., 2021b). In January 2022, there were more than 18 million Americans who
had a history of cancer diagnosis, and over 2 million new cases were estimated to be diagnosed
in 2025 in the U.S.(Miller et al., 2022; Siegel et al., 2025). With a prominent rate of diagnosis,
yet progressively falling death rates, the overall cancer survivor population is headed for
significant growth.

Although survival rates continue to improve, a recent and unprecedented global event has

had a deleterious impact on the ability of the healthcare system to provide continuous and high-
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quality care. In 2020, the appearance of the coronavirus disease 2019 (COVID-19) pandemic
resulted in unfavorable effects on the diagnosis and treatment of cancer (Breast Screening
Working Group (WG2) of the Covid-19 and Cancer Global Modelling Consortium et al., 2021;
Yabroff et al., 2022). Retrospective analysis has found that between March 2020 and October
2021, illness related to COVID-19 infection resulted in 697,000 deaths — making it the third
leading cause of death in persons aged 45 to 84 years old in the U.S., behind heart disease and
cancer (Shiels et al., 2022; Woolf et al., 2021). A more ominous finding was that although (in
comparison to the year 2020) the death rate from COVID-19 in the year 2021 decreased in
ranking among those aged 85 years or older, it increased in ranking amongst those aged 15 to 54
years, and, in fact, became the leading cause of death Americans aged 45 to 54 years (Shiels et
al., 2022).

In a ripple effect, limited access to care because of health care setting closures and fear of
COVID-19 exposure resulted in delays in cancer diagnosis and treatment (D. Kumar & Dey,
2020; Nufez et al., 2021). Because of these COVID-related delays, there is expected to be a
potential temporary decline in cancer incidence, followed by a rise in advanced-stage disease and

eventually, disease-related mortality (Yabroff et al., 2022).

Prostate Cancer

Prostate Cancer in the World

PC is a significant burden within the global population. It is the second most common
cancer diagnosis in males worldwide after lung cancer; more than 1.5 million new cases were
diagnosed in 2022 (Bray et al., 2024). As of 2024, it is also the fifth most common cause of

cancer-related death among males in the world (Sung et al., 2021b).
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There are differences in incidence and mortality rates between men of African, Asian,
Hispanic, and European ancestry, implying involvement of genetic factors (Sung et al., 2021b)
(Ferlay et al., 2020). However, variances seen between men in the same race and ethnic groups
who live in different countries suggest that there may also be environmental factors at play
(Taitt, 2018). Additionally, access to diagnostic services and cancer treatment, along with
recommendations regarding PC screening can differ from country to country. This may attribute

to additional variability in reported incidence and mortality rates around the globe (Taitt, 2018).
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Martham Europe
Australis-Mew Zealand
Caribbaan

Martham Amenica
‘Waslam Europe
South Amernica
Soulthem Africa
Southerm Europe
Micronesia Polynesia
Easlerm Europe
Middle Africa

Canlral Amenca
Westemn Africa
Melanesia

Eastamn Africa
Western Asia
MNaortham Africa
Eastern Asia
South-Eastern Asia
South Caentral Asia

Age-slandardized rale per 100,000, males

B vcicence [ vonaly
Figure 1: GLOBOCAN Worldwide Incidence and Mortality
The highest incidence rates of PC in the world are seen in Oceania (Australia and New
Zealand), Northern America, Northern and Western Europe, Southern Africa, and the Caribbean.

(Bray et al., 2024; Quinn & Babb, 2002; Sung et al., 2021b). The lowest rates of incidence are in

Asia and Northern Africa. It is conjectured that these large international variations in reported
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PC incidence might be related to differences in availability of health care and serum prostate
specific antigen (PSA) screening (Ferlay et al., 2020; Quinn & Babb, 2002)

Mortality rate patterns by region do not correspond with incidence rates (see Figure 3).
The highest rates of PC-related mortality can be found in the Caribbean, sub-Saharan Africa, and
Micronesia/Polynesia (Bray et al., 2024; Sung et al., 2021b). In most high-income countries
within North America, Oceania, and Northern and Western Europe, mortality rates from PC have
declined since the mid—1990s. This is likely a result of more advanced treatments and earlier
screening, and reflects existing healthcare disparities between global regions and countries
(Etzioni et al., 2008; Sung et al., 2021b; Tsodikov et al., 2017).

Prostate Cancer in the United States

PC is the leading site of new cancers in males in the U.S. — it is estimated that nearly one-
third of all cancers diagnosed in males in 2025 will be PC (Siegel et al., 2025). Around 313,780
new cases of PC are anticipated to be diagnosed in the US in 2025, and it is estimated that
35,770 men will die from the disease (Siegel et al., 2025).

The risk of developing PC increases with age, with lifetime risk for developing PC
increasing from 0.2% before the age of 50 to 9.0% by age 70. One in eight men will be
diagnosed with PC in the U.S. in their lifetime (Siegel et al., 2025). In the U.S. in 2019, 37% of
case were diagnosed in working-aged men between the ages of 35 and 64 years (Centers for
Disease Control and Prevention., 2023). Additional risk factors for PC include family history of
the disease, inheritance of Lynch Syndrome disease, genetic mutations in Breast Cancer 1
(BRCA1) and Breast Cancer 2 (BRCA2) genes, and West African ancestry (Gann, 2002;
Rebbeck et al., 2013). The prevalence of PC is nearly 60% higher in Black men than in White

men (Rawla, 2019). Explanations for this disparity are theorized to revolve around differences in
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community, environmental and genetic influences. Of note, Black men in the U.S. and Caribbean

have the highest rates of PC incidence globally (Siegel et al., 2025).

Prostate Cancer Survivorship

PC has one of the highest rates of survivorship, and these male survivors represent a large
percentage of all cancer survivors — including both males and females. There are currently 3.5
million PC survivors in the U.S. today (Miller et al., 2022). For the majority of men diagnosed
with localized PC, or cancer involving only the prostate gland (84%) the 5-year overall survival
rate is near 100%, as earlier stages are curable with one or two modalities (Siegel et al., 2025).
However, for those diagnosed with metastasized disease, the survival rate drops to 37%, as
spread of the disease outside the prostate gland indicates lymphatic involvement, making the

disease more difficult to target and treat (Siegel et al., 2025).

For all stages of PC, the combined 10-year survival rate is 97% - making PC survivors
one of the largest groups of survivors by cancer type (Siegel et al., 2025). This is partially due to
improved screening and detection and treatment but also related to the slow-growing nature of
this type of cancer. The majority of PCs are lower-grade, meaning that they are less aggressive,

and many men are diagnosed after the age of 65 (Rawla, 2019).

Prostate Cancer Screening

The primary screening tool used to detect PC is Prostate Specific Antigen (PSA). PSA is
a protein found in the blood that is produced by both normal and cancerous tissue within the
prostate gland (Isharwal & Wang, 2011). When levels of PSA are elevated beyond the normal
range for age, or PSA is increasing at a rate higher than expected per year, along with the

absence of other contributing factors such as enlargement of the prostate, inflammation, or
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infection, further investigation is warranted. In these cases, a needle biopsy of the prostate is
performed for definitive diagnosis. Treatment planning is based upon Gleason Score - which is a
classification of prostatic adenoma tumors which considers the arrangement pattern of malignant
cells within a tumor, as well as the amount of differentiation found from normal cells (Gleason,
1966; Munjal & Leslie, 2022) - initial PSA level, and clinical staging by imaging showing the

burden of tumor spread throughout the body (Schatten, 2018; Schroder et al., 2014).

Prostate Cancer Treatment

The most common therapies used for curative treatment of PC that remains localized to
the prostate gland include radical prostatectomy (RP) surgery, radiation therapy (RT), and RT in
conjunction with androgen deprivation therapy (ADT). For advanced stage cancers that have
spread outside of the prostate gland, systemic therapies such as chemotherapy, immunotherapy,
and targeted therapy with angiogenesis inhibitors are used (Schatten, 2018).

According to data obtained from the Surveillance, Epidemiology, and End Results
(SEER) Program to include the years between 2010 and 2015, the overall percentage of men
undergoing RP for PC treatment was estimated to be 26.5%, and overall percentage of men
undergoing RT for PC was 27.2% (Wang et al., 2021). The remainder of men opted for no
treatment (9.6%) or “not otherwise specified” type treatments (36.5%) such as diet changes or
supplements (Wang et al., 2021).

Surgery

RP is the complete removal of the prostate and seminal vesicles. This surgery can be

performed open or laparoscopically with robotic assistance. An open RP is the traditional way of

surgically removing the prostate: an incision is made in the lower abdomen or in the perineum in
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order to remove the prostate (Denmeade & Isaacs, 2002; Millin, 1945; Walsh et al., 1983).
Today, laparoscopic robotically-assisted RP has been more widely adopted, as it tends to have a
shorter period of convalescence than an open surgery (Stolzenburg et al., 2003). Benefits of
laparoscopic versus open surgery include less blood loss, smaller incisions and faster healing
time, shorter hospitalization and a quicker return to normal activities (Buia et al., 2015; Kaufman
et al., 2006).

Surgery is more commonly chosen as first-line treatment in high-risk PCs (those with
high risk based on National Cancer Comprehensive Network (NCCN) guidelines to include
tumor T category, PSA level at diagnosis, and Gleason Score). This is because historically
surgery could be performed to remove most of the tumor burden, and then RT and/or ADT could
follow for additional curtailment of tumor growth (National Comprehensive Cancer Network,
2022; Wang et al., 2021). Due to scarring and adhesions related to RT, surgery is not commonly
performed after RT.

Surgery is also the most popular first line choice for treatment for low-risk PC in men
aged 54 years and younger and it is thought that those diagnosed with cancer at a younger age
are more apt to first try a treatment option that will leave other options available in the future;
after age 55 the percentage of men choosing RT over surgery steeply increases, presumably
because it is a less invasive treatment, there are fewer immediate side effects, and because they
have less life expectancy years (Wang et al., 2021).

According to two large studies - one conducted in Canada, and one in Germany - the
overall survival rate (for low and intermediate risk stages of PC) 10 years post- radical
prostatectomy is in the range of 87% to 90.7% (Peacock et al., 2015; Wiirnschimmel et al.,

2021). In the German study, as risk ranking increased according to Cancer of the Prostate Risk
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Assessment Score (CAPRA-S) at 10 years post treatment, the overall survival rate of low to
medium risk CAPRA-S patients was around 92%, but dropped to around 77% in the high risk
CAPRA-S group (D’Amico et al., 2008; Wiirnschimmel et al., 2021).

The most common side effects related to radical prostatectomy include urinary
incontinence and erectile dysfunction related to nerve damage, and loss of fertility. There is
additional risk for hernia, urethral scarring, and minor loss of penile length (Sun et al., 2014).
Radiation Therapy

RT may also be chosen as a definitive treatment for PC and may be used with or without
concurrent hormone therapy — also known as androgen deprivation therapy (ADT), depending on
the risk-range of the PC — low, intermediate or high. Intermediate to high-risk PC is treated with
RT and concurrent ADT. Radiation can be delivered either by external beam radiation therapy
(EBRT) which precisely delivers higher dose radiation to a specific area, or by brachytherapy
using an iodine 125 or palladium 103 “seed” implant into the prostate gland at primary tumor
sites (Brawley et al., 2018; Ragde et al., 2000). Advancements in technology, including
enhanced radiographic and data-processing abilities using computerized tomography has resulted
in the production of three-dimensional conformal treatment plans that allow for a high dose of
radiation to the prostate while surrounding normal tissues are spared additional radiation
(Podder et al., 2018; Ramakrishna & Deweese, 2001).

Survival rates at 10 years after treatment with RT are similar to those of patients
receiving RP as treatment for PC - around 90% (S. Kumar et al., 2006; Sooriakumaran et al.,
2014). One large longitudinal study conducted in Sweden over 15 years noted that RP (without
ADT) had a slightly higher overall survival rate than RT (Sooriakumaran et al., 2014). When

adjuvant therapy with ADT is used following RT, it has resulted in significantly improved



COGNITIVE FUNCTION, WORK ABILITY AND COPING 29

overall survival and disease-free survival up to 10 years post-treatment in studies (S. Kumar et
al., 2006).

Side effects of RT may be transient or long-term in nature, and include urinary urgency
and frequency, fatigue, a temporary sun-burn-like rash at the site of treatment, loss of fertility,
urethral scarring, and erectile dysfunction (American Cancer Society, 2019; Lehto et al., 2017).
Patients receiving radiation are also more likely to experience adverse gastrointestinal issues
including diarrhea, blood in the stool, fecal incontinence, and rectal pain, compared with those
who undergo surgery (Lehto et al., 2017; Sun et al., 2014). There is also a slight increase in

lifetime risk for bladder cancer with radiation treatment (Sun et al., 2014).

Androgen Deprivation Therapy

Androgen deprivation therapy (ADT) is used occasionally alongside surgery but more
commonly in conjunction with RT, as a definitive first-line therapy for higher risk cancers with
higher Gleason scores and/or PSA levels indicating concern for disease that may have
metastasized outside the prostate gland. It has been found that for locally-advanced PC, the
addition of RT to long-term ADT can improve overall survival and tumor control better than
ADT alone (Bolla et al., 2002; Lei et al., 2016; Schmidt-Hansen et al., 2014).

ADT is a chemical form of castration that lowers androgen levels and stops the
stimulation of PC cell growth, but it is not a curative therapy on its own. ADT includes a group
of drugs known as luteinizing-hormone releasing hormone (LHRH) agonists and antagonists,
which work by either lowering the synthesis of luteinizing hormone (LH) in the pituitary gland,
which suppresses testosterone (T) production, or suppressing the production of T directly

(Brawer, 2006; Perlmutter & Lepor, 2007).



COGNITIVE FUNCTION, WORK ABILITY AND COPING 30

The drugs commonly given include leuprolide, goserlin, triptorelin, histrelin, buserelin,
and degarelix, and these are deposited under the skin in a time-release formulation which
disperses the medication over a number of months (Perlmutter & Lepor, 2007). When ADT is
given concurrently with RT for high-risk PC, it is started at the onset of radiation treatments, and
usually continues for 12 to 24 months (National Comprehensive Cancer Network, PROS-5,
v2022).

In a long-term randomized phase III trial of 415 patients followed for 66 months after PC
treatment comparing RT alone and RT with LHRH, the 5-year disease-free survival rate was
74% in the RT with ADT arm, versus only 40% in the RT only arm (Bolla et al., 2002). Another
randomized-controlled study of 945 patients diagnosed with clinical stage T3 disease compared
two groups: one with RT plus adjuvant ADT, and one with RT as primary treatment with
observation and ADT given upon relapse of disease, informed by a detectable PSA level. This
study included some patients who had previously undergone prostatectomy but had evidence of
cancer extension beyond the prostate, as well as patients who did not have previous treatment.
Just 16% of patients in the combined adjuvant therapy group had relapse of disease at 5 years,
compared with 29% of patients in the observation group (Pilepich et al., 1997).

A literature review and meta-analysis conducted by Lei, et al. in 2016 collectively
evaluating 8 quality random control trial studies of patients receiving ADT — some with the
addition of RT - found that for locally advanced PC, the addition of RT to long-term ADT
improved the survival outcome and tumor control with tolerable adverse effects. Specifically, the
pooled odds ratio (OR) of overall survival (OS) was 1.43 (95% confidence intervall.20—1.71)

when ADT plus RT was compared with ADT alone (p <0.0001) (Lei et al., 2016). Although the
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combination of these two therapies has demonstrated a higher overall survival rate, it also
presents a higher potential for life-altering side effects due to the layering of treatments.

ADT has a number of unwanted side effects, including loss of libido, impotence, hot
flashes, breast tissue growth, loss of muscle mass, weight gain, fatigue, cognitive function loss,
memory problems, and depression (Ahmadi & Daneshmand, 2013; American Cancer Society,
2019). These symptoms may be experienced only during treatment; they may also persist for
months to years after active treatment has ended.

Because of the burden of side effects, ADT is given only for a limited period of time —
typically no longer than the 24-month period prescribed to be given along with concurrent RT
(Mottet et al., 2012; Warde et al., 2011). It is also given periodically in metastatic PC patients for
control of tumor growth, no longer than is needed to bring PSA levels down to an undetectable
level, due to additional concerns of development of androgen independence among tumor cells
(Hsieh et al., 1993; Rashid & Chaudhary, 2004; Sato et al., 1996). This cycle typically consists
of an “on-treatment” period of 6-9 months, followed by an “off-treatment” period of variable
length that is contingent on a sustained PSA response to ADT (da Silva et al., 2009; L. H. Klotz

etal., 1986; L. Klotz & Toren, 2012).

Cognitive Function in Cancer Treatment

One life altering side effect of cancer and its treatment is cognitive function loss; this
effect may endure for short or long-term periods after treatment. Cognitive ability, or cognitive
function, is defined by the American Psychological Association (APA) as “the skill of, or
aptitude for, perception, learning, memory, understanding, awareness, reasoning, judgement,

intuition, and language” (VandenBos, 2007, p. 187). All of these are processes by which
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information is gained and shared, and are important to the resumption of daily activities and
functions (Ahles & Root, 2018; Kiely, 2014).

Deficits in cognitive function such as memory loss, decrease in mental acuity, having
difficulty with concentrating and finishing tasks, and difficulty with learning new things are
reported by cancer patients after treatment with chemotherapy and hormonal therapy (Ahles &
Root, 2018; Bompaire et al., 2017; Dietrich et al., 2008; Lange & Joly, 2017) While most
studies regarding cognitive function changes during cancer treatment have focused on
chemotherapy as a cause, objective and subjective cognitive function changes are also seen in
patients receiving hormonal therapy for cancer (Haggstrom et al., 2022).

In one study of breast cancer patients receiving hormone therapy, objective deficits using
neuropsychological testing were found in 32% to 64% of persons receiving hormone treatment
(Berndt et al., 2016; Collins et al., 2009) In another study of breast cancer patients, 45% self-
reported cognitive symptoms (Buchanan et al., 2015). Changes are also seen in PC patients,

where cognitive function declines have been reported in 47 to 67% of males who are on
ADT(Nelson C.J. et al., 2008).

Androgen Deprivation Effects on Cognition

PC patients are more often treated with ADT than chemotherapy, but many still experience
cognitive function changes related to treatment. ADT given concurrently with RT as treatment
for PC causes depletion of testosterone levels. Lower levels of testosterone are known to play a
role in brain aging and have been found to negatively impact cognitive function in men with and
without PC (Janowsky, 2006a; Morgans A. et al., 2018; Morgans et al., 2021).

Testosterone is the principal androgen produced by males and is primarily manufactured by the
testes and normally secreted in small amounts by the adrenal glands. The majority of testosterone

is inactivated by the liver, and excreted by the kidneys (Rommerts, 1998), however, only about
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2% of testosterone becomes “free” or available for use by target organs. The remaining
testosterone is bound to carrier proteins, the majority of which are sex hormone binding
globulins (SHBG). A smaller percentage is bound to albumin proteins. It is theorized that it is the
free and bioavailable testosterone, versus the total serum testosterone, that is responsible for
cognitive performance (Driscoll & Resnick, 2007).

Brain regions involved in cognition and memory, including the hippocampus and frontal brain
regions, contain several sex steroid receptors. The hippocampus plays an essential part in spatial
learning and contains a fairly high quantity of androgen receptors (ARs). This suggests a
possible relationship between ARs and the cognition related to hippocampal function (Janowsky,
2006a; Panizzon et al., 2018). Free and overall testosterone levels drop with age, and likely
correspond with a decrease in cognitive ability (Janowsky, 2006a).

Studies on older males with hypogonadism using testosterone supplementation have shown
positive impacts on visuospatial ability, memory, and working memory in a task-specific way -
particularly showing an increase in scores of spatial memory and spatial ability in comparison to
those in a placebo group (Cherrier, 2005; Cherrier, Craft, et al., 2003; Janowsky et al., 1994; Lu
et al., 2006; Nelson et al., 2008b).

Lowered cognitive function related to ADT has been reported by PC patients in some studies
using objective cognitive testing (Alibhai et al., 2010; Gonzalez et al., 2015; Joly et al., 2006;
McGinty et al., 2014b). Studies that have found cognitive effects of ADT specifically show
decreases in the areas of working memory, verbal memory, and visuospatial memory (Cherrier,
Rose, et al., 2003).

In a prospective observational study of 32 patients (mean age: 68 years) ADT was administered

along with their routine medical care and compared to healthy control patients (mean age: 65
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years). Cognitive assessments were timed to examine both short and long-term effects of
treatment with evaluations at three points in time: at baseline (pre-treatment), during third month
of treatment, and after 9 months (coinciding with termination of treatment ) (Jenkins et al.,
2005). Cognitive measurement was conducted using tests of auditory/verbal memory, visual
memory, verbal fluency, working memory and attention, processing speed and vigilance (Jenkins
et al., 2005). There were differences noted in the ADT group across all the time points on any
task, including the Rey Auditory Verbal Learning Test. Using RCI analyses, it was discovered
that 47% of ADT patients declined on at least one cognitive task after 3 months of treatment with
ADT in comparison to only 17% of control patients (Jenkins et al., 2005). Notably, there was no
explanation given by the researchers as to why the control patients might also have cognitive
decline over a period of 9 months. Of the patients who demonstrated significant cognitive
decline, 60% declined in visuospatial ability tasks — including mental rotation, spatial memory or
spatial working memory (Jenkins et al., 2005). The results of the Jenkins study indicate that there
may be a subgroup of men undergoing ADT who may be vulnerable to cognitive decline,
particularly around spatial memory.

Another study conducted by a Turkish research group, Gunlusoy et al, also found that ADT does
have a clinically significant impact on cognitive function, manifested within the areas of
language ability, short term memory, flexibility, and inhibitory control. The group conducted a
prospective and comparative study of men over nearly two years using two groups: 78 men with
locally- advanced or metastatic PC who received 12 months of continuous ADT, and another 78
men with PC, presumed to be not locally advanced or metastatic, who underwent radical
prostatectomy only (Gunlusoy et al., 2017). The mean age of participants in group 1 and group 2

was 67.12 £ 5.12 and 66.84 + 4.67 years, respectively (P = .72). A series of standardized
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cognitive tests were used to assess various cognitive function domains, and included both the
Montreal Cognitive Assessment (MoCA) and the Frontal Assessment Battery (FAB) (Gunlusoy
et al., 2017). The results of both cognitive tests post treatment showed that men in the group
receiving ADT achieved lower mean total scores overall, and in the MoCA test, deficits were
particularly noticeable in language ability and short-term capacity (P<.05 and P<.05). In the FAB
test lower scores were prominent in the testing areas of mental flexibility and inhibitory control
(P<.05 and P<.05) (Gunlusoy et al., 2017).
One large systematic review including 31 studies, and examining the effect of ADT on cognitive
functioning in men with prostate cancer found that half of the studies demonstrated a decline in
objectively-tested cognitive functioning (Andela et al., 2021). Although the results were
equivocal when considering the other half of studies that did not report cognitive decline.
Curiously, additional studies employing both objective and subjective measures of cognitive
function found that the subjective reports of cognitive impairment do not correlate with objective
measurements of cognitive impairment but may be more important to the patient experience.
A smaller study of 24 prostate cancer patients receiving RT+ADT found that declines in
perceived cognitive function were associated with higher levels of anxiety, fatigue, and insomnia
(Tulk et al., 2021). Surprisingly, it was also found that 29% of patients did have an objective
decline in cognitive function, but a separate 29% of patients subjectively reported significant
declines in cognitive function, indicating that self-report testing may be looking at a separate, yet
valuable construct (Tulk et al., 2021).

There has been one subjective, qualitative study, which included semi-structured
interviews and examined the work experience of men who had undergone ADT treatment for

PC. The study began with a question inquiring about “changes in thinking, concentration, or
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memory” since starting on ADT” and found that 8 of 11 participants noticed deficiencies in the
areas of “concentration, information processing, verbal fluency, visual information
processing/visuospatial function, memory, and executive function”(Wu et al., 2013). Most
participants reported that they experienced trouble with lower level cognitive domains, including
concentration (N=5), information processing (N=5), and visual/verbal memory (N=5) (Wu et al.,
2013). Participant experiences in this small study also were able to shed light on the reality of
living life after PC with cognitive changes that were felt by participants to be noticeable to others
(Wu et al., 2013).

The amount of time after initiation of ADT treatment may have an influence on the
intensity of cognitive effects noticed by patients (Gonzalez et al., 2015; McGinty et al., 2014b;
Nead et al., 2017). A longitudinal study by Gonzalez, et al. including both patients receiving and
not receiving ADT for PC, as well as a cancer-free control group, examined cognitive function in
PC patients receiving ADT, prostatectomy surgery only, or healthy controls who were not
diagnosed with cancer. This study found that ADT recipients are more likely to develop impaired
cognition by 12 months of treatment than subjects in surgical or control groups (Gonzalez et al.,
2015). Neuropsychological testing was conducted using the Neuropsychological Test Battery, a
test with established reliability and validity in older individuals, which is recommended by the
International Cognition and Cancer Task Force (ICCTF) (McGinty et al., 2014b). Group
differences were observed for change in impaired cognitive performance over time using
measures of cognitive impairment. Using the ICCTF recommended criterion, rates of impaired
performance did not differ between groups at baseline (OR, 1.21; 95% CI, 0.66 to 2.22); but the
ADT group was found to be more likely to demonstrate impaired performance than the control

group of prostatectomy-treated patients with PC and men with no history of prostate within 6
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months (OR, 1.71; 95% CI, 1.01 to 2.89) and up to 12 months of treatment (OR, 2.42; 95% CI,
1.27 to 4.61) (Gonzalez et al., 2015).

The results of the Gonzalez study highlight the possibility that PC patients receiving
ADT may experience changes in cognitive function within the first 6 months after starting ADT
that are likely to persist through 12 months (Gonzalez et al., 2015). This may indicate some
significance in the timing of cognitive effects from ADT. These effects may be particularly
distressing during a period of time when men are attempting to transition back to a “normal life”

after cancer treatment.

Coping in Cancer Survivors

During the transition period of survivorship, coping strategies are frequently used by
patients to manage sequelae of cancer and its treatment. Coping strategies are “specific effort -
both behavioral and psychological- that people use to combat stressful events”(Khalili, 2007).
Previous studies in cancer patients suggest that due to the multiple stressors associated with the
disease and its treatment, multiple strategies are often needed (Handbook of Coping, 1996, p.
518). Examples of strategies include music, meditation, exercise, asking for help or talking to
others, humor, distraction, organizing work, lifestyle modification and self-care (Klaver et al.,
2020; Zaza et al., 2005).

Coping itself is broadly defined as a person’s “changing cognitive and behavioral efforts
to manage the internal or external stressors perceived as taxing their mental or physical
resources”(R. S. Lazarus & Folkman, 1991). It is an endeavor to manage stress and assign
meaning to stressful situations (Spendelow et al., 2018). It should be noted that coping is a
dynamic process that might involve the use of different strategies throughout different phases of

a stressful event (Paul, 2020, p. 56).
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Coping Types

Over the years, coping has been further investigated by different groups and broken down
into subtypes and styles (Skinner et al., 2003). In the 1980°s, Lazarus and Folkman categorized
coping in terms of function or focus. Under this model, coping is sorted into three subtypes:
problem-focused, emotional-focused, and avoidant (Endler & Parker, 1994; R. S. Lazarus &
Folkman, 1991).

Problem-focused coping addresses action that can reduce or modulate a stressful situation
and solve a problem (Algorani & Gupta, 2024; R. Lazarus, 1986; R. S. Lazarus & Folkman,
1991). Examples of problem-focused coping include active coping, planning, coping by
restraint, and suppressing competing activities (Algorani & Gupta, 2024). Problem-focused
solving is more likely to be used in a situation where an event is perceived as manageable,
changeable, or controllable. Not surprisingly, it is more often used in the context of a work
environment (Ben-Zur, 2019). In general, this type of coping is preferred by males, as it involves
completing tasks, and finding physical resources to problem solve (Rawson et al., 1999).

Emotion-based coping aims to reduce negative emotions associated with a stressor and
maintain an emotional homeostasis — essentially adjusting one’s emotional response. Examples
of this type of coping include expressing or containing emotion, acceptance, reframing a
problem, blaming of self or others, turning to religion or humor, and seeking emotional support
from others (Algorani & Gupta, 2024; Endler & Parker, 1994; R. S. Lazarus & Folkman, 1991).

One meta-analysis investigating sex-differences in coping behavior found that women
were more likely than men to use coping strategies that were emotion-focused (that alter a
response to a stressor) as opposed to problem-focused (which are aimed at altering the
stressor)(Tamres et al., 2002). It was found that women tend to cope with stress by talking about

their feelings more than men do. Emotion-based coping is also used more in the context of health
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and illness in situations where an individual may feel less control over the stressful event (Ben-
Zur, 2019). For example, a cancer patient might practice journaling, meditation, or deep
breathing to better cope with stress related to their diagnosis and treatment. Research examining
mental health outcomes in individuals using emotion-based coping are mixed. Emotional coping
was associated with increased anxiety and depression in some studies, while in others, it
promoted long-term psychological well-being (Kariv & Heiman, 2005; Matheson & Anisman,
2003; McWilliams et al., 2003; Van Harreveld et al., 2007) In a study of college and university
students under academic stress, it was found that initially stress was addressed with task-oriented
coping, but as academic load increased, more emotion-based coping was employed and assisted
students in successfully adjusting to the stress load (Kariv & Heiman, 2005). In another study,
also including university students, worsening of dysphoric symptoms was most noticeable in
participants who initially endorsed high levels of rumination and cognitive distraction (both
emotion-based coping), indicating that the use of some types of emotional-based coping might be
associated with increased risk for depression (Matheson & Anisman, 2003).
Coping Style: Adaptive vs. Maladaptive

Coping can additionally be organized into styles, with different strategies falling under
either adaptive or maladaptive coping. In general, adaptive coping is associated with favorable
outcomes; maladaptive coping is associated with poor outcomes when dealing with a stressor
and the development of psychological disorders (Compas et al., 2017). Coping is viewed as an
active and conscious process — involving interaction with other factors such as personality, and
experience with challenges. It requires adjustment, or adaptation. The psychological definition of
adaptation refers to the “processes employed to manage environmental demands” (R. S. Lazarus

& Folkman, 1991; Handbook of Coping, 1996, p. 506)
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Adaptive coping style includes both problem-focused and emotion-focused coping
strategies: acceptance, active coping, emotional support, instrumental support, positive
reframing, planning, and turning to religion(Mahmoud et al., 2012). Within the framework of
coping, the term “adaptive” refers to the “effectiveness of coping in improving the adaptational
outcome”(R. S. Lazarus, 1993, p. 237) Adaptive coping has been linked to higher levels of
resilience,which is a positive growth or adaptation after a period of homeostatic disturbance, and
better outcomes. A recent study conducted in a large Italian population around the time of the
2020 COVID pandemic investigating predictors of resilience found that participants using
adaptive coping were more likely to have high resilience, and were more protected from
depression and anxiety (Sampogna et al., 2021).

Maladaptive coping involves action to avoid confronting a stressor and its related
emotions. This type of coping is associated with negative outcomes, and can include: denial,
self-blame, substance use, venting of emotions (if the listener amplifies negative emotions),
humor (pretending reality isn’t a serious matter becomes self-delusion, leaving an unresolved
issue) and emotional disengagement (Mahmoud et al., 2012) Seeking to withdraw from the
stressful situation may result in a failure to resolve it, leading to increased anxiety or
depression(Mahmoud et al., 2012). A study conducted among healthcare and other frontline
workers in Australia during the COVID-19 pandemic in 2020 revealed that use of maladaptive
coping was associated with increased levels of anxiety and depression (Rahman et al., 2020).
Coping in Prostate Cancer Survivors

PC survivors use coping strategies that fall under both adaptive and maladaptive
categories, to deal with many challenges during their illness and treatment. A systematic review
of studies examining coping and adjustment in men with PC found general coping themes of:

avoidance and withdrawal, reframing and redirecting thoughts, reshaping ideas of masculinity
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and searching for support from others, seeking to retain identity from life prior to illness, and
actively managing symptoms and side effects (Spendelow et al., 2018). A review of the themes
suggests that gender socialization and a masculine role may play a large part in coping choices.
The review additionally uncovered that males appear to prefer practical tasks and problem-
solving over emotion-oriented strategies, which is supported by earlier studies, and that these
themes extend to older men (Rawson et al., 1999; Spendelow et al., 2018). The tendency of
males to use problem-based coping strategies may be a protective factor against
psychopathology, as emotion-based coping strategies such as self-blame, rumination and venting
to others has been associated with increased depression, anxiety, and distress(Kohn et al., 1994;
Ravindran et al., 1996). It is hypothesized that the difference in strategy choice by sex is the

reason that women report more psychological distress than men.

Significance of Returning to Work After Cancer and Challenges

Importance of Return to Work

An important benchmark of recovery in cancer survivorship is the ability to return to
work. This work may be paid employment, volunteer activities, or caregiving duties. Patients
often consider returning to work as a symbol of complete recovery and reclaiming a normal life
(Handbook of Coping, 1996). One systematic review and meta-analysis conducted in 2020 to
examine long-term retention of workers after cancer found that nearly 75% of cancer survivors
who are working at the time of their diagnosis remain employed (A. G. de Boer et al., 2020). The
capacity to return to work is important for the well-being of the survivor, and also for economic
contribution to society (van der Noordt et al., 2014; Zagozdzon et al., 2014). Returning to work

has been shown to improve quality of life and self-esteem after genitourinary, breast, lymphatic,
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and bone cancer treatment, and also reduces absenteeism, disability pensions, and loss of

productivity (A. G. E. M. de Boer et al., 2020, 2020; Kane et al., 2020).

Work Ability

A key aspect in returning to any type of work is work ability. Work ability (WA) is
defined as “a holistic concept that refers to people’s ability to do their work in a healthy and
productive way given the balance between a person’s resources—including their health and
functional abilities, education and competence, and values and attitudes—and their work
demands”(Ilmarinen & Tuomi, 1993). As many men with prostate cancer are retired, WA
represents a more appropriate work measure than employment status. This concept is also crucial
in professional fields related to working life and to reintegration such as occupational health and
safety. It helps to standardize professional activities by delineating competencies and activities
within different job types. In this way, it identifies what an employee can be expected to do, and
within which contexts it should be done (Tengland, 2011). In occupational health, the WA
concept is formed by observing the balance between an individual’s resources and work
demands. Included in these resources are health and functional ability, education and general
competence, and personal beliefs and attitudes (Ilmarinen, 2009).

The notion of WA has been studied in cancer survivors in Scandinavian countries,
usually using scoring of self- assessment instruments. Most of these have found that perceived
WA has an impact on timing of returning to work, and that it is also lower in cancer survivors
than the general population(S. Dahl et al., 2016a; A. G. de Boer et al., 2020; Lindbohm et al.,
2012).

One study examining WA in breast, gynecological, and genitourinary cancers found that
perceived WA strongly predicted return-to-work at 18 months post treatment, and was

independent of age and other clinical factors (A. G. E. M. de Boer et al., 2008). Another
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retrospective study employing cancer and population registries from 1997-2002 in 4 Nordic
countries found the mean WA score to be lower in breast and PC survivors than in the general
population (Lindbohm et al., 2012).

Finally, in a Norwegian population of male PC survivors up to 6 years post-treatment
who had received laparoscopic radical prostatectomy as treatment for prostate cancer - with 18%
of participants additionally receiving RT or RT with ADT - found that 4% of these participants
reported that their perceived WA was quite bad or very bad in the categories of physical and
mental ability (S. Dahl et al., 2016a). Being age 65 years or older and having additional RT or
RT with ADT was also associated with lower WAI scores, or worse perceived WA (S. Dahl et

al., 2016a).

Work and Self-Efficacy

Self-efficacy (SE) is defined as a person “believing in their capability to successfully
realize behaviors necessary to generate specific outcomes” and is a key aspect of the Social
Cognitive Theory (Bandura, 2001). People are more likely to be driven to perform
actions when they feel they have the ability to do it efficaciously (Bandura, 2001; Kodden,
2020). SE has been found in previous studies to be particularly helpful to older workers as a
personal resource to help cope with vocational demands (Paggi & Jopp, 2015; Wallin et al.,
2021).

SE is considered a vital psychological component of the experience of cancer patients
returning to work (Lagerveld et al., 2010; Rosbjerg et al., 2021). It has a positive relationship
with WA, where higher SE is associated with higher WA (Wallin et al., 2021). Within the
context of work, SE can have positive impacts on well-being, engagement in work, and job

performance and satisfaction (Kodden, 2020). It also mediates the relationship between efficacy
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and work ability and plays a substantial part in determining WA and working outcomes (Guidetti

etal., 2018).

Impacts of Cancer on Work

Unfortunately, for survivors who must return to paid work, employment can be
negatively impacted by cancer diagnosis and treatment, and survivors may find it difficult to
keep up with job demands. A meta-analysis by DeBoer et al of 26 articles related to 36
international studies found that cancer survivors’ risk for unemployment was 1.4 times higher
than that of the general population (A. G. E. M. de Boer et al., 2009). A new systematic review
and meta-analysis including studies of liver, brain, lymphoma, colorectal, and breast cancer
patients by Chimienti et al. aiming to quantify the risk of unemployment for cancer survivors and
patients under treatment found that those who become ill with cancer have a higher likelihood of
experiencing a change in employment than the general population (Chimienti et al., 2023). Their
meta-analysis found a higher risk (RR=7.24, 95% CI) of unemployment within the first 5 years
after cancer diagnosis and treatment (Chimienti et al., 2023).

Decreased earning and increased spending after a cancer diagnosis can lead to financial
toxicity, and is linked to amplified symptom burden, emotional anguish, decreased life quality
and reduced treatment adherence (Abrams et al., 2021; Fenn et al., 2014; Lathan et al., 2016;
Lentz et al., 2019; Nekhlyudov et al., 2016; Zafar et al., 2015). Due to short or long-term side
effects from cancer and its treatment, survivors may work fewer hours, take unpaid time off from
work, and suffer job loss related to cancer treatment (Blinder et al., 2012; Nekhlyudov et al.,
2016; Yabroff et al., 2004). Although some survivors may choose early retirement or a different
career track, the financial and psychological impacts of cancer result in difficult and often

undesirable change.
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Return to Work in PC Survivors

The high survival rate associated with PC points to the importance of a smooth return to
normalcy of life after cancer treatment. PC survivors have reported feeling reluctant to disclose
health problems or request assistance from co-workers after completing treatment for PC,
highlighting the importance of clinician investigation and advocacy for needs, as well as
employer intervention during the initial return to work period after cancer treatment (Grunfeld et
al., 2013; Yu Ko, Oliffe, & Bottorff, 2020). Information regarding the return to work experience
in PC survivors is limited, but a few studies do exist (S. Dahl et al., 2016a; Grunfeld et al., 2013;
McLennan et al., 2019; Ullrich et al., 2018b; Yu Ko, Oliffe, & Bottorff, 2020; Yu Ko, Oliffe,
Johnson, et al., 2020b).

Gender may also play a role in the importance of work in the lives of PC survivors. One
qualitative study entitled “The Only Way I Know How to Live Is to Work,” found a close tie
between working and self-identity in men with PC — indicating the crucial role of working in the
return to a “new normal” after cancer treatment (Grunfeld et al., 2013). Another study, involving
individual interviews with Canadian men recovering from PC, noted that for men treated for PC,
returning to work was a time of re-evaluating priorities in life, which included employment
balanced with recovery (Yu Ko, Oliffe, Johnson, et al., 2020a).

Indeed, for many men, work serves as a positive sense of identity. In previous studies
examining ties between identity and work in African-American males (a group at high risk for
prostate cancer) work was described as “valuable not only financially...but also symbolically, in
terms of their perceived social status, role in the community, self-respect and sense of masculine
identity”’(Robinson et al., 2021).

In PC survivors, unwanted side effects from treatment, age at treatment, and timing of

working after treatment may also play a role in the working experience. A study by Dahl et al
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examining WA after RP in relation to urinary leakage and adjuvant or salvage RT and ADT
found that patients over age 65 years, those within 3 years of treatment, and those with urinary
leakage symptoms related to treatment were more likely to report lower WA (S. Dahl et al.,
2016a).

Most quantitative evaluation of employment after PC treatment has been conducted
through occupational rehabilitation programs. One prospective multi-center study in Germany
evaluating PC patients returning to work after attendance of a cancer rehabilitation program
found that a high proportion (87%) of patients returned to work within a median timeframe of 56
days from treatment end (Ullrich et al., 2018b). This study additionally found that differences in
personal characteristics, feeling capable of working, and tumor stage were the strongest
predictors of returning to work within 8 weeks of treatment (Ullrich et al., 2018b). In a
systematic review of the literature involving vocational rehabilitation in PC patients, McLennan
et al. found that nearly 80% of formerly working PC survivors resumed work within 5 months of

treatment (McLennan et al., 2019).

The Increase of the Working Age

Although many prostate cancer survivors have reached an age at which they are able to
retire, there is a percentage who must continue to work at paid employment for financial or
insurance coverage reasons. Over the past decade, the working age in the U.S. has steadily
increased. According to the U.S. Bureau of Labor (USBLS), the employment participation rate
of men aged 65-74 years of age in the U.S. in 2020 was 31.5%, with a predicted increase of
nearly 5% by 2030 (U.S. Bureau of Labor Statistics Handbook, 2021). These seniors will
represent the fastest-growing sector of the workforce from 2014 to 2024 (U.S. Bureau of Labor

Statistics Handbook, 2021).
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In addition to the fact that people are healthier and living longer, there are economic
reasons requiring extended employment. According to economists conducting Pew Foundation
research, a combination of concerns, including years of stagnant wages, and a shift away from
traditional pensions within the private sector have led to Americans prolonging working
(Desilver, 2018).

The average age of PC diagnosis is 66 years of age, placing the typical PC survivor at an
age where they may still be working (Siegel et al., 2022). The high rate of return to work in PC
survivors coupled with the increasing working age in the U.S. highlights the importance of
sustained employment beyond cancer treatment for PC survivors. Long-lasting cognitive changes
from treatment, depression, and a decline in perceived work ability related to life changes after

cancer may pose barriers to sustained employment.

Influencing Factors on WA in PC Survivors

Prostate cancer patients often experience symptoms of depression, anxiety, and even
suicidality. Unfortunately, recognizing individuals in need of mental health support can be
challenging, as gender role socialization may discourage men from seeking care (Morris et
al., 2023). Prostate cancer survivors with localized cancer, of younger age, unemployed, and
with low social or caregiving support are more likely to be at risk for clinically-significant
depression and anxiety (Morris et al., 2023). Other comorbidities — either pre-existing or
related to PC or its treatment — may also have impacts on WA.

Depression

Approximately 1 in 6 males will experience a clinically significant depression following

diagnosis with PC- with the projected rate of clinically significant depression between 15% and

18% (Fervaha et al., 2019). The burden of biologic variables, such as side effects from treatment
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such as continuing urinary or bowel symptoms, mood swings, and hot flashes coupled with
psychosocial variables such as poor coping, low family support, and income challenges can
increase depression risk (Fervaha et al., 2019; Watts et al., 2014).

PC patients undergoing androgen deprivation therapy may have additional risk for
depressive symptoms, possibly in relation to suffering additional uncomfortable side effects from
ADT treatment. In studies looking at the association between ADT and depression, it was found
that treatment of cancer with ADT may further increase the rate of depression diagnoses and
need for mental health treatment; the prevalence of depression also increased with the length of
the course of ADT (Dinh et al., 2016; Nead, 2017) (Dinh et al., 2016).

Individuals with a diagnosis of depression have been found to have a lower perceived
ability to perform work - they describe barriers within themselves involving lower cognitive
ability and inability to focus (Gunnarsson et al., 2023). This aligns with findings that the severity
of depression has been found to be related to cognitive function in aspects of episodic memory,
executive function, and processing speed (McDermott & Ebmeier, 2009). Furthermore,
depression has been linked to difficulties coping with employment, unemployment, sick leave
and work performance shortfalls compared to those without depression (Lerner & Henke, 2008).
Anxiety

Anxiety related to PC diagnosis continues to affect survivors many years after diagnosis
and treatment, and can have an impact on overall quality of life and function (Meissner et al.,
2022). Ongoing surveillance for recurrence requires periodic surveillance lab testing by PSA,
and this in itself has been associated with increased anxiety prior to testing in one-third of PC
survivors (Dale et al., 2005). Although mild or moderate anxiety may lead to increased work
performance — excess anxiety may impair it (Yerkes & Dodson, 1908). This may be explained in

part by a negative correlation between anxiety and cognitive function. Increased anxiety has been
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shown to monopolize neural reserves, leading to lowered cognitive function and adversely
affecting work performance (Maloney et al., 2014). In addition, there may be a cycling between
anxiety and low cognitive function - as lower reported cognitive function in males receiving
RTH+ADT has been associated with higher anxiety (Tulk et al., 2023)
Physical Function

Prostate cancer treatment with RT+ADT can leave men with multiple short- and long-
term side effects, including irritable bowl and bladder syndromes, insomnia related to hot
flashes, loss of lean muscle mass, weight gain, and fatigue. These side effects may create barriers
to effective working, and reduce overall work ability and should be considered as influencing
factors (Ahmadi & Daneshmand, 2013; American Cancer Society, 2019; Krol et al., 2014; Kwon

etal., 2021).

Comorbidities

Increased comorbidity is known to impact WA in cancer survivors and others with long-
term illnesses. As mentioned earlier, there are a number of physical side effects associated with
prostate cancer treatment which may become a burden and lower perceived ability to work,
including hot flashes, insomnia, irritable urinary and bowel symptoms, and fatigue.

Additional Influencing Factors

Other factors that may influence work ability in PCA survivors after RT+ADT include
physical vs. non-physical work type, quality of life, resilience, and self-esteem. Physical vs. non-
physical type work has an influence on work ability. Increased physical job requirements have
been associated with lower reported work ability. This has been found to be especially noticeable
in older populations and in men to a greater extent than in women (Oliv et al., 2017).

Quality of life issues and limitations after cancer diagnosis and treatment side effects can

persist and impact the experience of returning to work and a normal life (Firkins et al., 2020;
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Mizuno et al., 2022). Pre-existing co-morbidities may add to somatic symptoms burden,
affecting functional outcomes — including employment (Mehnert, 2011; Siegler, 1994). We will
not specifically address these additional factors within our focused study but acknowledge that
they may have an influence and could be further investigated in future studies; we will therefore

measure and control for their effects.

The Gap: The Unknown Relationship Between Cognitive Function and Work Ability

PC survivors return to work during a crucial point in cancer survivorship when they are
seeking normality after the experience of cancer and its treatment. This is also a time during
which physical side effects and cognitive changes from ADT may become evident. To date,
studies of cancer patients (mostly breast and prostate) have focused on the connection between
patients’ cognitive function and work status (Bijker et al., 2018; Grunfeld et al., 2013; Lange &
Joly, 2017; McLennan et al., 2019; Smedby, 2014; Stone et al., 2017; Ullrich et al., 2018b;
Verbeek, J.; Spelten, E., 2007; Wells et al., 2013; Yu Ko, Oliffe, Johnson, et al., 2020a), and also
on coping in cancer patients (Halstead & Fernsler, 1994; Mullens et al., 2004; Philip et al., 2013;
Spendelow et al., 2018), but none have specifically explored the relationship between perceived
cognitive function and perceived WA and the mediating effect of coping style in PC patients
who have received RT +ADT.

When cancer survivors are dealing with impaired cognitive function after cancer
treatment, ineffective or maladaptive coping may have detrimental effects upon their perceived
work ability. An understanding of how coping style relates to work outcomes after cancer
treatment may be helpful to clinicians in early identification of maladaptive coping, enabling

them to recommend more effective strategies.
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Overall Purpose

The overall purpose of this dissertation was to understand the relationship between
perceived cognitive function (PCF) and perceived work ability (PWA) from the perspective of
the PC survivor who has had RT+ADT and explore whether adaptive or maladaptive coping may
influence this relationship. We were additionally interested in determining whether demographic
or work-related factors such as age, income, education level, work type, and comorbidities might
affect the relationship between cognitive function and perceived work ability. We conducted a
descriptive, correlational cross-sectional study to address our aims. Our long-term goal is to use
the knowledge gained about this relationship to develop tailored interventions that support PC
survivors as they navigate the return to a new normal after cancer treatment.

Our research specifically aligns with the 2022-2026 National Institute of Nursing
Research (NINR) research strategy of prevention and health promotion, which “includes but is
not limited to efforts to facilitate healthy behaviors that reduce risk, improve health, manage
disease, and enhance well-being”(Scientific Strategy: NINR’s Research Framework | National
Institute of Nursing Research, paragraph 15). This perspective provides insight on how to inform
clinicians and employers as they incorporate education encouraging beneficial coping during the

process of returning to employment after PC treatment.

Dissertation Aims

The above purpose was addressed by the following aims:
Aim 1. Describe the relationship between perceived cognitive function (PCF) and perceived
work ability (PWA) and coping style (CS) in prostate cancer (PC) survivors who receive

RT+ADT.
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Hypotheses: Survivor PCF will be positively associated with PWA and with increased likelihood
of adaptive coping use.

Aim 2. Estimate the mediating (indirect) effect of CS as a potential explanation of the association
between PCF and PWA.

Hypothesis: CS will mediate the association between PCF and PWA with higher PCF leading to
higher adaptive coping and higher coping difference scores, and these higher scores leading to
higher PWA.

Aim 3. Explore whether there are any demographic, psychosocial or work-related factors related
to CS for men with PCA who have received ADT+RT and who are intending to return to paid or
non-paid work.

Exploratory Aim. Identify patterns in prostate cancer survivors’ descriptions of their experiences
of returning to work after RT+ADT and examine whether these patterns vary by employment

status, coping style, and return-to-work self-efficacy.

Study Design and Overarching Framework

We chose a descriptive, observational cross-sectional design for this study using self-
reported measures of cognitive function, WA, and coping. The overarching framework guiding
this study was a model adapted from the Stress-Coping Model by Major and O’Brien (1995), the
Transactional Model of Stress and Coping by Lazarus and Folkman (1984) and the Two-Factor
Structure of Coping by Mahmoud, 2012. In general, the model conceptualizes stress as a process
based upon cognitive appraisal of the stressor. Stress - in this case - is perceived cognitive
impairment related to ADT treatment. Our model viewed coping style as a meditating factor

which includes an individual’s efforts to change their behavior or way of seeing the stressor in
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order to manage or tolerate the demands perceived by the stressor. These efforts may be adaptive
(approaching the stressor) or maladaptive (avoiding the stressor). The outcome of this model was
the individual’s perceived ability to work, and was proposed to be affected by both perceived

cognitive function, and the mediating influence of coping style.

Stressor Mediator Outcome

COPING

Adaptive
acceptance, active coping, emotional
support, instrumental support, planning,
positiieeiaming. taliglon

——

Maladaptive
behavioral disengagement, denial, humor,
self-blame, self-distraction, substance use,
venting .

Control Variables

Age # of Hours Worked per Week
Income Bracket Depression (PHQ-9)
Education Level Anxiety (GAD-7)

Marital /Partnered Status History of Depression

Race Length of time on ADT

Paid or Unpaid Work Status on/off ADT
Physical/Non-Physical Work

Adapted from the Stress-Coping Model by Major and O'Brien, 1995, Transactional Model of Stress and Coping by Lazarus and Folkman, 1984, and Two-Factor Structure by Mahmoud
etal., 2012

Figure 2: Adaptive Coping Mode

Surviving cancer is a transformative experience and can come with challenges and
lifelong changes. Through evidence-based survivorship care, cancer survivors are informed and
are able to strive for well-being and maintain the highest quality of life possible. This dissertation
study begins to fill the existing knowledge gap between perceived cognitive function and
perceived work ability in the PC survivor treated with RT+ADT and continue to build on the

existing evidence base to provide optimal survivorship care.
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Introduction

As more advances have been made in cancer care, the number of cancer survivors is
increasing, and with that increasing number comes a need to address the transition from active
cancer treatment patient to cancer survivor participating in activities of everyday life. One of
those activities is a return to previous work activities. These activities may include paid
employment, household duties, or volunteer activities — either way they represent a new normal
for survivors after the diagnosis and treatment of cancer. For prostate cancer survivors, one
function that may be impacted by treatment is cognition; this poses additional challenges with
returning to previous work activities (Pembroke et al., 2025; Ullrich et al., 2018a).

Based upon review of the literature, we anticipated there would be a positive association
between perceived cognitive ability and perceived work ability - as cognitive ability increases,
work ability will also increase (Wu et al., 2013). We also planned to examine whether coping use
mediates the association between perceived cognitive ability and perceived work ability. At least
one previous study has shown that use of adaptive coping is associated with positive outcomes
for patients, especially within a work environment (Ben-Zur, 2019; Sampogna et al., 2021).
Given previous findings, we expected that coping would be a mediating factor in the association
between perceived cognitive function and perceived work ability after PC treatment in cancer
survivors. Cognitive concerns may influence how individuals respond to stressors associated
with PC cancer and treatment, and coping processes may in turn affect functional outcomes such

as return-to-work self-efficacy and work ability.

Study Design

This descriptive, correlational, cross-sectional study sought to describe the relationship

between perceived cognitive function (PCF), perceived work ability (PWA) and coping style
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(CS) in PC survivors treated with radiotherapy and with androgen deprivation therapy
(RT+ADT). The study employed linear regression with robust standard errors to examine
associations between PCF and CS — using a coping difference score, and adaptive coping or
maladaptive coping scores - and PCF and PWA. Mediation testing was planned to estimate the
mediating effect of coping style (CS) as a potential explanation of the association between PCF
and PWA if significant associations were found between PCF and coping and PWA and coping.
Additional exploration on coping and work ability was conducted through an open-ended
question answered by the participants, and linguistic content analysis was performed to
determine common themes in the group. These themes were integrated with participant
employment, coping, and self-perceived work ability to uncover sub-group specific

characteristics.

Setting

This study enrolled participants from the Department of Radiation Medicine within the
Knight Cancer Institute at Oregon Health and Science University (OHSU) and satellite locations
including OHSU Hillsboro Medical Center, and Adventist Health Portland. Additional
participants were screened and recruited from ResearchMatch.com, a non-profit NIH-funded
program which connects volunteers to researchers across the United States.

The Radiation Medicine clinic at OHSU is known for being involved in clinical research,
and incorporating evidence-based findings into cancer care, and has a collaborative relationship
with the researcher. The Knight Cancer Institute is involved in research that guides personalized

cancer treatment and has been an accredited National Cancer Institute for nearly 30 years.
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Sample

We used purposive sampling to recruit male adults with a diagnosis of non-invasive PC
who received RT+ADT (initiated simultaneously) and who indicated that they had ever done
full-time (40+ hours per week) or part-time (> 40 hours per week) paid or unpaid work in their
lifetime. Paid work was defined as employment for which one is compensated. Unpaid work was
defined as work that does not receive direct remuneration, such as volunteer labor or non-labor
work, i.e. serving on boards or committees, internships, caregiver work, or domestic work.
Although productivity could be considered an alternate expression in some cases for “work” we
focused on understanding the experience particularly in relation to work for which one has a
sense of obligation, including being on a schedule, with a time commitment and personal
responsibility. Many survivors who return to employment are compelled to return for economic,
reasons, insurance coverage purposes, or responsibility to others (A. G. E. M. de Boer et al.,
2015; Mehnert, 2011; Sharp et al., 2018).

We recruited patients diagnosed with non-invasive PC, which includes pathologic stage |
to I1la prostate adenocarcinoma. This stage of cancer is confined to the prostate. Higher-staged,
metastatic PC which has spread outside of the prostate gland requires additional treatment
beyond RT+ADT, and these patients were not included in the study. We included participants
who were at least 6 weeks post-completion of RT to allow for recovery time from initial
radiation side effects. Most patients received 12-24 months of ADT, and a few were still taking
ADT during the study. Optimal detection of cognitive changes from ADT historically has been
seen after approximately 12 months of ongoing treatment (Salminen et al., 2004), however, we
recruited participants who ranged from 6 weeks post-RT to 60 months post-RT for the purpose
of accruing as many eligible participants as possible within the time period of the study. Most

studies of cognitive changes related to ADT, including both cross-sectional and longitudinal
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studies, have a follow up period of only to 9 or 12 months, and it is possible that there is

additional information to be uncovered regarding cognition and ADT even beyond two years

after initiation of treatment (McGinty et al., 2014a; Treanor et al., 2017).

The average age of prostate cancer diagnosis is 67, and it is rarely diagnosed below age

40 (Siegel et al., 2025). The upper limit of the age of exclusion was initially set at <74 years of

age to account for other cognitive effects related to the natural aging process, and because we

recognized that there is a significantly increasing employment rate in men aged 65-74 years of

age (Lezak, MD; Howieson, DB; Bigler, ED; Tranel, D., 2012; U.S. Bureau of Labor Statistics

Handbook, 2021). However, in order to increase recruitment, the upper age limit exclusion was

removed, and we recruited all eligible males over the age of 39 years.

Inclusion Criteria

Exclusion Criteria

Willing and able to provide informed consent

Previous diagnosis of traumatic brain injury,
stroke, cognitive impairment, or dementia

Biological male sex at birth

Diagnosed psychiatric illness that is not under
monitoring or treatment by a medical care
provider

> 40 years of age

Uncorrected major hearing or sight
impairment

Reachable by telephone or email

Received concurrent treatment with docetaxel

Able to read and comprehend English at a 5th
grade level

Current or past use of external estrogen or
testosterone supplementation

Indicate that they have ever done paid or
unpaid work

Completed radiation therapy (at least 6 weeks
post-treatment and within 5 years of
treatment) and started or completed
concurrent androgen deprivation therapy (12—
24 months)

Pathologically confirmed Stage I to Stage Illa
adenocarcinoma of the prostate

Not currently on treatment for any other type
of cancer except prostate

Table I: Inclusion and Exclusion Criteria




COGNITIVE FUNCTION, WORK ABILITY AND COPING 59

Sample Size Power Analysis

Sample size requirements were determined based on hypothesized associations described
in Aim 1 and centered upon sample populations from previous studies evaluating work ability in
cancer survivors. Most studies in this area have been conducted in countries outside of the
United States with national healthcare registries and using survey measures. In smaller cross
sectional correlational studies of survivors with prostate cancer and other cancer types, the
sample size ranged from N=69 to n=227 (Ghasempour et al., 2022; Rosbjerg et al., 2021). In
larger national studies the samples ranged from n=563 to n=777(A. Dahl et al., 2020; S. Dahl et
al., 2016b; Howard & Hall, 2023; Taskila et al., 2007). A priori power analysis for a medium
effect size (Cohen’s d~.50) was selected to ensure that any effects uncovered represent clinically
meaningful differences. Assuming alpha=.05 and power=.80, a sample of ~120 patients would
be required to detect medium-sized effects between perceived cognitive function and coping
style, and coping style and work ability. This sample size would also allow sufficient flexibility
in the number of control variables that could be included in each model where a 10:1 participant-

to-predictor ratio is considered the minimum.

Recruitment

Recruitment was limited by the available study timeframe and the number of eligible
individuals who met inclusion criteria and agreed to participate. Multiple approaches were used
for recruitment of participants to this study. The first approach included working with both the
OHSU Cancer Registry team, and Oregon Clinical and Translational Institute (OCTRI) - after
appropriate IRB approval and obtaining a HIPAA waiver - to develop a curated list of patients
who met the study criteria and were reachable via MyChart patient messaging through the EPIC

electronic medical record (EMR). We worked with a dedicated EPIC team to send out mass
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messaging inviting patients to participate in our study in two waves of communication. For
patients who were not reachable via MyChart in the EMR, we employed the next approach.

Using a “Prepare to Research” IRB form, potential participants were identified by the
researcher though medical chart review. With the permission of the healthcare provider, potential
participants were approached via email or phone call to see if they were interested in learning
more about our study after giving a brief description. Patients who indicated interest in
participating in our research study (IRB00027502), were given an emailed link to the study with
and information sheet and further screened for eligibility through survey questions.

Additional recruitment occurred through email announcement of the study and QR code/
link shared by another researcher in the field also studying prostate cancer survivors. Further
recruitment occurred by online presentation regarding this study to the local prostate cancer
survivor support group, IRB approved QR postings on social media (Facebook) to a national
prostate cancer survivor support group, a posted study announcement with QR code on the
Cancer Survivor Provider Network (CSPN), and finally on the nationwide ResearchMatch.org
recruitment website, which links potential participants with studies.

For interested participants, the consent process was conducted using an electronic
consent form. The consent form was developed in Research Electronic Data Capture (REDCap),
a secure, web-based, HIPAA-compliant, data collection platform with a user management system
allowing project owners to grant and control varying levels of access to data collection
instruments and data (e.g. read only, de-identified-only data views) for other users (Harris et al.,
2009).

Potential participants participated in the consent process by one of these methods: being

approached in-person at the OHSU Radiation Medicine Clinic or outside affiliated facility and
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accessing the consent form via iPad or other portable electronic device at the clinic, by self-
initiated access of consent forms via emailed link or on personal portable electronic devices
using posted QR codes or web-links on study posters, brochures, or websites, or by signing a
hard copy of the form in-person. Self-initiated accessing of consent forms occurred in clinic on
an iPad or at home or in another location on a personal device with secure link. For self-initiated
consent, contact information was provided (email and phone) for prospective patients to contact
the researcher with questions, prior to consenting. Patient signatures were obtained using “yes”
or “no” to interest on the electronic consent form. Upon completion of the consent, patients were
provided with a copy of their version of the consent document by emailing a copy of the consent
form, or printing and mailing a PDF version to the patient’s home address if they did not have
email access. Signed consent documents are housed electronically and securely in REDCap's File

Repository.

Data Collection

Two main options were used for data collection. One option was to have the participant
complete survey measures on a provided iPad with access to Research Electronic Data Capture
(REDCap), a secure, web-based computerized data collection and management application
(Harris et al., 2009) within the Department of Radiation Medicine at OHSU or at the affiliated
facility clinic site. As an additional option, the participant could receive the measures via an
emailed link, also tied to REDCap.

After consent and screening questions were completed, qualified participants were first
administered a basic demographics survey. The survey form was followed by a selected subscale
from the Functional Assessment of Cancer Therapy-Cognitive Scale (FACT-Cog), a selected

question (Q1) from the Work Ability Index (WAI) also known as the Work Ability Score (WAS),
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an adapted version of the Return-to-Work Self-Efficacy questionnaire (RTW-SE), the Brief
COPE (BCI), the Generalized Anxiety Disorder (GAD-7), the Patient Health Questionnaire-9
(PHQ-9), and the physical function subscale of the 36-item Short Form Survey (SF-36)
measures. Finally, the end of the instruments section included an optional open-ended question
inquiring about the participant’s experience of returning to work after cancer treatment
(Creswell, John W. & Plano Clark, Vicki L., 2018). The anticipated amount of time planned for

measure and demographic form completion was approximately 30 minutes.

Timeline of Study

The study timeline was adjusted to accommodate recruitment challenges and ensure
adequate sample size for analysis. It was conducted over an 18-month period. Study start-up and
IRB approval occurred during January to April 2025. Participant recruitment and data collection
occurred from March to September 2025. Data analysis was conducted between October 2025
and February 2026. Final analyses and dissemination activities occurred from March 2026 to
June 2026. Data collection was initially planned for November 2024 through May 2025;
however, due to slower-than-anticipated recruitment, the timeline was extended through

September 2025.

Measures
Demographics

Basic demographic and clinical collected data included age, annual income bracket,
insurance type, education level, marital/partnered status, race, work status: currently
working/intending to return to work/retired, paid or unpaid work type, physical or non-physical
work type, and number of hours worked per week, history of depression diagnosis, status on or

off ADT, and total length of time on ADT.
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Cognitive function

Perceived Cognitive Impairment was measured by one subscale “Perceived Cognitive
Abilities” (PC) of the FACT-Cog Version 3 survey (L. Wagner et al., 2009), which is a 37-item
measure designed to assess patient-perceived cognitive function and impact on quality of life
(QOL) in cancer patients.

This survey yields a total score and four subscale scores including: 1) perceived cognitive
impairment (PCI), 2) perceived impairments in quality of life (PQOL), 3) perceptions and
comments from others (PCO), and 4) perceived cognitive function (PC). It includes both
negatively-worded and positively-worded items. Negatively-worded items are reverse scored to
create subscale scores, with higher scores implying fewer cognitive problems and better quality
of life. Responses are chosen on a 5-point Likert scale (0-4) where 0 = Never or Not at All, and 4
= Several Times Per Day or Very Much. The highest attainable score, indicating good quality of
life is 148/148. The highest attainable scores in the four subscales are PCI (36/36), PQOL
(44/44), PCO (16/16), and PC (52/52).

The FACT-Cog Version 3 was developed through interviews with breast (54.5%),
multiple myeloma (16.0%), prostate (9.4%), testicular (5.9%) and colorectal (5.6%) cancer
patients (Lai et al., 2009) and validated with breast cancer survivors (BCS). This measure has
high reliability (Cronbach’s a 0.707—-0.929), and test-retest reliability was satisfactory (intraclass
correlation coefficient 0.762 and 0.697)(Cheung et al., 2013).

For the purpose of specifically measuring the construct of perceived cognitive ability and
to avoid conceptual overlap with other constructs such as quality of life, and others’ perceptions
of self, we used the Perceived Cognitive Ability (PCA) scale only. Although the FACT-Cog

instrument includes a perceived cognitive impairment subscale, this subscale is reverse-scored
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and does not directly inquire into perceived ability as does the PCA scale. Missingness was
calculated using the FACIT guidance of at least 50% of items answered, which is >4 items.
Work Ability

In order to collect as much data as possible from our targeted population in a limited
dissertation study time frame, we instructed participants in writing as they were completing work
ability measures to consider any paid or unpaid work they had done in their lifetime when
answering questions. For example, this work could include employment with compensation,
volunteer work, committee work, and household or caregiver work. Included with these
instructions was the question: “Imagine that you wanted to return to the work you currently do or
were previously doing - paid or unpaid - how would you answer the following questions in your
current condition?”

Return to Work Self-Efficacy. Perceived work ability was primarily measured by an
adapted version of the Return-to Work Self-Efficacy questionnaire (RTW-SE) (Lagerveld et al.,
2010), and secondarily by the Work Ability Score (WAS), which is a single question taken from
the Work Ability Index (WAI)(Tuomi & Ilmarinen, 1998). We anticipated that there might be a
significant positive correlation between scores of the RTW-SE and the WAS, but if not
correlated, we planned to perform separate analyses of the two measures.

The Return-to Work Self-Efficacy questionnaire (RTW-SE) is an 11-item measure of
perceived self-efficacy upon returning to work, and was originally developed in the Netherlands
for evaluation of workers with a musculoskeletal disorder or mental health disorder (Lagerveld et
al., 2010). Questions regarding self-efficacy at work are scored on a 6-point Likert scale ranging

in number from 1 to 6, where 1 = “totally disagree and 6 = “totally agree.” There are three
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questions which use an inverted scale, and scoring is completed by taking the mean of the 11
scores. A score of 4.5 or higher is considered an indicator of high self-efficacy.

This measure has shown satisfactory psychometric characteristics in 10-question, 11-
question, and 19-question versions, and has been validated in populations with both physical and
psychological disorders, and also specifically in cancer patients returning to work(Abma et al.,
2013; Lagerveld et al., 2010; Rosbjerg et al., 2021). The questionnaire has shown good internal
consistency with Cronbach’s a ranging from 0.92 to 0.95, and good test-retest reliability within
the sample (n=65) at baseline and two-week retest (Pearson correlation=0.73, p <0.01)
(Lagerveld et al., 2010). Results from the RTW-SE were predictive of return-to-work status ( not
returned, part time, or full time) after 3 months (Lagerveld et al., 2010).

We used an adapted version of the RTW-SE measure, where 7 items out of 11 from the
RTW-SE measure were included. These included questions 1,3,4,7,8,9, and 10. Questions 2,5,6,
and 11 were excluded due to their connection to physical and emotional problems. Scoring of the
adapted version was similar to the 11-question version, and we calculated the mean score of the
questionnaire by summing the scores to the statements, taking into account inverted item 9
(reverse scored) and then dividing the sum by 7 to get the mean. The final scores could be
between 1-6 (Gjengedal et al., 2021; Lagerveld et al., 2010).

The RTW-SE is a good measure for examining perceived work ability, as it is focused on
general job demands and offers concrete information in a brief format, which is suitable for
participants who may experience cognitive issues leading to difficulty with concentration.

Work Ability Index/Work Ability Score. The Work Ability Index (WAI) is a self-
administered questionnaire consisting of seven components that when measured together

describe the work ability of an individual (Tuomi & Ilmarinen, 1998). It was developed as an
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instrument to be used in occupational health to assess work ability but is also used globally in
clinical research to define barriers for workers with illness or long-term disability(Adel et al.,
2019; Ahlstrom et al., 2013; Tuomi & Ilmarinen, 1998). It has been validated in worker
populations globally and found to have good internal consistency (Cronbach’s a = 0.78), and
test-retest reliability was satisfactory — no significant difference was reported in mean WAI
scores at the group level between test and retest measurements, 40.4+versus 39.9+6.4 (Adel et
al., 2019; De Zwart, 2002).

In order to be conceptually distinct about measuring perceived work ability, and to avoid
conceptual overlap with other constructs including quality of life, comorbidities, and cognitive
function, we utilized only question 1 from the WAI, also known as the single-item questionnaire
called the Work Ability Score (WAS)(Gould, 2008). The WAS is a self-rated measure of current
work ability compared with lifetime best, and has a scale ranging from 0-10, where 0 is unable to
work at all, and 10 is best work ability. Interpretation of the results utilizes a categorization by
points: poor (0-5) moderate (6,7) good (8,9) and excellent (10).

Construct validity testing of WAS as a short measure for the full WAI scale has
demonstrated a strong correlation between outcomes from the WAS and the full WAI (EI Fassi
etal., 2013; Magnavita et al., 2024; Schouten et al., 2016). Linear regression modeling (see
Appendix illustration #), with WAS as a predictor of WAI , yielded a standard coefficient beta =
0.752, 72 = 0.57(Magnavita et al., 2024). The complete WAI associates more strongly with
general health than the WAS, as it contains two explicit health components (WAI 3 and 5) which
may inflate the correlation of other health-related constructs through conceptual overlap (Ebener
& Hasselhorn, 2019). The WAS is an acceptable substitute for the full WAI and prevents

conceptual overlap with these constructs. Although the single-question WAS does not cover as
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many facets of self-determined work ability as the RTW-SE, it is a more direct question to the
point of our study and was measured and examined for correlations with RTW-SE scores. If a
strong correlation was found between the two measures, we planned to continue our analysis
using only the RTW-SE for work ability measurement.

Coping Style

Coping style was measured using the Brief COPE inventory (BCI)(Carver, 1997), which
is an abbreviated version of the 60-Item COPE Inventory originally developed in 1989 by
Carver, Scheier and Weintraub (Carver et al., 1989b). The scale has 28 items and contains 14
subscales with two items on each scale, rated by a four-point Likert scale. Each subscale is a sum
of two question responses and include: self-distraction, active coping, denial, substance use, use
of emotional support, use of instrumental support, behavioral disengagement, venting, positive
reframing, planning, humor, acceptance, religion, and self-blame. The responses to the items
include 1 = ‘I have not been doing this at all’, 2 = ‘I have been doing this a little bit, 3 = ‘I have
been doing this a medium amount’ and 4 = ‘I have been doing this a lot. A higher score on the
subscale items indicates a higher probability of respondents using those strategies (Carver,
1997). Overall coping is the sum of all 28 items, resulting in a total from 28-112.

Adaptive and Maladaptive Coping Scales. The 14-factor subscales can be additionally
grouped under the dimensions adaptive and maladaptive coping (Meyer, 2001). Adaptive coping
is the sum of 16 items and maladaptive coping is the sum of 12 items. Each question is worth a
maximum of four points, making the maximum score of adaptive stress-coping 64 points (16
questions including eight strategies) and the maximum score of maladaptive stress-coping 48
points (12 questions including six strategies)(Alosaimi et al., 2018; Carver, 1997). Frequent use
of adaptive or maladaptive coping is indicated by a higher score on the respective scale. Due to a

difference in scale length, mean composites of each scale were taken for analysis to keep
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adaptive and maladaptive coping on the same metric (1-4) and avoid inflating variance due to
scale length.

Coping Difference Scale. Because nearly all participants reported greater use of adaptive
coping strategies, and also because of small sample size, binary coping style was used only
descriptively. In order to create a more meaningful scale showing differences in coping use, a
continuous coping difference score comprised of the difference between adaptive and
maladaptive coping mean composites was calculated. For Aim 1, we examined associations
between coping difference, adaptive coping, and maladaptive coping scores and categorical
variables including paid or unpaid work, income bracket, insurance type, education level, race,
relationship status, number of hours worked per week, and age. The coping difference score was
also used to determine whether mediation could be conducted in Aim 2.

The Brief-COPE was initially validated in a sample of 168 participants who had been
impacted by a hurricane (Carver, 1997), and has since been well-validated in international
populations and has been used in studies including healthcare workers, caregivers, cancer
patients, mental health patients, general populations experiencing stress, and students
(Adamkovic et al., 2022; Anbumalar C et al., 2017; Cooper et al., 2008; DeDios-Stern & Lee,
2017; Meyer, 2001; Sampogna et al., 2021). The adaptive and maladaptive scales within the BCI
have good internal consistency with Cronbach’s o of 0.88 and 0.81, respectively. Test—retest
reliability has been shown to be adequate for caregivers of individuals with dementia over a 1-
year and 2-year period (intraclass correlation coefficient = 0.44—0.72)(Cooper et al., 2008). The
BCI has also shown satisfactory predictive validity over 2 years in testing for changes in
caregiver burden (0.32—0.33) among caregivers of individuals with dementia (DeDios-Stern &

Lee, 2017).
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Depression

Depression has been found to be associated with ADT treatment in PC patients (Dinh et
al., 2016; Nead, 2017), and was examined as a possible confounding variable and measured with
the Patient Health Questionnaire module 9 (PHQ-9)(Kroenke et al., 2001). The PHQ-9 is a self-
administered diagnostic instrument that measures depression severity and is used to diagnose
common depressive disorders. It consists of nine questions corresponding with symptoms of
depression and asks how often the patient has experienced these over the previous two weeks
using a 4 point Likert scale ( not at all, several days, more than half the days, nearly every day)
to capture the frequency of the symptoms occurring (Kroenke et al., 2001). Scores under each
question are summed to create a total score, with scores of 5, 10, 15, and 20 representing mild,
moderate, moderately severe, and severe depression (Kroenke et al., 2001).

Question number 9 assesses suicidal ideation and a remediation plan, should any subjects
have a score higher than 0 on this question, is outlined later in this chapter. Suicidal ideation
represents a potentially life-threatening situation if incidentally discovered and will be addressed
by the described remediation plan. The ethical principle of beneficence requires researchers to
report incidental findings to participants, and therefore patients with a score of 15 or greater
indicating severe depression will be informed of this finding, and encouraged to seek care for
depression with their healthcare provider (Ells & Thombs, 2014).

The validity of the PHQ-9 was established in studies including 8 primary care and 7
obstetrical care clinics, and scores were found to have a sensitivity of 88% and specificity of

88% for major depression diagnosis (Arroll et al., 2010; Kroenke et al., 2001). Internal
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consistency was shown to be high with Cronbach’s o = 0.86 and 0.89, respectively in the two
patient populations (Arroll et al., 2010; Kroenke et al., 2001).
Anxiety

Anxiety can impact survivors for years after PC diagnosis and treatment is also
associated with lower cognitive function, which may affect work performance. It was included in
the study as a possible confounding variable and measured with the Generalized Anxiety
Disorder (GAD-7) measure (Spitzer et al., 2006).

The scale inquires about symptoms within the past 2 weeks and asks how often the
respondent has been bothered with problems related to anxiety including feeling nervous,
worrying, being unable to relax, being restless, feeling irritable, and feeling fear or dread.
Answers are given on a 4-point Likert scale ( not at all, several days, more than half the days,
nearly every day) (Spitzer et al., 2006). The individual answers are totaled to form a sum total
score with ranges 0-4, 5-9, 10-14, and 15-21 indicating minimal, mild, moderate, and severe
anxiety, accordingly (Spitzer et al., 20006).

This measure has been validated in the general population and in cancer patients, and was
found to have adequate accuracy in diagnosing generalized anxiety (Esser et al., 2018; Spitzer et
al., 2006). It has good internal consistency with Cronbach 0=0.92, and good test-retest reliability

of 0.83 (Spitzer et al., 2006).

Physical Function

Physical function may be impacted by prostate cancer and its treatment. RT has been
associated with adverse side effects including urgency, frequency, rectal bleeding and
incontinence of the bowel and an increase in lower urinary tract symptoms (LUTS), including

urinary urgency, frequency, and discomfort with urination (Krol et al., 2014; Kwon et al., 2021).
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ADT has been associated with hot flashes which may affect sleep, breast tissue growth, loss of
muscle mass, weight gain, and fatigue (Ahmadi & Daneshmand, 2013; American Cancer
Society, 2019. These treatment side effects have been associated with reduced work status and
ability (Bradley et al., 2005; A. Dahl et al., 2020; S. Dahl et al., 2016b).

A subscale of the 36-item short-form (SF-36) was used to measure perceived physical
function. This particular scale was chosen over other prostate cancer specific instruments, such
as the Functional Assessment of Cancer Therapy- Prostate (FACT-P, due to its specific focus on
physical function without additional association of well-being which could be confounding with
other measured variables of coping, depression, or anxiety.

The SF-36 was initially created in 1992 by Ware & Sherbourne to survey health status in
the Medical Outcomes Study. It was designed for “use in clinical practice and research, health
policy evaluations, and general population surveys” (Ware & Sherbourne, 1992). The SF-36
includes one multi-item scale consisting of 8 subscales that measure the following health aspects:
physical functioning, physical role functioning, emotional role functioning, vitality, emotional
well-being/mental health, social functioning, pain, and general health perceptions (Ware &
Sherbourne, 1992).

For the purpose of our study, we used only the physical function subscale. The SF-36 has
been validated in Turkish cancer patients, and was found to have Cronbach’s a greater than 0.70
for all subscales, with stability coefficients for all scales ranging between 0.81 and 0.94 (Pinar,
2005) Although we acknowledge that recording objective measures of physical function would
be optimal, this study is limited by available funding to subjective measures of physical function.

Open-Ended Question
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An open-ended question asking “What helpful adjustments have you made to ease the
transition from cancer treatment to everyday work (employment, in the home, or volunteer
activities)?” was posed to participants within a REDCap online survey. There was no limit to
their answer, and they were asked to answer to the best of their ability. Open-ended questions
can provide valuable insight into participants’ lived experiences by allowing respondents to
describe thoughts, emotions, and challenges in their own words rather than being limited to
predetermined response options (Creswell & Plano Clark, 2018). The inclusion of an open-ended
question allowed participants to elaborate on their experiences of returning to work and everyday
activities after RT+ADT, providing background supporting a more comprehensive understanding

of their survivorship experience.



COGNITIVE FUNCTION, WORK ABILITY AND COPING

73

Measure

Purpose of Measure

Type of Scale

Cronbach’s o

Functioning Subscale)

patient-perceived physical
functioning

Subscale includes 10
items measured on a 3-
point Likert scale.
Subscale scores range
from 0-100. Lower scores
indicate greater disability;
higher scores indicate less
disability.

FACT-Cogv.3 (PCA Assesses perceived S-point Likert scale (0—4). | 0.707-0.929
subscale only) cognitive function and PCA subscale contains 9
impact on quality of life items (7 scored). Highest
(QOL) in cancer patients | possible score is 28.
Higher scores indicate
higher perceived
cognitive ability.
Work Ability Index, Q1 Assesses self-perception 0-10 scale where 0 = N/A
(WAS) of current work ability completely unable to
compared to lifetime best | work and 10 = work
ability at its best ever
Return-to-Work Self- Assesses self-perceived 6-point Likert scale (1-6). | 0.92-0.95
Efficacy (RTW-SE) work efficacy in Higher averaged score
anticipation of resuming indicates higher perceived
work self-efficacy. Scores 4.5—
6 indicate good self-
efficacy.
Brief-COPE Measures effective and 28-item scale rated on a 0.88, 0.81
ineffective ways to cope 4-point Likert scale.
with a stressful life event, | Higher scores indicate
such as prostate cancer greater likelihood of using
diagnosis and treatment the coping strategy.
Patient Health Measures depression 4-point Likert scale (0-3). | 0.85
Questionnaire-9 (PHQ-9) | severity and is used to Higher scores indicate
diagnose depressive more severe depression.
disorders
Generalized Anxiety Measures presence and 7-item scale measured on | 0.92
Disorder-7 (GAD-7) severity of generalized a 4-point Likert scale (0—
anxiety disorder 3). Higher scores indicate
symptoms increasing severity of
anxiety.
SF-36 (Physical Measures and quantifies Physical Functioning 0.91-0.93

Table 2: Table of Measures

Note. Cronbach’s alpha values reflect published reliability estimates for the listed instruments and subscales.

Data Management

All measures from the demographic questionnaire, FACT-Cog (PF subscale), WAS,

RTW-SE, BCI, GAD-7, PHQ-9, and SF-36 measures were input into REDCap for completion by
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participants and the researcher. Any input on paper versions of measures administered by
participant request were entered in the REDCap system by the researcher.

Data for this project is stored in OCTRI's installation of REDCap, a highly secure and
robust web-based research data collection and management system.

Features of REDCap that protect participants' privacy and data security include: Physical
Security: OCTRI's REDCap software is housed on servers located in ITG's Advanced
Computing Center providing locked physical security. Electronic Security: The REDCap servers
are housed behind both the OHSU firewall and a second ACC firewall. All transmissions of data
from the application are encrypted over HTTPS with the industry standard TLS 1.2/1.3 protocol
(AES 256-bit encryption). Controlled User Access: REDCap employs a robust multi-level
security system that enables researchers to easily implement "minimum necessary" data access
for their research staff, including specification of data fields that are identifiers. This feature
includes “single click™ ability to provide completely deidentified (removing all identified data
fields and shifting dates) for analysis or other purposes. User activities are logged to enable
auditing of all data access. Access is integrated with OHSU's network such that users who are
also OHSU employees are authenticated against their OHSU network credentials. Data Integrity:
REDCap is jointly managed in accordance with OHSU Information Security Directives by ACC
staff and members of OCTRI's Biomedical Informatics Program, ensuring fidelity of database
configuration and back-ups. User activities are logged to enable auditing of all data changes.

Any paper records will be stored in a locked cabinet and room within the OHSU School
of Nursing. Upon completion of study and study analysis, research records will be securely

maintained for at least 3 years.
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Data Analysis

Quantitative Analysis

All quantitative responses were directly exported from the REDCap application into
STATA statistical software for analysis. Data analysis included several steps, including data
cleaning, descriptive statistics, and inferential analyses chosen to address each aim. Statistical
analysis to answer the research questions were conducted using StataNow/SE version 19.5
(StataCorp, College Station, TX).

Data Cleaning. Data cleaning was performed to assess whether there were missing data
or values that seemed improbable. We screened for, and removed, any erroneous entries. We
then examined patterns of missingness.

Missing Data. Missing data were dealt with using scale-level prorating followed by
complete case analysis at the model level. Prorating was applied when participants completed at
least 50% of items within a scale; the mean of completed items was calculated and multiplied by
the total number of items to estimate a total score. For example, for the FACT-Cog Perceived
Cognitive Abilities subscale (7 items), participants with >4 completed items had scores prorated
by multiplying the mean of completed items by 7. When published scoring guidance was
available, instrument-specific missingness rules were applied to determine whether scale totals
could be calculated. When sufficient item-level data were available, scale scores were prorated
as appropriate to reduce unnecessary data loss. When minimum item completion thresholds were
not met or when scale totals could not be computed, the score was treated as missing. Analyses
were conducted using complete-case methods within each statistical model, such that participants
were excluded only from analyses requiring the missing variable(s).

FACT-Cog (PCA Scale). FACT-Cog PCA scores were calculated according to FACIT

scoring principles. Subscale scores were computed when participants completed at least 50% of
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PCA items. When item-level missingness was present but the minimum completion threshold
was met, prorated scoring was applied by averaging completed items and multiplying by the total
number of items in the subscale. Participants who did not meet the minimum completion
threshold were treated as missing for the PCA score and excluded from analyses requiring
perceived cognitive function.

Work Ability Score (WAS). The Work Ability Score (WAS) is a single-item measure;
therefore, no prorating procedures were used. Participants with missing WAS responses were
excluded from analyses involving WAS on a complete-case basis.

Return-to-Work Self-Efficacy (RTW-SE). RTW-SE total scores were calculated for
participants with sufficient item completion. RTW-SE totals were computed when at least 80%
of items were completed. When the minimum completion threshold was met, prorated scoring
was applied by averaging completed items and multiplying by the total number of scale items.
Participants with greater than 20% missing RTW-SE items were treated as missing and excluded
from analyses requiring RTW-SE scores.

Brief-COPE. Brief-COPE subscale scores were calculated only when both items within
each subscale were completed. Composite coping scores (adaptive coping, maladaptive coping,
and coping difference) were computed only when all subscales included in each composite score
were available. The coping difference score was computed by subtracting maladaptive coping
from adaptive coping, with higher values reflecting a more adaptive coping style. Participants
missing required Brief-COPE subscale data were treated as missing for the composite score(s)
and excluded from analyses requiring those coping variables.

Anxiety Symptoms (GAD-7). GAD-T7 total scores were computed when at least 6 of 7

items were completed. If one item was missing, prorated scoring was applied using the
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participant’s mean across completed GAD-7 items. Participants missing two or more GAD-7
items were treated as missing for anxiety symptom scores and excluded from analyses requiring
GAD-7 totals.

Depressive Symptoms (PHQ-9). PHQ-9 total scores were computed when at least 8 of 9
items were completed. If one item was missing, the score was prorated using the participant’s
mean across completed PHQ-9 items. Participants missing two or more PHQ-9 items were
treated as missing for depressive symptom scores and excluded from analyses requiring PHQ-9
totals.

SF-36, Physical Functioning subscale. Subscale scores were calculated when
participants completed at least 50% of physical functioning items. When the minimum
completion threshold was met, prorated scoring was applied to estimate the full subscale score.
Participants not meeting the completion threshold were treated as missing for physical
functioning and excluded from analyses requiring physical function scores.

Preliminary Data Analysis and Descriptive Statistics. We performed standard
descriptive statistical tests of frequency, central tendency, and dispersion to describe the sample.
Continuous variables were described using means and standard deviation, and categorical
variables were described using counts, proportions, and percentages (Table 1).

Psychometrics. We used Cronbach’s alpha and interitem correlations to assess the
reliability of all measures except for the WAS 1-item measure. We estimated the correlation
between WAS and RTW-SE scores. They were highly correlated, and we opted to use only the
RTW-SE as the main outcome variable due to its ability to capture individuals’ confidence in
managing work demands despite health-related challenges, which aligns closely with the study’s

focus on cognitive function and coping. Unlike the single-item WAS, RTW-SE provides a
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multidimensional assessment grounded in self-efficacy theory and has demonstrated strong

predictive validity for return-to-work outcomes.

Analysis Plan by Specific Aim

Aim 1. [QUANT] Describe the relationship between perceived cognitive function (PCF) and
perceived work ability (PWA) and coping style (CS) in prostate cancer (PC) survivors who
receive RT+ADT.

Hypotheses: Survivor PCF will be positively associated with PWA and with increased
likelihood of adaptive coping use.
Linear Regression

An adjusted linear regression model with robust standard errors was used to examine the
association between perceived cognitive ability (FACT-Cog) and coping (using coping
difference score, total adaptive coping score, and total maladaptive coping score), and also the
association between PCF and PWA (using RTW-SE and WAS scores). These analyses
complemented models examining work-related outcomes and allowed for a more detailed
investigation of coping patterns beyond dichotomous categories, where participants are either

labeled as having a primarily adaptive or maladaptive coping style.

Covariate Retention

The initial regression model included all covariates: age, income, education level,
partnered status, employment status, insurance type, ADT status, physical function score, anxiety
and depression scores. A conservative threshold (p <.02) was used to guide covariate retention
in Aim 1 and Aim 3 models to reduce overfitting and enhance model stability given the small
sample size. Covariates were retained based on both statistical evidence and theoretical

relevance, and included age, employment status, physical functioning score, and anxiety score.
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Standardized regression coefficients were used to compare the relative magnitude of
associations among predictors measured on different scales. Both unstandardized and
standardized estimates were examined to aid interpretation. Statistical significance was evaluated
using 95% confidence intervals, with intervals that did not include zero indicating significant

effects.

Assessing Statistical Assumptions

Post model diagnostic plots/tests were used to assess the assumptions of normality of
errors, homoskedasticity and multicollinearity. We examined histograms, boxplots, and
scatterplots of residuals versus predicted values to assess for extreme outliers and
heteroscedasticity. Multicollinearity was assessed using variance inflation factors (VIFs). Robust
standard errors were used in all models to account for potential heteroskedasticity.

Aim 2. [QUANT] Estimate the mediating (indirect) effect of coping style (CS) as a potential
explanation of the association between PCF and PWA in PC survivors who receive
RT+ADT and who have returned to work after RT, controlling for depression, other
clinical and demographic factors, and comorbidities.

Criteria Review for Mediation

If there was a significant relationship between perceived cognitive function and perceived
work ability found by multiple linear regression testing (Aim 1), then we planned to proceed
with mediation testing within a Structural Equation Model Framework (SEM) (see Fig. 7).
Preliminary analysis covered in Aim 1 regression demonstrated that criteria were not met for
further mediation testing, given the absence of a significant relationship between the predictor
(PCA) and proposed mediator (coping difference, adaptive coping, and maladaptive coping

scores).



COGNITIVE FUNCTION, WORK ABILITY AND COPING 80

Aim 3. [QUANT] Explore whether there are any demographic, psychosocial or work-
related factors related to CS for men with PCA who have received ADT+RT and who are
intending to return to paid or non-paid work.

Exploratory analyses were used to determine whether demographic and work-related
factors were associated with adaptive coping, maladaptive coping, and coping difference
outcomes among men with prostate cancer who had received ADT+RT and were intending to
return to paid or non-paid work. Additional examination of the linear regression model results in
Aim 1 was used to evaluate the unique associations of demographic predictors of age,
employment status, physical functioning, and anxiety symptoms with coping outcomes while

controlling for perceived cognitive function.

Exploratory Aim [QUANT/QUAL]

Using participant generated open-ended answers collected on the REDCap secure web-
based data platform to the question, “What helpful adjustments have you made to ease the
transition from cancer treatment to everyday work (employment, in the home, or volunteer
activities)?” we sought to determine: 1) Whether specific patterns were present in the responses
of participants, using content analysis with the assistance of the Dedoose qualitative coding
software and 2) whether between-group differences in content and patterns exist when
comparing employed vs. retired, those scoring low or high in coping (Brief-COPE) and low or
high in return-to-work self-efficacy (RTW-SE). This was accomplished through content analysis
to code content by topic, identify recurring content patterns,, and then by construction and

examination of a code by descriptor matrix analysis.
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Data Collection

For the exploratory portion of this study, we collected 44 open-ended responses from
participants on the REDCap web-based research data collection and management system as a
portion of a web-based survey. Participants were screened for eligibility through survey
questions and indicated their consent to participate after reading a study information sheet.
Responses were directly exported from REDCap into a comma-separated values (CSV) file. All
responses were reviewed for completeness and to ensure de-identification and consistency of
formatting. Responses were compiled into a single spreadsheet with one text entry per
participant, linked to a unique study identifier to allow for subsequent merging with quantitative

survey data.

Content Analysis

We conducted a content analysis of respondents’ text using the Dedoose qualitative
analysis software (Harris, et al., 2023). Dedoose is a secure, web-based application designed to
support qualitative and mixed-methods research. It allows researchers to upload textual data,
organize data sources, apply hierarchical codes to excerpts of text, and manage analytic memos
within a centralized coding environment. The program enables systematic qualitative analysis by
facilitating the development of structured code systems, application of codes to text segments,
and retrieval of coded excerpts for thematic interpretation. In addition, Dedoose supports mixed-
methods analysis by allowing the attachment of descriptor variables, such as participant
characteristics, to data sources, enabling comparisons of coded themes across participant groups.
The software’s analytic tools, including code application charts and code-by-descriptor matrices,
were used to assist in examining patterns in the coded data and organizing findings for

interpretation.
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Differences across coping, employment, and RTW-SE groups were examined using
qualitative code and theme comparison matrices within Dedoose. Themes and subthemes were
evaluated based on the relative presence and recurrence of coded excerpts across participant
groups rather than solely on raw coding frequency counts. To reduce overrepresentation of
individual participants, patterns were interpreted at the participant level when possible, with
attention to whether themes were represented across multiple respondents within each subgroup.
These comparisons were used descriptively to identify patterns and variations in participant

experiences rather than to quantify statistical differences.

Independent Blinded Coding

Qualitative data were analyzed using an inductive content analysis approach supported by
Dedoose. Two researchers (AL, KGC) independently conducted initial coding following
immersion in the data and review of participant responses. Coders worked independently during
this phase to minimize interpretive bias and to allow independent identification of meaningful
units of text and preliminary codes. This resulted in an initial 195 draft codes. Following
discussion and consensus, these codes were further grouped under 26 categories, including
acceptance/patience, change in work, focus on now, gratitude, learning new
things/distraction/hobbies, making lifestyle changes, mental health care, mental health problems,
mutual support, negative outlook, no changes, other, other responsibilities and stressors,
persistence, physical problems, planning for future, positive attitude, seeking medical care, social
activities, mental habits, physical habits, symptoms/side-adverse effects, social activities-

support, daily routines-hobbies, work-activities adjustments, and unassigned.

Intercoder Agreement and Code Consensus Meeting

After completion of independent coding, the coders participated in a code reconciliation

meeting to compare coding decisions, discuss differences in code interpretation, and achieve
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consensus regarding code definitions and applications. Discrepancies were resolved through
discussion and reference to participant text until agreement was reached (Braun & Clarke, 2006).
Codes reflecting similar concepts were consolidated into higher-order categories through an
iterative consensus process, resulting in a refined hierarchical codebook consisting of main

categories and nested subcodes.

Code Consolidation

Guided by the study conceptual model and theoretical frameworks, developed codes were
consolidated into three higher-order domains reflecting cognitive—emotional adaptation,
behavioral adjustments, and functional participation and barriers. Main themes and subthemes
are further discussed in chapter 4. Analytic features including code application charts and code-
by-descriptor matrices were used to examine patterns in the coded data and support interpretation
of emergent patterns. This systematic, hierarchical organization facilitated integration with
quantitative coping and work outcome measures within a mixed-methods analytic framework.
Final Codebook Development

The refined codebook was applied to the full dataset using Dedoose, which enabled
systematic coding and organization of excerpts. Code definitions were further clarified between
two researchers (AL, KGC) during this phase to ensure consistent interpretation across the
responses. Although formal intercoder reliability statistics (i.e. Cohen’s kappa) were not
calculated, this approach is consistent with qualitative descriptive and inductive methodologies
in which the emphasis is placed on achieving interpretive agreement rather than statistical
reliability (Sandelowski, M., 2000). Coding consistency was supported through ongoing peer
debriefing, repeated review of coded excerpts, and consensus-based resolution of discrepancies,

thereby enhancing analytic rigor (Sandelowski, M., 2000). The completed codebook was
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exported into an Excel spreadsheet for tracking and additional code distribution analysis by
matrix table count.
Generation of Code-by-Descriptor Matrices

The final codebook consisted of clearly defined categories and subcategories that were
empirically grounded in participant responses and conceptually aligned with the study’s focus on
coping and work-related outcomes. This finalized coding structure was subsequently used to
generate code-by-descriptor matrices, enabling integration of qualitative themes with quantitative
participant characteristics including employment status, coping level, and return-to-work self-

efficacy level in a mixed-methods analysis.

Trustworthiness of Findings

Multiple strategies were employed to ensure trustworthiness of findings. Credibility was
supported through sustained engagement with the data, iterative coding, and peer debriefing
throughout the analytic process. Dependability was enhanced by maintaining a detailed audit
trail documenting coding decisions, codebook revisions, and analytic memos within the Dedoose
analysis program and in Excel spreadsheets. Confirmability was addressed by grounding all
codes and themes in participant responses and maintaining awareness of potential researcher bias
during interpretation. Transferability was supported through the inclusion of rich, descriptive
data and clear documentation of participant characteristics, allowing readers to weigh the

applicability of these findings to comparable populations (Lincoln, Y.S. & Guba, E.G., 1985).

Methodological Considerations

One concern of this study was that the FACT-Cog survey might have lower sensitivity
for detecting spatial ability and executive function aspects of cognitive function than an objective

measure. However, previous quantitative and qualitative literature have noted cognitive function
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impacts particularly in the areas of language ability, short term memory, and flexibility of
thought — all of which are addressed within the perceived cognitive abilities section of the
FACT-Cog (Gunlusoy B. et al., 2017; Wu et al., 2013). In addition, this tool was designed
explicitly for cancer survivors and has been validated in the cancer survivor population, making
it a good fit for our study (L. Wagner et al., 2009). It also focuses on identifying and addressing
symptoms after cancer treatment (Von Ah & Tallman, 2015). Together, these qualities made it
the best choice for measuring overall cognitive function in the PC survivor group (Nelson et al.,
2008a).

Another concern in this study was the possibility of incidental finding of suicidal ideation
(SI) during PHQ-9 assessment. Study subjects who indicated a score greater than 0 on question 9
of the PHQ-9 instrument - indicating SI and possible risk for self-harm - were further contacted
with information and resources for suicide prevention including Crisis Resource phone numbers
and program links listed by the Oregon Health Authority, and the 988 Suicide and Crisis Lifeline
information, which provides intervention care 24-hours per day.

Another potential limitation considered was the possible need to go to other healthcare
organizations for recruitment if we did not meet recruitment goals at OHSU and affiliated cancer
treatment sites. We made plans to recruit from additional community cancer centers in the area
and also nationally from Researchmatch.com. This was included in the IRB proposal and

accepted.

Methodological Constraints

Some constraints were encountered during the study process including longer than
expected time for IRB approval due to multiple IRB approval requirements with a cancer study

at the university and slow IRB turnaround time. Participant recruitment was also slower than
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anticipated due to patient lack of interest or limited email or EMR access. Age limitation and
time from treatment also initially limited qualified applicants but was adjusted to be more
inclusive via IRB amendment to increase overall recruitment. When multiple outreach strategies
were employed using QR code posting, presentation to groups, and online social media sharing —
another challenge faced was the “hijacking” of the online-based study by online “bots” seeking
monetary remuneration for completion of the study. This was required closing the study and then

reopening under another REDCap project.

Risks and Ethical Considerations

Protection of confidentiality and subject rights is essential when conducting research. To
verify participants’ rights were upheld, this study was conducted in a manner consistent with the
Belmont declaration (U.S. Department of Health and Human Services, 1979). Approval from the
Knight Cancer Institute and the OHSU Institutional Review Board was obtained prior to
enrolling any participants in the study or completion of any study related procedures. A copy of
all consent documents was made available to study participants and original copies of the
consent forms are secured stored within REDCap. Any paper-pencil measures were scanned and
uploaded to the secure Oregon Health & Science University X-drive. The original copies will be
retained in a locked room for at least seven years beyond the date the last subject has completed
their participation in the study.

Study information was explained in detail to interested participants and all questions were
answered. Interested individuals were given ample time to read the consent form and
contemplate their interest in participating prior to signing a written consent. It was made clear to
participants that their involvement in this study is voluntary and will not affect their treatment,

and they may withdraw from the study at any time. Contact information for the primary
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investigator was given to the patient in the event that they enrolled and later chose to withdraw
their consent and participation. To maintain patient confidentiality, all study related data is kept

on password-protected secure servers.
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Overview

This chapter presents the results addressing the three primary aims of this study and an
exploratory qualitative aim. In Aim 1, we examined the association between perceived cognitive
function (PCF) and coping style (CS), as well as PCF and perceived work ability (PWA), in
prostate cancer (PC) survivors who received radiotherapy with androgen deprivation therapy
(RT+ADT). For our proposed Aim 2, a mediation role for coping between PCF and work ability
outcomes was considered, but formal mediation analyses were not pursued after criteria for
mediation were not met in Aim 1. In Aim 3, we explored additional relationships between
demographic, psychosocial and work-related factors and coping style using the regression results
from Aim 1. Finally, for our exploratory aim, we reviewed open-ended participant responses
from prostate cancer survivors describing adjustments and challenges during the transition back
to usual activities or work after cancer treatment. Through inductive content analysis, we
identified main themes presented and further examined them across subgroups including
working vs. retired status, high vs. low coping, and high vs. low return-to-work self-efficacy

levels among the study cohort.

Recruitment and Retention

Although the a-priori power analysis indicated a target sample of approximately 120
participants, recruitment during the study period yielded 46 eligible and consenting participants.
Recruitment was achieved by MyChart recruitment messaging, emailed, sent via electronic
medical record (EMR), or posted via QR code to clinic areas. Of the 220 participants who

indicated that they would like to complete the online survey, 46 were eligible and able to
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complete the survey. 27 declined after reviewing the information sheet, and 148 were screened

out during pre-screening questions.

220 participants indicated they
would like to complete
online survey

I

[ 27 declined after reviewing ]

information sheet

!

148 screened-out
during
pre-screening questions

I

46 eligible and able
to complete survey

'

44 completed
open-ended question

Figure 3: Screening and Recruitment Procedures

Sample Characteristics

The analytic sample consisted of 46 prostate cancer survivors who met eligibility criteria.
Descriptive statistics for demographic, clinical, and psychosocial variables are presented in Table

1. Sample sizes vary slightly across analyses due to missing data on specific variables.
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Participants were predominantly 70 years of age or older (56.5%), with the remaining
participants under 70 years (43.5%). Most participants reported an annual income above $94,000
(52.2%), had attained at least a bachelor’s degree (69.6%), and were married or partnered
(78.3%). The sample was largely White (95.7%), with a small proportion identifying as more
than one race (4.3%).

With respect to employment, 30.4% of participants were currently employed, while
69.6% were retired or otherwise not employed. Among all participants, 30.4% reported work
involving physical labor, and 26.1% reported working 24 hours per week or more. Most
participants were not currently receiving androgen deprivation therapy (ADT; 71.7%), and

43.5% reported having received ADT for more than 12 months.

Descriptive Findings in the Population

Cognitive Function

Participants generally reported high perceived cognitive functioning on the FACT-Cog
Perceived Cognitive Abilities (PCA) subscale (M =22.13, SD = 4.85; possible range = 0-28).
Internal consistency for the PCA subscale was excellent (Cronbach’s a =.94). Visual inspection
of the histogram indicated a mildly negatively skewed distribution of FACT-Cog PCA scores,
with most participants reporting high levels of perceived cognitive functioning and few low
scores. Inspection of boxplots revealed one low outlier in FACT-Cog PCA scores; however, its
presence did not substantially affect the overall distribution, and all observations were retained
for analysis. No missing data were observed for FACT-Cog PCA items (0.0% missing). PCA

scores were calculated for all participants using standard FACIT scoring procedures.
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Work Ability

Return to Work Self-Efficacy scores (primary work outcome measure) indicated
generally elevated (concentrated in the upper half of the scale) confidence in managing work-
related demands (M = 30.33, SD = 5.67; possible range = 7—42). Internal consistency for the
RTW-SE scale was acceptable (Cronbach’s a =.79). RTW-SE total scores were concentrated in
the upper range of the scale, with most participants reporting relatively high confidence in their
ability to return to work. The distribution showed mild negative skew, with a longer tail toward
lower scores. Boxplot inspection indicated that RTW Self-Efficacy scores were generally high,
with a median in the upper range of the scale and one lower-end outlier. No missing data were
observed for RTW-SE items (0.0% missing). RTW-SE total scores were calculated for all

participants using standard scoring procedures.

Perceived work ability (secondary work outcome measure) was measured using the
single item WAS. Most scores were higher (M = 7.67, SD = 2.20; range = 1-10), with the
majority of participants endorsing scores in the upper range of work ability. Visual inspection of
a histogram distribution for Work Ability Score was concentrated at the upper end of the scale
and showed mild negative skew, suggesting a modest violation of normality assumptions.
Boxplot inspection indicated that WAS scores were generally high, with a median in the upper
range of the scale and a small number of low-end outliers, consistent with mild negative skew. A
Q—Q plot showed good alignment with the normal distribution in the mid-range, with tail
deviations reflecting mild negative skew. Across graphical diagnostics, WAS scores showed
high central tendency with mild tail deviations and a small number of low-end outliers;
accordingly, the original scale was retained, and standard robust errors were employed. Because

the WAS is scored as a single-item measure, prorating was not possible. Participants missing the
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WAS response were treated as missing for work ability and excluded from analyses requiring

WAS scores.

Coping Strategies

Participants reported greater use of adaptive coping strategies (M = 2.37, SD = 0.60) than
maladaptive coping strategies (M = 1.47, SD = 0.45). In order to create a single, interpretable
continuum of overall coping orientation, a mean coping difference score was created. The mean
coping difference score (adaptive minus maladaptive) was positive (M = 0.90, SD = 0.57),
indicating a predominance of adaptive coping strategies within the sample. A one-sample t test
demonstrated that this difference score was significantly greater than zero, t(44) = 10.64, p <
.001. Nearly all participants (97.8%) were classified as primarily using adaptive coping

strategies.

Internal consistency estimates for the adaptive and maladaptive coping composites were
good (o= .87 and a = .83, respectively). Visual inspection of the histograms indicated that
adaptive coping scores were approximately normally distributed. The distribution appeared fairly
symmetric and unimodal, with most observations clustered around the mid-range of the scale and
gradually tapering toward both lower and higher values. There was no evidence of extreme
outliers or pronounced skewness, suggesting that adaptive coping was relatively evenly
distributed across participants, with moderate variability around the mean. Boxplot inspection
showed a relatively symmetric distribution with the median located near the center of the
interquartile range. In contrast, maladaptive coping scores showed a positively skewed
distribution. Most participants had relatively low maladaptive coping scores, producing a

concentration of observations at the lower end of the scale and a long tail extending toward
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higher values. This right-skewed pattern reflects that while maladaptive coping was generally
infrequent in the sample, a smaller subset of participants reported notably higher maladaptive
coping. Despite this skewness, the distribution remained continuous without clear gaps or
extreme outliers, supporting its use in linear models with robust standard errors. Boxplot
inspection supported histogram distribution findings, as the median was positioned closer to the
lower quartile, and the upper whisker extended farther than the lower whisker, consistent with a

right-skewed distribution.

Coping difference scores were approximately normally distributed on histogram
inspection, with most values greater than zero, indicating greater use of adaptive relative to
maladaptive coping. The boxplot distribution showed a positive median and symmetric spread
without outliers, and a Q—Q plot demonstrated strong adherence to normality. Missing data
across Brief COPE items were minimal, with item-level missingness of 2.2% across all items.
Composite adaptive and maladaptive coping scores were computed using available item means

when sufficient data were present.

Psychological Distress

Symptoms of anxiety and depression were mostly low in the cohort. Mean scores on the
GAD-7 indicated minimal anxiety symptoms overall (M = 2.85, SD =3.91), with 79.6% of
participants classified in the minimal range. Histogram distribution of GAD-7 scores showed
pronounced right skew with clustering near zero and a long upper tail. Boxplot inspection
indicated that GAD-7 total scores were concentrated at the lower end of the scale, with a small

number of higher-end outliers. Missing data for GAD-7 items were minimal, with item-level
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missingness ranging from 2.2% to 6.5%. GAD-7 total scores were prorated when no more than

one item was missing; otherwise, scores were set to missing.

Depressive symptoms, measured by the PHQ-9, were also generally low (M =4.73, SD =
4.78), with 64.4% of participants reporting minimal symptoms. Internal consistency was high for
both the GAD-7 (o =.90) and PHQ-9 (a = .88). PHQ-9 total scores demonstrated positive skew
with a floor effect; therefore, scores were retained on their original scale and analyzed using
robust standard errors. A boxplot distribution showed a low median with limited dispersion, and
several higher-end outliers contributing to positive skew. Missing data for PHQ-9 items were
minimal, with item-level missingness ranging from 2.2% to 6.5%. PHQ-9 total scores were

prorated when no more than one item was missing; otherwise, scores were set to missing.

Physical Functioning

Physical functioning, measured using the SF-36 Physical Functioning subscale,
demonstrated moderate to high levels overall (M = 79.33, SD = 15.64). When categorized into
tertiles, 40% of participants were classified as low physical functioning, 35.6% as moderate, and
24.4% as high. The physical functioning subscale demonstrated strong internal consistency (o =
.86). Histogram inspection revealed that SF-36 Physical Functioning scores were concentrated in
the upper range of the scale, with a distribution characterized by moderate negative skew and
evidence of a ceiling effect. Boxplot inspection indicated that SF-36 Physical Functioning scores
were generally high, with a median in the upper range of the scale and one lower-end outlier.
Missing data across SF-36 Physical Functioning items were minimal, with item-level
missingness ranging from 2.2% to 4.3%. PF scores were calculated when at least seven of ten

items were completed; otherwise, scores were set to missing.
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Variable n (%) or M (SD) | Observed Range
Demographic variables

Age > 70 years 26 (56.5%) —
Annual income > $94,000 24 (52.2%) —
Education > bachelor’s 32 (69.6%) —

degree

Relationship status 36 (78.3%) —
(partnered)

Race (White) 44 (95.7%) —
Employment status 14 (30.4%) —
(employed)

Clinical variables

Currently on ADT (yes) 13 (28.3%) —

ADT duration > 12 months 20 (43.5%) —
Primary predictor (PCF))

FACT-Cog PCA score 22.13 (4.85) 4-28
Mediator variables (Coping)

Adaptive coping 2.37 (0.60) 1.25-3.88
Maladaptive coping 1.47 (0.45) 1.00-3.33
Coping difference score 0.90 (0.57) —0.58-2.13
Outcome variables (PWA)

Work Ability Score 7.67 (2.20) 1-10
RTW self-efficacy (total) 30.33 (5.67) 7-42
Psychological covariates

GAD-7 total score 2.85(3.91) 0-20
PHQ-9 total score 4.73 (4.78) 0-20
Physical functioning

SF-36 Physical Functioning 79.33 (15.64) 35-100

Table 3: Descriptive Statistics
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Table 3: Descriptive Statistics

Note. Values are presented as n (%) for categorical variables and M (SD) for continuous
variables. Reported ranges reflect observed values in the analytic sample. Theoretical score
ranges are as follows: FACT-Cog PCA (0-28), Work Ability Score (0—10), RTW Self-Efficacy
(7-42), Brief COPE subscales (1-4), GAD-7 (0-21), PHQ-9 (0-27), and SF-36 Physical
Functioning (0—100). ADT = androgen deprivation therapy; RTW = return to work.

Results By Specific Aim

Aim 1. [QUANT] Describe the relationship between perceived cognitive function (PCF) and
perceived work ability (PWA) and coping style (CS) in prostate cancer (PC) survivors who
receive RT+ADT.

Hypotheses: Survivor PCF will be positively associated with PWA and with increased likelihood

of adaptive coping use.

Correlation Testing and selection of RTW-SE as Primary Work Outcome

For work outcomes, a Spearman rank-order correlation indicated a significant and positive
association between work ability (WAS) and return-to-work self-efficacy (RTW-SE), p=.63, p
<.001 (N =46), such that higher work ability was associated with higher RTW-SE scores. Given
the overlap of constructs measured by these two instruments, RTW-SE was chosen as the
primary work outcomes measure, as it aligns more closely with coping theory, and provides a

more direct gauge of perceived work-related confidence.

Linear Regression

Aim 1 utilized linear regression models with robust standard errors to examine
associations between PCF and coping and PCF and work outcomes. Model assumptions were

evaluated for all regression analyses. Residual diagnostics included visual inspection of
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histograms of standardized residuals, normal probability (Q—Q) plots, and scatterplots of fitted
values versus residuals to assess normality, linearity, and homoscedasticity. Across models,
residual distributions were approximately symmetric and centered at zero, and residual—fitted
plots showed no systematic patterns, indicating adequate adherence to linearity and constant
variance assumptions. Multicollinearity was assessed using variance inflation factors (VIFs). All
VIF values were below commonly accepted thresholds (range = 1.08—1.50; mean VIF = 1.28),
indicating no evidence of problematic multicollinearity among predictors.

The initial regression model included all covariates: age, income, education level,
partnered status, employment status, insurance type, ADT status, physical function score, anxiety
and depression scores. A conservative threshold (p <.02) was used to guide covariate retention
in Aim 1 and Aim 3 models to reduce overfitting and enhance model stability in a modest
sample. Covariates were retained based on both statistical evidence and theoretical relevance.
Standardized regression coefficients were used to compare the relative magnitude of associations
among predictors measured on different scales. Unstandardized estimates were examined to aid
interpretation. Statistical significance was evaluated using 95% confidence intervals, with

intervals that did not include zero indicating significant effects (Tables 2a and 2b).

PWA Regressed on PCF

Return-to-Work Self-Efficacy (RTW-SE). Perceived cognitive function was significantly and
positively associated with return-to-work self-efficacy (B=0.417,95% CI [0.176, 0.658], p <
.01; R?=.613). Participants reporting higher perceived cognitive function also reported greater
confidence in their ability to return to work. Employment status and anxiety symptoms remained

significant predictors in this model, with unemployment (B = —3.669, 95% CI [-5.902, —1.436],
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Work Ability (WAS). Perceived cognitive function was not significantly associated with
perceived work ability as measured by the Work Ability Score (B = 0.078, 95% CI [-0.053,
0.210], p =.236; R*=.607). In this model, being unemployed (B =—1.985, 95% CI [-3.009,
—0.960], p <.01), lower physical functioning (B = 0.046, 95% CI [0.013, 0.078], p <.01), and
higher anxiety symptoms (B =—0.288, 95% CI [-0.509, —0.067], p < .05) were significant

predictors of lower work ability.

Table 4: Multiple Linear Regression Analyses Examining Perceived Cognitive Function, Age, Employment, Physical Functioning

and Anxiety as Predictors of Work Ability Outcomes

Predictor Work Ability Score RTW Self-Efficacy
Perceived Cognitive Function | 0.078 [—0.053, 0.210] 0.417 [0.176, 0.658]**
(PCF)

Age (category) 0.945 [-0.034, 1.923]7 1.803 [-0.467, 4.073]

Not employed (vs. employed) | —1.985 [-3.009, —0.960]** —3.669 [-5.902, —1.436]**
Physical functioning (SF-36 | 0.046 [0.013, 0.078]** 0.059 [-0.010, 0.128]F
PF)

Anxiety symptoms (GAD-7) | —0.288 [-0.509, —0.067]* —0.630 [-0.962, —0.298]**
R? .607 613

N 44 44

Note. Values are unstandardized regression coefficients (B) with 95% confidence intervals in
brackets. All models were estimated using linear regression with robust standard errors and
adjusted for age category, employment status, physical functioning, and anxiety symptoms.

RTW = return-to-work. § p <.10. * p <.05. **p <.01.
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PCF Regressed on Coping

Linear regression models examined associations between perceived cognitive function (PCF;
FACT-Cog Perceived Cognitive Abilities subscale) and coping outcomes derived from the Brief
COPE, adjusting for age, employment status, physical functioning, and anxiety symptoms (N =
44) (Table 4). The full covariate-adjusted model explained approximately 15% of the variance in

the outcome (R? = .152).

Adaptive/ Maladaptive Coping. With the model controlling for age category, employment
status, physical functioning, and anxiety symptoms, perceived cognitive function was not
significantly associated with adaptive coping (B = 0.002, 95% CI [-0.035, 0.040], p = .895).
Similarly, PCF was not significantly associated with maladaptive coping (B =—-0.012, 95% CI
[-0.032, 0.007], p = .215). However, higher anxiety symptoms were strongly associated with

greater maladaptive coping (B = 0.085, 95% CI1[0.063, 0.106], p <.01).

Coping Difference. When coping was operationalized as a difference score (adaptive minus
maladaptive coping), the covariate-adjusted model explained approximately 32% of the variance
in coping difference scores (R? = .32). Perceived cognitive function was not significantly
associated with coping difference (B =0.015, 95% CI [-0.020, 0.049], p = .390). Again, anxiety
symptoms were significantly associated with lower coping difference scores (B = —0.066, 95%
CI[—0.104,-0.028], p < .01), indicating a relative predominance of maladaptive coping in
participants reporting higher anxiety. Across coping models, age category, employment status,

and physical functioning were not independently associated with coping outcomes at the
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conventional significance level, although trends were observed for physical functioning in the

adaptive coping model (p = .082).

Table 5: Multiple Linear Regression Analyses Examining Perceived Cognitive Function, Age, Employment, Physical Functioning

and Anxiety as Predictors of Coping Outcomes

Predictor Adaptive Coping Maladaptive Coping | Coping Difference

Perceived Cognitive | 0.002 [—0.035, 0.040] | —0.012 [—0.032, 0.015 [—0.020, 0.049]

Function (PCF) 0.007]

Age (category) —0.350 [-0.732, —0.150 [-0.361, —0.199 [-0.528,
0.032]t 0.060] 0.129]

Not employed (vs. —0.047 [-0.483, 0.017 [-0.253, 0.287] | —0.064 [—0.464,

employed) 0.389] 0.335]

Physical functioning | 0.008 [—0.001, 0.005 [-0.001, 0.012] | 0.003 [-0.005, 0.011]

(SF-36 PF) 0.018]F

Anxiety symptoms 0.019 [-0.013,0.051] | 0.085 [0.063, —0.066 [—0.104,

(GAD-7) 0.106]** —0.028]**

R 152 .647 317

N 44 44 44

Note. Values are unstandardized regression coefficients (B) with 95% confidence intervals in

brackets. All models were estimated using linear regression with robust standard errors and

adjusted for age category, employment status, physical functioning, and anxiety symptoms.

Coping difference represents adaptive minus maladaptive coping. T p <.10. ** p <.01.
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PWA Regressed on Coping

Three adjusted linear regression models were estimated to examine whether adaptive
coping, maladaptive coping, and coping difference scores were associated with return-to-work
self-efficacy (RTW-SE) after controlling for age, employment status, partnered status, physical
function, and anxiety. Parallel adjusted regression models were also conducted to examine
associations between coping and work ability (WAS).

Coping and RTW-SE. In the models, controlling for age, employment status, physical
functioning, and anxiety, coping difference was not significantly associated with RTW-SE (B =
1.48, p = 0.26). Maladaptive (B =1.75, 95% CI [-2.68, 6.17], p = .429) and adaptive coping (B =
1.49,95% CI[—0.72, 3.70], p = .179) were also found to be non-significant. Employment status
(B=-2.98, p =.013), physical function (B = 0.09, p = .02), and anxiety (B=-0.72, p =.001)
remained significant predictors. In contrast, employment status was a consistent predictor, with
individuals who were not employed reporting significantly lower RTW-SE (B range = —2.98 to
—3.04, p <.05). Physical functioning was positively associated with RTW-SE across models (B
range = 0.08-0.09, p <.05), indicating that better physical functioning corresponded to greater
return-to-work self-efficacy. Anxiety was also a significant predictor in all models, with higher
anxiety associated with lower RTW-SE (B range = —0.72 to —0.98, p <.01). Age was not
significantly associated with RTW-SE in any model. Overall model fit was moderate, with R?
values ranging from .52 to .54, indicating that the models explained approximately half of the

variance in RTW-SE.
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Table 6: Coping Predicting Return-to-Work Self-Efficacy (RTW-SE)
Predictor Adaptive Coping Maladaptive Coping | Coping Difference
95% CI) 95% CI) 95% CI)
Coping Variable 1.49[-0.72, 3.70] 1.75 [-2.68, 6.17] 1.48 [-1.15,4.12]
Age (=70 vs <70) 2.32 [-0.34, 4.98] 2.06 [-0.65, 4.77] 2.10[-0.54, 4.73]
Employment (Not -2.98 [-5.38,-0.57]* | -3.04 [-5.51,-0.57]* | -2.98[-5.30, -0.66]*
Employed)

Physical Functioning

0.08 [0.00, 0.16]*

0.09 [0.01, 0.16]*

0.09 [0.01, 0.16]*

Anxiety (GAD-7) -0.85 [-1.20, - -0.98 [-1.48, - -0.72 [-1.15, -0.28]**
0.50]*** 0.49]***

Constant 28.99%#:* 30.40%** 30.67%**

R? 54 52 53

N 44 44 44

*Note.* B = unstandardized coefficient; CI = confidence interval. Robust standard errors were

used. *p <.05. **p<.01. *** p <.001.

Coping and WAS. Linear regression analyses examining associations between coping

and work ability (WAS) indicated that coping variables were not significantly associated with

work ability across all models, including coping difference (B =0.22, 95% CI [-0.61, 1.06],p =

.592), maladaptive coping (B =—0.27, 95% CI [—1.82, 1.28], p = .728), and adaptive coping (B =

0.09, 95% CI[—0.64, 0.83], p = .797). Within the models, employment, physical function, and

anxiety were significant predictors of WAS. Not being employed was associated with lower

work ability (B = —1.86 to —1.87, p =.002 across models), while higher physical functioning was

positively associated with WAS (B = 0.05, p <.002). Greater anxiety symptoms were associated

with lower work ability (B = —0.30 to —0.33, p <.013). Age demonstrated a modest positive

association with WAS in the coping difference model (B = 0.99, p =.043) and approached
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significance in other models (p =.053—.085). Overall, the models explained approximately 59%

of the variance in work ability (R? = .588—.589).

Table 7: Coping Predicting Work Ability Score (WAS)

Coping Difference Maladaptive Coping | Adaptive Coping
Predictor
95% CI) 95% CI) (95% CI)
Coping Variable 0.22 [-0.61, 1.06] -0.27[-1.82,1.28] 0.09 [-0.64, 0.83]
Age (=70 vs <70) 0.99 [0.03, 1.95]* 0.91 [-0.13, 1.94]F 0.98 [-0.01, 1.97]t
Employment (Not —1.86 [-2.99, —1.87[-2.98, —1.86 [-3.00,
Employed) —0.72]** —0.76]** —0.73]**
Physical Functioning | 0.05 [0.02, 0.08]** 0.05 [0.02, 0.08]** 0.05 [0.02, 0.08]**
Anxicty (GAD-7) —0.31 [-0.50, —0.30 [-0.53, —0.33 [-0.51,
—0.12]** —-0.07]* —0.14]**
Constant 5.85%* 6.41%* 5.89%x*
R? .59 .59 59
N 44 44 44

Note. B = unstandardized coefficient; CI = confidence interval. Robust standard errors were

used.

Tp<.10. *p<.05. **p<.01.

Aim 2. Estimate the mediating (indirect) effect of CS as a potential explanation of the

association between PCF and PWA.
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Hypothesis: CS will mediate the association between PCF and PWA with higher PCF
leading to higher adaptive coping and higher coping difference scores, and these higher

scores leading to higher PWA.

Mediation Feasibility Assessment (Aim 2 Prerequisite)

We conducted preliminary analyses in Aim 1 to determine whether coping met criteria
for mediation of the association between perceived cognitive function and work outcomes. In
adjusted regression models examining perceived cognitive function as a predictor of coping
outcomes, perceived cognitive function was not significantly associated with the coping
difference score, adaptive coping, or maladaptive coping. In addition, coping was not
significantly associated with work outcomes. Given the absence of a significant association
between the predictor and the proposed mediator, additional formal mediation analyses

concerning work ability were not pursued, as the required conditions for mediation were not met.

Aim 3. [QUANT] Explore whether there are any demographic, psychosocial or work-
related factors related to CS for men with PCA who have received ADT+RT and who are
intending to return to paid or non-paid work.

Further utilizing the regression model results, we explored whether selected
demographic, psychosocial and work-related factors were associated with coping use among men
with prostate cancer who received radiation therapy plus androgen deprivation therapy and who
intended to return to paid or non-paid work. Coping outcomes included adaptive coping,
maladaptive coping, and a coping difference score derived from the Brief-COPE. Demographic
predictors included employment status (employed vs. not employed), anxiety level, physical

functioning score, and age category (<70 vs. >70 years).
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Coping outcomes were each regressed on age category, employment status, physical
functioning, and anxiety. Across two models, anxiety emerged as a consistent and statistically
significant predictor of coping outcomes. Higher anxiety was significantly associated with
greater maladaptive coping and lower coping difference scores, indicating a shift toward more
maladaptive coping (both p <.01). Anxiety was not significantly associated with adaptive
coping. In contrast, employment status, age, and physical functioning were not significantly
associated with coping outcomes (all p > .05), although physical functioning and age
demonstrated trend-level associations with adaptive coping (both p <.10). Overall, these
findings indicate that coping patterns were primarily associated with psychological factors

(anxiety) rather than demographic or functional characteristics in this sample.

Summary of Quantitative Findings

In summary, the quantitative findings from Aims 1, 2 and 3 reveal that in this cohort of
46 prostate cancer survivors returning to usual work after receiving RT and ADT for treatment,
PCF was significantly and positively correlated with the primary measure of PWA, return-to-
work self-efficacy. PCF was not significantly associated with adaptive coping, maladaptive
coping, or coping difference scores after adjustment. Anxiety emerged as the strongest and most
consistent correlate of coping, where higher anxiety was associated with higher maladaptive
coping and lower coping difference scores.

In analyses of coping and work outcomes, coping variables were not significantly
associated with return-to-work self-efficacy (RTW-SE) or work ability (WAS). Instead,
employment status, physical functioning, and anxiety were the most consistent predictors across

models. Higher physical functioning was associated with better work outcomes, whereas higher
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anxiety was associated with lower RTW-SE and WAS. Employment status was also significant,
with participants who were not employed reporting lower work-related outcomes.

Models explained substantial variance in work outcomes (R? range ~.53—.60), indicating
that demographic and psychosocial covariates accounted for much of the explained variability
rather than coping itself.

In regard to planned mediation testing in Aim 2, when PCF and work outcomes (RTW -
SE and WAS) were examined, there was a direct association. PCF was significantly and
positively associated with RTW-SE (the primary PWA outcome) but not WAS. Although this
showed a direct significant relationship between perceived cognitive function and return to work
self-efficacy, without a significant association between coping and PCF or RTW-SE and WAS
work outcomes, key requirements for mediation analysis were not found to be present, therefore
coping does not mediate the relationship between PCF and PWA.

Examination of demographic and psychosocial predictors of coping style in Aim 3
uncovered that anxiety was a significant predictor of coping in this cohort. Higher anxiety was
associated with higher maladaptive coping and lower coping difference scores.

Exploratory Aim: [QUANT/QUAL]

Our exploratory aim sought to determine linguistic indicators used by participants to describe
helpful adjustments during the transition back to work after cancer treatment. Using text from
open-ended responses to the question, “What helpful adjustments have you made to ease the
transition from cancer treatment to everyday work (employment, in the home, or volunteer
activities)?” we asked 1) Are there content or linguistic patterns in the language used by
respondents? and 2) Are there between-group differences in the content and patterns found

within subgroups of employed vs. retired, high vs. low coping, and high vs. low return to work
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self-efficacy? An inductive content analysis approach was used to explore barriers and
experiences described in open-ended responses. The themes generated from this analysis were
further used to create a code by descriptor matrix for analysis

Survey responses to the open-ended question were exported directly from the REDCap web-
based research data collection system into a CSV file and analyzed (n=44). After reviewing
responses for completeness, they were collected into a single spreadsheet with one text entry per
participant with a unique identifier number. This allowed for merging with additional
quantitative survey data. This file was then uploaded into Dedoose qualitative software (Harris,

et al., 2023)for analysis.

Using Dedoose software, two researchers independently reviewed an initial subset of transcripts
to generate preliminary codes derived directly from the data. The researchers met to compare
interpretations, discuss discrepancies, and refine code definitions. Through iterative discussion
and consensus, a preliminary codebook was developed. The revised codebook was then applied
to the remaining data, with ongoing analytic discussions to ensure consistency and conceptual
alignment. Discrepancies were resolved through consensus rather than statistical adjudication. A
hierarchical codebook was created consisting of multiple subcodes organized within broader
thematic domains. This preliminary work resulted in 195 initial descriptive codes, which were
grouped under 26 categories. These categories were then further ordered under three thematic

domains.

Content Analysis

Content analysis of open-ended survey responses identified several patterns describing

how participants adjusted to the physical, emotional, and functional effects of prostate cancer
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treatment with radiation and androgen deprivation therapy while returning to usual activities or
work and also uncovered barriers to functional return. Analysis resulted in three overarching
thematic domains reflecting participants’ adaptation processes: (1) cognitive and emotional
adaptation, (2) behavioral and lifestyle adjustments, and (3) functional participation and barriers.
Within each domain, several subthemes emerged that reflected common coping strategies,
emotional experiences, and behavioral modifications described by participants. Discussion of
these themes follows, with representative excerpts illustrating how participants expressed these

experiences in their own words.

Cognitive and Emotional Adaptation

Participants frequently described psychological processes used to adjust to treatment-
related changes in health and functioning. Areas of discussion from respondents included
acceptance and meaning making, changing perspective or mindset, cognitive and mental

stimulation, mental health care, and emotional responses.

Acceptance and Meaning Making

A common theme involved acceptance of physical changes, such as reduced stamina or
altered physical capability, along with efforts to reinterpret these changes as part of aging or
recovery. For example, one respondent wrote: “ I am not nearly as fit and strong as [ used to be
but I am very accepting of that and simply go as easy or hard as dictated by my mind and body.”
Another participant brought in the idea that both aging and cancer treatment can cause
challenges: “ I talk with my friends, sometimes about my (our) cancer or just ideas for coping

with some of the challenges of older age, with or without cancer.”
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Some participants described reframing the cancer experience as an opportunity to
appreciate life, family, and meaningful activities. One mentioned, “I have been exercising
through the iLive program. traveling, doing some needed home projects. Yard work with
watering daily. More involved with a church and a men's group.” Another focused upon
appreciation of his spouse and spending time with him: “I strive, both on my own and with my

husband - to allow and allot time for emotional / mental needs, and for intimacy.”

Perspective and Mindset

A few respondents described adopting a mindset focused on living in the present,
maintaining optimism, and continuing valued activities despite new health challenges. One
participant described this with his statement: “ I try not to think of the eventualities and simply
focus on enjoying things now.” Several participants emphasized the importance of having a
positive outlook and perseverance as coping strategies. One participant, in particular, referred to
his experience coping with earlier health challenges as an indication that he would continue to
persevere: “ I am treated for PTSD, anxiety and depression. So these were things I have dealt
with before I had cancer. I think I am very resilient and I have an extremely well developed will
to live. I have successfully weathered an extremely difficult time between December 2024 and

now. I’m going to persevere!”

Cognitive or Mental Stimulation and Mental Healthcare

Participants described cognitive planning and emotional adaptation. Many considered
psychological coping practices they used to adjust to treatment-related changes in health and
functioning. Participants also reported strategies to support emotional wellbeing, including

prayer, meditation, exercise, counseling, or medication for mental health concerns. For example,
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one participant mentioned, “I have found that daily prayer and meditation coupled with a
vigorous daily gym schedule has made this a fairly easy process to deal with.” Another stated
that he helped himself cope by “ reading news and interacting with coworkers for mental
exercise.” These responses reflected a broader effort to maintain emotional balance and

resilience during recovery.

Emotional Responses

Expressive reactions to treatment varied widely. While some participants reported
optimism and resilience, others described anxiety, embarrassment, or distress related to treatment
side effects, including fatigue, urinary symptoms, or loss of physical functioning. One
respondent’s mixed response illustrates this: “I try and eat healthy and keep a good mind set. I
know I will never be able to do what I used to do. I have no strength, no stamina, and have to pee
every hour or less. I have to time my car trips to places that have decent bathrooms because
when I gotta (sp) go I gotta (sp) go. While I am cured from the cancer the after affects (sp) of the
cure are devastating.” There is also additional emotional distress mentioned in relation to
financial toxicity from the cost of cancer and healthcare treatment. One participant admitted,
“My biggest source of anxiety is related to fighting insurance battles, with the underlying fear

that something will be denied after the fact, causing a big dent in our retirement portfolio.”

Behavioral and Lifestyle Adjustments

Another major theme identified after reviewing responses included both behavioral
changes and adjustments made to daily life to accommodate recovery after cancer treatment.
This included incorporating new health behaviors, engaging in social activities, modifying or

creating daily routines, and managing energy use to adjust to lower levels of stamina.
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Health Behaviors and Routines

Participants reported adding or changing behaviors including change of diet, developing
structured daily routines, including regular exercise, walking, or weight training, as strategies to
maintain physical health and improve wellbeing. One participant mentioned, “ I have increased
my effort to maintain a healthy lifestyle. I eat reasonably balanced meals that emphasize plants,
with more moderate amounts of meat than prior to cancer. In my view the most helpful
adjustment is to have significantly increased the amount and regularity of exercise. Typically, I
walk two or three miles every day with some elevation gain. I usually play tennis two or three
times a week. I use exercise bands and have a treadmill and stationary bike at home so I can
exercise in bad weather. ” Another respondent wrote both about adding in a healthy diet and
moderating alcohol intake: “I’m eating healthier, doing more exercise like walking and morning

stretching. I only drink red wine occasionally.”

Social Engagement

Participants also described engaging in hobbies, travel, volunteering, and social activities
as ways to support their quality of life. One mentioned learning to play a new instrument: “I am
learning to play guitar. I find it helps stimulate my mind, coordination between mind and fingers
is a good thing.” Another took the opportunity to travel with his wife and visit with family during
his recovery time, “My oldest son did his junior year in college at the university of New South
Wales in Sydney, Australia so my wife and I went for 6 weeks, first to New Zealand and then
Australia to see our son and enjoy the people and scenery. I’ve subsequently continued to enjoy

traveling to visit friends and relatives.”
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Energy Management

A number of participants specifically mentioned the need to take additional rest time and
work this into their routines. One participant discussed how he needed to create a new balance in
his life by doing less activities and adding some time for repose. He wrote: “In my current state.
other than that I continue to do most of the activities I was doing before (walking, biking,
swimming, garden work, cooking, socializing etc.) but a lot less of it, and with a lot of rest
afterwards. This is the only way so far [ have been able to figure out how to cope.” Altogether,
these activities, adjustments, and adopted behaviors mentioned by prostate cancer survivors

appeared to provide structure, social support, and a sense of purpose following treatment.

Functional Participation and Barriers

Although many participants described successful adaptation strategies, some reported
ongoing functional challenges associated with treatment. These challenges were reflected across
several areas, including work adjustments, physical symptoms and treatment side effects, role
function challenges, and external stressors that influenced daily functioning and participation in

valued activities.

Work Adjustments

Some participants described modifications to work responsibilities or schedules in
response to treatment-related fatigue, decreased stamina, or cognitive difficulties. Several
individuals described adjusting work schedules, reducing work hours, or transitioning into partial
retirement to manage fatigue or physical limitations. Others reported incorporating rest periods
into their daily schedule to accommodate reduced endurance. For example, one participant

wrote, “ Changed my schedule to allow for a rest time if I need it in the late afternoon when
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working. Working a few less hours, trying to walk longer distances and most days. When I need
to drive 6 to 8 hours at one time stopping every two hours for a short (15-20 minute) rest time.”
In some cases, these limitations affected participants’ ability to maintain previous levels of work
participation or productivity. For example, one employed participant wrote: “ I have adjusted
work hours to the mornings and to about half time working at home. I no longer work on
difficult access (walking or climbing) sites (I am a geotechnical engineer).”

Physical Symptoms and Treatment Side Effects

Respondents repeatedly mentioned physical symptoms associated with treatment that affected
their daily functioning. Commonly described barriers included fatigue, reduced stamina, urinary
symptoms, and cognitive changes. Several also described side effects as being specifically
associated with hormone therapy or radiation treatment, such as sleep disruption due to urinary
frequency and nocturia, muscle mass loss and weakness, and cognitive impairment. One
participant described himself and these changes very colorfully: “ I am 67 but feel like a 85- year

'3’

old, pregnant guy with menopause. can't wait to be done with ADT!!!” Symptoms were
sometimes linked to limited physical activity or contributed to difficulties maintaining previous
routines. As one participant wrote: “During radiation treatment, I experienced problems with
controlling my bowels and urine. a number of times I pooped my pants. This was embarrassing,
especially when I was on a one-mile morning walk with my dog. Other times, I had trouble
controlling urination. This was embarrassing, especially when I wet my pants between my car in
the parking lot and the men's room of the store I was headed into.” Some of these effects could
be quite burdensome, creating higher anxiety and despair, as noted in the response of one
participant with particularly devastating and prolonged side effects: “My single six month shot of

Eligard ADT castration has left me with permanent and horrific quality of life destroying side

effects like.. ...severe fatigue and muscle wasting .. extreme mood swings and depression
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....complete destruction of libido and sexual function ....severe brain fog and cognitive
impairment that make multitasking impossible and driving dangerous ...... arthralgia joint pain
...... penile atrophy ...... destruction of relationships.” Overall, physical symptoms and side
effects from cancer treatment played a significant role in recovery and functional ability for most

participants, as described in their own words.

Role Function Challenges

Treatment-related symptoms also created challenges in fulfilling everyday roles and
responsibilities. Participants described difficulties maintaining previous activity levels, engaging
in physical tasks, or sustaining participation in hobbies and recreational activities. One
participant noted that although exercise was helpful, it sometimes took sheer willpower to
complete everyday tasks: “I still feel weak all the time, but I would be weaker without the
exercising. I do not feel like doing anything, but I force myself and things get done.” Some
questioned whether changes in function were strictly related to cancer and its treatment, or aging.
As one participant contemplated, “ I would say it's hard for me to determine if this reduction is
stamina and energy is from the cancer treatment with ADT or old age or a combination of the
two.” In some cases, these functional limitations contributed to frustration or concerns about
long-term health outcomes and quality of life.

External Stressors

In addition to physical symptoms, some participants described external stressors that affected
their functional participation. These included concerns about treatment outcomes, uncertainty
about recovery, financial costs of treatment and insurance issues, or managing additional life
demands such as caregiving for others, while coping with cancer treatment and its side effects.
One participant mentioned he was, “Involved in 2 caregiver support groups for caring for my

wife who is 10 years into Alzheimer’s Disease” and another states he is “Focusing on managing
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our investments while helping my wife through her chemo for lymphoma.” Despite these
challenges, many participants described strategies to continue engaging in their most valued
activities. These modifications included adjusting expectations, pacing activities, and revising
daily routines in order to adapt to changes in physical capacity and maintain participation in

daily life.

Integrated Mixed-Methods Findings: Employment status, Coping level and RTW-SE level

To further understand how qualitative experiences aligned with quantitative groupings,
joint display analyses were conducted using Dedoose software to compare thematic patterns
across employment status, coping level, and return-to-work self-efficacy (RTW-SE). Themes
and subthemes were examined for differences in representation and recurrence across participant
groups and were integrated with quantitative findings to identify areas of convergence and
divergence between participant narratives and measured outcomes. These integrated findings
provide insight into how participants’ cognitive, emotional, and behavioral experiences differed
across key outcome variables while supporting a more comprehensive understanding of
survivorship experiences following RT+ADT.

Employment Status

Thematic differences emerged between working and retired participants in the cohort.
Retired participants placed a greater emphasis on behavioral and lifestyle adjustments, including
modifications to daily routines and increased social engagement. Social engagement was notably
higher among retired individuals, suggesting a shift toward relational and lifestyle-oriented
adaptations following treatment.

Working participants more frequently described functional barriers, particularly in relation to

work demands and physical symptoms. Work-specific challenges, including the need for
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workplace adjustments, were more often mentioned among those employed. Additionally,
working participants more frequently referenced mindset and perspective, indicating a cognitive
focus toward managing their ongoing responsibilities.

Overall, cognitive and emotional adaptation themes were similar across working and retired
groups; however, the pattern of subthemes showed retired individuals emphasizing acceptance
and meaning making to adapt, while working individuals emphasized adjusting their perspective
and mindset to deal with challenges and functional limitations.

Coping Level

Differences in thematic use were observed between high and low coping groups. Participants
classified as low coping demonstrated greater emphasis on emotional responses and functional
barriers, reflecting increased distress and difficulty managing post-treatment demands. They also
more frequently described role challenges, including difficulty maintaining or resuming expected
activities. In contrast, participants in the high coping group more frequently expressed a strong
perspective or mindset orientation, consistent with use of adaptive coping strategies. This group
also demonstrated higher engagement in health behaviors, indicating a more proactive approach
to management of recovery and return to usual activities.

Themes related to acceptance and meaning-making and broader cognitive-emotional processing
were more frequently observed among low coping participants, indicating that greater emotional
processing did not necessarily correspond to more adaptive coping. Behavioral adjustments were
comparatively similar across high and low coping groups, suggesting that differences were

driven more by emotional and cognitive patterns than by observable behavioral changes.
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Return-to-Work Self-Efficacy (RTW-SE)

Participants with high RTW-SE used distinctively different thematic patterns compared
to those with low RTW-SE. High RTW-SE participants placed substantially greater emphasis on
behavioral adjustments, health behaviors, and social engagement, indicating active engagement
in strategies supporting functional recovery and reintegration into daily roles. In contrast,
participants with low RTW-SE more frequently endorsed emotional responses, functional
barriers, and role challenges, possibly indicating ongoing difficulties and lower confidence in

returning to work-related activities.

Differences in mindset and perspective further distinguished the groups, with high RTW-
SE participants more frequently expressing adaptive cognitive framing. Despite similar overall
levels of cognitive and emotional adaptation, the distribution of subthemes indicates that higher

RTW-SE is associated with more action-oriented and socially engaged adjustment patterns.

Integrated Patterns Across Employment, Coping, and RTW-SE

When examined together, several consistent patterns emerged across the three grouping
variables. Behavioral adjustments and social engagement were most prominent among retired
participants and those with high RTW-SE, suggesting that active lifestyle adaptation and social

involvement are key features of more favorable functional outcomes.

In contrast, functional barriers and emotional responses were consistently elevated among
working participants, low coping individuals, and those with low RTW-SE. These findings
indicate that individuals experiencing greater distress and lower coping capacity also report more

obstacles to functioning and role fulfillment.
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Mindset and perspective emerged as a common theme across groups, with higher levels
observed among working participants, high coping individuals, and those with high RTW-SE.
This suggests that cognitive framing may play a central role in adaptive functioning across

multiple domains.

Overall, the integrated joint display highlights a clear pattern in which adaptive
outcomes, including high coping and high RTW-SE, are associated with proactive behavioral
engagement, social connection, and adaptive cognitive framing, whereas less favorable outcomes

are characterized by emotional distress, perceived barriers, and role-related challenges

Mixed-Methods Joint Display Tables

Comparative Thematic Map of Adjustment Factors:
Employment Status, Coping Level, and Return-to-Work Self-Efficacy
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Mixed-Methods Joint Display Tables

Table 8: Themes and Subthemes by Employment Status

Theme/Subtheme  Retired Working Interpretation

Cognitive & 50.4% 49.6% Similar overall

Emotional

Adaptation

Acceptance & 18 11.6 Higher in retired

Meaning Making

Perspective/Mindset 14 25.13 Higher in working

Behavioral & 63.8% 36.2% Higher in retired

Lifestyle

Adjustments

Daily Routine 29 15.47 Higher in retired

Modification

Social Engagement 53 11.6 Much higher in
retired

Functional 31.2% 68.8% Higher in working

Participation &

Barriers

Work Adjustments 9 40.6 Higher in working

Physical Symptoms 27 46.4 Higher in working

Note. Values represent coded excerpt frequencies or proportions across employment groups.
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Table 9: Themes and Subthemes by Coping Level

Theme/Subtheme  High Coping Low Coping Interpretation
Cognitive & 44.5% 55.5% Higher emotional
Emotional processing in low
Adaptation coping
Acceptance & 43.6% 56.4% Higher in low
Meaning Making coping
Perspective/Mindset Higher Lower Associated with

adaptive coping

Emotional Lower Higher Higher distress in

Responses low coping

Behavioral & 53.4% 46.6% Similar

Lifestyle

Adjustments

Health Behaviors Higher Lower Higher in adaptive
coping

Functional 27.1% 72.9% Higher in low

Participation & coping

Barriers

Role Challenges Lower Higher Associated with

maladaptive coping

Note. Coping groups derived from coping difference scores.
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Table 10: Themes and Subthemes by RTW-SE
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Theme/Subtheme  High RTW-SE Low RTW-SE Interpretation

Cognitive & 50.4% 49.6% Similar

Emotional

Adaptation

Perspective/Mindset  59.6% 40.4% Higher in high
RTW-SE

Emotional Lower Higher Higher in low

Responses RTW-SE

Behavioral & 74.1% 25.9% Strongly higher in

Lifestyle high RTW-SE

Adjustments

Health Behaviors Higher Lower Associated with
high RTW-SE

Social Engagement  84.8% 15.2% Strongly higher in
high RTW-SE

Functional 47.4% 52.6% Slightly higher in

Participation & low RTW-SE

Barriers

Role Challenges Lower Higher Higher in low

RTW-SE

Note. RTW-SE = Return-to-Work Self-Efficacy.
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Table 11: Integrated Joint Display Table
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Theme Retired Working High Low High Low
Coping Coping RTW-SE RTW-SE

Behavioral ~ High Lower Moderate  Moderate  Highest Lower

Adjustments

Social Highest Lower Moderate  Moderate  Highest Lower

Engagement

Functional =~ Lower Higher Lower Higher Moderate  Higher

Barriers

Emotional =~ Moderate  Higher Lower Higher Lower Higher

Responses

Mindset Lower Higher Higher Lower Higher Lower

Note. Integrated comparison of qualitative themes across quantitative groupings.
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Chapter 5: Discussion and Conclusion
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Overview

Cancer is the second leading cause of death globally and in the United States, however,
advances in screening and treatment have led to a growing population of survivors—particularly
in prostate cancer, the most commonly diagnosed cancer among U.S. males ((Siegel et al.,
2025)Bray et al., 2024). Although early-stage prostate cancer 1s highly treatable with excellent
survival rates, treatments such as radiation therapy with androgen deprivation therapy (ADT)

may result in cognitive changes that can affect daily functioning and return to work.

Coping—both adaptive (approach-oriented) and maladaptive (avoidance-oriented)—is
commonly used to manage these cognitive effects and is associated with differing psychological
outcomes (Zaza et al., 2005; Lazarus & Folkman, 1991; Mahmoud et al., 2012; Algorani &
Gupta, 2024). While prior research has examined cognitive function, work outcomes, and coping
independently, no studies have specifically explored the relationship between perceived
cognitive function and perceived work ability, or the potential mediating role of coping style,

among prostate cancer patients undergoing RT + ADT who plan to return to work.

This study intended to describe the relationship between perceived cognitive function
(PCF) and perceived work ability (PWA) and also determine whether coping style (CS) mediates
that relationship in PC survivors treated with radiotherapy with androgen deprivation therapy
(RT+ADT). We additionally used a mixed methods approach to identify patterns in prostate
cancer survivors’ descriptions of their experiences of returning to work after RT+ADT and
examine whether these patterns vary by employment status, coping style, and return-to-work

self-efficacy.
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Summary of Key Findings by Study Aim

Aim 1. [QUANT] Describe the relationship between perceived cognitive function (PCF) and
perceived work ability (PWA) and coping style (CS) in prostate cancer (PC) survivors who
receive RT+ADT.

Hypotheses: Survivor PCF will be positively associated with PWA and with increased

likelihood of adaptive coping use.

In agreement with the first part of our hypothesis, results from adjusted linear regression
models indicated that PCF was significantly associated with RTW-SE, even after adjustment for
covariates. Survivors with higher perceived cognitive function reported greater confidence in
their ability to return to work or perform daily roles. However, PCF was not significantly
associated with work ability score (WAS), which was a secondary outcome measure and a less

direct measure of work-related confidence, after adjustment.

Surprisingly, in the second portion of our hypothesis for aim 1, PCF was not significantly
associated with overall coping difference or adaptive coping after controlling for covariates.
Although PCF was initially associated with maladaptive coping in unadjusted models, this
relationship did not remain significant after adjustment. In contrast, anxiety appeared to be a
consistent and significant predictor of coping, with higher GAD-7 scores associated with greater
maladaptive coping and lower coping difference scores. These findings indicate that emotional
distress may play a more central role in coping processes than perceived cognitive function in
this population. Employment status and physical functioning were also strongly associated with
work outcomes. Participants who were not employed reported lower work ability, and higher

physical functioning was associated with better work ability. Anxiety was negatively associated
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with both RTW-SE and WAS, again indicating the role of emotional distress on work ability

perspective.

Aim 2. Estimate the mediating (indirect) effect of CS as a potential explanation of the
association between PCF and PWA.

Hypothesis: CS will mediate the association between PCF and PWA with higher PCF leading
to higher adaptive coping and higher coping difference scores, and these higher scores leading

to higher PWA.

In contrast to our expected hypothesis, mediation model testing whether coping
difference mediated the relationship between PCF and RTW-SE did not support a significant
indirect effect. While PCF demonstrated a significant direct association with RTW-SE, coping
difference did not significantly mediate this relationship as there was no significant relationship
between PCF and coping or PWA and coping. This would suggest that perceived cognitive
function may influence work-related self-efficacy independently of coping, rather than using

coping as an intermediary mechanism.

Aim 3. Explore whether there are any demographic, psychosocial or work-related factors
related to CS for men with PCA who have received ADT+RT and who are intending to
return to paid or non-paid work.

Examination of adjusted regression models looking at factors influencing coping style
indicated that anxiety emerged as the most consistent and significant predictor of coping
patterns. Higher anxiety levels were associated with significantly greater maladaptive coping and
lower coping difference scores, suggesting a shift toward less adaptive coping profiles in the

presence of psychological distress.
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Conversely, demographic and work-related variables had limited associations with
coping outcomes after adjustment. Although employment status was significant in unadjusted
analyses, it was no longer a significant predictor in multivariable models — including anxiety -
suggesting that its relationship with coping could be partially explained by underlying
psychosocial factors. Likewise, age was not significantly associated with coping, indicating that

coping patterns may be fairly consistent across age groups in this sample.

Physical functioning had a minimal association with adaptive coping. Higher function
level was associated with a trend toward greater adaptive coping; however, this did not reach
levels of statistical significance. Perceived cognitive function was not significantly associated
with coping outcomes in adjusted models, indicating that cognitive concerns may not directly
influence coping style. Instead, anxiety emerged as the most consistent predictor of coping
patterns. These findings are consistent with prior literature suggesting that psychological distress
is a primary driver of coping responses among cancer survivors, often outweighing the influence

of demographic or clinical characteristics

When reviewed altogether, these findings suggest that coping style in this population is
driven more by psychological distress—particularly anxiety—than by demographic or work-
related characteristics. This highlights the importance of addressing anxiety as a potentially
modifiable factor influencing coping processes among prostate cancer survivors preparing to

return to work or daily activities.

Exploratory Aim. Identify patterns in prostate cancer survivors’ descriptions of their
experiences of returning to work after RT+ADT and examine whether these patterns vary

by employment status, coping style, and return-to-work self-efficacy.
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Qualitative content analysis of language used by prostate cancer survivors revealed three
major domains: Cognitive and Emotional Adaptation, Behavioral and Lifestyle Adjustments, and
Functional Participation and Barriers.

Cognitive and emotional adaptation aligns with adaptive coping, including such
mechanisms as acceptance, meaning-making, and positive reframing. It also includes emotional
responses that can range from resilience to anxiety or uncertainty. When content within this theme
was compared across groups, retired and employed individuals described similar experiences, as
did those with both high and low RTW-SE scores. Participants with lower coping scores were
more likely to mention this theme - i.e. “While [ am cured from the cancer the after affects(sp) of
the cure are devastating.” - than those with higher scores, aligning with the finding in our
regression analysis showing that anxiety and emotion have a strong role in self-perceived efficacy
when returning to work or usual activities.

Behavioral and Lifestyle adjustments — especially social engagement — were much more
prominent in retired participants, and also among those with higher RTW-SE scores. This may
reflect the additional time available to retired persons recovering from cancer treatment to
contemplate and make changes to better acclimate to new conditions. In higher RTW-SE scorers,
this may reflect more confidence from the outset at being able to make adjustments needed to
continue their usual productivity.

Functional participation and barriers, i.e. “I’m eating healthier, doing more exercise like
walking and morning stretching. I only drink red wine occasionally,” were consistently mentioned
by participants who were working, those who had low coping scores, and those who had low RTW -
SE scores. This may reflect the challenges faced by employed individuals as they attempt to re-

enter the working world after a period of treatment and convalescence with side effects from cancer
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treatment. This also aligns with previous findings from the regression analysis showing low coping

and low RTW-SE associated with lower physical function scores.

Discussion of Findings and Integration across Aims

The purpose of this study was to observe the relationships among perceived cognitive
function (PCF), coping style, and work-related outcomes in prostate cancer survivors treated
with radiation therapy and androgen deprivation therapy (RT+ADT), as well as to explore how
demographic, psychosocial, and work-related factors influence these relationships. Guided by the
Transactional Model of Stress and Coping and related coping frameworks(R. S. Lazarus &
Folkman, 1991; Mahmoud et al., 2012), this study conceptualized prostate cancer survivorship as
a dynamic process in which individuals appraise post-treatment-related stressors—such as a
change in cognitive function—and engage in coping responses that may influence functional

outcomes, including the ability to return to work.

Perceived Cognitive Function and Work Qutcomes (Aim 1)

Aim 1 of the study determined that perceived cognitive function was significantly
associated with return-to-work self-efficacy (RTW-SE), but not with work ability score (WAS)
after adjustment. This distinction is significant and aligns with existing literature suggesting that
self-efficacy reflects an individual’s confidence in performing future tasks, while work ability
reflects current functional status (Bandura, 2001; [lmarinen, 2009; Wallin et al., 2021). In the
context of prostate cancer survivorship, cognitive concerns—such as memory difficulties,
reduced concentration, and impaired task completion—are well documented, particularly among
individuals receiving ADT (Gunlusoy B. et al., 2017; Jenkins et al., 2005; Wu et al., 2013). The

significant relationship between PCF and RTW-SE suggests that perceived cognitive changes
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may influence survivors’ confidence in returning to work even in the absence of measurable
functional impairment. This finding is consistent with prior research indicating that cognitive
symptoms following cancer treatment may be subtle yet impactful on perceived functioning and

role resumption (A. G. E. M. de Boer et al., 2008; Nekhlyudov et al., 2016; Yabroff et al., 2004).

Coping as a Mechanism (Aim 2)

Aim 2 verified whether coping mediated the relationship between PCF and work-related
outcomes. Contrary to the hypothesized model, coping difference did not significantly mediate
the relationship between PCF and RTW-SE. While coping is central to theoretical models of
stress and adaptation (R. S. Lazarus, 1993b; R. S. Lazarus & Folkman, 1991; Major & O’Brien,
2005), these findings suggest that coping style, as implemented in this study, may not serve as
the primary pathway linking cognitive perceptions to work-related confidence. Results from
Aims 1 and 3 instead indicated that psychological distress—especially anxiety—may represent a
more proximal mechanism shaping both coping and work outcomes.

This explanation is consistent with the Transactional Model of Stress and Coping, which
emphasizes the role of emotional responses in shaping coping behaviors (Major & O’Brien,
2005). It is plausible that individuals who perceive greater cognitive difficulties experience
increased anxiety, which in turn influences both their coping strategies and their confidence in

returning to work.

Demographic, Psychological, and Work-Related Factors (Aim 3)

Results from Aim 3 further support the previous interpretation from Aim 2. Among all
variables examined, anxiety emerged as the most consistent predictor of coping outcomes, with

higher anxiety associated with greater maladaptive coping and lower coping difference scores. In
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contrast, demographic variables such as age and work-related variables such as employment
status were not significant predictors in adjusted models. These findings are aligned with
previous literature indicating that coping is influenced more strongly by psychological and
emotional factors than by static demographic characteristics (Algorani & Gupta, 2024; Ben-Zur,
2019; Endler & Parker, 1994). Although work has been described as central to identity and
recovery in prostate cancer survivors, particularly among men, the present findings suggest that
its influence on coping may be indirect, operating through functional capacity and psychological
distress rather than as a direct determinant.

Physical functioning demonstrated only a borderline positive association with adaptive
coping, suggesting that while functional capacity may enable engagement in adaptive strategies,
it is not sufficient alone to determine coping style. Similarly, perceived cognitive function was
not significantly associated with coping in adjusted models, further reinforcing the notion that
the relationship between cognitive concerns and coping may be mediated through emotional

responses rather than directly linked.

Lived Experience and Language Use (Exploratory Aim)

Findings from the exploratory qualitative aim provided important background for
interpreting the quantitative results. Survivors described a range of adaptive coping strategies,
including acceptance, positive reframing, and the establishment of routines, consistent with
coping frameworks outlined in the literature. Yet these narratives also highlighted persistent
challenges, including fatigue, cognitive difficulties, emotional distress, and role limitations.

Notably, although adaptive coping strategies were discussed in qualitative accounts,

functional barriers and symptom burden remained obvious, suggesting that coping alone may not
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fully mitigate the impact of side effects from cancer and its treatment. This aligns with

quantitative findings indicating that coping was not a significant mediator of work outcomes.

In addition, qualitative data reflected themes of uncertainty, anxiety, and adjustment
difficulty, supporting the strong associations seen between anxiety and both coping and work-
related outcomes. The integration of these findings suggests that emotional distress is a critical
element in the survivorship experience and can influence both how individuals cope and how

they perceive their ability to recommence work.

Refinement of the Theoretical Model

Bringing together all of the findings of this study, a refinement of the original adapted
coping model is appropriate. While the initial framework positioned coping as the primary
mediator between perceived cognitive function and work outcomes, the results indicate that
anxiety may function as a more central mechanism within this pathway. In a refined model,
perceived cognitive difficulties may contribute to increased anxiety, which in turn influences
both coping behaviors and work-related self-efficacy. This refined interpretation remains
consistent with the Transactional Model of Stress and Coping (Major & O’Brien, 2005), which
emphasizes the role of cognitive appraisal and emotional response in shaping adaptation to
stressors. In this context, coping may still play an important role, but as part of a broader

psychosocial process rather than as a singular mediating variable.
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Refined Coping Model: Anxiety as a Central Mechanism
Linking Perceived Cognitive Difficulties to Work Outcomes
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In this refined model, anxiety serves as the central mechanism linking perceived cognitive difficulties
to coping behaviors and work-related self-efficacy, which together shape work outcomes.
Perceived cognitive difficulties may also directly undermine work-related self-efficacy.

Figure 5: Refined Coping Model

Synthesis with the Existing Literature

Overall, findings from this study both support and extend existing literature on prostate
cancer survivorship. Consistent with prior research, cognitive changes associated with ADT and
cancer treatment were found to influence perceived functioning, particularly in domains related
to confidence and role resumption (Yu Ko, Oliffe, Johnson, et al., 2020a). Similarly, the
importance of psychological distress—especially anxiety—in shaping coping and adjustment
aligns with existing evidence linking maladaptive coping strategies to poorer mental health
outcomes (Rahman et al., 2020). Nevertheless, this study contributes novel understanding by
establishing that coping, as measured using adaptive, maladaptive, and coping difference scores

from the Brief-COPE instrument, may not directly mediate the relationship between cognitive
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function and work outcomes, as previously theorized. Instead, the findings indicate a need to
consider more complex pathways that additionally involve emotional distress, functional status,

and individual perceptions of ability.

Conclusion of Integrated Findings

In summary, this study highlights the relationships between perceived cognitive function,
psychological distress, coping, and work-related outcomes in prostate cancer survivors. While
coping strategies are actively employed and are central to the survivorship experience, findings
suggest that anxiety and functional factors play a more direct role in shaping both coping
patterns and work-related confidence. These results underscore the importance of addressing
psychological distress and functional limitations in order to support successful return to work

and overall adjustment following cancer treatment.

Implications for Future Practice

The findings from this study have important implications for clinical practice, particularly
within oncology, survivorship care, and occupational health settings. Overall, the results suggest
that prostate cancer survivors treated with radiation therapy and androgen deprivation therapy
(RT+ADT) experience a complex interaction of cognitive concerns, psychological distress, and
functional limitations that influence their ability to return to work and daily activities. These
findings highlight several modifiable targets for intervention, including perceived cognitive

function, anxiety, and functional capacity.
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Early Identification of Cognitive Function Concerns

Perceived cognitive function was significantly associated with return-to-work self-
efficacy (RTW-SE), suggesting that survivors’ perceptions of their cognitive abilities play an
important role in shaping their confidence in resuming work roles. Although cognitive changes
associated with ADT may be subtle, they can have a significant impact on perceived functioning
and role reintegration. Clinicians should incorporate routine screening for perceived cognitive
difficulties during and after treatment using brief, validated tools such as the FACT-Cog. Early
identification of cognitive concerns may allow for timely interventions such as cognitive
rehabilitation through speech-language pathology, using compensatory aids such as verbal notes,
memory aids, and structuring of tasks, and overall patient education to set expectations regarding
cognitive changes with treatment. This proactive approach to addressing cognitive concerns may
improve their confidence in returning to work as usual, even with the absence of significant

cognitive impairment.

Targeting Anxiety as a Central Mechanism

This study found anxiety to be the most consistent predictor of overall coping style and
work-related outcomes. This suggests that it is a key mechanism that can influence adjustments
during the survivorship phase of prostate cancer treatment. Higher anxiety was associated with
higher maladaptive coping use, and lower confidence with returning to work, indicating that
psychological distress may be more or an influence than coping alone. Routine anxiety screening
with the GAD-7 or similar instrument should be incorporated into survivorship care to alert
clinicians as early as possible. When elevated levels of anxiety are identified, these individuals

may then be referred to mental health services for intervention with cognitive behavioral therapy
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(CBT), stress-management, or other interventions. Targeting anxiety may not only reduce

distress but also promote more adaptive coping patterns and improve functional outcomes.

Reexamining When to Use Coping Interventions

In line with the previous information regarding the importance of anxiety screening, the
findings from this study suggest coping style on its own may not directly influence work
outcomes or mediate the relationship between cognitive function and return-to-work self-
efficacy. This suggests that coping-focused interventions should not occur in isolation, but rather
as part of a broader, integrated approach which considers the influence of both emotional and
functional setting. Clinicians should take this into account and tailor coping interventions based
upon levels of psychological distress on screening and perhaps link coping strategies to certain
functional challenges seen with ADT, including fatigue management and cognitive load

reduction.

Addressing Functional Limitations and Symptom Burden

Both quantitative and qualitative findings from this study emphasize the persistent impact
of fatigue, physical limitations, and cognitive symptoms on daily functioning and work
participation. Physical functioning was positively associated with work ability, and qualitative
data underscored ongoing barriers despite the use of adaptive coping strategies. Recognizing
these challenges, survivorship care should be focused upon energy conservation strategies to
combat fatigue, implementation of rehabilitation and exercise programs to improve functional
capacity, and symptom management of side-effects such as urinary and vasomotor symptoms

that lead to more impairment.
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Support of Return-to-Work Planning

As mentioned in previous literature, returning to usual work is a critical milestone in
prostate cancer survivorship and is closely tied to identity, normalcy, and financial stability (van
der Noordt et al., 2014; Zagozdzon et al., 2014; Zeidner & Endler, 1996). Results from this study
show that confidence in returning to work (RTW-SE) is sensitive to challenges imposed upon
survivors related to treatment side effects. Clinicians and oncology teams can improve outcomes
for these patients by implementing early discussions about goals for returning to work, referring
to vocational rehabilitation services when available, developing modified or staged return to
work plans with patients, and collaborating with employers to support accommodations during

the transition period back to work.

Multidisciplinary Care for Survivors

Previous cancer survivorship literature has stressed the importance of developing
multidisciplinary care teams for cancer survivors to promote optimal care (Hewitt et al., 2000).
Our study findings support the need for a multidisciplinary approach to care that can address
cognitive, psychological, social and functional domains using collaboration among various
specialists. This may include oncologists, nurse practitioners, primary care providers, mental
health professionals, occupational, speech-language, and physical therapist, and occupational
health specialists. This integrated view of survivorship care is in line with current patient-
centered and holistic care survivorship models (Alfano et al., 2017; Scientific Strategy: NINR’s

Research Framework | National Institute of Nursing Research, n.d.).
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Early Identification for High-Risk Survivors

Lastly, this study highlights the importance of identifying survivors with higher anxiety
levels, lower perceived cognitive function and reduced physical function at an early stage, as
they may be at higher risk for a difficult transition back to work and usual activities. They may
benefit from early and targeted interventions aimed at preventing long-term difficulties with
coping and return to work. Overall, these study findings suggest that improving outcomes in
prostate cancer survivors will require using a more comprehensive model to target and detect

psychological distress, reduced perceived cognitive function, and low functional capacity early.

Limitations

A few limitations should be considered when interpreting the findings of this study. First,
the small sample size (N = 46) limits statistical power and may have reduced the ability to detect
smaller but meaningful associations, particularly in the multivariable and mediation analyses.
This is particularly the case for Aim 2, where coping was not found to significantly mediate the
relationship between perceived cognitive function (PCF) and work-related outcomes. It is
possible that a larger sample may have provided sufficient power to detect indirect effects or

more nuanced relationships among variables.

Second, the cross-sectional design limits causal inference, because although associations
between PCF, anxiety, coping, and work outcomes were found, the progressive direction of these
relationships cannot be determined. For example, although anxiety was strongly associated with
maladaptive coping and poorer work-related outcomes, it is unclear whether anxiety precedes
these outcomes or develops as a consequence of functional limitations and survivorship

challenges. If anxiety precedes the outcomes and if identified early, it may be a modifiable issue
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i.e. if we can lower anxiety coming in to the survivorship phase, thereby elevating work-related
outcomes. It may also matter if anxiety is a consequence of the functional limitations and
challenges, as survivors may be less likely to overcome these with the use of maladaptive coping

strategies, leading to a loop of failure to recover.

Third, the study relied on self-reported measures, including perceived cognitive function,
coping, anxiety, and work-related outcomes. While these measures are appropriate for capturing
subjective experiences—particularly perceptions of cognitive function and self-efficacy—they
may be subject to recall bias or response bias. Additionally, perceived cognitive impairment may

not fully align with objective cognitive performance.

Fourth, the homogeneity and specific clinical characteristics of the sample— mostly
white men with prostate cancer residing in the Pacific Northwest of the United States -- treated
with RT+ADT who intended to return to work—may limit generalizability to broader cancer
populations or to individuals with different treatment modalities or disease trajectories. Survivors
who chose to participate may also differ systematically from those who declined, introducing

possible selection bias.

Fifth, although the study was grounded in a well-established theoretical framework, the
operationalization of coping as a composite difference score (adaptive minus maladaptive
coping) may have limited the ability to detect more subtle relationships. Coping is a
multidimensional construct, and combining strategies into a single index may have made or

description of the diverse roles of specific coping behaviors less comprehensive.
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Finally, while the mixed-methods approach is a strength, the integration of qualitative and
quantitative findings was limited by small sample size and cross-sectional data, and the
exploratory nature of the qualitative analysis may not fully capture the complexity or evolution

of survivorship experiences over time.

Recommendations for Future Research

Future directions for research in this area could include planning for a longer recruitment
period, using a longitudinal design, looking at other potential mediator pathways, incorporating
objective measures of cognitive function to bolster the meaningfulness of findings, and including

additional measures to look at physical function and effects on functional limitations.

Longer Recruitment Period

Future research in this area should be conducted with additional recruitment time in order
to accrue a larger population for adequate power. Although multiple avenues of recruitment were
attempted to achieve the highest level of accrual, the time limit of one year severely limited our
success with achieving close to our goal number of participants. Replication of this study with
larger samples would allow for more robust testing of mediation and more complex

multivariable models.

Longitudinal Design

Longitudinal research designs are critical to understanding the temporal and potentially
causal relationships among these variables. Future studies should examine how perceived

cognitive function, anxiety, and coping evolve over time, especially across crucial survivorship
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time periods including treatment completion and return to work. Longitudinal data would also

allow for more rigorous testing of mediation pathways.

Other Pathways Between PCF and PWA

Results from this study suggest that coping may not function as a direct mediator between
cognitive function and work outcomes but point toward other complex and integrated pathways —
in particular through anxiety. For instance, anxiety could be tested as a mediator between PCF
and coping, PCF and work outcomes, or operate as part of a larger psychosocial network. These
potential models would be better aligned with the Transactional Model of Stress and Coping by
Lazarus and Folkman, which emphasizes the role of emotional appraisal in the stress and coping

process.

Adding Objective Cognitive Measures

Fourth, incorporating objective measures of cognitive function, such as the Montreal
Cognitive Assessment (MoCA), the Digit Span Test for attention and working memory, or even
the more comprehensive Cambridge Neuropsychological Test Automated Battery, alongside
self-reported measures may help us to better understand the relationship between perceived and
actual cognitive impairment. This would help clarify whether perceived deficits, objective
deficits, or their interaction most strongly influence coping and work-related outcomes. This is
especially important as earlier studies have noted survivor complaints of perceived cognitive

impairment after ADT, but this has not been supported by objective testing (Tulk et al., 2021).
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Examine the Role of Functional Limitations

Fifth, given the importance of functional limitations identified in both quantitative and
qualitative findings, future research should further examine the role of physical functioning,
fatigue, and symptom burden as key contributors to survivorship outcomes. Future studies could
include pertinent lab values, such as inflammatory markers, cortisol levels, or serum testosterone
levels, which could be viewed concurrently with cognitive function. Integrating these variables

into more comprehensive models may improve understanding of return-to-work processes.

Continue Using Mixed Methods

Finally, future studies should continue to integrate mixed methods approaches to capture
the complexity of survivorship experiences. The addition of qualitative data can provide a more
comprehensive understanding of how survivors interpret and respond to cognitive and functional
changes, and how these experiences influence their ability to return to work and engage in

meaningful activities after treatment.

Conclusion

Our study contributes to a growing body of literature examining survivorship outcomes
among prostate cancer patients treated with radiation therapy and androgen deprivation therapy
by clarifying the relationships among perceived cognitive function, coping, psychological
distress, and work-related outcomes. Our findings suggest that while survivors actively engage in
both adaptive and maladaptive coping strategies, coping alone does not appear to be the primary
mechanism linking perceived cognitive function to work-related outcomes. Instead, results
highlight the central role of psychological distress—particularly anxiety—in shaping both coping

patterns and confidence in returning to work. Consistent with the Transactional Model of Stress
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and Coping proposed by Richard S. Lazarus and Susan Folkman, these findings underscore the
importance of emotional appraisal processes in influencing how individuals respond to

survivorship-related stressors.

In this study, perceived cognitive function was significantly associated with return-to-
work self-efficacy, suggesting that survivors’ beliefs about their cognitive abilities may
meaningfully influence their confidence in resuming valued roles, even when objective
impairment is not established. At the same time, persistent functional limitations and symptom
burden—highlighted through qualitative findings—demonstrate that adaptive coping strategies
may not fully offset the challenges associated with cancer treatment and recovery. Together,
these results point to the need for a more comprehensive, multidisciplinary approach to
survivorship care that prioritizes early identification of cognitive concerns, management of
psychological distress, and support for functional reintegration.

In conclusion, our study adds to existing theoretical models by suggesting that
psychological distress may serve as a more proximal mechanism than coping in the relationship
between cognitive perceptions and work-related outcomes. By identifying modifiable factors
such as anxiety and perceived cognitive function, this research provides a foundation for the
development of targeted interventions aimed at improving return-to-work outcomes and overall

quality of life among prostate cancer survivors.
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whether survivors are finding good ways to cope with changes in either of these areas as

they return to life as usual after cancer treatment.
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hormone treatment for prostate cancer within the past 5 years. The purpose of the study is to
learn more about

perceived cognitive function and work ability in participants receiving radiation therapy and
hormone therapy as

treatment for prostate cancer. We are also interested in whether using certain coping strategies
may affect

perceived work ability. We are hoping to find out how cognitive function, work ability and
coping interact to best

understand how provide cancer care support to survivors who are returning to everyday
activities.

Data collected from/about you in this study will not be used and/or shared for future research.
WHAT EXAMS, TESTS AND PROCEDURES ARE INVOLVED IN THIS STUDY?

If you decide to take part in this study:

You will receive an outreach MyChart message, email, or phone call inviting you to participate
in the study.

Once you give consent to participate in the study, you will be sent a survey via MyChart or email
that should take

around 30 minutes to complete. Your answers will be recorded via a web-based collection
platform called REDCap.

This information is secure and is only accessible by the research team.
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If our team has a need to clarify any answers _from your survey, we may reach out to you via
email, MyChart

messaging, or phone call for up to 12 months after your enrollment.

If you have any questions, concerns, or complaints regarding this study now or in the future, or
you think you may

have been injured or harmed by the study, contact Amy Leatherwood, NP at (503) 494-4373.
08/17/2025 12:17pm projectredcap.org

Confidential

Page 2

WHAT RISKS CAN I EXPECT FROM TAKING PART IN THIS STUDY?

Although we have made every effort to protect your identity, there is a minimal risk of loss of
confidentiality.

Sensitive questionnaires:

As part of this study, you will be asked to complete questionnaires. Some of these questions may
seem personal or

embarrassing, bring up upsetting memories, trigger PTSD symptoms, make you anxious or
increase your

anxiousness, or cause you to have thoughts of harming yourself or suicide. You may refuse to
answer any of the

questions that you do not wish to answer. If needed, we will help you find a counselor.

WHAT ARE THE BENEFITS OF TAKING PART IN THIS STUDY?

You may not benefit from being in this study. However, by serving as a subject, you may help us

learn how to
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benefit patients in the future.

WHAT ARE THE ALTERNATIVES TO TAKING PART IN THIS STUDY?

You may choose not to be in this study.

WILL I RECEIVE RESULTS FROM THIS STUDY?

Results that will be or might be shared:

We will not give you or your provider the results of the study questionnaires because we do not
know the reliability of

the research tests. However, if we discover information that is important for your health care,
either in this study or

in the future, we will contact you and ask if you want to know the results. If you choose to receive
the results, you

may need to have the test repeated in a clinical setting.

WHO WILL SEE MY PERSONAL INFORMATION?

In this study we will take steps to keep your personal information confidential, but we cannot
guarantee total

privacy. We may request your social security number to process any payments for participation.
We may have to release this information to others for example, if the study is audited. However,
we would try to do

so without information that could identify you. This release could be to the Institutional Review
Board (ethics review

committee) at OHSU, the funder of the study, the FDA or Office of Human Research Protection
(agencies that oversee

research).
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If your information goes outside of OHSU, it might not be protected under federal law from
being used or further

shared. We would like your permission to keep your contact information and data indefinitely. If
you decide you don't

want us to use your name and information for future contact, you can request this by contacting
us at: (503)

494-4373.

Amy Leatherwood, MSN, FNP

Department of Surgery

Oregon Health & Sciences University

3266 S.W. Research Drive, Mailcode: L2234

leatherw@ohsu.edu

Your request will be effective as of the date we receive it. However, health information collected
before your

request is received may continue to be used and disclosed to the extent that we have already
acted based on your

authorization.

You do not have to allow the use and disclosure of your health information in the study, but if
you do not, you cannot

be in the study. If you choose not to participate, or if you decide to stop at any time, that will not
affect your ability to

receive health care at OHSU or insurance coverage.

08/17/2025 12:17pm projectredcap.org
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Confidential

Page 3

WILL ANY OF MY INFORMATION OR SAMPLES FROM THIS STUDY BE USED FOR ANY
COMMERCIAL PROFIT?

Information about you or obtained from you in this research may be used for commercial
purposes, such as making a

discovery that could, in the future, be patented or licensed to a company, which could result in a
possible financial

benefit to that company, OHSU, and its researchers. There are no plans to pay you if this
happens. You will not have

any property rights or ownership or financial interest in or arising from products or data that
may result from your

participation in this study. Further, you will have no responsibility or liability for any use that
may be made of your

samples or information.

WHAT ARE THE COSTS OF TAKING PART IN THIS STUDY?

It will not cost you anything to participate in this study. If you meet eligibility requirements for
the study, you will

receive $25 for completing the questionnaire.

WHERE CAN I GET MORE INFORMATION?

This research is being overseen by an Institutional Review Board ("IRB"). You may talk to the
IRB at (503) 494-7887

or irb@ohsu.edu if:
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- Your questions, concerns, or complaints are not being answered by the research team.

- You want to talk to someone besides the research team.

- You have questions about your rights as a research subject.

- You want to get more information or provide input about this research. You may also submit a
report to the OHSU

Integrity Hotline online at https://secure.ethicspoint.com/domain/media/en/gui/18915/index.html
or by calling

toll-free (877) 733-8313 (anonymous and available 24 hours a day, 7 days a week).

DO I HAVE TO TAKE PART IN THIS STUDY?

You do not have to join this or any research study. If you do join, and later change your mind,
you may quit at any

time. If you refuse to join or withdraw early from the study, there will be no penalty or loss of
any benefits to which

you are otherwise entitled.

HOW DO ITELL YOU IF I WANT TO TAKE PART IN THIS STUDY?

Please indicate whether you provide your consent to participate in this study using the options
below.

Yes, I would like to participate in the study.

No, I would not like to participate in the study
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Appendix D: Demographic and Work-Related Factors Questionnaire

Question Options

What is your age? <40 years

40-49 years
50-59 years
60-69 years
70-75 years

>75 years

What is your annual income? < $30,000/year
$30,001-$58,020/year
$58,021-$94,000/year
$94,001-$153,000/year

>$153,000/year

What type of health insurance do you have?

Select all applicable.

What is the highest level of education you High school diploma or GED
have attained? Trade school

Associate’s degree
Bachelor’s degree

Master’s degree

Doctorate Degree
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Question Options
How would you describe your Married
marital/partnered status? Single
Divorced
Partnered
Widowed
How would you describe your race? White

Black/African American

American Indian or Alaska Native

Asian

Native Hawaiian or Pacific Islander

More than one race

What is your current work status? Employed

Home duties only
Volunteer duties only
Retired

Unemployed

Is your work paid or unpaid? Paid

Unpaid/Volunteer

Does your work require physical labor? Yes

No

About how many hours do you work per <10 hours

week? 10-24 hours
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Question Options
24-40 hours
>40 hours
Are you currently taking hormonal injection Yes
treatment (ADT) for prostate cancer? No
How many months have you been taking < 6 months
hormone injection treatment, or if you have 6-12 months

completed hormone treatment, how many

total months were you treated?

12-18 months

18-24 months
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Appendix E: FACT-Cog V.3

FACT-Cog (Version 3)

Please circle or mark one number per line to indicate your response as it applies to
the past 7 days.

Not  Alittle Some- Quite Very
at all bit what abit much

PERCEIVED COGNITIVE ABILITIES

Cos Thave been able to coneentrate .......cooovovvvveveeeicie s 0 1 2 3 4
Coz Ihave been able to bring to mind words that I wanted to
use while talking 10 s0MEONE ..o 0 1 2 3 4
&= Thave been able to remember things, like where I left
my keys or Wallet ..o 0 1 2 3 4
o Thave been able to remember to do things. like take
medicine or buy something Ineeded.......coovoiiiiiiinin 0 1 2 3 4
Cox I am able to pay attention and keep track of what I am
doing without extra effort.......ccovveiviiric e, 0 1 2 3 4
Cog
= My mind is as sharp as it has always been ... 0 1 2 3 4
Cog
2 My memory is as good as it has always been ......coocvvvneee, 0 1 2 3 4
Coe I am able to shift back and forth between two activities
1 that require thinking ..o 0 1 2 3 4
Cog I am able to keep track of what I am doing. even if I am
2 IEEITUPLE .ot 0 1 2 3 4
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Note. Functional Assessment of Cancer Therapy—Cognitive Function (FACT-Cog), Version

3. Reproduced with permission from FACIT.org.
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Appendix F: Work Ability Score (WAS)

1. Current work ability compared to highest work ability ever:

Assume that your work ability at its best has a value of 10 points. How many points would you give your current work ability?
(0 means that you currently cannot work at all) (10 work ability at its best)

o | 1+ | 2| 3| 4| s | ¢ | 7 | 8 | 9 | 1

Note. Work Ability Score derived from the Work Ability Index (Ilmarinen, 2009).
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Appendix G: Return to Work Self-Efficacy (RTW-SE)
Note. Return-to-Work Self-Efficacy (RTW-SE) scale adapted from Lagerveld et al. (2010).

Please respond to the following statements about your jobs, imagining that you would start

working your usual hours again tomorrow (in your present emotional state/state of mind).

£ o
g o g > 2
I will be able to handle setbacks "i Fé TS ; g %:
: O N ~— (D) :
E 2 2 |2 % |E
= = Rl @ 7 = =
I will be able to set my personal
boundaries at work 1 2 3 4 5 6
I will be able to perform my tasks at
work 1 2 3 4 5 6
I will be able to concentrate on my
work 1 2 3 4 5 6
I will be able to handle work
pressure 1 2 3 4 5 6
I won’t be able to handle potential
problems at work™® 1 2 3 4 5 6
I can motivate myself to perform my
job 1 2 3 4 5 6
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Appendix H: Brief COPE Scale

Brief COPE
| haven’t been I've been doing I've been doing I've been
doing this at this a little bit a medium doing this
all amount alot

1. I've been turming to work
or other activities to take
my mind off things

2. I've been concentrating my
efforts on doing something
about the situation I'm in

3. I've been saying to myself
“this isn’t real”.

4, I've been using alcohol or
other drugs to myself feel

better.

5. I've been getting emotional
suppart from others.

6. I've been giving up trying to
deal with it.

7. I've been taking action to try
to make the situation better.

8. I've been refusing to believe
that it has happened.

9. I've been saying things to let
my unpleasant feeling escape.

10. I've been getting help and
advice from other people.

11. I've been using alcohol or
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other drugs to help me get
through it

12. I've been trying to see it in
a different light, to make it seem
more positive.

13. I've been criticizing myself.

14. I've been trying to come up
with a strategy about what to do.

15. I've been getting comfort
and understanding from someone.

16. I've been giving up the attempt
to cope.

17. I've been looking for something
good in what is happening.

18. I've been making jokes about it.

19. I've been doing something to
think about it less, such as going
to movies, watching TV, reading,
daydreaming, sleeping, or shopping.

20. I've been accepting the reality of
the fact that it has happened.

21. I've been expressing my negative
feelings.

22, I've been trying to find comfort
in my religion or spiritual beliefs.

23, I've been trying to get advice
or help from other people about
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what to do.

24. I've been learning to live with it.

25, I've been thinking hard about
what steps to take.

26. I've been blaming myself for
things that happened.

27. I've been praying or meditating.

28, I've been making fun of the
situation.

Note. Brief COPE Inventory reproduced from Carver (1997).
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Appendix I: Patient Health Questionnaire (PHQ-9)

PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

ID #:

DATE:
Over the last 2 weeks, how often have you been
bothered by any of the following problems?
e More than
(use "v " to indicate your answer) Not atan | Several half the Nearly
days every day
days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 = =
. . . 0 1 2 3

3. Trouble falling or staying asleep, or sleeping too much
4. Feeling tired or having little energy 0 1 = £
5. Poor appetite or overeating 0 1 e 2
6. Feeling bad about yourself—or that you are a failure or 0 1 2 3

have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3

newspaper or watching television
8. Moving or speaking so slowly that other people could

have noticed. Or the opposite —being so figety or 0 1 2 3

restless that you have been moving around a lot more

than usual
9. Thoughts that you would be better off dead, or of 0 1 5 3

hurting yourself

add columns
(Healthcare professional: For interpretation of TOTAL, TOTAL:

please refer to accompanying scoring card)

10. If you checked off any problems, how difficult
have these problems made it for you to do
your waork, take care of things at home, or get

along with other people?

Not difficult at all

Somewhat difficult

Very difficult

Extremely difficult

Copyright © 1999 Pflizer Inc. All rights reserved. Reproduced with permission. PRIME-MD® is a trademark of Plizer Inc.

A2663B 10-04-2005

Note. Patient Health Questionnaire-9 (PHQ-9) from Kroenke et al. (2001).

212
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Appendix J: Generalized Anxiety Scale (GAD-7)

GAD-7 Anxiety

Over the last two weeks, how often have you Not Several More Nearly
been bothered by the following problems? at all days than half every
the days day
1. Feeling nervous, anxious, or on edge
0 1 2 3
2. Not being able to stop or control warrying
0 1 2 3
3. Worrying too much about different things
0 1 2 3
4. Trouble relaxing
0 1 2 3
5 Being so restless that it is hard to sit still
0 1 2 3
6. Becoming easily annoyed or irritable
0 1 2 3
7. Feeling afraid, as if something awful
might happen 0 1 2 3
Column totals +
Total score

Mot difficult at all
Il

Somewhat difficult

1

Very difficult

If you checked any problems, how difficult have they made it for you to do your work, take care of
things at home, or get along with other people?

Extremely difficult

O

Source: Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD-PHQ). The PHQ was
developed by Drs. Robert L. Spitzer, Janet B W . Williams, Kurt Kroenke, and colleagues. For research information, contact Dr.
Spitzer at risd@columbia.edu. PRIME-MD® is a trademark of Pfizer Inc. Copyright® 1999 Pfizer Inc. All rights reserved.
Reproduced with permission

Note. Generalized Anxiety Disorder-7 (GAD-7) scale from Spitzer et al. (2006).
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Appendix K: 36-item Short Form Survey Instrument (SF-36) Physical
Function Subscale

INSTRUCTIONS
The following items are about activities you might do during a typical day. Does your health now limit
you in these activities? If so, how much? Circle the appropriate number.

Yes, limited Yes, limited a No, not limited at

alot little all
3. Vigorous activities, such as running, lifting heavy 1 5 5
objects, participating in strenuous sports
4. Moderate activities, such as moving a table, 1 5 3
pushing a vacuum cleaner, bowling, or playing golf
5. Lifting or carrying groceries 1 2 3
6. Climbing several flights of stairs 1 2 3
7. Climhing one flight of stairs 1 2 3
8. Bending, kneeling, or stooping 1 2 3
9. Walking more than a mile 1 2 3
10. Walking several blocks 1 2 3
11. Walking one block 1 2 3
12. Bathing or dressing yourself 1 2 3

Note. SF-36 Health Survey reproduced with permission from RAND Corporation.
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Appendix L: Open-ended Question

Open-ended Question -REDCap Form

Please answer the question below as best as you can.

This last question is an open-ended one, and a chance for us to hear from you about your
personal experience. We appreciate your taking the time to answer all of these questions. You
are helping to add to our knowledge about how to best help prostate cancer survivors continue
to enjoy and live life to the fullest after treatment.

In your own words, please answer the following question to the best of your ability. Your answer

may be as long or as short as you feel is needed to answer the question.

What helpful adjustments have you made (to ease the transition from cancer treatment to
everyday life) during your return to everyday work - employment, in the home, or volunteer

activities - after prostate cancer treatment?
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Appendix L: Dedoose Codebook

Dedoose Codes Export for Project: AL Diss 44 Responses

1. COGNITIVE AND EMOTIONAL ADAPTATION/ADJUSTMENTS Is Weighted:

False DescriptionMain theme category

ACCEPTANCE AND MEANING MAKING Is Weighted: False = DescriptionChild

code

acceptance of change in body Is Weighted: False = Description
Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

accepting diminished performance is weighted: False = Description

Excerpt - Document: 15, Position: 0-380
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Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

accepting of changes in stamina Is Weighted: False = Description
adjust to present condition Is Weighted: False =~ Description
Excerpt - Document: 91, Position: 0-920
Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my

low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus

my answers may not be accurate with what you are trying to get at. there is no text field to
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qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

Excerpt - Document: 86, Position: 29-1784

cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (yes) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will

then employ methods of coping that may be available to me through ohsu or other outlets. but for
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now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

Excerpt - Document: 15, Position: 0-380
Question. liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

Excerpt - Document: 189, Position: 0-601
Question: liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.

the elegard injection side effects included fatigue and most of the other side effects listed on
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websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

Excerpt - Document: 141, Position: 0-105

Question: liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily

allowing recovery Is Weighted: False =~ Description
appreciate health care provider Is Weighted: False ~ Description
being patient Is Weighted: False = Description
Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot

flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

Coming to terms with aging, health changes Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing

in a more gentle way, being aware that this slower and retirement aspect is something i desire,
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need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.

additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.
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Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

having patience with myself Is Weighted: False =~ Description
Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

Excerpt - Document: 141, Position: 0-105
Question: liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily
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prayer Is Weighted: False = Description
Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

reduced expectations Is Weighted: False =~ Description
Excerpt - Document: 187, Position: 0-466
Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a
week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

Excerpt - Document: 15, Position: 0-380
Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.
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see life as progression Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

seeking truth Is Weighted: False = Description
self knowledge Is Weighted: False = Description

Excerpt - Document: 92, Position: 0-417
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Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things [ have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

take every day as it comes Is Weighted: False = Description
Excerpt - Document: 141, Position: 0-105
Question: liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily

use of religion Is Weighted: False = Description
Excerpt - Document: 85, Position: 0-302
Question: liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.

Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the

vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
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as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

Excerpt - Document: 112, Position: 0-181
Question: liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

CARING FOR MENTAL HEALTH Is Weighted: False = DescriptionChild Code
anti'-'depressant medication Is Weighted: False = Description
anti'-'depressant medication Is Weighted: False = Description

Excerpt - Document: 185, Position: 0-73

Question: liwc_text; Answer: anti depressant . heavy exercising. travel.

caring for mental health  Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406

Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual

of conversation with my husband. while we are together much of our time, we make specific time
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later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.

additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 219, Position: 0-802
Question: liwc_text; Answer: during radiation treatment, i experienced problems

with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

Excerpt - Document: 92, Position: 0-417
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Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things | have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

Excerpt - Document: 185, Position: 0-73

Question. liwc_text; Answer: anti depressant . heavy exercising. travel.

COGNITIVE OR MENTAL STIMULATION Is Weighted: False =~ DescriptionChild
Code
anticipating difficulties Is Weighted: False =~ Description
Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i

need it in the late afternoon when working. working a few less hours, trying to walk longer
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distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 219, Position: 0-802
Question: liwc_text; Answer: during radiation treatment, i experienced problems

with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

cognitive impairment Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ...... destruction of relationships.. .....etc, etc, etc, and ....worst of all. even 3 years

after that adt toxin was supposed to expire, my testosterone level remains well below castrate
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level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

loss of control Is Weighted: False = Description
Excerpt - Document: 151, Position: 0-1030

Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.
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conscious of personal needs Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous); together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

future planning Is Weighted: False = Description
Excerpt - Document: 151, Position: 0-1030
Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just

received radiation therapy, after my second recurrence. my fatigue level is the highest it has
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ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for [ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be ‘put down'is my second source of anxiety. we treat our pets better.

making time for emotional and mental needs Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406

Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.

additional, my husband recently had an aquablasion procedure (not cancerous), together we are
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able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

meeting personal goal Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus

driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
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family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 lbs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

plan for future Is Weighted: False = Description
Excerpt - Document: 85, Position: 0-302
Question: liwc_text; Answer: my mind and body has reacted very positively to my

treatment. i have a loving family and pastoral support helping me through this. i'm young
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healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.

Excerpt - Document: 146, Position: 0-49

Question: liwc_text; Answer: keep looking forward

EMOTIONAL RESPONSES Is Weighted: False = DescriptionChild Code
anxiety Is Weighted: False =~ Description
Excerpt - Document: 151, Position: 0-1030

Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for lymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be '‘put down'is my second source of anxiety. we treat our pets better.

catastrophic change related to ADT Is Weighted: False =~ Description

Excerpt - Document: 229, Position: 0-1340
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Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

denial Is Weighted: False = Description
Excerpt - Document: 86, Position: 29-1784
cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.

while (ves) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
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to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

depression Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340
Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile

atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
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after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

depression indicator Is Weighted: False = Description
Excerpt - Document: 151, Position: 0-1030

Question: liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for lymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.
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embarrassment Is Weighted: False = Description
Excerpt - Document: 219, Position: 0-802
Question. liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

EXTREME adjective/adverb use Is Weighted: False = Description
feeling isolated Is Weighted: False = Description
Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i

started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.
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hopelessness Is Weighted: False  Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

self certainty Is Weighted: False =~ Description
Excerpt - Document: 92, Position: 0-417
Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were

things [ have dealt with before i had cancer. i think i am very resilient and i have an extremely
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well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

Excerpt - Document: 85, Position: 0-302
Question: liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.

PERSPECTIVE OR MINDSET (psychological coping) Is Weighted: False
DescriptionChild Code
change in mindset Is Weighted: False = Description
Excerpt - Document: 86, Position: 29-1784

cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (yes) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to

me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
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to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

Excerpt - Document: 15, Position: 0-380
Question. liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

different perspective Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103
Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how

fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
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especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down

to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
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minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

felling good despite challenges Is Weighted: False =~ Description
Excerpt - Document: 219, Position: 0-802
Question: liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

focus on living life Is Weighted: False = Description
Excerpt - Document: 86, Position: 29-1784
cancer has not affected my ability to work, be involved with others or participate

in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
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as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (ves) i do wonder 'why me' at times, i simply say put it out of my mind and say i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

focus on the present Is Weighted: False =~ Description
Excerpt - Document: 86, Position: 29-1784
cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on

as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
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things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (yes) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

Excerpt - Document: 141, Position: 0-105
Question: liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily

future focused Is Weighted: False =~ Description

Excerpt - Document: 146, Position: 0-49
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Question. liwc_text; Answer: keep looking forward

grattitude s Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently

continued to enjoy traveling to visit friends and relatives, gone to home and away college
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football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

hang on/in Is Weighted: False =~ Description
Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot

flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

ignore future thinking Is Weighted: False  Description
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Excerpt - Document: 86, Position: 29-1784

cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (ves) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

ignoring setbacks Is Weighted: False = Description

Excerpt - Document: 86, Position: 29-1784
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cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (ves) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

maintaining positive outlook Is Weighted: False = Description

Excerpt - Document: 169, Position: 0-1406
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Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.
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optimism Is Weighted: False = Description
Excerpt - Document: 208, Position: 0-104
Question: liwc_text; Answer: i do my best to follow medical advice and maintain

optimism about recovery.

Excerpt - Document: 172, Position: 0-226
Question: liwc_text; Answer: being optimistic about treatment and dealing with
the side affects of my treatment...my prostate has been removed...my cancer has metastasized to

my spine where i had radiation therapy 4 months ago

Excerpt - Document: 85, Position: 0-302
Question: liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.

perserverence Is Weighted: False = Description
Excerpt - Document: 92, Position: 0-417
Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things [ have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!



COGNITIVE FUNCTION, WORK ABILITY AND COPING 253

Excerpt - Document: 146, Position: 0-49

Question: liwc_text; Answer: keep looking forward

positive outlook Is Weighted: False  Description
Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

Excerpt - Document: 172, Position: 0-226
Question: liwc_text; Answer: being optimistic about treatment and dealing with
the side affects of my treatment...my prostate has been removed...my cancer has metastasized to

my spine where i had radiation therapy 4 months ago

Excerpt - Document: 193, Position: 0-562
Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of

energy. the program got me up and moving again with a return to exercise on a regular basis. i
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have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 146, Position: 0-49

Question: liwc_text; Answer: keep looking forward

resilient Is Weighted: False = Description
Excerpt - Document: 92, Position: 0-417
Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things | have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

staying positive Is Weighted: False = Description
Excerpt - Document: 208, Position: 0-104
Question: liwc_text; Answer: i do my best to follow medical advice and maintain

optimism about recovery.

Excerpt - Document: 146, Position: 0-49

Question. liwc_text; Answer: keep looking forward

Excerpt - Document: 89, Position: 0-283
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Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

2. BEHAVIORAL AND LIFESTYLE ADJUSTMENTS Is Weighted: False
DescriptionMain theme category

DAILY ROUTINE MODIFICATION Is Weighted: False  Description2. Child Code

creating routine Is Weighted: False = Description

Excerpt - Document: 216, Position: 0-3103
Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922

i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i

decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
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wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.’ after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 187, Position: 0-466
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Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a
week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

Excerpt - Document: 164, Position: 0-217
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

Excerpt - Document: 222, Position: 0-440
Question: liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,

during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
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through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

daily rituals Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 164, Position: 0-217
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Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

enjoying time with pet Is Weighted: False  Description
Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn; watching birds, flying my drone: all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my

cousin who is in an assisted living facility. working to conserve a threatened species that occurs
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on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 180, Position: 0-446
Question: liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

everday activities Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation

and was injected with eligard (one time....time release over 7 months i believe). i was able to
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continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.’ after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.
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gardening, cooking'-'-'daily routines and hobbies Is Weighted: False  Description
Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

gardening, cooking'-'"-'daily routines and hobbies Is Weighted: False  Description
hobbies Is Weighted: False =~ Description
Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 112, Position: 0-181
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Question. liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

household projects Is Weighted: False = Description
Excerpt - Document: 190, Position: 0-200
Question. liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
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Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 112, Position: 0-181
Question. liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

Excerpt - Document: 194, Position: 0-145
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Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

Excerpt - Document: 151, Position: 0-1030

Question: liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

learn new things  Is Weighted: False = Description
Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.
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Excerpt - Document: 187, Position: 0-466

Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a

week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

learning a new hobby Is Weighted: False =~ Description
Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 187, Position: 0-466

Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a

week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.
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outdoor pasttimes Is Weighted: False = Description
Excerpt - Document: 144, Position: 0-438
Question: liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

playing an instrument Is Weighted: False = Description
Excerpt - Document: 187, Position: 0-466
Question: liwc_text; Answer: i started swimming four years ago. great all body

physical workout. i swim first thing in the morning to get the day started, five days a week if i
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can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a
week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

prioritizing family time Is Weighted: False  Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.
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Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and

pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
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all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

regular habits Is Weighted: False = Description

Excerpt - Document: 174, Position: 0-542
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Question: liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather

Excerpt - Document: 193, Position: 0-562
Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 112, Position: 0-181
Question. liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

routine and structure Is Weighted: False = Description

Excerpt - Document: 164, Position: 0-217
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Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

yardwork Is Weighted: False = Description
Excerpt - Document: 190, Position: 0-200
Question. liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

ENERGY MANAGEMENT Is Weighted: False = Description2. Child code

make myself comfortable as possible Is Weighted: False ~ Description
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Excerpt - Document: 211, Position: 1-99
uestion. liwc_text; Answer: just trying to make myself as comfortable as possible

in most all i do

relaxing Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn; watching birds, flying my drone: all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

taking it easy Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing

in a more gentle way, being aware that this slower and retirement aspect is something i desire,
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need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.

additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 141, Position: 0-105
Question. liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily

taking rest Is Weighted: False  Description
Excerpt - Document: 91, Position: 0-920
Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is

ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
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work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 56, Position: 0-306
Question. liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no

problem for me physically), by being able to adjust my daily schedule to include rest periods.
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the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

HEALTH BEHAVIORS s Weighted: False = DescriptionChild Code
Excerpt - Document: 93, Position: 0-185
Question. liwc_text; Answer: paying close attention to healthy habits. i'm eating
healthier, doing more exercise like walking and morning stretching. i only drink red wine

occasionally.

alcohol moderation Is Weighted: False = Description
Excerpt - Document: 93, Position: 0-185
Question: liwc_text; Answer: paying close attention to healthy habits. i'm eating
healthier, doing more exercise like walking and morning stretching. i only drink red wine

occasionally.

alternative treatment for side effects Is Weighted: False = Description
Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.
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being outdoors Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

better posture Is Weighted: False = Description
Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

changing diet Is Weighted: False = Description
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Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.

all in all, i would say my stamina, strength and physical endurance is acceptable but



COGNITIVE FUNCTION, WORK ABILITY AND COPING 279

considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

demonstrating degree of knowledge about his treatment Is Weighted: False
Description
Excerpt - Document: 153, Position: 0-2631

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking

for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
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therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
vears, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey.  that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

doing it even if I don't feel like it because it's good for me Is Weighted: False

Description
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Excerpt - Document: 197, Position: 0-339
Question: liwc_text; Answer: the best thing was the ilive program where i had a
guided exercise program. this has increased my ability to work in the garden and other
strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

eating healthy Is Weighted: False = Description
Excerpt - Document: 65, Position: 29-90

moderate exercise, good nutrition and striving to lose weight

Excerpt - Document: 195, Position: 0-349
Question. liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 174, Position: 0-542
Question: liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather
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Excerpt - Document: 188, Position: 0-229
Question: liwc_text; Answer: i have tried to have good nutrition, lots of protein,
fruits, fiber and complex carbohydrates. walk 10,000 steps at work for exercise. reading news

and interacting with coworkers for mental exercise.

Excerpt - Document: 15, Position: 0-380
Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

Excerpt - Document: 222, Position: 0-440
Question: liwc_text; Answer: during treatment i took the advice i read to lift

weights and stay active walking regularly. i maintained these routines after treatment. also,
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during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

exercise Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question. liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.
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Excerpt - Document: 91, Position: 0-920

Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 56, Position: 0-306
Question. liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 65, Position: 29-90

moderate exercise, good nutrition and striving to lose weight

Excerpt - Document: 190, Position: 0-200
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Question. liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new

zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
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continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 187, Position: 0-466
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Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a
week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

Excerpt - Document: 202, Position: 0-88
Question: liwc_text; Answer: exercise although hernia treatment has hindered

activities.

Excerpt - Document: 174, Position: 0-542
Question: liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather

Excerpt - Document: 144, Position: 0-438
Question: liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during

treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
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gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

Excerpt - Document: 197, Position: 0-339
Question: liwc_text; Answer: the best thing was the ilive program where i had a
guided exercise program. this has increased my ability to work in the garden and other
strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
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with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 193, Position: 0-562
Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 188, Position: 0-229
Question. liwc_text; Answer: i have tried to have good nutrition, lots of protein,
fruits, fiber and complex carbohydrates. walk 10,000 steps at work for exercise. reading news

and interacting with coworkers for mental exercise.

Excerpt - Document: 87, Position: 0-397
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Question. liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

Excerpt - Document: 112, Position: 0-181
Question: liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

Excerpt - Document: 93, Position: 0-185
Question: liwc_text; Answer: paying close attention to healthy habits. i'm eating
healthier, doing more exercise like walking and morning stretching. i only drink red wine

occasionally.

Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.
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Excerpt - Document: 194, Position: 0-145
Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

Excerpt - Document: 185, Position: 0-73

Question: liwc_text; Answer: anti depressant . heavy exercising. travel.

Excerpt - Document: 138, Position: 0-256
Question: liwc_text; Answer: the main adjustment to my life pre-
radiation/hormones is that i have to urinate more than i used to, and now have my sleep
disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those

parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
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problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

Excerpt - Document: 151, Position: 0-1030

Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

Excerpt - Document: 222, Position: 0-440
Question: liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,

during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
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through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

exercise program Is Weighted: False =~ Description
Excerpt - Document: 190, Position: 0-200
Question: liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 94, Position: 0-65

Question. liwc_text; Answer: functional training via ohsu program

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.
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follow medical advice Is Weighted: False =~ Description
Excerpt - Document: 208, Position: 0-104

Question: liwc_text; Answer: i do my best to follow medical advice and maintain

optimism about recovery.

good sleep habits  Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with

family activities after driving the bus. my oldest son did his junior year in college at the
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university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 lbs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

have to exercise more Is Weighted: False =~ Description
Excerpt - Document: 138, Position: 0-256
Question: liwc_text; Answer: the main adjustment to my life pre-

radiation/hormones is that i have to urinate more than i used to, and now have my sleep
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disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

healthy habits Is Weighted: False = Description
Excerpt - Document: 187, Position: 0-466
Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a
week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

Excerpt - Document: 174, Position: 0-542
Question. liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather

Excerpt - Document: 92, Position: 0-417
Question: liwc_text; Answer: i regret [ don't have a good support system. i try to

keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
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things [ have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

Excerpt - Document: 146, Position: 0-49

Question: liwc_text; Answer: keep looking forward

Excerpt - Document: 93, Position: 0-185
Question. liwc_text; Answer: paying close attention to healthy habits. i'm eating
healthier, doing more exercise like walking and morning stretching. i only drink red wine

occasionally.

Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

Excerpt - Document: 222, Position: 0-440
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Question: liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,
during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

improved health and capacity for daily routines Is Weighted: False = Description
increased exercise Is Weighted: False = Description
Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what

i eat more carefully, try to maintain contact with friends and family, read more about cancer and
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prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 174, Position: 0-542
Question: liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather

keep physcially active Is Weighted: False = Description
Excerpt - Document: 194, Position: 0-145
Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

medical check ups Is Weighted: False  Description
Excerpt - Document: 216, Position: 0-3103
Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,

especially since i was told the outcomes are nearly the same. i was/am very pleased with the
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radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few

minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
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try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

meditation Is Weighted: False  Description
Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

physical therapy  Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building

medical professional....at a higher level than most of the medical professionals i have
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experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm

sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
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usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

play sports Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the

university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
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zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 194, Position: 0-145
Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

Preserving quality of life Is Weighted: False =~ Description

Excerpt - Document: 216, Position: 0-3103
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Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but

considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
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recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

read about cancer and prevention Is Weighted: False = Description
Excerpt - Document: 195, Position: 0-349
Question. liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

seeking outside resources Is Weighted: False = Description
Excerpt - Document: 86, Position: 29-1784
cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on

as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
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things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (yes) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

setting goals Is Weighted: False = Description
Excerpt - Document: 86, Position: 29-1784
cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying

things now. it serves no purpose to dwell upon things that could happen or never happen at all.
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while (ves) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

weight loss s Weighted: False  Description
Excerpt - Document: 65, Position: 29-90

moderate exercise, good nutrition and striving to lose weight

Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i

started in march 25, i really felt isolated and had a tremendous lack of energy. through the
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experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 222, Position: 0-440
Question: liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,
during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

SOCIAL ENGAGEMENT BEHAVIORS Is Weighted: False ~ DescriptionChild code

attended sports games Is Weighted: False = Description
connecting through media Is Weighted: False = Description
Excerpt - Document: 188, Position: 0-229
Question. liwc_text; Answer: i have tried to have good nutrition, lots of protein,
fruits, fiber and complex carbohydrates. walk 10,000 steps at work for exercise. reading news

and interacting with coworkers for mental exercise.

connecting with others Is Weighted: False = Description

Excerpt - Document: 216, Position: 0-3103
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Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but

considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
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recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 193, Position: 0-562
Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 188, Position: 0-229
Question. liwc_text; Answer: i have tried to have good nutrition, lots of protein,
fruits, fiber and complex carbohydrates. walk 10,000 steps at work for exercise. reading news

and interacting with coworkers for mental exercise.
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conservation work Is Weighted: False  Description
contact with family and freinds  Is Weighted: False =~ Description
Excerpt - Document: 180, Position: 0-446
Question: liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

donate money Is Weighted: False = Description
Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

family support Is Weighted: False = Description
Excerpt - Document: 85, Position: 0-302
Question: liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.
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Excerpt - Document: 180, Position: 0-446
Question: liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

going out to eat in a restaurant  Is Weighted: False ~ Description
Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

helping others Is Weighted: False = Description

Excerpt - Document: 201, Position: 0-789
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Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

leading a group Is Weighted: False = Description
Excerpt - Document: 180, Position: 0-446
Question: liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

mention of spouse/partner Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk

with friends, sometimes about my (our) cancer or just ideas for coping with some of the
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challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

mutual support Is Weighted: False = Description
Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the

experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
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energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

pets Is Weighted: False  Description
Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn; watching birds, flying my drone: all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my

cousin who is in an assisted living facility. working to conserve a threatened species that occurs
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on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

social activities Is Weighted: False = Description
Excerpt - Document: 91, Position: 0-920

Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 190, Position: 0-200
Question: liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 228, Position: 0-368
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Question: liwc_text; Answer: my prostate cancer treatment happened in the
middle of 2022, and during the past few years i've been working from home. i did participate in
an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.

Excerpt - Document: 194, Position: 0-145
Question: liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

Excerpt - Document: 164, Position: 0-217
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.
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social connections Is Weighted: False ~ Description
Excerpt - Document: 180, Position: 0-446
Question: liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

Excerpt - Document: 164, Position: 0-217
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

social support Is Weighted: False = Description
Excerpt - Document: 85, Position: 0-302
Question: liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.

social support '-' appraisal support Is Weighted: False = Description

Excerpt - Document: 201, Position: 0-789
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Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 193, Position: 0-562
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Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

social support '-' appraisal support Is Weighted: False = Description
social support '-' belonging Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
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with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 193, Position: 0-562
Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

social support '-' belonging Is Weighted: False = Description
social support'-'emotional Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental

needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
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in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.

additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.
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social support'-'emotional Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

spend time with friends and family Is Weighted: False =~ Description
Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 194, Position: 0-145
Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.
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spending time with spouse Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406

Question. liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
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with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

spouse support Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work

out on our schedule, without needing to leave home for a gym, and swimming will hopefully
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always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new

zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
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continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

support group Is Weighted: False = Description
Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.
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talking to friends Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.
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talking to others with same issue Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn, watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.
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teaching Is Weighted: False = Description

Excerpt - Document: 195, Position: 0-349

Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

traveling Is Weighted: False =~ Description

Excerpt - Document: 190, Position: 0-200

Question. liwc_text; Answer: i have been exercising through the ilive program.

traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have

experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
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consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is

usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
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is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 144, Position: 0-438
Question. liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my

cousin who is in an assisted living facility. working to conserve a threatened species that occurs
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on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 112, Position: 0-181
Question. liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

Excerpt - Document: 185, Position: 0-73

Question: liwc_text; Answer: anti depressant . heavy exercising. travel.
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valuing intimacy  Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous); together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

volunteer work Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406
Question. liwc_text; Answer: realizing that my life is a continuing progression,

specifically a combination of maturing and age-related health issues that might arise. i strive,
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both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.

additional, my husband recently had an aquablasion procedure (not cancerous); together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 201, Position: 0-789
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Question: liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

working with children Is Weighted: False = Description
Excerpt - Document: 219, Position: 0-802
Question: liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

3. FUNCTIONAL PARTICIPATION AND BARRIERS Is Weighted: False =~ Description
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Excerpt - Document: 153, Position: 0-2631

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like

symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
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affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

EXTERNAL STRESSORS Is Weighted: False = Description
advocacy against ADT as chemical castration Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt

castration treatment and counter the pharmaceutical industry sales propaganda that only
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promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

advocating for group Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ...... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

caregiving for spouse Is Weighted: False = Description

Excerpt - Document: 180, Position: 0-446
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Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

Excerpt - Document: 151, Position: 0-1030

Question: liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for lymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

continuity of care Is Weighted: False  Description
Excerpt - Document: 229, Position: 0-1340
Question: liwc_text; Answer: none. my single six month shot of eligard adt

castration has left me with permanent and horrific quality of life destroying side effects like..
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...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ...... destruction of relationships.. .....etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

financial future worry Is Weighted: False = Description
Excerpt - Document: 151, Position: 0-1030

Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for lymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something

will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
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the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

financial stress Is Weighted: False  Description
Excerpt - Document: 151, Position: 0-1030

Question: liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for lymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

insurance problems Is Weighted: False =~ Description
Excerpt - Document: 151, Position: 0-1030
Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just

received radiation therapy, after my second recurrence. my fatigue level is the highest it has



COGNITIVE FUNCTION, WORK ABILITY AND COPING 344

ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for [ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be ‘put down'is my second source of anxiety. we treat our pets better.

legal support Is Weighted: False = Description
Excerpt - Document: 180, Position: 0-446
Question: liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

other health issues Is Weighted: False = Description
Excerpt - Document: 202, Position: 0-88
Question: liwc_text; Answer: exercise although hernia treatment has hindered

activities.
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Excerpt - Document: 153, Position: 0-2631

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like

symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
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affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

PHYSICAL SYMPTOMS/TREATMENT EFFECTS s Weighted: False = Description
ADT side effects Is Weighted: False = Description
bowel problems Is Weighted: False = Description
Excerpt - Document: 219, Position: 0-802
Question: liwc_text; Answer: during radiation treatment, i experienced problems

with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

Excerpt - Document: 216, Position: 0-3103



COGNITIVE FUNCTION, WORK ABILITY AND COPING 347

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but

considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
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recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Fatigue Is Weighted: False = Description
Excerpt - Document: 91, Position: 0-920

Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me
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Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and

pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
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all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 153, Position: 0-2631

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone

therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
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bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

Excerpt - Document: 197, Position: 0-339
Question: liwc_text; Answer: the best thing was the ilive program where i had a

guided exercise program. this has increased my ability to work in the garden and other
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strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i

started in march 25, i really felt isolated and had a tremendous lack of energy. through the
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experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 15, Position: 0-380
Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no

problem for me physically), by being able to adjust my daily schedule to include rest periods.
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the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

Excerpt - Document: 151, Position: 0-1030

Question: liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for lymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

hot flashes Is Weighted: False  Description
Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.
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mood swings Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

no substantial side effects Is Weighted: False = Description
Excerpt - Document: 228, Position: 0-368
Question: liwc_text; Answer: my prostate cancer treatment happened in the

middle of 2022, and during the past few years i've been working from home. i did participate in



COGNITIVE FUNCTION, WORK ABILITY AND COPING 356

an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.

nocturia Is Weighted: False = Description
pain Is Weighted: False =~ Description
Excerpt - Document: 91, Position: 0-920
Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my

low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 229, Position: 0-1340
Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete

destruction of libido and sexual function ....severe brain fog and cognitive impairment that
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atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

pregnant guy with menopause  Is Weighted: False =~ Description
Excerpt - Document: 91, Position: 0-920

Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of

it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
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to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

quality of life diminished Is Weighted: False = Description
sexual dysfunction Is Weighted: False =~ Description
Excerpt - Document: 216, Position: 0-3103
Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922

i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the

university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
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zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 144, Position: 0-438
Question: liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.
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Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

urinary issues Is Weighted: False = Description
Excerpt - Document: 219, Position: 0-802
Question. liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was

embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
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trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus

driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
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family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 lbs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 215, Position: 0-106
Question: liwc_text; Answer: the hardest adjustment i have had to make is the

urge to urinate every 2 hrs.
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Excerpt - Document: 15, Position: 0-380
Question. liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

Excerpt - Document: 138, Position: 0-256
Question: liwc_text; Answer: the main adjustment to my life pre-
radiation/hormones is that i have to urinate more than i used to, and now have my sleep
disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

weight gain Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103
Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922

i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
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it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to

determine if this reduction is stamina and energy is from the cancer treatment with adt or old
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age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 153, Position: 0-2631

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and

arsi, with more metastasis directed radiation therapy planned. however, given your specific
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qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

Excerpt - Document: 138, Position: 0-256
Question: liwc_text; Answer: the main adjustment to my life pre-
radiation/hormones is that i have to urinate more than i used to, and now have my sleep
disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

bad quality of life Is Weighted: False = Description
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Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

Excerpt - Document: 15, Position: 0-380
Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.
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cancer has metastasized Is Weighted: False = Description
Excerpt - Document: 172, Position: 0-226
Question: liwc_text; Answer: being optimistic about treatment and dealing with
the side affects of my treatment...my prostate has been removed...my cancer has metastasized to

my spine where i had radiation therapy 4 months ago

constipation Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i

wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
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driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to recover.’ after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

diminished aerobic capacity Is Weighted: False = Description

Excerpt - Document: 153, Position: 0-2631



COGNITIVE FUNCTION, WORK ABILITY AND COPING 370

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely

affected my running routine. i have gained weight, lost muscle mass, and have diminished
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aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

feeling better Is Weighted: False = Description
Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

happy with treatment Is Weighted: False  Description
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Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.

all in all, i would say my stamina, strength and physical endurance is acceptable but
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considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

recovering testosterone level Is Weighted: False  Description
Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

return to normal (baseline) Is Weighted: False = Description

Excerpt - Document: 193, Position: 0-562
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Question: liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

sleep issues Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i

wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
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driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to recover.’ after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 138, Position: 0-256
Question: liwc_text; Answer: the main adjustment to my life pre-

radiation/hormones is that i have to urinate more than i used to, and now have my sleep
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disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

unpredictable side effects Is Weighted: False  Description
Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

Weakness Is Weighted: False  Description
Excerpt - Document: 91, Position: 0-920
Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my

low energy and stamina level. radiation was relatively easy to handle. for example i was able to
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walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i

decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
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wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.’ after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 153, Position: 0-2631
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Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely

affected my running routine. i have gained weight, lost muscle mass, and have diminished
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aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

Excerpt - Document: 197, Position: 0-339
Question: liwc_text; Answer: the best thing was the ilive program where i had a
guided exercise program. this has increased my ability to work in the garden and other
strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision

making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
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care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

Excerpt - Document: 15, Position: 0-380
Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.

Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

ROLE FUNCTIONING CHALLENGES Is Weighted: False = Description
aggressive cancer type Is Weighted: False = Description

Excerpt - Document: 216, Position: 0-3103
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Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but

considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
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recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

aging or cancer?  Is Weighted: False = Descriptiona sense of not knowing if changes in
function are due to the cancer, the treatment, aging, or other sources'-'-'might be a theme
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in

consultation with her team since my cancer was rather aggressive. i took her recommendation
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and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is

usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
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is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Barriers to return to usual activities Is Weighted: False =~ Description
couldn't do my previous job in current state Is Weighted: False  Description
Excerpt - Document: 91, Position: 0-920
Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my

low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

deline with side effects Is Weighted: False = Description
Excerpt - Document: 172, Position: 0-226
Question: liwc_text; Answer: being optimistic about treatment and dealing with
the side affects of my treatment...my prostate has been removed...my cancer has metastasized to

my spine where i had radiation therapy 4 months ago
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Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

lacks support system Is Weighted: False = Description
Excerpt - Document: 92, Position: 0-417
Question. liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things | have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

combordity interfering with exercise Is Weighted: False = Description
Excerpt - Document: 202, Position: 0-88
Question: liwc_text; Answer: exercise although hernia treatment has hindered

activities.

Disclosure of side/adverse effects and decision making Is Weighted: False = Description
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limited rehabilitation results Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and

pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
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all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

nothing helpful Is Weighted: False ~ Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate

level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
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strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

permanent side effects Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt

castration treatment and counter the pharmaceutical industry sales propaganda that only
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promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

reduced stamina  [s Weighted: False = Description
Excerpt - Document: 91, Position: 0-920

Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

relationship problems Is Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340
Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that

make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
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atrophy ... destruction of relationships.. .....etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

retirement is helpful in this state [s Weighted: False = Description
Excerpt - Document: 91, Position: 0-920

Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me
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sheer willpower Is Weighted: False = Description
Excerpt - Document: 197, Position: 0-339
Question. liwc_text; Answer: the best thing was the ilive program where i had a
guided exercise program. this has increased my ability to work in the garden and other

strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

unable to exercise as usual and negative effects Is Weighted: False = Description
WORK ADJUSTMENTS Is Weighted: False = Description
adjust schedule Is Weighted: False = Description
Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer

distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.
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Excerpt - Document: 189, Position: 0-601
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

adjusted work hours, conditions, working from home Is Weighted: False = Description
Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

continued to work during treatment, took little time off Is Weighted: False
Description
Excerpt - Document: 153, Position: 0-2631
Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the

participant had. i technically fit the requirements because i had radiation therapy within the last
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three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in

misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
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will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

continunity of work during treatment  Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new

zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
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continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 144, Position: 0-438
Question: liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.
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fulfillment with work Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and

pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
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all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

household work Is Weighted: False ~ Description
Excerpt - Document: 91, Position: 0-920

Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of

it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
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to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

houshold work Is Weighted: False =~ Description
Metnal vs physical labor  Is Weighted: False =~ Description
Excerpt - Document: 153, Position: 0-2631
Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for

this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for

travel for three nih clinical trials (actually i brought my laptop with me to work while i was
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away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

no adjustments needed Is Weighted: False = Description
Excerpt - Document: 228, Position: 0-368
Question: liwc_text; Answer: my prostate cancer treatment happened in the
middle of 2022, and during the past few years i've been working from home. i did participate in
an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.

Excerpt - Document: 144, Position: 0-438
Question: liwc_text; Answer: i didn't really change much in my day to day life due

to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
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treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

Excerpt - Document: 200, Position: 0-34

Question: liwc_text; Answer: none!

Excerpt - Document: 86, Position: 29-1784

cancer has not affected my ability to work, be involved with others or participate
in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (yes) i do wonder 'why me' at times, i simply say put it out of my mind and say 'i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not

affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
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work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

no issues with RTW Is Weighted: False  Description
Excerpt - Document: 228, Position: 0-368
Question: liwc_text; Answer: my prostate cancer treatment happened in the
middle of 2022, and during the past few years i've been working from home. i did participate in
an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.

Excerpt - Document: 144, Position: 0-438
Question. liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

perform less physical work Is Weighted: False = Description

Excerpt - Document: 123, Position: 0-464
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Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

prioritizing function Is Weighted: False = Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus

driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
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family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 lbs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

reduced workload Is Weighted: False  Description
Excerpt - Document: 91, Position: 0-920
Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my

low energy and stamina level. radiation was relatively easy to handle. for example i was able to



COGNITIVE FUNCTION, WORK ABILITY AND COPING 405

walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me

Excerpt - Document: 56, Position: 0-306
Question. liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 56, Position: 0-306
Question. liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 187, Position: 0-466
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Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a

week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

reduction in employment hours Is Weighted: False =~ Description
Excerpt - Document: 56, Position: 0-306
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer

distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 56, Position: 0-306

Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer

distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 123, Position: 0-464

Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus

my answers may not be accurate with what you are trying to get at. there is no text field to
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qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

Excerpt - Document: 187, Position: 0-466
Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a

week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

Excerpt - Document: 164, Position: 0-217
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

return to work Is Weighted: False = Description
Excerpt - Document: 219, Position: 0-802
Question. liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had

trouble controlling urination. this was embarrassing, especially when i wet my pants between my



COGNITIVE FUNCTION, WORK ABILITY AND COPING 408

car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

work from home Is Weighted: False ~ Description
Excerpt - Document: 228, Position: 0-368
Question: liwc_text; Answer: my prostate cancer treatment happened in the
middle of 2022, and during the past few years i've been working from home. i did participate in
an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.

working through it Is Weighted: False = Description
Excerpt - Document: 153, Position: 0-2631

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine

therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
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for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrtin 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

Questions Is Weighted: False = Description
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liwe_text Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1407
Question: liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and
finally a resection...reinforced my desire to continue searching out enjoyment for life.
additional, my husband recently had an aquablasion procedure (not cancerous); together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

Excerpt - Document: 91, Position: 0-927
Question. liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to

walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
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whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me. ralf

Excerpt - Document: 56, Position: 0-307
Question: liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

Excerpt - Document: 219, Position: 0-803
Question: liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my
car in the parking lot and the men's room of the store i was headed into.  now, i have learned
to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i

do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
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planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

Excerpt - Document: 65, Position: 0-91
Question: liwc_text; Answer: moderate exercise, good nutrition and striving to

lose weight

Excerpt - Document: 190, Position: 0-201
Question: liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

Excerpt - Document: 208, Position: 0-105
Question: liwc_text; Answer: i do my best to follow medical advice and maintain

optimism about recovery.

Excerpt - Document: 228, Position: 0-369
Question: liwc_text; Answer: my prostate cancer treatment happened in the
middle of 2022, and during the past few years i've been working from home. i did participate in
an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.
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Excerpt - Document: 123, Position: 0-465
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

Excerpt - Document: 172, Position: 0-227
Question: liwc_text; Answer: being optimistic about treatment and dealing with
the side affects of my treatment...my prostate has been removed...my cancer has metastasized to

my spine where i had radiation therapy 4 months ago

Excerpt - Document: 216, Position: 0-3104

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation

and was injected with eligard (one time....time release over 7 months i believe). i was able to
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continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.’ after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.
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Excerpt - Document: 195, Position: 0-350
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and

prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

Excerpt - Document: 94, Position: 0-66

Question: liwc_text; Answer: functional training via ohsu program

Excerpt - Document: 187, Position: 0-467
Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i
can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a

week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.
Excerpt - Document: 202, Position: 0-89
Question: liwc_text; Answer: exercise although hernia treatment has hindered

activities.

Excerpt - Document: 174, Position: 0-544
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Question: liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather.

Excerpt - Document: 144, Position: 0-439
Question: liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

Excerpt - Document: 153, Position: 0-2632

Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy
in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking

for participants who had definitive radiation therapy to the prostate followed by lhrh hormone
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therapy. in addition, your questions limit hormone therapy to 'injections' and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
vears, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey.  that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.

Excerpt - Document: 92, Position: 0-418
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Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things | have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

Excerpt - Document: 197, Position: 0-340
Question: liwc_text; Answer: the best thing was the ilive program where i had a
guided exercise program. this has increased my ability to work in the garden and other
strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

Excerpt - Document: 200, Position: 0-35

Question: liwc_text; Answer: none!

Excerpt - Document: 201, Position: 0-790
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs

on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
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activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 86, Position: 0-1785

Question: liwc_text; Answer: cancer has not affected my ability to work, be
involved with others or participate in sports. i don't allow setbacks in life to stop me from doing
the things i enjoy and simply go on as if nothing has happened. i try and not think of the
eventualities and simply focus on enjoying things now. it serves no purpose to dwell upon things
that could happen or never happen at all. while (ves) i do wonder 'why me' at times, i simply say
put it out of my mind and say 'i don't need to worry about that today'. in many ways, this state of
mind allows me completely to put this affliction out of my mind and simply enjoy what i have
now-- and go on as if nothing had ever happened to me. i have never missed a day of work,
working out at the gym, or activity that i would have done anyway during treatment--i simply
functioned as if nothing were happening to me. many have said this is extraordinary, but it is
accomplished with a state of mind and a drive to not allow this disease to win. i may be in the top
percentile in this regard, but goal setting is very important. i may not be as strong in the gym or
as fast on the bicycle anymore, but i do it anyway and adjust to where i am now. (i find i am still
stronger and faster and better than many people physically half my age without cancer)so in
many ways, cancer and treatment has not affected me at all--i don't allow it to. if the time comes
when i am unable to perform duties at work or participate in the things i enjoy, and this disease
changes my ability to do things, i will then employ methods of coping that may be available to
me through ohsu or other outlets. but for now, i have a life to live. time to train for my 22nd

seattle to portland bicycle classic! i am aiming for 235 finished stps!
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Excerpt - Document: 85, Position: 0-324
Question: liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead. thank you.billy henn

Excerpt - Document: 215, Position: 0-107
Question: liwc_text; Answer: the hardest adjustment i have had to make is the

urge to urinate every 2 hrs.

Excerpt - Document: 229, Position: 0-1341

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt.  my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up

care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
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medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research

Excerpt - Document: 193, Position: 0-563
Question. liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

Excerpt - Document: 188, Position: 0-230
Question. liwc_text; Answer: i have tried to have good nutrition, lots of protein,
fruits, fiber and complex carbohydrates. walk 10,000 steps at work for exercise. reading news

and interacting with coworkers for mental exercise.

Excerpt - Document: 146, Position: 0-50

Question. liwc_text; Answer: keep looking forward

Excerpt - Document: 87, Position: 0-398
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Question. liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the
vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

Excerpt - Document: 112, Position: 0-182
Question: liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

Excerpt - Document: 93, Position: 0-186
Question: liwc_text; Answer: paying close attention to healthy habits. i'm eating
healthier, doing more exercise like walking and morning stretching. i only drink red wine

occasionally.

Excerpt - Document: 15, Position: 0-381
Question. liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.
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Excerpt - Document: 180, Position: 0-447
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

Excerpt - Document: 194, Position: 0-146
Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

Excerpt - Document: 185, Position: 0-74

Question: liwc_text; Answer: anti depressant . heavy exercising. travel.

Excerpt - Document: 164, Position: 0-218
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

Excerpt - Document: 138, Position: 0-257
Question: liwc_text; Answer: the main adjustment to my life pre-

radiation/hormones is that i have to urinate more than i used to, and now have my sleep
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disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

Excerpt - Document: 89, Position: 0-284
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

Excerpt - Document: 211, Position: 0-100

Question: liwc_text; Answer: just trying to make myself as comfortable as

possible in most all i do

Excerpt - Document: 189, Position: 0-602
Question. liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

Excerpt - Document: 151, Position: 0-1031
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Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

Excerpt - Document: 222, Position: 0-441
Question. liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,
during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

Excerpt - Document: 141, Position: 0-106
Question: liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily
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Respondent ID Is Weighted: False = Description
112 Is Weighted: False  Description
Excerpt - Document: 112, Position: 0-181
Question: liwc_text; Answer: i have found that my religion has helped me cope.
also exercise 2 to 3 times a week. doing remodeling projects has also helped. travel has been

good to.

123  Is Weighted: False =~ Description
Excerpt - Document: 123, Position: 0-464
Question: liwc_text; Answer: a lot of the question are kind of imprecise and thus
my answers may not be accurate with what you are trying to get at. there is no text field to
qualify the answers. i have adjusted work hours to the mornings and to about half time working
at home. ino longer work on difficult access (walking or climbing) sites (i am a geotechnical

engineer). my testosterone is coming back and i will probably increase activity as it increases.

138 Is Weighted: False = Description
Excerpt - Document: 138, Position: 0-256
Question: liwc_text; Answer: the main adjustment to my life pre-
radiation/hormones is that i have to urinate more than i used to, and now have my sleep
disturbed by this. also, i have gained some weight and have to exercise more to keep my weight

in check.

141  Is Weighted: False =~ Description
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Excerpt - Document: 141, Position: 0-105
Question: liwc_text; Answer: take everyday as it comes. trying not to get

frustrated when i tired easily

144  Is Weighted: False =~ Description
Excerpt - Document: 144, Position: 0-438
Question. liwc_text; Answer: i didn't really change much in my day to day life due
to the cancer. kept working, biking, backpacking, traveling, etc. the biggest drop during
treatment was sex (obvioulsy), but i didn't really get tired that much. i did start working out at a
gym to try to get some of the muscle back. my work is pretty strenuous, and i am a little more

tired, but, i am 65 and i guess slowing down a bit is to be expected.

146  Is Weighted: False =~ Description
Excerpt - Document: 146, Position: 0-49

Question. liwc_text; Answer: keep looking forward

15 Is Weighted: False = Description
Excerpt - Document: 15, Position: 0-380
Question: liwc_text; Answer: i try and eat healthy and keep a good mind set. i
know i will never be able to do what i used to do. i have no strength, no stamina, and have to pee
every hour or less. i have to time my car trips to places that have decent bathrooms because
when i gotta go i gotta go. while i am cured from the cancer the after affects of the cure are

devastating.
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151  Is Weighted: False = Description
Excerpt - Document: 151, Position: 0-1030

Question. liwc_text; Answer: i am currently taking lupron and nubeqa, and just
received radiation therapy, after my second recurrence. my fatigue level is the highest it has
ever been, but i am 3 months into a 6 month program. i am coping by using walks and simple
calisthenics, and focusing on managing our investments while helping my wife through her
chemo for ymphoma. we are each hoping for a few years before further treatment. my biggest
source of anxiety is related to fighting insurance battles, with the underlying fear that something
will be denied after the fact, causing a big dent in our retirement portfolio. my positive spin on
the whole experience is that perhaps the cancer will kill me before i get dementia. i wish it was
easier to get assisted suicide in america, and could be done based on individual choice. i have
done some research on options available in other countries, but need to do more. not having

control over when i should be 'put down'is my second source of anxiety. we treat our pets better.

153 Is Weighted: False = Description
Excerpt - Document: 153, Position: 0-2631
Question: liwc_text; Answer: as a preliminary matter, i am not sure if i qualify for
this survey. your screening questions were very vague about what type of radiation therapy the
participant had. i technically fit the requirements because i had radiation therapy within the last
three years, but that was the second time i had radiation therapy. i initially had imrt to the
prostate bed in 2009 after a radical prostatectomy in 2008. i then had proton radiation therapy

in 2022 to metastatic lymph node chains. i have also had other treatments such as vaccine
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therapy, and additional metastasis directed therapy. if i had to guess, you are probably looking
for participants who had definitive radiation therapy to the prostate followed by [hrh hormone
therapy. in addition, your questions limit hormone therapy to 'injections’ and thus excluded
bicalutamide, relugolix, abiraterone, and androgen receptor signal inhibitors. over the past 17
years, i have intermittently used lupron, bicalutamide monotherapy, relugolix monotherapy, and
apalutamide monotherapy, and combination adt plus arsi. i am still being treated with adt and
arsi, with more metastasis directed radiation therapy planned. however, given your specific
qualification questions, i am still eligible to take the survey. that said, i never had any issues
returning to work. in fact, i continued working during my 35 imrt sessions in 2009. i only took a
few days off for my radical prostatectomy and lymph node dissection, and missed work only for
travel for three nih clinical trials (actually i brought my laptop with me to work while i was
away). iobviously had to recuperate from surgeries and could not perform the same physical
tasks or exercises post surgery for a number of months post surgery, but fortunately , my job
(attorney) does not require physical labor. the radiation therapy had much less impact than the
surgeries, although for about two months after the imrt in 2009, i had severe fatigue and flu like
symptoms. i continued to work, nevertheless. all of the treatments i have had have adversely
affected my running routine. i have gained weight, lost muscle mass, and have diminished
aerobic capacity.  ialso see a potential problem with your survey results. you do not ask for
any details about the participant's diagnosis, or other treatments and it might result in
misleading conclusions because low risk, intermediate risk, high risk, and metastatic patients
will be lumped together.  still, thank you for conducting your research and i hope you will be

able to contribute to improving the care of prostate cancer patients.
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164 Is Weighted: False = Description
Excerpt - Document: 164, Position: 0-217
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

Excerpt - Document: 164, Position: 0-217
Question: liwc_text; Answer: got back into a routine which helped me focus and
structure my life and day to day activities. work, which i do part time, routines at the home

front, get together s with co-workers, etc.

169 Is Weighted: False = Description
Excerpt - Document: 169, Position: 0-1406

Question. liwc_text; Answer: realizing that my life is a continuing progression,
specifically a combination of maturing and age-related health issues that might arise. i strive,
both on my own and with my husband david - to allow and allot time for emotional / mental
needs, and for intimacy. i'm conscious of my needs and my wishes for daily living and relaxing
in a more gentle way, being aware that this slower and retirement aspect is something i desire,
need, and deserve. each day begins with opening the blinds, making the bed, then with a ritual
of conversation with my husband. while we are together much of our time, we make specific time
later in the afternoon, to decompress and chat, usually relaxing in the pool. knowing my
prostatectomy surgeon caused an error that then required emergency surgery, a colostomy and

finally a resection...reinforced my desire to continue searching out enjoyment for life.
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additional, my husband recently had an aquablasion procedure (not cancerous), together we are
able to better understand our lives and our goals. we've created a home gym, so we can work
out on our schedule, without needing to leave home for a gym, and swimming will hopefully
always be a part of our lives. i continue my volunteer work -- both with our local animal shelter
and a long-standing and significant involvement with a favourite hiv/aids charity bicycling

organization.

172 Is Weighted: False =~ Description
Excerpt - Document: 172, Position: 0-226
Question: liwc_text; Answer: being optimistic about treatment and dealing with
the side affects of my treatment...my prostate has been removed...my cancer has metastasized to

my spine where i had radiation therapy 4 months ago

174  Is Weighted: False = Description
Excerpt - Document: 174, Position: 0-543
Question: liwc_text; Answer: i have increased my effort to maintain a healthy
lifestyle. i eat reasonably balanced meals that emphasize plants, with more moderate amounts of
meat than prior to cancer. in my view the most helpful adjustment is to have significantly
increased the amount and regularity of exercise. typically, i walk two or three miles every day
with some elevation gain. i usually play tennis two or three times a week. i use exercise bands

and have a treadmill and stationary bike at home so i can exercise in bad weather.

180 Is Weighted: False =~ Description
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Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

Excerpt - Document: 180, Position: 0-446
Question. liwc_text; Answer: keep walking 2 or more miles per day. eating well.
involved in 2 care giver support groups for caring for my wife who is 10 years into alzheimer's
disease. enjoying our dog. red light therapy helmet daily stopped hot flashes, gives good sleep,
and reduces anxiety. enjoy gardening and cooking. help run a large dementia support group.

keep in contact with son and other relatives. legal support for potential futures.

185 Is Weighted: False = Description
Excerpt - Document: 185, Position: 0-73

Question. liwc_text; Answer: anti depressant . heavy exercising. travel.

187 Is Weighted: False = Description
Excerpt - Document: 187, Position: 0-466
Question: liwc_text; Answer: i started swimming four years ago. great all body
physical workout. i swim first thing in the morning to get the day started, five days a week if i

can. i am learning to play guitar. i find it helps stimulate my mind, coordination between mind
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and fingers is a good thing. i also went to a semi-retired state, reduced work to three days a
week. also was allowed to reduce my responsibilities/duties which helped me focus on fewer

tasks.

188 Is Weighted: False = Description
Excerpt - Document: 188, Position: 0-229
Question. liwc_text; Answer: i have tried to have good nutrition, lots of protein,
fruits, fiber and complex carbohydrates. walk 10,000 steps at work for exercise. reading news

and interacting with coworkers for mental exercise.

189 Is Weighted: False = Description
Excerpt - Document: 189, Position: 0-601
Question: liwc_text; Answer: some of the questions are not pertinent for me-being
retired and diagnosed with prostate cancer several years after retirement. given those
parameters, i was able to deal with the side effects of hormone therapy (radiation posed no
problem for me physically), by being able to adjust my daily schedule to include rest periods.
the elegard injection side effects included fatigue and most of the other side effects listed on
websites. i continued daily workouts and social events. my frustration with treatment was

dealing with the unpredictability of the side effects.

190 Is Weighted: False  Description

Excerpt - Document: 190, Position: 0-200
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Question. liwc_text; Answer: i have been exercising through the ilive program.
traveling, doing some needed home projects. yard work with watering daily. more involved with

a church and a men's group.

193  Is Weighted: False =~ Description
Excerpt - Document: 193, Position: 0-562
Question. liwc_text; Answer: prior to my involvement in the ilive program which i
started in march 25, i really felt isolated and had a tremendous lack of energy. through the
experience of ilive sessions, i learned that others were experiencing the same feelings and lack of
energy. the program got me up and moving again with a return to exercise on a regular basis. i
have lost over 30 pounds, having better posture and generally feeling better with a much more

positive outlook. all because i found others who were going through the same situation as i.

194 Is Weighted: False = Description
Excerpt - Document: 194, Position: 0-145
Question: liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.
Excerpt - Document: 194, Position: 0-145
Question. liwc_text; Answer: try to keep physically active, doing projects at

home, golfing and maintaining social activities with close friends.

195  Is Weighted: False =~ Description
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Excerpt - Document: 195, Position: 0-349
Question: liwc_text; Answer: i exercise more, walk more, lift weights, watch what
i eat more carefully, try to maintain contact with friends and family, read more about cancer and
prevention, volunteer teaching english to recent immigrants, travel, sign up for classes to learn

new things. i donate to organizations that support things i believe in.

197 Is Weighted: False  Description
Excerpt - Document: 197, Position: 0-339
Question: liwc_text; Answer: the best thing was the ilive program where i had a
guided exercise program. this has increased my ability to work in the garden and other
strenuous activity. i still feel weak all the time, but i would be weaker without the exercising. i do

not feel like doing anything, but i force myself and things get done.

200 Is Weighted: False = Description
Excerpt - Document: 200, Position: 0-34

Question: liwc_text; Answer: none!

201 Is Weighted: False = Description
Excerpt - Document: 201, Position: 0-789
Question. liwc_text; Answer: exercise classes with the ilive programs have helped
very much along with talking with the other participants at the beginning of each class. i talk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the

challenges or older age, with or without cancer. being outdoors, working in the yard, taking
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trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn; watching birds, flying my drone: all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

Excerpt - Document: 201, Position: 0-789
Question: liwc_text; Answer: exercise classes with the ilive programs have helped

very much along with talking with the other participants at the beginning of each class. italk
with friends, sometimes about my (our) cancer or just ideas for coping with some of the
challenges or older age, with or without cancer. being outdoors, working in the yard, taking
trips, outings, meals out with my wife. playing with our dogs. helping others, for example my
cousin who is in an assisted living facility. working to conserve a threatened species that occurs
on public lands nearby. mowing and watering my lawn,; watching birds, flying my drone. all
activiites that help me relax and forget about any challenges i may have because of prostate

cancer, which is in regmission as far as i know.

202 Is Weighted: False = Description
Excerpt - Document: 202, Position: 0-88
Question: liwc_text; Answer: exercise although hernia treatment has hindered

activities.

208 Is Weighted: False  Description
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Excerpt - Document: 208, Position: 0-104
Question: liwc_text; Answer: i do my best to follow medical advice and maintain

optimism about recovery.

211  Is Weighted: False = Description
Excerpt - Document: 211, Position: 0-99
Question: liwc_text; Answer: just trying to make myself as comfortable as

possible in most all i do

215  Is Weighted: False = Description
Excerpt - Document: 215, Position: 0-106
Question: liwc_text; Answer: the hardest adjustment i have had to make is the

urge to urinate every 2 hrs.

216  Is Weighted: False =~ Description
Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building

medical professional....at a higher level than most of the medical professionals i have
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experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new
zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm

sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
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usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Jjuice every day. my sex life is zero which fortunately my wife is able to accept.

Excerpt - Document: 216, Position: 0-3103

Question: liwc_text; Answer: when i was diagnosed with prostate cancer in 1922
i was a school bus driver (special needs) for beaverton school district. i enjoyed this job, found
it fulfilling and an opportunity to look at society from a different perspective and to realize how
fortunate i am/was. to be able to continue driving the school bus i chose radiation over surgery,
especially since i was told the outcomes are nearly the same. i was/am very pleased with the
radiation treatment and follow up from dr. hung. he's an inspiring and confidence-building
medical professional....at a higher level than most of the medical professionals i have
experienced. dr. vuky (since having left ohsu for genentech) recommended the adt in
consultation with her team since my cancer was rather aggressive. i took her recommendation
and was injected with eligard (one time....time release over 7 months i believe). i was able to
continue driving my school bus during and after my treatment. if my memory is accurate i
believe i drove the school bus for the following school year as well, but in 2023 or 2024 i
decided to stop (after driving for 6 years). ididn't stop driving due to my treatment, rather i
wanted to be able to sleep later in the morning than the 5:30 am alarms during my school bus
driving. my wife and i have two boys now ages 22 & 20 so i was able to spend more time with
family activities after driving the bus. my oldest son did his junior year in college at the
university of new south wales in sydney, australia so my wife and i went for 6 weeks, first to new

zealand and then australia to see our son and enjoy the people and scenery. i've subsequently
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continued to enjoy traveling to visit friends and relatives, gone to home and away college
football games and have stayed active with everyday activities. i've played some golf and
pickleball and am trying to get better. i've been diligent about walking 30-40 minutes every day.
all in all, i would say my stamina, strength and physical endurance is acceptable but
considerably less than it was 3-5 years ago. i get tired and out of breath rather quickly. i
recently had a stress ekg and my heart function is normal. i would say it's hard for me to
determine if this reduction is stamina and energy is from the cancer treatment with adt or old
age or a combination of the two. my lower back gives me pain and causes me to need to sit down
to give my back a rest and to allow my lower back muscles to 'recover.' after sitting for a few
minutes my back gets better and i can stand and continue activities on my feet. i've visited pts to
try to help this but with limited results. i've gained about 15-20 Ibs since my treatment and i'm
sure the extra weight is not helping but hurting. i enjoy ice cream a little too much. urinating is
usually more frequent, especially at night (3-4 times up) which interrupts my sleep. constipation
is becoming more of an issue over the last 6 months. i've been drinking a small glass of prune

Juice every day. my sex life is zero which fortunately my wife is able to accept.

219 Is Weighted: False = Description
Excerpt - Document: 219, Position: 0-802
Question: liwc_text; Answer: during radiation treatment, i experienced problems
with controlling my bowels and urine. a number of times i pooped my pants. this was
embarrassing, especially when i was on a one-mile morning walk with my dog. other times, i had
trouble controlling urination. this was embarrassing, especially when i wet my pants between my

car in the parking lot and the men's room of the store i was headed into. now, i have learned
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to anticipate difficulties in this area. if i feel like i have to urinate or have a bowel movement, i
do that before proceeding with my plan. otherwise, i feel pretty good all the time. i am
planning to go back to substitute instructional assistant work four days per week. i think it is

mentally valuable to work with elementary school children.

222 Is Weighted: False = Description
Excerpt - Document: 222, Position: 0-440
Question: liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,
during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

Excerpt - Document: 222, Position: 0-440
Question. liwc_text; Answer: during treatment i took the advice i read to lift
weights and stay active walking regularly. i maintained these routines after treatment. also,
during treatment i lost 10-15 pounds and i have worked to maintain that healthier weight since
through diet and exercise. obviously i don't know how helpful these practices have been, but i

think they improve my overall health and ability to perform daily activities.

228 Is Weighted: False = Description

Excerpt - Document: 228, Position: 0-368
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Question: liwc_text; Answer: my prostate cancer treatment happened in the
middle of 2022, and during the past few years i've been working from home. i did participate in
an alumni drum corps (marching band) performance during and after the treatment, and did not
have any unwelcome side effects, and also did not have to make any substantial adjustments to

my routine.

229 s Weighted: False = Description
Excerpt - Document: 229, Position: 0-1340

Question: liwc_text; Answer: none. my single six month shot of eligard adt
castration has left me with permanent and horrific quality of life destroying side effects like..
...severe fatigue and muscle wasting .. extreme mood swings and depression ....complete
destruction of libido and sexual function ....severe brain fog and cognitive impairment that
make multitasking impossible and driving dangerous ...... arthralgia joint pain ...... penile
atrophy ...... destruction of relationships.. ..... etc, etc, etc, and ....worst of all. even 3 years
after that adt toxin was supposed to expire, my testosterone level remains well below castrate
level with little hope of ever recovering and doctors refuse to prescribe trt. ~ my coping
strategies are to advocate for changes in the medical cartel so that men will get shared decision
making, full disclosure of all the side effects of adt castration, and to ensure adequate follow up
care. ....if i am condemned to continue suffering as a zombie eunuch, i will be seeking maid..
medical assistance in dying i hope this helps to shed some light on this cruel and barbaric adt
castration treatment and counter the pharmaceutical industry sales propaganda that only
promotes the expanded sales of their outrageously expensive adt toxins. thank you for your

research
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56 Is Weighted: False = Description
Excerpt - Document: 56, Position: 0-306
Question. liwc_text; Answer: changed my schedual to allow for a rest time if i
need it in the late afternoon when working. working a few less hours, trying to walk longer
distances and most days. when i need to drive 6 to 8 hours at one time stopping every two hours

for a short (15-20 minute) rest time.

65 Is Weighted: False =~ Description
Excerpt - Document: 65, Position: 29-90

moderate exercise, good nutrition and striving to lose weight

85 Is Weighted: False = Description
Excerpt - Document: 85, Position: 0-302
Question. liwc_text; Answer: my mind and body has reacted very positively to my
treatment. i have a loving family and pastoral support helping me through this. i'm young
healthy and strong and very active. nothing slowing me down. i know i'll get through this and

have many many productive years ahead.

86 Is Weighted: False = Description
Excerpt - Document: 86, Position: 29-1784
cancer has not affected my ability to work, be involved with others or participate

in sports. i don't allow setbacks in life to stop me from doing the things i enjoy and simply go on
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as if nothing has happened. i try and not think of the eventualities and simply focus on enjoying
things now. it serves no purpose to dwell upon things that could happen or never happen at all.
while (ves) i do wonder 'why me' at times, i simply say put it out of my mind and say i don't need
to worry about that today'. in many ways, this state of mind allows me completely to put this
affliction out of my mind and simply enjoy what i have now-- and go on as if nothing had ever
happened to me. i have never missed a day of work, working out at the gym, or activity that i
would have done anyway during treatment--i simply functioned as if nothing were happening to
me. many have said this is extraordinary, but it is accomplished with a state of mind and a drive
to not allow this disease to win. i may be in the top percentile in this regard, but goal setting is
very important. i may not be as strong in the gym or as fast on the bicycle anymore, but i do it
anyway and adjust to where i am now. (i find i am still stronger and faster and better than many
people physically half my age without cancer)so in many ways, cancer and treatment has not
affected me at all--i don't allow it to. if the time comes when i am unable to perform duties at
work or participate in the things i enjoy, and this disease changes my ability to do things, i will
then employ methods of coping that may be available to me through ohsu or other outlets. but for
now, i have a life to live. time to train for my 22nd seattle to portland bicycle classic! i am

aiming for 25 finished stps!

87 Is Weighted: False =~ Description
Excerpt - Document: 87, Position: 0-397
Question: liwc_text; Answer: i have found that daily prayer and meditation
coupled with a vigorous daily gym schedule has made this a fairly easy process to deal with. the

vigorous daily exercise not only strengthens my body but clears my mind as well. i am not nearly
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as fit and strong as i used to be but i am very accepting of that and simply go as easy or hard as

dictated by my mind and body.

89 Is Weighted: False =~ Description
Excerpt - Document: 89, Position: 0-283
Question: liwc_text; Answer: biggest issues have been effects of adt and recently
urinary issues. try to work out to get through fatigue and strength issues. sleep issues and hot
flashes are problematic . try to stay positive and patient focused on things will improve if i hang

in.

91 Is Weighted: False =~ Description
Excerpt - Document: 91, Position: 0-920

Question: liwc_text; Answer: i am still in the midst of adt. my main problem is my
low energy and stamina level. radiation was relatively easy to handle. for example i was able to
walk several miles each day. adt kicks my butt. now i'm thinking hard if i go for a short walk or
whether to do the recommended weight exercises. the exhaustion and muscle pain afterwards is
ugly. thankfully i am primarily retired. i couldn't do my previous work as a video producer (film
work, editing etc.) in my current state. other than that i continue to do most of the activities i was
doing before (walking, biking, swimming, garden work, cooking, socializing etc) but a lot less of
it, and with a lot of rest afterwards . this is the only way so far i have been able to figure out how
to cope. i am 67 but feel like a 85 year old, pregnant guy with menopause. can't wait to be done

with adt!!! any other q feel free to contact me
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92 Is Weighted: False =~ Description
Excerpt - Document: 92, Position: 0-417
Question: liwc_text; Answer: i regret [ don't have a good support system. i try to
keep my emotions on an even keel. i am treated for ptsd, anxiety and depression. so these were
things [ have dealt with before i had cancer. i think i am very resilient and i have an extremely
well developed will to live. i have successfully weathered an extremely difficult time between

december 2024 and now. i'm going to persevere!

93 Is Weighted: False =~ Description
Excerpt - Document: 93, Position: 0-185
Question. liwc_text; Answer: paying close attention to healthy habits. i'm eating
healthier, doing more exercise like walking and morning stretching. i only drink red wine

occasionally.

94 Is Weighted: False =~ Description
Excerpt - Document: 94, Position: 0-65

Question. liwc_text; Answer: functional training via ohsu program
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