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Integrative Support for Androgen
Deprivation Therapy: Managing Side
Effects Naturally

By Dr. Daniel Lander, ND

For many men with prostate cancer, androgen
deprivation therapy (ADT) is an important part of
treatment. By lowering testosterone levels, ADT
helps slow the growth of prostate cancer cells.
While it is highly effective, the drop in
testosterone can also lead to changes in energy,
strength, weight, mood, and overall wellbeing.

What many men don’t realize is that there is a
great deal you can do to support your health
during ADT. Integrative approaches, including
nutrition, exercise, mind-body practices, and
select natural therapies, can help reduce side
effects and improve quality of life. These
strategies don’t replace conventional treatment,
but they work alongside it to help you feel and
function your best.
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The Whole-Body Impact of ADT

Because testosterone influences so many systems, lowering it can lead to
multiple changes in the body. Hot flashes, fatigue, loss of muscle mass, weight
gain, mood shifts, cognitive changes, bone loss, and alterations in metabolism
are all common experiences during ADT. Not every man will experience all of
these, but most notice at least a few differences in how they feel day to day. The
good news is that many of these side effects are manageable, and in some cases
preventable, with supportive care.

Nutrition as a Foundation for Wellness

What you eat plays a central role in how your body adapts to ADT. A
Mediterranean-style eating pattern, rich in vegetables, fruits, whole grains,
legumes, nuts, seeds, olive oil, and fish, has been widely studied and consistently
linked to better heart health, improved metabolic function, and reduced
inflammation. These benefits are especially important during ADT, which can
increase the risk of blood sugar dysregulation, higher cholesterol levels, and
weight gain. 

Eating enough protein is also essential. Because testosterone supports muscle
maintenance, many men notice a gradual loss of strength while on ADT. Including
a good protein source at each meal, such as beans, lentils, tofu, fish, lean poultry,
or Greek yogurt, helps preserve muscle mass and energy. Choosing plant proteins
and fish more often keeps saturated fat intake low, which supports
cardiovascular health and may even help lower the risk of prostate cancer
progression.

Plant-forward eating doesn’t require eliminating animal foods entirely. Instead,
it’s about shifting the balance so that plant foods make up most of your plate.
Small, consistent changes, like replacing a few meat-based meals each week with
plant-based options, can be both achievable and impactful.
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Exercise: One of the Most Effective Ways to Counter Side Effects

If there is one intervention that consistently helps men feel stronger, more
energized, and more resilient during ADT, it is exercise. Strength training is
especially important because it counteracts muscle loss and supports bone
health. Even two 30-minute sessions per week can make a significant difference.

Aerobic exercise, such as brisk walking, cycling, or swimming, helps support a
healthy body weight, improves insulin sensitivity, and benefits heart health,
sleep, and mood. A good target is at least 150 minutes of moderate aerobic
activity per week, which can be as simple as 30 minutes of brisk walking five
days a week. Stretching and balance exercises are also helpful, especially as
bone density changes over time.

Many cancer centers now recognize exercise as a key part of supportive care. If
you’re unsure where to begin, supervised cancer-specific fitness programs or
physiotherapists experienced in oncology can provide safe, personalized
guidance.

Support for Mood, Stress, and Mental Well-Being

ADT can affect emotional health, leading some men to experience increased
stress, irritability, low mood, or cognitive changes such as “brain fog.” Mind-
body practices, including meditation, yoga, and qigong, have been shown to
reduce anxiety, improve sleep, and enhance overall quality of life. These
practices help regulate the body’s stress response and promote a sense of calm.

Sleep is another cornerstone of wellbeing. Establishing consistent bedtime
routines, reducing evening screen time, and creating a relaxing pre-sleep
environment can go a long way. Melatonin is another potential option. One
clinical trial found that melatonin supplementation significantly improved
several measures of sleep quality in men on ADT.
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Dr. Daniel Lander, ND 

Natural Therapies for Common ADT-Related Symptoms
Hot Flashes

Hot flashes can be one of the most disruptive ADT side effects. Although studies
have been small, acupuncture has shown meaningful reductions in both
frequency and severity for many participants. Some herbs, such as sage or black
cohosh, may offer support for mild symptoms. Soy foods, like tofu, tempeh, soy
milk, and edamame, may also help reduce hot flashes in some men, though the
evidence here is more mixed.

Fatigue

In addition to exercise, certain natural
products can help with energy. Ginseng has
shown benefit for cancer-related fatigue in
several studies. Mind-body practices, such
as those mentioned above, also play a
meaningful role in sustaining energy and
emotional resilience.

I don’t recommend ashwagandha here.
Although it is a popular supplement these
days, commonly used for stress and fatigue,
it has been shown to increase testosterone
levels in healthy men. Because ADT’s
effectiveness depends on keeping
testosterone low, I recommend avoiding
ashwagandha until more safety data is
available.

continued on page 5
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Mood and Cognitive Support

Omega-3 fatty acids, particularly EPA-rich formulations, may support mood and
reduce neuroinflammation linked to cognitive changes. Cognitive training
exercises, reading, puzzles, and structured brain-health programs can also help
maintain mental sharpness.

Sexual Health

Changes in libido and erectile function are common during ADT. Exercise,
especially aerobic and strength training, supports sexual health by improving
blood flow, energy, and mood. Pelvic floor physiotherapy may also be helpful,
and early research suggests acupuncture could provide support for some men.
Diet may also help, as foods rich in nitrates, such as beets, spinach, citrus fruits,
and dark chocolate, can promote healthy blood flow and may help support
stronger erections.

Bone Health

ADT accelerates bone loss, making bone health a priority. Vitamin D is essential,
and many Canadian men require supplementation to maintain optimal levels.
Calcium-rich foods, such as leafy greens, fortified plant milks, and dairy
products in moderation, support bone strength. Depending on their diet, some
men may need a calcium supplement to reach the recommended daily intake of
1,200 mg. Weight-bearing and resistance exercises stimulate bone formation,
and omega-3 fatty acids help reduce inflammation and support overall
metabolic health, which indirectly benefits the skeletal system.

Metabolic and Cardiovascular Health

Many men experience unhealthy changes in weight, blood sugar, cholesterol, or
blood pressure while on ADT. These factors are interconnected, and the most
effective way to support both metabolic and cardiovascular health is through
diet, exercise, and lifestyle habits.

Continued from Page 4
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A Mediterranean-style eating pattern, regular aerobic and strength training,
maintaining a healthy body weight, and supporting emotional wellbeing are the
foundations of metabolic and heart health during ADT. These strategies reduce
inflammation, improve blood vessel function, and help maintain a healthy
balance of cholesterol, triglycerides, and blood sugar.

Some men find that gentle intermittent fasting, such as a consistent 12- to 16-
hour overnight fasting window, can help improve metabolic markers and energy
balance. Others may benefit from targeted natural options. Berberine, for
example, has been shown to improve blood sugar and cholesterol levels and can
be considered for select individuals who continue to struggle with metabolic
changes despite good lifestyle habits.

Omega-3 fatty acids, whether from fish or supplements, also support
cardiovascular health. And simple daily habits such as regular walking, limiting
alcohol, not smoking, managing stress, and prioritizing restorative sleep all
contribute to a stronger cardiovascular system and reduced long-term risk.

Navigating Safety

Many supportive therapies are safe and well-studied. The key is choosing
evidence-based options, avoiding anything that could raise testosterone, and
ensuring the overall plan aligns with your health history and current medications.
Working with a naturopathic doctor who understands both natural therapies and
conventional cancer care can help you navigate these decisions with confidence
and clarity.

 

continued on page 7
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Taking a Proactive Approach

ADT may bring challenges, but you don’t have to navigate them alone.
Evidence-informed integrative strategies can help you maintain strength,
energy, and vitality throughout treatment. By taking a proactive role in your
health, you may find that you feel better, function better, and stay more
engaged in the activities that matter most to you.
 

Dr. Daniel Lander, ND is an associate professor at the Canadian
College of Naturopathic Medicine in Toronto. He is also the Director of
the CCNM Integrative Cancer Clinic, where he supports people during

and after their cancer treatments with nutrition and integrative
therapies. He also currently serves as the Chair of the American Board

of Naturopathic Oncology

Continued from Page 6
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The Evolving Facilitator

 
For those who attend our in-person and/or our Zoom meetings, you know the
important role the meeting facilitator plays.
 
By dictionary definition, a facilitator is “a person assigned to lead or run a
meeting or discussion, ensuring objectives are met and all participants’
opinions are heard.” So, here’s some background to our PCS Toronto program
to get things started.
 
When I first attended the support group meetings more than 20 years ago, the
organization was known as Man to Man and all the meetings were held in
person at what was then the location of the Canadian Cancer Society on Holly
Street in midtown Toronto. We crammed ourselves into a very long, very
narrow room on the main floor.
 
The existing pattern was to set up the chairs row on row from one side of the
room to the other. The facilitator sat at the “top” of the narrow room facing
the attendees, and each new attendee was invited, in turn, to come to the
front of the group, to sit beside the facilitator, to tell his story, to ask his
questions, and then to answer questions or to respond to comments from
those in attendance. There was one permanent facilitator who guided the
conversations from 7 to 9 p.m. on the first and third Tuesdays of each month.

By Ron Benson

The routines were well-established and for each meeting the room filled with
35 to 40 attendees.

About a year into my attendance at the meetings, I was asked to join the
board of directors of Man to Man, and soon after that the facilitator
announced to the board that he was going to be resigning from the facilitator
position in a few months. Successor needed!

continued on page 9
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With the position “up for grabs,” in a moment of weakness I said that I would
put my name in the hat for consideration. I quickly found out that I was the
successful candidate and soon after, I also found out that no one else had put
their name forward!
 
I began in the role by asking the board to consider some changes. The first
was to reconfigure the setup of the room. Rather than row upon row upon row
of chairs from one side to the other, I suggested we set them up across the
length of the room. Although the rows were long, everyone was now sitting
closer to the facilitator and that made it easier for the new attendees to be
seen and to be heard more easily as they told their stories. The new
arrangement also had the attendees seated with their backs to the door so if
someone arrived later, everyone’s attention wouldn’t be diverted while, at the
same time, the facilitator would be able to tell at a glance if the person was a
new or regular attendee.
 
The second change was to encourage board members and selected regular
attendees to consider becoming facilitators. With a little prompting and
urging (some might call it coercion!), the response was encouraging and so, as
soon as I had collected the names of a small group of interested and
enthusiastic participants, we came together in a workshop format to explore
the position further and to come to some agreements about how to manage
the role. The session was held on a Saturday morning at the Canadian Cancer
Society building.

Just as we say so often that everyone’s journey with prostate cancer is
different, so too is each facilitator’s style. And so, our first workshop was a
spirited, three-hour conversation in which we talked about the role and the
expectations. As well, we acknowledged that each facilitator’s style was to be
respected and we agreed that individual styles would add variety and energy
to the meetings.

continued on page 10
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As the “co-ordinator” of the facilitator program, (I’ve never had a title, hence
the quotation marks) I used the ideas we shared to create a draft handbook for
facilitator reference.
 
In the handbook, topics such as time management, preparedness and a
“ready” mindset, as well as the importance of listening and the need to
develop a repertoire for managing a variety of prostate cancer situations,
were included.
 
With the workshop behind us and a schedule of dates for each of the
facilitators drawn up, we notified the current facilitator that we were ready to
start.
 
We began by reconfiguring the setup of the meeting room and introduced the
arrangement of different facilitators taking on the role at each of the
meetings.
 
The Only Constant is Change
 
Of course, nothing is forever, and it wasn’t long before it was necessary to
change the composition of the facilitator group AND to accept a very quick
notice from the CCS that they were moving from Holly Street to St. Clair
Avenue and that there was no space for us to hold our meetings in their new
location.
 
Part 2 will focus on how we integrated new facilitators, how we managed the
change to a new venue, the evolution of the role, and Jerry Garshon’s
“invention”!
 
Stay tuned!
 

Longtime PCS Toronto member Ron Benson is a past chair of the
organization. As an active member of the board, he has co-ordinated

numerous tasks. This is the first of a three-part article on how we conduct our
core support group meetings. 
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PCS Toronto Donates $5,000 to Sunnybrook Radiation
Oncologist’s Research

In December, Prostate Cancer Support Toronto presented a $5,000 cheque
to Dr. Andrew Loblaw to help fund the work being done by his research
organization, Cure Prostate Cancer Canada. The money was collected, in
large part, through PCS Toronto fundraising events like the annual Father’s
Day walk-run. In this article, Dr. Loblaw explains his current research in
more
detail.

By Dr. Andrew Loblaw

Thank you to Prostate Cancer Support Toronto for the very generous
donation.
Here’s where the funds have gone in the past and are going in 2026.
With your generous
support, we are changing the way men with prostate cancer are
treated. 
 
Stereotactic ablative body radiotherapy (SABR) is a high-precision
form of external radiation. I initiated the first SABR prostate program
in Canada at Sunnybrook Health Sciences Centre in 2006.  You
generously funded a trial of SABR versus the standard four to eight
week course of treatment in a head-to-head (randomized) study called
‘PACE.’ 

Those results, published last year in the most prestigious medical journal,
The New England Journal of Medicine, showed that SABR is just as effective
and equally tolerated compared to eight weeks of radiation. 

continued on page 12
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In addition, SABR saves the average patient about $3,000 just in driving and
parking costs alone! 
These data have helped make SABR the standard of care around the world.
 
Many of you might know that I did a three-month sabbatical at the Peter
MacCallum Cancer Centre in Melbourne, Australia from August through
October 2025. The Peter Mac is considered the premier cancer centre in
Australia.

What struck me was that while Canada has been an early adopter of SABR,
other parts of the world are still managing prostate cancer patients primarily
through surgery. 

In Australia, surgeons only really started to understand the value of SABR
when presented with the high-quality data that our group and others have
generated. 
I was invited to give 30 talks (over half of them to international physicians),
sharing the data from work you’ve supported, including in Melbourne,
Sydney, Perth and Singapore. Your support is not only having an impact in
Canada but around the world!
 
You have also helped complete funding of a trial (called iSMART) that will take
SABR to the next level. Using a device I helped design and test (GU-Lok), we
can now deliver two ultra precise SABR treatments with the same cancer-free
rates as five SABR treatments at 10 years with even fewer sexual and bowel
side-effects. This is because GU-Lok is 50 per cent more precise than
the already high-focused SABR. Approximately 50 per cent of the target
number of patients have been recruited and we look forward to sharing these
exciting results in a few years.



PCS Toronto Co-Chair Denis Farbstein
(left) presents a cheque from the
group to Dr. Andrew Loblaw. 

Both trials help men with favourable-risk prostate cancer. Unfortunately,
almost 50 per cent of men are diagnosed with unfavourable-risk prostate
cancer. We need your further contributions to help make five-treatment SABR
the standard of care for these patients, too. 
 There is a large randomized trial that I designed (called ASCENDE-SBRT) that is
now randomizing patients in North America to the current standard: one
internal radiation treatment to the prostate (or “brachytherapy” implant) on
top of 23 regular external beam treatments to the pelvis versus five treatments
of SABR to the pelvis and prostate. 

Our initial data suggest SABR is more convenient, more effective and better
tolerated, but we need this head-to-head comparison to confirm our findings
before it will be become adopted as a standard. The study has accrued
about 20 per cent of the target number. But with your help, we can accelerate
those accruals and get the answer to these questions years earlier.

WINTER 2026 AWARENESS - PAGE 13

Continued from Page 12

Dr. Andrew Loblaw is a radiation oncologist, clinician
scientist, site group co-lead for genitourinary oncology and a
professor in the Department of Radiation Oncology at
Sunnybrook Health Sciences Centre. His clinical practice and
research interest focus on improving outcomes for men with
prostate cancer and the healthcare system.
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PCS Toronto Co-Chair Shares Personal Story in Wake of
Alarming New Research 

PCS Toronto Co-Chair Denis Farbstein was featured in a recent CBC News
report examining troubling trends in prostate cancer detection. 

Denis, 72, shared his personal experience to illustrate both the
benefits and risks of prostate cancer screening, speaking from North York
General’s Gale and Graham Wright Prostate Centre, where he’s part of PCS
Toronto’s volunteer team helping newly diagnosed patients.

Denis described his cancer journey as an “adventure” that began with a
PSA test at age 48, followed by six years of monitoring, with PSA tests
approximately every 18 months as his numbers continued
to elevate. 

During this period, he underwent biopsies, one of which resulted in an
infection. He eventually had surgery at age 54 and has been cancer-free for
nearly two decades.

Reflecting on his experience, Denis emphasized the life-saving value of
early detection. “Had I not been screened, it could have gone into other
parts of my body, and then I would have been in trouble,” he told CBC
News.

The CBC report highlighted a new study published in the journal Current
Oncology that found alarming increases in late-stage prostate cancer
cases. The research showed that metastatic or stage four prostate cancer
increased by 50 per cent in men aged 50 to 74 between 2010 and 2021, and
by approximately 65 percent in men in their late 70s — a period that
coincided with recommendations against routine PSA screening by
medical task forces in Canada and the U.S.
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The study also found that mortality rates, which had been dropping when
screening was more widely practiced, plateaued after recommendations against
it were implemented. 

However, the research remains controversial, with some cancer experts still
harboring concerns about overdiagnosis and unnecessary treatment resulting
from PSA testing.



AWARENESS - PAGE 16WINTER 2026

continued on page 17

PCS Toronto Helps Man Info Table at Toronto Snowmobile, ATV
and Powersports Show

By Denis Farbstein

On Friday, Oct. 24, 2025, my fellow PCS Toronto co-chair Ari Katz and I went
off to do our shift at the Snowmobile, ATV and Powersports Show at the
Toronto International Centre on Airport Road. Finding our floor space was a
challenge. The centre is enormous and, to top it off, there was a huge
snowmobile occupying our space! 
 
It could be that on a Friday people were working, and perhaps others were
interested in the first game of the World Series between the Blue Jays and
the L.A. Dodgers. As a result, attendance was less than we expected. Ari and I
did speak to people but, yes, I agree that most didn’t expect to come to the
show and talk about prostate cancer! 
 
On Saturday, Jim Dorsey with Paul Henshall from PCS Brampton spoke to
about two dozen people and thought they had serious impact on about a
dozen of them. In the afternoon, George Fernandes from PCS Durham joined
in. The consensus was that it was very worthwhile.
 
On Sunday, Bob Allan from the PCS Burlington-Hamilton, with a booth buddy,
Norm, said “There was decent traffic but we had to stop them and ask each
one what was your latest PSA number?" For most, he said, that was all it took
to get the conversation going.
 
Bob wore his World Series Blue Jay sweatshirt and hat. That may have broken
down a barrier or two. He also had an old wooden baby sled on the table full
of giveaway candy and fruit that also helped, especially with families with
kids and grandpas. Overall, he said he would do it again.
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The consensus is that if we can reach one man to make an appointment and
go to his family doctor to get a PSA test, it was a success!

PCS Toronto Co-Chair Denis Farbstein (left to
right), support group member Lorne
Grossman and Co-Chair Ari Katz at last
October's Snowmobile, ATV and Powersports
Show at the International Centre. 
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PCS Toronto Volunteers Gather for Year-End Dinner
By Denis Farbstein
 
On Wednesday, Nov. 5, 2025, members of the board, hospital volunteers
and facilitators celebrated the upcoming holiday season with an end-of-
year dinner at Jerusalem Restaurant in North York. It was a time to
reminisce, get better acquainted, meet new people and talk about
everything but prostate cancer. The food was delicious and plenteous,
with a great variety of Middle Eastern cuisine. Thank you to those who
were able to attend, with a special thank you to Ronnie Bacher and Cyrele
Shoub.
 


