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BACKGROUND 
Relative survival rates2:
5-years: 100%
10-years: 98%
15-years: 95%

1 in 7 Canadian men are diagnosed 
with prostate cancer (PC)1

90% 

Up to 90% of PC survivors experience 
sexual health difficulties and resulting 

psychological distress 1,3,4

{ Present-moment, non-judgmental awareness } 
Which has been used to treat sexual dysfunction in…

women5

Enter mindfulness…

men6 and couples7

The current study looks at feasibility of adapting a mindfulness-based group 
therapy for couples following PC treatments. 

METHODS 

Recruitment

TIME 1: 
Pre-

treatment 
measures 

The Group!

TIME 2: 
Post-

treatment 
measures

Feedback 
interview

TIME 3: 
Follow-up 
measures

Couples w sexual 
intimacy 

complaints

Completed PC 
treatment (any)

Willing/available 
for all sessions

From The Prostate 
Cancer

Supportive
Care 

Program
In Vancouver

Demographics

Relationship 
satisfaction       

(RAS)

Sexual intimacy 
(GMSEX)

Sexual functioning 
(IIEF, FSFI)

Mental wellbeing 
(HADS)

Immediately after 
group ended

Same measures  as 
Time 1

6-month follow up

Same measures as 
Time 1    and 2

* Analyses 
presented in this 
poster focus on 

Time 1 vs Time 3 
via Linear mixed-

effects model 
analysis 

All participants 
were invited to 

complete a 
qualitative 

feedback interview

Analyzed via 
Grounded Theory 

Approach

1 Facilitator
4 consecutive weeks

2.25 hr sessions
Daily homework

Included education, 
sex therapy 

elements, and 
mindfulness

QUALITATIVE RESULTS QUANTITATIVE RESULTS 
    

N = 7 
(all male identified) 
M age = 68.3 yrs
SD = 3.4
Range = 64-74

N = 4 
(all female identified) 
M age = 62 yrs
SD = 8.1
Range = 50-68

8 interviews completed
4 independent reviewers
Grounded theory 
approach

PC AS A 
COUPLE’S DISEASE

IMPACT OF ILLNESS

TREATMENT MODALITY 
(I.E., MINDFULNESS)

Qualitative analyses reveled the following 6 themes:

 

 

 

 

MECHANISMS FOR 
CHANGE

INDIVIDUAL FACTORS

GROUP DYNAMICS

 

 

PC survivor: And the way 
it’s affected us and, every 

woman there was expressing 
incredible loyalty, and  

showing that they – you 
know – they’re there, they’re 

there for the men, they’re 
there for the relationship. 

PC survivor: That’s life… it’s 
the same as when you go into 
your prostate operation. The 
most important thing is that 
you survive it. The second 

most important thing is that 
you don't have any 

incontinence. And the third 
most important thing is that 

you have sex. 

PC survivor: [Mindfulness is] 
attending to your thought 

processes in such a way that…
you accept [the thoughts]… you 
have them, you just acknowledge 

it, that you don’t refute it, you 
don’t continue down the track of  
negative thoughts. You just say 
‘yeah that’s a negative thought’ 

and move on. 

Partner: Possibilities became 
opportunities… Things that I 

thought, ‘maybe we could be doing 
or trying’ became homework and we 
had to do it. And it was fun. And it 

was  interesting…We were very 
dutiful about doing all the exercises 
and it was a really kind of  a calm 
month for us. We totally devoted 
ourselves to the study. And, you 

know, we did our homework, it was a 
good thing to do.  

PC survivor: We weren’t really good 
at getting the homework done or 

making the time for each other…and 
then that becomes a bit of  a wedge 
issue with us as a couple… I seem 
recall [partner] saying “Look, we 
signed up for this workshop, you 

can’t be bothered to do the 
homework, you know, well why are 

we bothering?” and then it’s… 
actually becoming more a problem… 

Partner: Part of  it is you 
trusting the other couples are 
discreet. And you’re building a 
very strong relationship there 
sharing things, you don’t share 
sometimes with even friends. 
So there could be bit of  a fear 
with a larger group, but it was 

very comfortable. 
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RELATIONSHIP 
SATISFACTION (ADAS)

SEXUAL INTIMACY 
(GMSEX)

SEXUAL FUNCTIONING
 (IIEF OVERALL SATISFACTION/ 

FSFI TOTAL)

MENTAL WELLBEING; 
ANXIETY (HADS)

MENTAL WELLBEING; 
DEPRESSION (HADS)

Cohen’s d
1.47

[large effect] 

    

N = 14
(all male identified) 
M age = 65.6 yrs
SD = 6.6
Range = 52-74

N = 14
 (all female identified) 
M age = 61.4 yrs
SD = 8.2
Range = 44-74

14 couples
5 iterations   
of the group

  

Quantitative analyses, comparing TIME 1 and TIME 3 outcomes revealed:

    

[small effect]
Cohen’s d

0.33

Cohen’s d
0.57

[medium effect] 

Cohen’s d
0.57

[medium effect] 

QUANTITATIVE ANALYSES provide preliminary evidence that mindfulness may hold promise 
for addressing sexual intimacy concerns among PC survivors and their partners

QUALITATIVE ANALYSES revealed two groups of participants: Those who were ready, engaged, 
and attributed self-reported gains to the treatment, and a second group who were less engaged 

and perhaps less ready to take part in this treatment

Outcomes elucidate important questions about TIMING AND FIT OF PSYCHOSOCIAL 
INTERVENTIONS (i.e., personalized medicine)

FINDINGS SUPPORT FEASIBILITY OF MINDFULNESS TO ADDRESS SEXUAL 
INTIMACY CONCERNS FOR COUPLES POST-PROSTATE CANCER

Future research will explore this further through a randomized clinical trial comparing 
mindfulness, CBT, and no intervention (i.e., the INTROSPPECT study [Innovations in the treatment 
of sexual health post-prostate cancer treatment] funded by the Movember Discovery Grant)


