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RESULTS

Top SHRAP recommendations provided to patients over 
post-treatment survivorship

1. Penile rehabilitation (84%) (Educational)

2. Pleasure-focus (71%) (Psychosexual)

3. PDE5 inhibitors (62%) (Biomedical)

4. Clinical counselor (60%) (Referral-based)

5. Vacuum pump erection device (53%) (Biomedical)

6. Intracavernosal injections (52%) (Biomedical)



CLINICAL AND SCIENTIFIC RELEVANCE

The SHRAP is designed to provide biopsychosocial recommendations 
to patients and their partners from the time of diagnosis onwards: 

• It is known that psychosocial strategies are additive to biomedical 
interventions in optimal rehabilitation of prostate cancer survivors and 
their partners

• The SHRAP is a standardized tool and revised based on 
interprofessional input

• New prostate cancer survivorship programs should consider a tool 
like the SHRAP which integrates biopsychosocial techniques into 
sexual rehabilitation
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