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PURPOSE: Little empirical research identifies
environmental influences on sexual recovery of men
with prostate cancer. This secondary qualitative
analysis aimed to describe the role of the patients’
environment on their sexual recovery process
following prostate cancer surgery.

PARTICIPANTS & SETTING: Transcripts of interviews
with 8 heterosexual men were randomly selected
and analyzed from a sample of 18 at three months
postprostatectomy.

METHODOLOGIC APPROACH: The study was
based on the social ecological model. Interpretative
phenomenological analysis was applied to examine
environmental factors affecting sexual recovery
through the participant’s perspective.

FINDINGS: The value of trusted connections and
support extended beyond the partner to the patient’s
social and healthcare networks.

IMPLICATIONS FOR NURSING: These findings
support the need for providers to assess the full
constellation of patients’ environmental experiences
to better understand sexual recovery.
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recovery; sexual health; prostate cancer
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en who undergo radical prosta-

tectomy for prostate cancer fre-

quently experience sexual prob-

lems following completion of

surgical treatment. These sexu-
ality changes are broadly categorized into physiologic,
psychologic, and social dimensions, and all are nega-
tively affected by prostate cancer treatment (Albaugh
et al.,, 2017). Physiologic changes in men with pros-
tate cancer include impotence and orgasmic disorder,
which are broadly understood as sexual dysfunction
(Wassersug et al., 2017). Psychosocially, survivors
navigate emotional and relationship distress, and face
stigmatization and social isolation when faced with
discussing sexual dysfunction with others, includ-
ing their partner (Ettridge et al., 2018; Hammond &
Montgomery, 2018).

The diversity and prevalence of sexuality issues in
men postprostatectomy have led to a growing body
of research surrounding the sexual recovery process.
Early research focused on the restoration of erectile
ability through pro-erectile medications and aids
(Matthew et al., 2005). However, although treat-
ments for erectile dysfunction via sexual aids and
medications can improve the physical component of
sexual loss, these treatments often do not completely
improve patients’ sex lives. Long-term use of sexual
aids frequently declines because of unaddressed psy-
chosocial barriers (Walker et al., 2014). Long-term
quality-of-life, satisfaction, and psychosocial adjust-
ment outcomes in men after prostate cancer are
negatively affected by inadequate sexual recovery
(Chambers et al., 2017). Some potential preoperative
barriers to sexual recovery include developmental
sexual losses, underdeveloped sexual coping skills,
and stress (Wittmann, Carolan, et al., 2015).
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Promotion of sexual recovery requires a similar
focus on psychological and social factors pre- and
postsurgery (Walker et al., 2015). However, current
literature has not focused on social impediments of
sexual recovery, which present unique challenges
for patients. In addition, prostate cancer survivors
with male partners often experience a dispropor-
tionate lack of social support, which further affects
health outcomes (Capistrant et al., 2016). Given that
strong social relationships influence men’s desire to
seek primary care for prostate cancer, this could also
extend to management of sexuality issues (Forbat et
al., 2014).

Literature Review

Previous qualitative research has also found that
partners grapple with newfound emotional and
relationship changes throughout the process of
their partner’s recovery (Tanner et al., 2011). A
cross-sectional study of 189 couples found that sexual
difficulties in the patient with prostate cancer were
associated with increased anxiety in the partner
(Chambers et al., 2013). Another cohort study of 119
female and 2 male partners reported that spouses
with a negative perception of their caregiving had
decreased sexual satisfaction and increased mari-
tal distress (Harden et al., 2013). The loss and grief
related to a cancer diagnosis and resultant side effects
of surgery created stress within the patient-partner
dyad (Chambers et al., 2013). In a mixed-methods
study, couples demonstrated positive and negative
coping with sexual function changes, which involved
undertaking a normal grief and mourning process
while learning to live with sexual losses and accept
sexual aids (Wittmann, Northouse, et al., 2015).

Men often present with a unique subset of emo-
tional responses to sexual losses. Grief and mourning
constitute a large component of men’s reactions
to their prostate cancer surgery (Wittmann et al.,
2011). Processing grief and mourning over the loss
of sexuality involves successfully working through
subsequent sexual encounters, which creates a sense
of competency (Beck et al., 2013). However, effec-
tively addressing these psychosocial components also
requires the close involvement of the partner’s per-
spectives and reactions (Wittmann et al., 2011). Sexual
recovery within couples requires addressing fears
and concerns about functional loss and subsequent
grief, and promotion of coping with the changes in
the sexual relationship (Wittmann, Northouse, et al.,
2015). There is evidence that embedding the partner
comprehensively in the sexual recovery process has
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improved patient outcomes. A study of 189 patients
postprostatectomy found that involving the partner
in the recovery process was associated with better use
of sexual aids (Chambers et al., 2013). In addition, a
study of 17 couples reported that maintaining accep-
tance, flexibility, and tenacity when faced with the
challenges of recovery helped couples the most with
adjustment (Beck et al., 2013).

Conceptual Framework

A social ecological model was used for this study to
comprehensively embed prostate cancer survivors
within a larger social system (McLeroy et al., 1988).
The social ecological model broadly considers men
within their interpersonal, institutional, and commu-
nity settings and, as a result, describes an interactive
relationship between men and their complete envi-
ronment (Golden & Earp, 2012). Initiatives have
applied social ecological models to improve mental
health and quality of life among cancer survivors
(Moore et al., 2015). Although populations with cervi-
cal and colorectal cancer have been analyzed through
the lens of the social ecological model, this approach
has not been applied to prostate cancer survivors
(Centers for Disease Control and Prevention, 2015;
Daley et al., 2011).

Purpose

Although the previously mentioned literature has
investigated some of the partner’s role in sexual
recovery, research has not been extended to other
social or cultural influences. For example, Ezer et al.
(2012) measured psychosocial adjustment of men
within the first year of prostate cancer but kept the
social component only within the couple. Ultimately,
there is little research that describes sexual recov-
ery in men with prostate cancer within the context
of their familial and work environments in tandem
with interactions with their partner and the hospi-
tal system. Therefore, the aim of this study was to
examine how the patient’s environment affects sexual
recovery following prostate cancer surgery.

Methodologic Approach

Philosophical Perspective

The study applied a phenomenologic approach,
as presented by the French philosopher Maurice
Merleau-Ponty. This philosophic perspective charac-
terizes personal experiences as a connection within
a subject-object exchange between the human con-
sciousness and the outside world (Merleau-Ponty,
2014). The strength of this approach is the focused
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perspective on the lived experience of participants’
embodied sexuality within their perception of the
environment (Wilde, 1999). Although sexuality is a
lived experience, this approach also considers envi-
ronmental influences. As such, sexuality is an ideal
domain of human experience for study with phe-
nomenologic methods because it is subjectively
experienced through the body and emotions, and it is
also observed and evaluated intellectually.

Participants and Setting

The data were obtained from a previously completed
mixed-methods study (Wittmann, Carolan, et al.,
2015). In this previous study, 28 participants with
prostate cancer who had elected surgical treatment
were recruited from a midwestern academic cancer
center. These participants and their partners were
contacted by the research coordinator via telephone
and consented preoperatively. Of the 28 recruited
participants, 20 participants and their partners
(couples) completed questionnaires and interviews
pre- and postoperatively. For this secondary analy-
sis, transcripts from eight couples were randomly
selected from this prior sample, and only the patient’s
perspective was analyzed. Sample sizes for phenom-
enologic analysis are typically small, with five or six
participants’ experiences being analyzed in-depth
(Morse, 1994).

Data Collection

Participants were interviewed in the previously com-
pleted study using a semistructured interview guide
to encourage discussion about sexual recovery. The
broad topics that were discussed were as follows:
description of general changes in sexuality, which
included penile changes, sexual desire, arousal,
and orgasm,; ability to have a sexual relationship or
feel close as a couple; changes to communication;
intimacy and role changes; general physical, psy-
chological, and emotional effects of the surgery;
awareness of available counseling and rehabilitation
services; barriers to sexual counseling; and presence
of external stressors. Participants and partners were
first interviewed together, then the participant and
partner were interviewed separately. When the par-
ticipant was interviewed alone, he was asked whether
there was anything that he wanted to discuss privately
that was not covered in the couple interview. This
secondary analysis was deemed exempt from institu-
tional review board oversight, although institutional
review board approval had been obtained for the ini-
tial data collection.
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Analysis

Given that Merleau-Ponty (2014) does not specify a

detailed methodology for analysis of phenomenologic

data, this study applied the steps for interpretative

phenomenological analysis (IPA), as outlined by Smith

(1996). IPA was selected because it examines how par-

ticipants make sense of their experiences and, in this

study, how they interpret the effects of their partner

and lived environment (Kalfa et al.,, 2019; Schantz

Laursen, 2017). The steps of IPA are as follows:

m Themes were reviewed and coded from one case.

m Remaining cases were coded for abstraction.

m Higher-level constructs were developed, reflective
of the shared experiences among the participants.

m  Common experiences and themes were explained,
illustrated, and nuanced.

Coding of the transcripts and creation of themes were

conducted using ATLAS.ti, version 8.0. The final code

TABLE 1. Sample Characteristics (N = 8)

Characteristic n

Race

Caucasian
African American 1

Education

High school diploma 1
Bachelor’s degree
Master’s degree 4

Partner status

Married 8
Partner sexuality

Heterosexual 8

Employment status

Full-time 6
Missing data 2
Clinical stage

Tic

T2a 1
T2b 1
Pathologic stage

T2b 5
T3a

T3b 1
Nerve-sparing surgery

Bilateral 6
Partial 2
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and theme lists were reviewed between a clinical expert ~ Findings
(DW.) and a qualitative research expert (D.S.A.). Participant Characteristics
Contradictory and inconsistent themes were reviewed  The average age of the sample was 59 years (SD =
and revised after discussion with the qualitative data  6.12, range = 52-68). The sample was well educated
expert. Final data interpretation was decided on review  and married, with a mean marriage length of 37 years
and consensus among study team members. (SD = 6.8, range = 25-42). Most men had moderately
Rigor was maintained through a strict audit trail, aggressive prostate cancer, and all had undergone
which was updated throughout the code genera- nerve-sparing surgery. Additional participant demo-
tion and organization process. Themes were only graphic and clinical characteristics are provided in
added into the final table if they were present in the  Table 1.
responses of at least three participants. A reflexiv-
ity journal was also maintained to identify personal Interview Themes
biases and reactions to the data during the coding Themes and subthemes with exemplar quotes are
process (Chan et al., 2013). presented in Figures 1, 2, and 3. The three major
themes of the participants’ lived environment were
partner dynamics, experiencing demands, and receiv-
FIGURE 1. Exemplar Quotes of Partner ing support and advice. These themes captured how
Dynamics participants experienced the outside world and how

the participants’ changing sexuality was perceived. In
The Integration of the Partner p P &g el P

m “I think generally as it relates to our sexual recovery, |
think, um, it’s been fine. I've been concerned for [wife]
... because you know | sense some that maybe
something maybe was amiss with her own feelings
about it and | wanted to address them.” (participant 2,

these themes, the factors outside of the participants’
direct control exerted their own influence on the par-
ticipants’ recovery.

Theme 1: Partner Dynamics
The role of the partner emerged as an inextricable

64 years old)
= “lwould like to be able to achieve her full satisfaction or component of recovery for the participants inter-
improved satisfaction so that it can be an ongoingthing ~ Viewed. All eight participants reported that their
for the rest of our lives.” (participant 5, 66 years old) partner changed their outlook and approach to
m “I don’twantto push if she is not ready. | am not going managing sexual recovery issues. This theme was
to push her, and | think she is thinking, ‘l am not going separated into the following two subthemes: the inte-
to push him if he is not,” so there is probably a lack of gration of the partner and the overall strengthening of
communication on our parts that neither one of us want the relationship.
to push each other if we are not ready and, you know, | The integration of the partner: Participants wanted
think that has been some of our problem.” (participant to improve their sexuality and changing body with
8, 68 years old) their partner’s full support, and they wished to keep

Strengthening of the Relationship their partner’s sexual needs in mind during the entire

m “Ithinkit’s really bringing us closer, | mean, you know,
not to sound corny, but I think we realize you're nota

process. One participant wanted to ensure that his wife
could have satisfactory orgasms (participant 5). For

failure, you're not infallible, you know, if stuff happens, another participant, addressing his wife’s concerns was
you got to deal with it.” (participant 4, 50 years old) equally important for his own sexual recovery (partic-
= “You know, feeling wise, it's not going to affect our ipant 2). Two participants appreciated the power of
relationship. | think it’s one of those it enhances, and communication and compromise. In particular, one
it provides us the comfort in the relationship . . . it participant wanted to remain cognizant of his wife’s
maintains the closeness . . . but we would still like to divergent work schedule so they could plan time for
be able ... atleast|would like to be able to do what sexual activity (participant 8). Another participant
we used to.” (participant 5, 66 years old) elaborated that the surgery created additional prepa-
m “| think, so, we have a very opposite way to deal with ration for sexual activity, and this was important to
things that conflict with some things but, ultimately, communicate to his partner at the outset. Participants
the things that | do in a relationship. | believe . . . has also discussed what they expected from their part-
total confidence in what she does in our relationship ners. One participant needed his wife to take a more
- holds things together and she’s almost always active role in their sex life (participant 6). Another

positive.” (participant 7, 61 years old) participant desired more openness and affection from
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his partner, elaborating that guarded emotions from
his wife reduced the desire to implement sexual aids,
like vacuum devices (participant 8). This participant
further detailed that the daunting task of working on
sexuality made him and his partner hesitant to pres-
sure each other. Overall, these relationship dynamics
highlighted the importance of involvement, commu-
nication, and consensus during navigation of recovery
issues.

Strengthening of the relationship: Three par-
ticipants reported that the journey of recovery had
strengthened their relationship and brought them
closer as a couple. Participants saw themselves and
their wives as a team “in this together,” and this pre-
sented in different ways across the transcripts. One
participant described how the process of recovery had
brought them closer (participant 4). This participant
also expressed that “they didn’t have to recover from
anything” because his partner did not view him any
differently. Another participant was confident that the
journey to improve their sex life would not negatively
affect his relationship (participant 5). Participants
appreciated the instrumental role their partner played
in the recovery process. One expressed how confident
and positive his wife was, and how she would “tie things
together” (participant 7). For this participant, his wife
provided strength and inspiration with her positive atti-
tude even when faced with struggles and failures during
recovery. Several participants also disclosed that they
did not feel diminished in their masculinity because of
the strong relationship they had with their partner.

Theme 2: Experiencing Demands
The second overarching theme encompassed the
responsibilities outside of the participant-partner
dyad and included the participant’s work and family
roles. All eight participants reported that their commit-
ments to their extended family, children, and siblings
would reduce time for sexual recovery. In addition, the
exhaustion and stress from these outside responsibil-
ities made participants feel mentally and physically
exhausted, which also impaired the ability to perform
sexual activities or engage intimately with their partner.
Family responsibilities: Participants described
several familial causes of stress, including children,
teenagers, and extended family. One participant shared
that he only had 10-15 minutes a day at a maximum to
work with a penis pump in the shower and that the rest
of the day was taken up by children and other respon-
sibilities (participant 7). Another participant had older
adult family members to care for and disclosed that
those responsibilities increased stress and exhaustion

ONF.ONS.ORG

FIGURE 2. Exemplar Quotes of Experiencing
Demands

Family Responsibilities

m “Well, life gets in the way. Like my dad, what happened
there, obviously got in the way. You know, that obvious-
ly changed things. It definitely took our focus off . . . |
mean, the day | got home from the hospital, | got a call
from him that he was in the emergency room. | had
been home 15 minutes.” (participant 7, 61 years old)

m “l don’t have the privacy at home or, you know . . . like
when we were on vacation. The cabin we were in was
like, ‘Where the heck do | do this at,” you know? But, ah,
you know, there is no privacy there at all.” (participant 8,
68 years old)

Work Responsibilities

m “So | got to work with that more. It’s truly, | believe, the
exhaustion at midday or at end of day and the things
that | am passionate about doing is regular work
things, my office, treatments, participants | have, my
farm.” (participant 2, 64 years old)

m “My thinking is, ‘Alright, | won't sleep with her at night
but when she is at work, | will sleep when she comes
home.” We have the afternoon and the evening togeth-
er, and if we wanted to have sex before | got to work,
we can do that and then she could sleep all night.”
(participant 8, 68 years old)

(participant 2). Two participants had children present
in the home, which made it harder to engage in sexual
activity because of privacy concerns (participant 8).
One participant mentioned a daughter who required
constant attention because of pertinent medical and
mental health needs (participant 2). Another described
the process of trying to find assistance to take care of
his daughter’s needs so he and his wife could spend
quality time alone (participant 8).

Work responsibilities: Participants reported that
work made finding physical and mental space for sexual
activities challenging. One participant elaborated that
he was assuming more roles at work and that this
exhausted him and drained his desire for sexual activ-
ity (participant 2). Another participant was considering
a part-time job in the afternoon and on weekends and
worried that too much distraction could take away
from time to work on sexual recovery (participant 8).
A third participant discussed how working nonstop
as a dentist made penile rehabilitation more difficult
because of a lack of energy (participant 1). This patient
further expressed that it was difficult to prioritize com-
peting obligations. Conversely, some participants who
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FIGURE 3. Exemplar Quotes of Receiving
Support and Advice

Family and Friends

m “It's a little frustrating on the speed with which things
should be improving. And yet again, a good friend of
mine went through itin November'08 and, you know, |
keep trying to think of what he said. He said, ‘You need
to think about improvement in the period of months,
not in weeks.” (participant 1, 58 years old)

m “Having a very dear friend of mine go through this and
all that has helped me. I don’tthink.. . . | have some
friends | think would . . . one in particular that would
have trouble, | think, handling this.” (participant 4, 50
years old)

m “Ah, well my brother went through the same surgery
thatldid...soheand ltalk aboutit...and | know his
wife . .. so that’s been nice [to discuss sex] . . . yeah,
and he went through it the year before 1 did . . . so he’s
been through most stuff with me.” (participant 6, 52
years old)

Healthcare Professionals

m “[In] discussions with [physician], he indicated that,
you know, probability the sexual activity would be
much more difficult than it had been in the past and it
had been diminishing in the last year and a half before
that surgery . . . so that was my expectation that would
be the case.” (participant 7, 61 years old)

m “You know when [a nurse] is saying, ‘On average, a
participant takes three months,” and | walk out of here
and after a day | have a dry pad and I'm like, ‘Well, why
am | wearing this?’ Then that created the expectation
to ‘wow’ if you recover so incredibly fast.” (participant
2,64 years old)

m “There was a lot to digest in such a short amount of
time and then when it was all over and you step back
... ittakes your breath away emotionally and psycho-
logically. It's like, ‘Whoa, what the hell just happened
to me?’” (participant 8, 68 years old)

were not working had more time to work on sexual
recovery. One participant noted that he and his part-
ner had more free time for intimacy because they were
retired (participant 4). Across the transcripts, social
and employment responsibilities ultimately created
competition in participants’ busy schedules, and sexual
recovery was often left behind.

Theme 3: Receiving Support and Advice

The third theme that emerged from the interviews
detailed the supportive role that family members and
healthcare professionals played in the recovery process.
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This contrasted with the demands exhibited by family
members in previous themes. Family and friends pro-
vided support while also exacting demands on the
participants’ time. In addition, participants mentioned
the support systems that were in place in the hospital
setting, particularly in the preoperative phase.

Family and friends: Participants elaborated that
family members were helpful in navigating difficulties
and disappointments. Two participants developed
the expectations of how their body should change
or behave compared to other men in their social cir-
cles. Their perception of recovery was also based on
their family members’ experience of regaining erectile
function and confidence with sexual activity (partici-
pants 4 and 8). One participant described how hearing
advice from his friend led him to compare his progress
to others’, which inspired him with his own progress
on his recovery (participant 1). Another participant
shared this when talking to his brother who had gone
through a prostatectomy, elaborating that “I am far-
ther along now than he ever was at this point after his
surgery” (participant 4). Other participants shared
that friends would provide more general advice,
although there was some variation on this theme. In
addition, one participant shared that his male friends
would abstain from discussion of sexual issues. The
sensitive nature of sexual health made it difficult for
some to connect with others on their struggles.

Healthcare professionals: In addition to family and
friends, five participants felt that the support from the
hospital was instrumental in promoting their recov-
ery (participants 1, 2, 3, 4, and 7). One participant’s
physician told him that sexual activity would be more
difficult than in the past and, as such, he expected that
going forward (participant 1). Another participant
recalled the conversations he had with his physician
after the surgery when he had difficulties with using
sexual devices (participant 7). Several participants
described the instrumental role played by their nurse
during the recovery process. One patient recalled the
conversation he had with his nurse regarding how long
it would be before he would have an erection suitable
for intercourse (participant 3). A second participant
experienced a similar interaction with his nurse who
told him how long it may take to recover an erection
(participant 2). A third participant mentioned the valu-
able instruction he received from his nurse in regard to
using a vacuum pump (participant 4).

There were also some institutional effects noted
in the transcripts. One participant stated that his
hospital education sessions prepared him for “every-
thing that was going to happen” (participant 6). In
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contrast, two participants disclosed that they had
received so much information that it was difficult
to digest and process it. These two participants also
added that although they received adequate infor-
mation preoperatively, it did not feel personalized to
their individual situation (participants 4 and 8). One
of these participants elaborated that the lack of per-
sonal information left him unprepared when faced
with the sexual side effects of the surgery (participant
4). Across the transcripts, participants valued the role
that support systems played in celebrating the suc-
cesses and managing the failures in recovery.

Discussion

This study illuminates the complex relationship
between environmental influences on sexual recov-
ery in men with prostate cancer. The findings from
this study tie together a network of intrapersonal and
community-level factors and provide some insight
into institutional factors surrounding receipt of sexual
recovery information. This research builds on a previ-
ous qualitative study that applied a phenomenologic
approach to sexuality following prostate cancer surgery
(Schantz Laursen, 2017). This previous study found that
lack of control and function, sense of self, intimate rela-
tions, and redefining sexuality were the main themes
experienced by participants. However, the study did
not explore outside environmental factors. As such,
this work builds on previous sexual recovery models by
contributing the effects of environmental experiences,
recognizing the ecological framework that places survi-
vors within a larger social and support context.

Men in this sample often compared them-
selves to other men who had experienced similar
surgery-related changes to sexual function. Sexual
recovery was less focused on improvement of physi-
cal characteristics, such as penis size, and more on the
speed and time to return to sexual activity. This was
a unique finding that, to the authors’ understanding,
has not been previously identified. Comparison with
others in this fashion may constitute an important
environmental factor that influences how men cope
with loss and subsequent recovery. Part of this coping
may involve a redefinition of masculinity and sexual-
ity, which has been discussed in previously conducted
cancer literature (Reese et al., 2010). Coping as a
product of social support has been interconnected in
previous quality-of-life literature, particularly in the
dyadic context, but has not been previously studied in
other social contexts (Lim et al., 2014).

An institutional-level finding was the substantial
amount of information received before discharge
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m Sexual recovery postprostatectomy neither occurred in a vacu-
um nor within the patient and partner exclusively; the emotional
complexity of sexual loss was embedded within the influence of
partners, social networks, and healthcare professionals.

m Patients postprostatectomy still feel connected to and strength-
ened by their partner and aim to incorporate their partner in their
recovery process.

m Familial and social connections helped and hindered recovery;
patients often based their recovery expectations on conversations
with others who had similar experiences.

from the hospital setting, which left participants
feeling overwhelmed when facing their own recov-
ery issues. These findings are, in part, supported by
previous qualitative research in men that found that
patients desire a more person-centered approach to
supportive care and education (Paterson et al., 2017).
The importance of individualized sexual health-
focused information and guidance was a finding in
these transcripts and is also supported by a previous
cross-sectional study in which 75% of men desired
discussion with a provider specifically trained in
sexual health issues (Grondhuis Palacios et al., 2018).
However, additional research is needed to improve
mechanisms for improving delivery of education
regarding sexual health issues in this population.

The protective nature of the patients’ partners
in this study corroborates previous work with cou-
ples postprostatectomy, in which men felt they had
sufficient emotional support from their partner in
managing prostate cancer (O’Shaughnessy et al.,
2013). Although the influence of the partner was a
key finding from this study, comments from part-
ners were not included in this analysis to exclusively
capture the experiences of the participants in con-
gruence with interpretive phenomenology. However,
previous studies have found that cancer is distressing
for patients and their partners, who are both faced
with challenges in navigating diminished sexuality
(Wittman, Northouse, et al., 2015) and cancer over-
all (Lim et al., 2014). As such, future research could
aim to understand the role of the environment on
influencing partners’ perceptions of their loved one’s
recovery from prostate cancer.

Limitations
The results of the current study should be consid-
ered within the context of some limitations. The
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sample was predominantly Caucasian, which limits
the study’s applicability to men of other races and
cultures that differ in expression of sexuality. The
average age of the sample was 59 years, which is
younger than the current mean age of diagnosis for
prostate cancer, which is age 66 years (Rawla, 2019).
The younger age is typical of men who come to this
midwestern tertiary cancer center for treatment and,
therefore, is not fully representative of the average
cohort of men with prostate cancer. All participants
were interviewed in two stages: first with the partner
present, and afterward with the partner absent. It is
uncertain whether having a partner present during
interviews influences how the participant engages
and answers questions, particularly regarding sen-
sitive information such as sexuality (Norlyk et al.,
2016). However, none of the participants included
in this study changed their narrative when they
were interviewed alone as compared to with their
partner. The sample was also made up entirely of
heterosexual couples, so the results of this study
should not be applied to single men or gay men.
Lastly, there were some components of the ecologi-
cal framework that this study was unable to address
because of limitations of the data. These were largely
institutional-level factors, such as insurance status
or access to a male sexual health clinic.

Implications for Nursing

The ability to provide compassionate and accurate
sexual health counseling for patients postprostatec-
tomy is a crucial part of postsurgical care, and nurses
often play a vital role in this trajectory. Across several
transcripts, nurses were described as an important
environmental factor that molded the participants’
perceptions of normal recovery. Based on the themes
from these interviews, fully assessing the complete
context in which a patient attempts to undergo sexual
recovery may provide a helpful addition to the usual
functional assessment and, as a result, may help
patients achieve optimal outcomes (Walker et al.,
2014). Nurses can assist couples in advance of pros-
tate cancer treatment by providing information and
support within the context of the couple, promoting
persistence throughout the recovery process, and
facilitating communication within the couple toward
their shared goals of sexuality (Beck et al., 2013;
Walker et al., 2014).

Conclusion
This study explored sexual recovery experiences of
patients who undergo prostate cancer surgery. Most
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of the sexual recovery process occurred through the
patient-partner dyad, but sexual recovery was posi-
tively and negatively affected by social and healthcare
networks. These findings describe the interaction
between men with a complex network of environ-
mental influences within an ecological framework,
including interpersonal and community factors.
Assessment of the expanded constellation of these
experiences will be key in understanding the individ-
ual patient’s recovery pathway.
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