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(a) Documented Search Strategy and Information-Source Coverage 
The documented original review searched PubMed/MEDLINE, Scopus, and Web of Science Core Collection for English-

language, peer-reviewed records published from 1 January 2000 through 31 October 2025. Across these three 

databases, 609 records were identified in total. The original manuscript did not preserve source-specific retrieval counts, 

the exact calendar date on which each database was searched, or the full interface-specific search histories. Accordingly, 

this supplement reports only information that is documented in the source manuscript and does not retrospectively invent 

database-specific counts or search details. 

The documented core search combined terms describing mind-body or psychological interventions with terms describing 

male sexual health. The core keyword expression was: 

("mind-body" OR psychosomatic OR "body and soul" OR psychological) AND ("male sexual 

health" OR "sexual function" OR "erectile dysfunction" OR impotence OR libido OR "sexual 

disorder" OR "reproductive health") 

This expression reproduces the documented original keyword strategy. Exact historical database-interface syntax and field tags were 

not preserved in the source manuscript. 

a1.1 Information Sources and Documented Coverage 

Source Platform Coverage Language / publication 
limits Records retrieved Status 

PubMed/MEDLINE PubMed (NLM) 1 Jan 2000-31 Oct 
2025 

English; peer-reviewed 
eligibility criterion 

Not separately preserved; 
included in combined n=609 

Searched in original 
review 

Scopus Elsevier Scopus 1 Jan 2000-31 Oct 
2025 

English; peer-reviewed 
eligibility criterion 

Not separately preserved; 
included in combined n=609 

Searched in original 
review 

Web of Science Core 
Collection 

Clarivate Web of 
Science 

1 Jan 2000-31 Oct 
2025 

English; peer-reviewed 
eligibility criterion 

Not separately preserved; 
included in combined n=609 

Searched in original 
review 

a1.2 Search Concepts Represented in the Documented Strategy 

Concept Documented terms 

Intervention / approach "mind-body"; psychosomatic; "body and soul"; psychological 

Male sexual-health outcomes 
"male sexual health"; "sexual function"; "erectile dysfunction"; impotence; libido; "sexual disorder"; 
"reproductive health" 

a1.3 Information Sources Not Searched in the Documented Original Review 
The following sources were not searched in the documented original review. They are listed here to make the search-

coverage limitation explicit, not to imply that searches were performed. 

Source Search status Implication for the review 

Embase Not searched Potential biomedical/pharmacological literature may have been missed. 

APA PsycINFO Not searched Psychological and behavioral intervention literature may have been missed. 

Cochrane CENTRAL Not searched Additional controlled or prospective intervention studies may have been missed. 

CINAHL Not searched Nursing/allied-health and counseling literature may have been missed. 

ClinicalTrials.gov Not searched Ongoing or unpublished trials were not systematically identified. 

WHO ICTRP Not searched International registered trials were not systematically identified. 

Grey literature / conference 
proceedings 

Not searched Publication bias and retrieval bias cannot be excluded. 

Backward/forward citation 
searching 

Not documented Any contribution of citation searching cannot be quantified from the source records. 
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a1.4 Record Management and Study-Selection Counts 
The values below reproduce the numerical counts used in the revised PRISMA flow. The aggregate category of 166 other 

full-text exclusions is retained because it is part of the revised flow, but the source manuscript did not preserve a reliable 

subcategory-level breakdown for those 166 reports. 

Record-management item Reported value 

Reference-management software and version Not documented in the source manuscript 

Total records retrieved before deduplication n = 609 

Duplicate records removed n = 219 

Records after deduplication n = 390 

Records entering title/abstract screening n = 390 

Records excluded at title/abstract screening n = 105 

Reports sought for retrieval n = 285 

Reports not retrieved n = 0 

Full-text reports assessed n = 285 

Full-text reports excluded n = 281 

Full-text exclusion: reviews/cross-sectional/pharmacological interventions n = 114 

Full-text exclusion: no separately extractable male sexual-health outcome n = 1 (Grensman et al., 2018) 

Other full-text eligibility exclusions 
n = 166 (aggregate count; subcategory breakdown not 
preserved) 

Studies included in the revised qualitative synthesis n = 4 
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 (b) PRISMA 2020 Reporting Checklist 
Locations are given by manuscript section rather than page number so that the checklist remains valid after journal reformatting. 

Item Reporting element How addressed Location 
1 Title Identifies the report as a systematic review. Title 
2 Abstract Structured summary of background, methods, results, limitations, and conclusions. Abstract 
3 Rationale Explains the need for a male-specific synthesis of mind-body/psychosexual interventions. Introduction 
4 Objectives States the objective and outcomes of interest. Introduction, final paragraph 
5 Eligibility criteria Defines population, intervention, outcomes, designs, language, and exclusions. Methods - Eligibility Criteria 

6 Information sources Reports the three databases searched in the original review and explicitly identifies 
additional sources that were not searched. 

Methods - Information Sources and 
Search Strategy; Supplementary S1 

7 Search strategy Reproduces the documented core keyword strategy; exact interface-specific historical 
search histories were not preserved. 

Methods - Information Sources and 
Search Strategy; Supplementary S1 

8 Selection process Two-reviewer title/abstract and full-text screening with consensus resolution. Methods - Study Selection 
9 Data collection process Independent extraction by two authors with discrepancy resolution. Methods - Data Extraction 

10a Data items: outcomes Male sexual-health outcomes and contextual secondary outcomes defined. Methods - Eligibility Criteria and Data 
Extraction 

10b Data items: other variables Design, sample, intervention/comparator, duration, instruments, follow-up, and adverse 
events specified for extraction. Methods - Data Extraction 

11 Risk of bias RoB 2 for randomized trials and JBI quasi-experimental appraisal for uncontrolled studies. Methods - Risk of Bias; Supplementary 
S3 

12 Effect measures Study-reported mean changes, p values, and standardized within-person effect sizes used 
narratively. Results; Tables 1-3 

13a Synthesis eligibility Studies grouped narratively because populations, interventions, designs, and outcomes 
were heterogeneous. 

Methods - Certainty of Evidence and 
Synthesis 

13b Data preparation No meta-analytic transformations were undertaken. Methods - Certainty of Evidence and 
Synthesis 

13c Display methods Structured evidence tables and narrative synthesis. Results; Tables 1-3 

13d Synthesis methods Narrative synthesis; meta-analysis was not undertaken. Methods - Certainty of Evidence and 
Synthesis 

13e Heterogeneity exploration No formal subgroup analysis or meta-regression because the evidence base was sparse 
and heterogeneous. Methods; Discussion 

13f Sensitivity analyses Not performed because quantitative pooling was not undertaken. Methods; Discussion 

14 Reporting-bias assessment Formal funnel-plot or statistical assessment was not appropriate with four included studies; 
publication bias was considered qualitatively in GRADE. Methods; Discussion; Supplementary S4 

15 Certainty assessment GRADE principles applied by outcome domain. Methods; Table 3; Supplementary S4 
16a Study selection results Study flow reported using a PRISMA 2020 diagram. Results - Study Selection; Figure 1 

16b Excluded studies 
The known revision-stage exclusion (Grensman et al., 2018) and reason are reported; the 
aggregate remainder of full-text exclusions is reported without an unsupported subcategory 
breakdown. 

Results - Study Selection; Figure 1; 
Supplementary S1.4 

17 Study characteristics Design, participants, intervention, comparator, measures, and principal results are 
summarized. Results; Table 1 

18 Risk of bias results Outcome-specific RoB 2 judgments and item-level JBI judgments are reported. Results; Table 2; Supplementary S3 
19 Individual study results Findings of each included study are reported. Results - Study-Level Findings; Table 1 

20a Synthesis results: 
contributing studies Four included studies summarized by intervention and outcome domain. Results; Tables 1-3 

20b Statistical synthesis No meta-analysis was conducted because pooling was judged inappropriate. Methods; Results 
20c Heterogeneity investigations Not performed because of sparse heterogeneous evidence. Discussion 
20d Sensitivity analyses Not performed. Discussion 

21 Reporting biases Publication/retrieval bias discussed as a review limitation; publication bias considered 
qualitatively in GRADE. Discussion; Supplementary S4 

22 Certainty of evidence Certainty ranges from low to very low across outcome domains. Results; Table 3; Supplementary S4 
23a Interpretation Findings interpreted in relation to biopsychosocial mechanisms and existing literature. Discussion 

23b Limitations of evidence Small samples, uncontrolled studies, heterogeneity, imprecision, and limited replication 
discussed. Discussion 

23c Limitations of review process Restricted search coverage, English-language restriction, protocol nonregistration, and 
incomplete historical screening/search documentation discussed. Discussion 

23d Implications Recommendations for preregistered trials, standardized outcomes, component designs, and 
longer follow-up. Discussion 

24a Registration No prospective PROSPERO registration. Methods - Reporting Standard and 
Protocol 

24b Protocol Original protocol was not prospectively registered or published. Methods - Reporting Standard and 
Protocol 

24c Amendments Eligibility criteria were reapplied during revision and the Grensman study was removed for 
lack of separately extractable male sexual-health outcomes. 

Methods - Study Selection; Results - 
Study Selection 

25 Support Funding/support information was not reported in the source manuscript and therefore cannot 
be mapped more specifically in this supplement. Declarations / source manuscript 

26 Competing interests Authors declare no conflict of interest. Declarations - Conflict of Interest 

27 Availability of materials/data Data-extraction form and extracted review dataset are available from the corresponding 
author upon reasonable request. Declarations - Data Availability 
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(c). Detailed Risk-of-Bias Assessment 
Randomized trials were assessed with Cochrane RoB 2 at the level of the sexual-health result used in this review. Uncontrolled prospective intervention/feasibility studies 

were appraised with the nine-item JBI Critical Appraisal Checklist for Quasi-Experimental Studies. Judgments are conservative where reporting was incomplete. 

S3.1 Randomized Trials - Cochrane RoB 2 

Study / result assessed D1: Randomization 
process 

D2: Deviations from 
intended interventions 

D3: Missing 
outcome data 

D4: Measurement of 
outcome 

D5: Selection of 
reported result Overall RoB 2 Rationale 

Soroush et al. (2018): sexual 
assertiveness / fear of 
intercourse 

Some concerns Some concerns Some concerns Some concerns Low concern Some concerns 

RCT; n=43 (23 intervention, 20 control). 
Approximately 84% completed final 
assessment (87% intervention, 80% 
control). Allocation concealment was 
incompletely reported and outcomes were 
self-reported. 

Kliesch et al. (2024): IIEF-5 
erectile-function outcome Some concerns Some concerns Low concern Some concerns Low concern Some concerns 

Randomized single-blind trial; n=241 (122 
app, 119 waiting-list control). Participant 
blinding is inherently difficult in a behavioral 
digital intervention; the principal outcomes 
were self-reported. 

RoB 2 judgments refer to the specific sexual-health result summarized in this review rather than to an undifferentiated study-level quality score. 

S3.2 Uncontrolled Feasibility Studies - JBI Quasi-Experimental Appraisal 

Study Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Overall appraisal Rationale 

Bossio et al. (2018) Yes N/A N/A No No Unclear N/A Yes Unclear Include; serious limitations for 
causal inference 

n=10; four weekly 2.25-h sessions. One participant did not complete 
treatment (10% dropout). There was no concurrent control group. 
Outcomes were measured before treatment and at post-treatment/follow-
up, but the design did not include multiple pre-intervention 
measurements. 

Bossio et al. (2021) Yes N/A N/A No No Unclear N/A Yes Yes Include; serious limitations for 
causal inference 

n=14 prostate-cancer survivor couples; four weekly 2-h sessions. No 
concurrent control group. Outcomes were measured before treatment 
and at later time points, but multiple pre-intervention measurements 
were not reported. Mixed-model analyses were reported. 

JBI item definitions: Q1, clear cause before effect; Q2, participants in comparisons similar; Q3, participants in comparisons received similar treatment/care apart from 

the intervention; Q4, control group present; Q5, multiple outcome measurements both pre and post intervention; Q6, follow-up complete or incompleteness adequately 

described/analyzed; Q7, outcomes measured in the same way across comparisons; Q8, outcomes measured reliably; Q9, appropriate statistical analysis. 

N/A was used for comparison-specific items when a single-arm study had no independent comparison group. For Q6, “Unclear” was retained when the available report did not permit a 

confident judgment about complete follow-up and its handling. 
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(D) GRADE Certainty-of-Evidence Assessment 
Certainty was evaluated by outcome domain using GRADE principles. Randomized evidence was considered to start at high certainty, whereas uncontrolled 

nonrandomized intervention evidence started at low certainty. Downgrading was based on risk of bias, inconsistency, indirectness, imprecision, and publication bias. 

Because the evidence base was sparse and no meta-analysis was undertaken, inconsistency and publication bias were often not formally assessable. 

Outcome domain Evidence base Risk of bias Inconsistency Indirectness Imprecision Publication 
bias Certainty Rationale Observed quantitative findings 

Erectile function 
1 RCT (n=241) + 1 
uncontrolled pilot 
(n=10) 

Serious (-1) Not assessable; no 
downgrade Serious (-1) Not serious Not assessable Low 

The evidence is dominated by one RCT 
with some RoB 2 concerns. The 
principal RCT intervention was 
multicomponent (exercise/pelvic-floor 
training, mindfulness, sensate focus, 
psychological support, and education), 
creating indirectness for the isolated 
effect of a mind-body component. 

Kliesch RCT: IIEF-5 change +4.5 vs 
+0.2; p<0.0001; 95% CI 3.4-5.0. 
Bossio 2018 pilot: erectile-function 
Cohen d=0.63 at 6 months. 

Sexual satisfaction / 
intimacy 

2 uncontrolled 
feasibility studies Serious (-1) Not assessable Serious Very serious Not assessable Very low 

Nonrandomized evidence starts at low 
certainty. Absence of control groups, 
very small samples, and heterogeneous 
satisfaction/intimacy constructs further 
reduce confidence; certainty cannot be 
rated below very low. 

Bossio 2018: overall sexual-
satisfaction Cohen d=1.02 at 6 
months. Bossio 2021: IIEF overall-
satisfaction Cohen d=0.50 at 6 
months; mixed-model change was not 
statistically significant. 

Sexual assertiveness / 
fear of intercourse 1 small RCT (n=43) Serious (-1) Not assessable; no 

downgrade Not serious Serious (-1) Not assessable Low 

A single small randomized trial provides 
direct outcome-specific evidence, but 
incomplete reporting/attrition concerns 
and limited precision warrant two 
downgrades. 

Soroush RCT: sexual assertiveness 
p=0.034; fear of intercourse p=0.007; 
other measured domains p>0.05. 
n=43 randomized; approximately 84% 
completed final assessment. 

Disease-related quality 
of life / patient 
activation (contextual 
secondary outcomes) 

1 RCT (n=241) Serious (-1) Not assessable; no 
downgrade Serious (-1) Not serious Not assessable Low 

These outcomes were secondary and 
contextual rather than core male 
sexual-function outcomes. The single 
randomized trial had some risk-of-bias 
concerns, and indirectness to the 
review question warranted an additional 
downgrade. 

Kliesch RCT: QOL-Med change +20.5 
vs -0.0; p<0.0001; 95% CI 19.2-26.0. 
PAM-13 change +11.2 vs +0.6; 
p<0.0001; 95% CI 9.1-13.6. 

S4.1 Interpretation of Certainty Ratings 
Low certainty indicates limited confidence in the estimated effect and that the true effect may be substantially different. Very low certainty indicates very little confidence 

in the effect estimate. These ratings support cautious, hypothesis-generating interpretation rather than definitive treatment recommendations. 
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