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Changes in Your Sex Life

You’ve experienced so many transitions over the course of your illness and
treatment, and these changes can be difficult to talk about. A particularly
challenging topic to broach for many of us is sex and how cancer has affected
it. Lots of people (and even many providers) don’t acknowledge that a
person’s sexuality is just as important as any other system in the body. If
cancer has had an impact on your body, then it’s had an impact on your sex
life, too. Symptoms range from the physiological to the psycho-emotional and
interpersonal.

Whether you’re partnered or single, you deserve to have a meaningful and
satisfying sex life, and the good news is that there are solutions to many
sexual issues that arise for cancer survivors.

If you do have a partner, we recommend that at least for now, you put
yourself and your sexuality first. It’s impossible to give anything to anyone
else before you address your needs and preferences and honor all that you’ve
been through. The following topics will focus on you as an individual. Later,
we’ll offer guidance on how to effectively communicate, connect, and write a
new sexual narrative with your significant other.

But before we get started, please note: when we refer to sex, we mean much
more than intercourse, we are referring to any activity which gives your body
sexual pleasure. “Sex” is NOT synonymous with “intercourse”.

Why does sexual intimacy often decrease after your illness?

The cancer experience slows down your body. It takes longer to do lots of
things, and this includes time to feel and express sexual feelings. Additionally,
intercourse may be uncomfortable or even painful if you've been thrown into
sudden-onset menopause. Many Sharsheret callers may have had little-to-no
sex from the time of diagnosis through treatment.

While these statements may be true, please be mindful of the fact that every
person is unique, and so is their experience with sex after illness. There are so
many variables that can impact sex, so try and avoid the comparison cyclone.

Who can | turn to for help?

Good question because it can seem like no one’s talking about sex and
cancer! If sex has been lackluster (or even non-existent), talking with your
care provider can be helpful. However, bear in mind that most medical
professionals receive very little training in sexual medicine. As a result, they
don’t routinely ask about a patient’s sex life. On the other hand, those who
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take a whole body (holistic) approach to treatment may be able to guide both
you and your partner, if you have one. You can choose to have these
discussions collectively or on your own.

If you don’t get anywhere with your current provider, you can seek out a sex
therapist or a social worker, or psychologist who is trained in sexual health.
Unfortunately, some social workers, psychologists, and psychiatrists are
uncomfortable dealing with sexual issues. You’ll need someone who is truly
comfortable and knowledgeable to assure that you will feel comfortable and
safe! Another option is to find a sexual health center or sex therapist that
works with a medical practice since so many of your issues will be a
combination of the physiological (medical) and the psychological and
sociological.

Additionally, a support group may be more helpful than you might realize.
People in these groups often share advice that extends to the bedroom,
including ways to increase sexual pleasure that are explicit and specific for
people who've had cancer.

What causes loss of libido?

Perhaps the most frustrating change in your sexual life is the loss of libido, or
the desire to be sexual. You might have lost your hair, your body has been
altered and parts of it may be gone, you might be experiencing menopause,
perhaps you've put on weight, you have no energy, you're tired, you might be
nauseated, and you hurt in new places. You’ve also had a dramatic change in
hormones! And not to mention you’re likely distracted and perhaps even
depressed. No wonder you're not feeling sexy.

Your sex life may be altered by vaginal pain resulting from cancer treatment,
especially after bone marrow transplantation. Certain chemotherapies can
cause short-term ulcers in the body’'s mucous membranes (mouth, throat,
vagina, rectum). Physical changes may result from treatment-induced
menopause, tamoxifen therapy, or the end of hormone replacement therapy.
Add the psychological and emotional stress, and sexual pleasure may seem
like ancient history.

Advice from your doctors or friends who've been down the same road may
help, but some impairment of sexual function is generally unavoidable. Over
time, however, things do get better. So, let’s address some specific cause-
and-affect when it comes to illness, treatment, and sexual dysfunction.

Depression and Libido

Depression is a common result of both the diagnosis and the treatment of
cancer, and it directly affects your interest in sex. If you're depressed, sex may
be the last thing you want. In some cases, an aversion to sex may even
develop.




If you’re depressed and unable to turn the corner, don’t suffer in silence.
Treatment can include:
7 Individual and group therapy. Ask your doctor or your Sharsheret
social worker or turn to other reputable sources to find providers.
1 Antidepressant medications

1 Medications must be carefully administered and monitored by a
qualified medical professional (usually a psychiatrist). Some
therapies for depression may cause loss of libido, including
Prozac (chemical name: fluoxetine) and Zoloft (chemical name:
sertraline).

1 Effective dose levels are important and not always appropriately
prescribed (which is why working with a specialist is critical).

1 Efficacy for several of these medications can take three weeks
or more.

1 If you are taking tamoxifen, talk to your doctor about which
antidepressants are safe for you to take. Some medications --
including Paxil (chemical name: paroxetine), Wellbutrin
(chemical name: bupropion), Prozac (chemical name:
fluoxetine), Cymbalta (chemical name: duloxetine), and Zoloft
(chemical name: sertraline)-- interfere with the body’s ability to
convert tamoxifen into its active form, preventing you from
getting the full benefit of tamoxifen.

Hormones and Libido

You may find a significant decrease in physical sensation, and it may be
harder to experience orgasm. "It takes so long to make it happen,” said one
Sharsheret caller, and we know this is a common complaint. Be open with
your doctor, so that they can suggest appropriate medical solutions (again - if
your own provider isn’t comfortable with or well-researched in sexual health,
seek support from a specialist).

Why does all of this happen? Loss of desire and arousal may be directly
related to your lower estrogen, progesterone, or testosterone levels (which
occur as a result of cancer treatment). So, what can you do?

1 If you're having problems with sex, you might want to try downplaying
the importance of orgasm, at least for a while. See if you can focus
instead on the experiences of pleasure, emotional connection and
other kinds of physical sensation and intimacy. Sometimes, when you
take the pressure off and become less goal-oriented, conditions wiill
improve more quickly. Kissing, touching, holding, cuddling - all of
these activities can help you re-engage with your sexuality.

1 Explore and play! This might be the time in your life to approach your
sex life a bit differently. Expand your sexual repertoire by reading
some books on sex. (We’ve included a bibliography on the last page.)

1 Vibrators can be an incredibly helpful addition to your sex life,
especially now that it is a bit more difficult to get aroused and have an
orgasm. They provide a level of stimulation that is just more regular




and stronger than your partner’s hand or mouth. And using one with
your partner may take much of the stress off for both of you.

1 Erotica can help you get back in touch with your sexuality, and there’s
simply no end to variations on the theme! Find some books, films,
audio programs that turn you on and use them by yourself or with
your partner.

1 Ask your doctor for a hormone evaluation. Sex drive is extremely
dependent on the hormone testosterone which is produced in the
ovaries and the adrenal glands. A little-known fact is that your
provider may be comfortable with your use of testosterone if
medically appropriate. A little goes a long way, and an adjustment
may help restore sexual interest. Testosterone is not FDA approved
for women and there is little research on how it may affect survivors of
breast cancer. For these reasons it’s imperative to speak with your
doctor to see if a testosterone trial may be right for you.

1 There are two new medications that have received FDA approval for
sexual desire in the last few years: Addyi and Vylessi. You can discuss
them with your provider and see if they think either of them would be
effective in your situation. Many people find them extremely helpful.

Pain:

Pain can destroy your interest in sex faster than anything else.

¢ Vaginal ulcers that can arise during certain chemotherapies (such as 5-
fluorouracil) are a major source of such pain. The ulcers may be
particularly severe in people who have had bone marrow
transplantation, but they do go away when treatment ends.

1 People with genital herpes may have an outbreak brought on by stress
and a weakened immune system.

§ Steroids and antibiotics can cause yeast infections in the mouth and
vagina.

f Pain medications, narcotics in particular, can also reduce libido.

1 Menopause, whether naturally occurring or treatment-induced, can
cause thinning and shortening of the vaginal walls. Vaginal dryness
(lack of natural lubrication) is another menopausal side effect. These
conditions can contribute to pain during sex.

1 A common by-product of cancer treatment is the tightening of the



