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So tell me é

When, where, with whom, and how you last had sex?

What happens to you when a patient or caregiver 

asks about sex?

ï How did it feel to think I might point to you?

ï What are your biases about sex?

ï How comfortable are you talking about sex?

ï How does this impact your interaction with 

patients?
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A word about Health Professionals

ïMany are not comfortable talking about intimacy and sex

ïdifficult 

ïworried 

ïdonôt have answers

ïdonôt know where to refer

So patients may not ask

ïpick up on discomfort

ïBecomes barrier
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My context
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Disclaimer

ïBeing interested in sex is not an essential 
requirement

ïNot saying, óEveryone must be sexually active or 
want to beô

ïNot judging 

ïSex is a choice, not a obligation
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ïWhat is sexuality?

ï Physical changes Affecting Sexual Organs and 
Response

ï Emotional Changes Affecting Sexual Response

ï Interventions can improve sexual wellbeing

ï Introducing the Rekindle trial

ïWhat we have learnt from the trial to date
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Defining sexual health & sexual dysfunction

ïSexual health is a state of physical, emotional, 
mental and social well-being relating to sexuality. It 
is not merely the absence of disease, dysfunction 
or infirmity.

ïSexual dysfunction is 'the various ways in which 
an individual is unable to participate in a sexual 
relationship é he / she would wish'.

World Health Organization



The University of Sydney Page 8



The University of Sydney Page 9

After cancer do people have less 

sex?
ï Quantitative survey and qualitative interviews.

ï N= 657 people (women = 535 men = 122)

ï Range of cancer types

ï 44 people interviewed

ï Sexual frequency, satisfaction and engagement in sexual activities 
significantly reduced after cancer diagnosis and treatment

ïWhether cancer was reproductive or not

ï Sexual problems reported to increase by:

ï40% in women

ï30% in men

ï Perceived causes:

ïPhysical consequences of cancer & treatment

ïPsychological factors

ïBody image concerns

ïRelationship factors

Ussher et al, BMC Cancer 2015
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Partners can be affected

Hawkins Y et al. Cancer Nurs 2009;32(4):271-80

ï Australian study of partners of people with 
cancer      (n = 156) 

ï 59% of women & 79% of  men had changes in 
frequency of sex and intimacy 

ï As patientsô physical side effects increased, 
partners reported greater deterioration in sexual 
activity and satisfaction as well as feelings of 
self-blame, and sadness. 

ï Changes were associated with:

ï physical impairments

ï partnerôs fatigue associated with caregiving 

ï changes in perceptions of sex with their 
partner 
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ïStress

ïChanges to body image

ïFear and Uncertainty

ïAnxiety

ïDepression

ï Implications for sex:

ïHormonal changes can affect sexual response

ïAll can decrease libido

ïAll can add to distraction during sex

ïAll can add to avoidance of affection and sexual activity

Emotional Changes Affecting Sexual Wellbeing
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ïStress

ïChanges to body image

ïFear and Uncertainty

ïAnxiety

ïDepression

ïSexual Implications:

ïHormonal changes can affect sexual response

ïDecreased libido

ïDistracted during sex

ïAvoidance of affection and sexual activity

Emotional Changes Affecting Sexual Wellbeing

Not just a problem 

after cancer
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Orgasm

Resolution

Desire Satisfaction

Altered gender 

perception

Body Image Changes

Anxiety

Depression

Fatigue

Hormone Imbalance

Alopecia

Nausea

Mucositis

Diarrhoea

Reduced sexual 

enjoyment

Anxiety

Altered orgasmic sensation

Delayed Orgasm

Arousal

Desire

(wanting sex)

Post coital bleeding

Post-coital pain

Impact of illness/treatment on human sexual 

response cycle
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Intervening

ïFacilitate communication with the partner

ïTreat the underlying cause where possible (physical, 
psychological, social)

ïMinimise effects of anatomical changes, e.g. use of vaginal 
dilators, penis pumps

ïProvide symptom relief (e.g. lubricants, moisturisers, penile 
injections)

ïProvide information/advice on alternative methods for 
showing intimacy, and for giving and receiving sexual 
pleasure

ïRefer to specialised services where required
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Strategies: BETTER model

Bring up sexual function

Explain that sexuality is part of QoL, and let patients 
know they can talk about this with members of their care 
team

Tell the patient that appropriate resources will be are 
available and can be found to address their concerns

Timing may not be right now, but they can ask for 
information at any time in the future

Educate patients about the sexual side effects of their 
treatment

Record in the patient chart that sexual function was 
discussed



The University of Sydney Page 16

The PLISSIT Model (Annon et al, 

1976)

ïMost commonly used 
model of 
communication about 
sexual issues in a 
medical setting 

ïDeveloped in 1976 by 
Robinson & Annon
based on the four levels 
of intervention

ïApplied to sexuality by 
Estes in 2002

ï70% can be managed 
by first 3 levels

ï PERMISSION

ï LIMITED INFORMATION

ï SPECIFIC SUGGESTIONS

ï INTENSIVE THERAPY
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30%

70%

100%

100%

Intensive Therapy 

Specific Suggestions

Limited Information

Permission

Discussing sexual issues with 

patients
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What 

helps?

W: Rekindleonline.org.au

T: @RekindleOnline

E: rekindle@nswcc.org.au
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Treatment options for female genital pain

ï Vaginal moisturisers 

ïnon-hormonal, over-the counter products that, 

ïused regularly, improve overall vaginal health by restoring lubrication 
and the natural pH level to the vagina and vulva.
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Treatment Options for Female Genital Pain

ï Personal lubricants

ï liquid or gel that is applied around the clitoris and labia and inside 
the vaginal entrance to minimise dryness and/or pain during sexual 
activity. 



The University of Sydney Page 21

Treatment Options for female genital pain

ï Vaginal Dilators 

ïPlastic rubber tube used to stretch/enlarge the vagina

ïBest used after fully healed (4 weeks post-radiation) but before 
vagina is overly tight
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Treatment options for male erectile dysfunction

Å Phosphodiesterase (PDE) type 5 inhibitors:

Å sildenafil (Viagra)

Å tadalafil (Cialis)

Å Vardenafil hydrochloride (Levitra, Staxyn)

Å avanafil (Stendra)

Å Penile Pump

Å Penile Injections
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Treatment options for female genital pain

ï Kegel Exercises

ïRepeated pain can lead to women feeling tense during sex >> pain 
gets worse

ïKegels teach pelvic control to relax the vagina

ïPROS: 

ÅIncrease pelvic floor strength

ÅIncrease arousal

ÅAbility to focus on the pleasure of sex

ÅPartner can feel the vaginal movements
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Kegels work for men

ï Help strengthen the pelvic floor muscles

ï Improve erection strength and longevity

ï Bowel control


