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...50 now that we have

taken of f all of owr clothes

and I” m on top of you, how long
do we have to wait for

that orgasm??

I don” 1 knowl

But now I understand
why mom always says that
she has a headache...



Defining Sexuality

e Sexuality Includes:
* Gender identity
* Gender role
* Sexual Orientation
* Body Image
* Sexual experiences, thoughts, ideas and fantasies

* How the media, family, friends, religion, age, life goals and our
self esteem shape our sexual selves

* How we experience intimacy, touch, love, compassion, joy &
sorrow

* SEXUALITY is expressed in the way we speak, smile, stand, sit, dress,
dance, laugh and cry

e |T rI}S who we are, what we believe, what we feel, how we respond to
others




* Sexuality problems faced by patients undergoing treatment may be
significant

* Healthcare professionals need to be sensitive to these issues &
equipped to assess and manage actual and potential problems

* Difficult to assess
* Good communication skills vital
* Require baseline assessment + during treatment + after treatment

* In a busy unit health professionals can lose sight of what the
experience of radiotherapy and treatment is like for patients
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AIMS of Workshop

* Increase awareness of Sexuality in Holistic Treatment

» Review effects of cancer & treatments on sexuality/sexual functioning
* typical problems
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* Patients do not raise the topic -> WE must %/
_"' -

* Promote confidence and comfort in discussing the topic i

* Know your referral pathways
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Impact of Cancer and Treatment

Early menopause
Decreased Libido
Dry vagina

Infertility

Pain

Fatigue
Hormone Rx S&S

Incontinence

Vaginal stenosis

Surgical alteration

Social view of
youth and beauty

Seeking new or
maintaining
relationship stressors

Body Image

Fear of
Rejection/failure
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Body Image
Grief related to Dx
Infertility

Role changes

|Testosterone
- Pain
J Libido .
Incontinence
Osteoporosis Medication
“Manopause”
Fatigue Erectile dysfunction
Anxiety Fertility
Pain Surgical alterations



Impact of Cancer and Treatment

Issues for
Partners

Same Sex
Couples

Viewed as less Don’t know
valid by society, what to say

lack of Fear of :
understandin e pE Feels isolated

Helpless

Unsure about
partners emotional
responses

Fear of Rejection

Reluctant to seek help
— fear of him/her

dying

Change in
appearance
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Impact of Cancer & Treatment

* Effects may be physical, pharmacological, psychological

Misconception about safety Benzodiazpines

Body image Neurotoxic chemotherapy

Grief — diagnosis, infertility, role changes  Digoxin

Depression Hormone Tx — Oestrogen, Progesterone
Fatigue Tricyclic antidperessants, SSRIs

Anxiety Opiates

Pain B-blockers

Chemo-Brain Anti-emetics
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Quality of Life

* QoL studies indicate sexuality is one of survivors’ highest concern
* Survivors are living longer

* Incidence of altered sexuality is high

* may persist for years Health and
Safety Factor

 Altered sexuality affects QoL of both
survivor AND intimate partner
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Overcoming Barriers

Group Discussion:

* 1. What barriers can you think of in raising discussion of
sexuality/sexual function with your patients?

e 2. What sexuality/sexual functioning assessments are completed at
your place of work? When is it done? ..

* 3. Whose responsibility is it?

Quality of Life
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Marwick, 199 JMA, 281 :2173-2174 states:

A85% of adults want to discuss sexual function with their physician

A71% believe their physician lacks desire and/time to discuss sexual
Issues
A68% worry they will embarrass their physician

A76% feel that treatments do not exist for their sexual dysfunction

-
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Perceived Barriers for Healthcare Professionals

* Personal discomfort with raising the subject of sexuality
* Lack of skill/training, not confident

* Irrelevant — cancer not effecting sexual organs
* Waiting for the patient to raise the subject

* Lack of time, resources, privacy

* Model of Care — whose role is it?

* Focus is on survival only — both patient & doctor
* Age of patient, relationship status

* Co existing morbidities
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The “HOW to

* When do you introduce the topic?

* Normalise the subject
* “Many of our patients report difficulties”.......
* As we know, sexuality is an important part of health & our Qol” ....
* “Some women are anxious about how their partners feel” ...............
* “Some men taking these drugs find it difficult to get an erection”.........

* “It might be that you experience one, or a number of these side effects. If
you do please let me know, we have some resources, helpful ideas. If
necessary we have a team of social workers & psychologists that may be able
to assist in this area”.

* “On ascale of 1 — 10, how satisfied are you with your sexual health?”
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WHAT We CAN DO

PLISSIT MODEL

PERMISSION
LIMITED INFORMATION
SPECIFIC SUGGESTIONS

INTENSIVE THERAPY

AAAAAAAAA



Permission & Limited Information

* Permission
e To discuss their sexual concerns
* To engage in sexual activity

* Limited Information
* potential effects of treatments on sexual function, physical appearance
* Specialists
* Sex shops in the area
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Expectations
* Our brain is our biggest sexual organ. Re-define “sex” from solely intercourse.
* “Outercourse” —touching, holding, hugging, massaging, sex toys, mutual masturbation
* Intimacy — Love nest, reconnect - date night, dress up/down
 Communicate — what feels good, positions, DVD’s
* Emotions — address fear first, depression (underestimated)

Medication
* Assist with erection — hormones/Viagra, penile injections
* Pain
* Creams, gels
* Positioning — exercise program -pelvic floor muscles

Change in Appearance
* Focus on good points, experiment with lingerie, fantasies, sensual sights, sounds, scents, taste

 Stomas - pouch or stoma cap, positions that do not put weight on it, cummerbund or crotchless
panties, irrigate earlier in day if required
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Intensive Therapy

Women's Health Clinics

Specialist Sex

Cancer Council Therapist
Family Planning Clinics Social Worker
Public Sexual Health . OR
Clinics Psychologist ,
Medical

Nurse Specialists

Community Support Practitioner

Groups
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Mary “Sex is Important to Us”

* 49yr old female Dx with anal cancer — Concurrent chemo/rad Tx
e Second marriage, school teacher

* Husband public figure in the community

* Young school aged children

* Chose not to stay at home during her treatment

* Hard to establish rapport

* During treatment confided to nurse that sex was very important to
her husband
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Jenny “| freeze when he approaches me”

* 68yr female Dx early stage vulva cancer
Curative - Concurrent Tx chemo/radiation

Referred to social worker 1 year post treatment with concerns regarding lack of
sexual relationship

Pt reported
* Sleeping separately since Dx
Immediate freeze if husband approached her sexually
Minimal usage of vaginal dilator
Body image concerns (weight gain)
Negligible intimate contact
* Brief Intervention
* Re-framed “sex”

* Encourgaed open communication
» Re-focused initially on sensuality/intimacy without penetration (Sensate Focus)
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* 45 year old, high risk Prostate Cancer. Tx prostate bed - curative

» Radical prostatectomy + pelvic lymph node dissection émths
previously

* Married, paramedic, 3 children
* Brother also had prostate cancer

* Planning appt — advised nurse that he felt he was no longer a man as
he is unable to have a sexual relationship with his wife

* Has not spoken to his wife about his feelings & felt he was unable to
* Denied feeling depressed
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Self Assessment

* What are my strengths in helping patients/partners reclaim their own
bodies

* Do | accept my own sexuality e

 How comfortable am | with my physical body e selr o

Assessment
* How important is my own sexuality

* Do | recognise my own judgements & biases with regards to sexuality in
others

 How do | maintain my own positive image

 How do | relate to someone who has a different sexual preference to my
own

* Can | see the person behind the sexual preference
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* As a group discuss what steps you think may be appropriate to
progress assessment and treatment of sexual problems following
cancer diagnosis and treatment
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SPowerful
weapaen we
can use te
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RESOURCES

e https://www.mskcc.org/cancer-care/treatments/symptom-management/sexual-health-fertility/health/sexual-
health-fags Information on Sloan Kettering memorial Centre on sexuality.

* https://canceraustralia.gov.au/sites/default/files/publications/gynaecological-sexuality 50592d5c7a4af.pdf
Information on cancer Australia website.

* “Becoming Orgasmic “ J.Heiman, J.Lopiccolo & L.Lopiccolo,

* “Good Loving, Great Sex “and “Where did my Libido Go?” both by Rosie King

* Websites- Jean Hailes Foundation for women’s health

* “Sex Matters for Women: a complete guide to taking care of your sexual health”
e “Man, Cancer, Sex” by A.Katz, 2009 Hyegia Media. Oncology Nursing Society

* “Woman, Cancer,Sex” : by A.Katz 2010 Hyegia Media. Oncology Nursing Society

* “Making Love Again : Hope for Couples facing loss of Sexual intimacy” by Laken & Laken,
SandW|ch MA, Ant Hill press 2002.

* “Principles & practice of Sex Therapy” Leiblum & Rosen, 2006, The Guildford Press, NY
e “Coping with Erectile Dysfunction”, Metz & McCarthy, 2004, New Harbinger ,0akland.

. EAngl in Health: A Guide for Couples Facing Cancer Together”, by Shapiro, 2013, Trumpeter Books,
oston.
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https://www.mskcc.org/cancer-care/treatments/symptom-management/sexual-health-fertility/health/sexual-health-faqs
https://canceraustralia.gov.au/sites/default/files/publications/gynaecological-sexuality_50592d5c7a4af.pdf
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