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LIVING WELL

Finding Your Way Back to Sex After a Diagnosis

A diagnosis can change desire, confidence and intimacy, but you do not have to solve
every part of your sex life at once.

The bedroom feels different now

The appointment is over, but the diagnosis has followed you home. It sits between the pillows.
You may want closeness and still recoil from being touched, or wonder whether sex is safe,
possible or evenimportant anymore. The person beside you may be wondering the same
things and saying none of them.

Sexuality does not become frivolous because your health has changed. Love, affection and
sexual intimacy contribute to relationships and well-being. A chronic disease, including cancer
or heart disease, can affect your ability to have or enjoy sex. Medicines can also alter desire or
sexual performance.

The change is not always physical. After cancer treatment, people may worry that sex will hurt,
that they will not be able to perform or that a partner will find them less attractive. Body-image
concerns can arrive alongside changes in sensation, erections, vaginal comfort or fertility. Even
a long-established relationship can feel newly uncertain.

You do not have to force your way back to the sex you had before. Start by noticing what has
actually changed. Desire, comfort, confidence, sensation and fertility are separate concerns,
even when they arrive together. Naming the particular loss or fear gives you something more
manageable than the sweeping thought that your sex life is over.

Silence makes its own story

When neither person speaks, each may invent an explanation. You may read hesitation as
rejection. Your partner may mistake your fear of pain for a loss of attraction. Open, honest
conversation after cancer treatment may help prevent that kind of frustration and confusion.

That conversation does not need to begin in bed. You can say that you miss closeness but do
not yet know what feels comfortable. You can say that your body feels unfamiliar. You can ask
what your partner is worried about without promising that sex will happen. Honesty is useful
precisely because it does not require an immediate solution.

A healthy sexual relationship includes respect, trust and room to speak openly about feelings,
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infections and other relationships. Neither partner should pressure the other into sexual
activity. Jealousy, control, ridicule, bullying, violence and sexual assault are not signs that
intimacy merely needs better communication. If violence is part of the relationship and you do
not know how to leave, get help.

A diagnosis does not take away your right to set limits, and a relationship does not turn
consent into a standing agreement. You can want affection without intercourse. You can stop.
You can also be the person who wants sex when your partner is frightened. The goal is not
matching desire perfectly. It is making room for both people to tell the truth.

A diagnosis does not take away your right to set limits, and a relationship does not turn
consent into a standing agreement.

Your body may be giving evidence

Some changes deserve more than reassurance. Erectile dysfunction means being unable to
get or keep an erection firm enough for sex. It may happen every time or only sometimes. It is
not a routine part of aging, and a health professional can use your medical, sexual and mental
health history, an examination and tests to look for underlying causes.

Medication belongs in that conversation. A 2019 review of 15 randomized, placebo-controlled
trials involving 4,495 men found that two medicines used for male pattern hair loss were
associated overall with a 1.57-fold risk of sexual dysfunction. The increase was statistically
clear for finasteride but not for dutasteride, for which evidence was limited. That does not tell
you what caused your individual problem, but it supports asking whether a medicine could be
involved.

Mental illness and its care can matter too. A 2023 review of 72 observational studies, covering
21,076 people with schizophrenia-spectrum disorders, estimated that 56.4% experienced
sexual dysfunction. The studies varied considerably, and results concerning different
antipsychotic classes conflicted. The review also noted that sexual difficulties are frequent but
often underexplored in clinical practice.

This is where the issue stops being only a private adjustment. Speak with the clinician
managing your condition if you have pain, loss of sensation, persistent erection problems,
menopausal changes affecting sex, concerns about fertility or a suspected medication effect.
Do not assume you must tolerate the change, and do not alter prescribed medicine on the
strength of a guess.
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There may not be one fix

Once a problem is named, the right kind of help depends on what it is. A clinician may address
an underlying cause before focusing on sexual function. An obstetrician-gynecologist can
discuss reproductive health, menopause, birth control and fertility; a urologist works with the
urinary tract and male reproductive organs. Fertility specialists can evaluate how a diagnosis,
treatment and possible late effects may affect having biological children.

Emotional and relationship support is not a consolation prize for a "real" physical problem.
Psychologists, clinical social workers and counselors can help with stress and body image.
Marriage counselors can guide difficult conversations, while sex therapists may help you
discuss sexual concerns and find different ways of relating. Remote support may be an option
when local services are unavailable.

Be cautious with neat solutions. A 2024 review of 21 randomized trials found that pelvic floor
muscle training improved several measures of female sexual function, including arousal,
orgasm, satisfaction and pain. But only four studies contributed to the meta-analysis, training
protocols varied, and the certainty of the evidence was very low because the results were
highly inconsistent. No side effects were reported in those trials.

That is promising evidence, not a guarantee and not a do-it-yourself prescription. The useful
question is not whether one exercise, product or technique can restore everything. It is which
part of the problem you are trying to address, how strong the evidence is and whether the
approach fits your diagnosis and care.

Keep the ordinary safeguards

A health diagnosis can dominate your attention, but it does not erase pregnancy or infection
risk. People who have vaginal, anal or oral sex can acquire a sexually transmitted infection.
Some infections spread through skin-to-skin contact, and they do not always cause symptoms.
Testing is the only way to know for certain whether you have one.

For teenagers who choose to have sex, safer-sex guidance includes discussing infection
prevention and testing beforehand, using condoms correctly during vaginal, oral or anal sex,
and using a dental dam for oral sex. External latex condoms provide the best protection
against sexually transmitted infections; polyurethane is an alternative for latex allergy. External
and internal condoms should not be used together because doing so raises the chance of
tearing.

Condoms are the only birth-control method that also protects against sexually transmitted
infections, but condoms alone are not the most effective way to prevent pregnancy. A health
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professional can help you choose birth control. If fertility may be affected by cancer care, it is
best discussed before treatment begins when that is still possible; concerns can also be raised
afterward.

For the next week, choose one conversation rather than one grand return. Tell your partner
what you miss, or write down the change you want to raise at your next appointment. Ask
whether your condition, treatment or medicine could be contributing. Intimacy after a
diagnosis does not have to begin with sex. It can begin with one accurate sentence spoken
aloud.
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