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In 2015:

United States
• 15 million cancer survivors

Iowa
• 140,000+ cancer survivors 
• 6,00+ people will die  annually 
• 17,000+ newly diagnosed  
• 40-100% sexual dysfunction

Statistics



MY PERSONAL CANCER JOURNEY
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Most females with cancer have a cancer 

that directly affects the sexual organs

2012 Prevalence Percent of all cancers in females

Breast 2,990,813     40.9

Uterus 621,612 8.5

Colorectal 589,028 8.1

Cervix 249,512 3.4

Ovary 192,446 2.6

Brain 70,762 1.0

Anus (2011) 26,298 0.4

2012 prevalence data from Surveillance, Epidemiology, and End Results (SEER) 
data, accessed 8/29/15. All sites, female, 2012 = 7,311,722

Lindau et al. DOI: 10.1016/j.ajog.2015.03.039
NCI website, http://seer.cancer.gov/csr/1975_2012/browse_csr.php

64.9 % of 
cancers in
females 
directly
affect the 
sexual 
organs

http://seer.cancer.gov/csr/1975_2012/browse_csr.php


Cancer and cancer treatment 

can impair female sexuality

Cancer Site Most Common 
Sexual Problems

Prevalence

Breast

Overall 30-100%

Desire 23-64%

Arousal/lubrication 20-48%

Orgasm 16-36%

Pain/dyspareunia 35-38%

Body image concerns 30-67%

Poor nipple sensation >90%

Gynecologic 
(ovarian & cervical only)

Overall ≤80%

Colorectal 

Overall 6-60%

Stan et al. Hem
atol O

ncol Clin N
orth Am

 2013;27(4):805
Bober &

 Varela. J Clin O
nc 2012;30:3712-9



unsatisfying
encounter   

inadequate
stimulation  

painful
sex 

Decreased 
desire

Decreased
arousal

Decreased 
orgasm

SEXUAL DISORDERS
& 

PAIN/PENETRATION DISORDERS

Adapted from Phillips. Am Fam Physician 2000;62(1):127-36
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The web of female sexual dysfunction



Women and girls with cancer 

value their sexuality

Boehm
er et a. J Sex Research 2014;51(6):681-9

Lindau et al. DO
I: 10.1016/j.ajog.2015.03.039

Young Breast Cancer Survivors:
David Jay, The SCAR Project, 2005



Loss of sexual function has negative health 

consequences for females and their partners

% Female  
cancer

% Female 
controls

RR
(95% CI)

% Male
Cancer

% Male
Control

RR
(95% CI)

Ever 
married

79 77 1.03 (0.97-
1.09)

76 70 1.08
(0.94-1.25)

Currently 
married

58 65 0.91 (0.83-
0.99)

62 61 1.03
(0.87-1.22)

Divorced/s
eparated

21 11 1.83 (1.49-
2.25)

13 8.2 1.57
(0.69-3.56)

2009 Behavioral Risk Factor Surveillance System database. Young female survivors age 20-39 
are less likely to be married and more likely to be divorced or separated compared to 
controls without cancer. In male young adult cancer survivors, percent currently married and 
percent divorced or separated was not significantly different from male controls without 
cancer. N=1198 survivors (ave time since dx 7.4 years), 67063 controls. Analysis adjusted for 
age, race, highest attained education. Bold values are significant at α = 0.05.                                            

Kirchhoff et al. J Cancer Surv 2012;6(4):441-450
Karraker & Latham. J Health Soc Behav 2015;56(3):420-35
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Patients want to preserve their 

sexuality but rarely ask for help

Providers                                              Patients



Tools for assessing female 

sexual function are available
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Brief Sexual Symptom Checklist
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SANXDE-1 available at 
http://cache1.medsci.cn/
webeditor/uploadfile/201503/
20150325140423575.pdf
Guidelines for distress at
http://www.nccn.org/
professionals/physician_gls/
f_guidelines.asp

http://cache1.medsci.cn/webeditor/uploadfile/201503/20150325140423575.pdf
http://cache1.medsci.cn/webeditor/uploadfile/201503/20150325140423575.pdf
http://cache1.medsci.cn/webeditor/uploadfile/201503/20150325140423575.pdf
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp


SANXDE-1
ANXIETY AND DEPRESSION SCREENING

• Do you feel nervous, or do you worry?

• Do you worry that your cancer will recur?

• Do you have trouble controlling your worry?

• Do you have trouble sleeping? (eg, staying asleep, falling asleep, too much sleep)b

• Do you have difficulty concentrating?

• Do you have less interest or enjoyment in activities?

• Do you feel sad or depressed?

• Are you having difficulty performing daily activities because of these (above mentioned) feelings 
or problems?

NCCN Guidelines Version 1.2015
Anxiety and Depression

http://cache1.medsci.cn/webeditor/uploadfile/201503/20150325140423575.pdf

NCN

http://cache1.medsci.cn/webeditor/uploadfile/201503/20150325140423575.pdf


Distress Management



N
C

C
N

 G
u

id
e

lin
e

, p
.2

ADDITIONAL EVALUATION             TREATMENT                                                    POSTTREATMENT EVALUATION

Denlinger et al. JN
CCN

 2014;12(2):184-92



N
C

C
N

 G
u

id
e

lin
e

, p
.2

ADDITIONAL EVALUATION             TREATMENT                                                    POSTTREATMENT EVALUATION

Denlinger et al. JN
CCN

 2014;12(2):184-92

FSFI available at
http://www.fsfiquestionnaire.com/

http://www.fsfiquestionnaire.com/
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Sexuality is an essential part of 

female health

• Routinely ask about patient sexual function
• Provide anticipatory guidance
• Normalize the patient’s concerns and arrange a time to focus 

specifically on them
• Provide resources
• Develop expertise to fill this need for care in your community

Menopause & Sexual Health Clinic, UIHC,  appointments at (319) 356-2294
veronika-kolder@uiowa.edu

mailto:veronika-kolder@uiowa.edu


Cancer Survivorship 
• Bradley A. Erickson, MD

Pre-operative discussion

• Any oncologic intervention in the pelvis can lead to both short-term and long-term 
post-treatment sexual and urological side effects.

• Radiation – delayed
• Surgery – immediate

• Pre-intervention discussion generally involves discussion of cancer treatment.
• Pre-intervention sexual/urologic sequelae are rarely discussed.

Typical Prostate Cancer Patient

58 M, diagnosed with prostate cancer after undergoing prostate biopsy for elevated 
PSA (6.5). Biopsy showed Gleason 3+4 Prostate cancer in 3 of 12 cores. Decision to 
undergo robotic assisted laparoscopic prostatectomy



Prostate Cancer Risk

Memorial Sloan Kettering Treatment Nomogram: http://nomograms.mskcc.org/Prostate/PreTreatment.aspx

Age: 58
PSA: 6.5
Gleason 3+4
3/12 cores positive



Erectile Dysfunction and Incontinence Risk? 

• Historical Rates:
• Continence = 

95%
• Potency = 70%

• Reality    Æ

Eur J Surg Onc. 2014 Jul 18



• All men undergoing radical 
retropubic prostatectomy 
will experience SOME post-
operative erectile 
dysfunction and stress 
incontinence

• Recovery can take YEARS
• Many men are misinformed 

or misunderstand

Prostate Cancer Treatment



Surgical Treatment
• Discussion of “sparing” or “not-sparing” nerves can 

often lead to increased expectations of post-operative 
recovery.

• While “nerve-sparing” approaches increase chances of 
recovery, it should never be “expected”.

Misinformed Patients

•12% of patients expected BETTER urinary control
•17% of patients expected IMPROVED erections 



Rehab after Knee Replacement

Penile Rehab after Prostatectomy

Urinary Sphincter Rehab after Prostatectomy

Post-Operative Rehabilitation
Post-op Rehabilitation should begin before surgery.
Good to understand keys to recovering urinary control and erections post-operatively:
•Urinary control - Kegel Exercises
•Erections - Kegel Exercises, +/- PDE-5 (e.g. Viagra) and/or Vacuum erection devices



Post-Operative Regret

• Regret is common (>20% of men)
• Most influenced by post-

operative erectile dysfunction 
and incontinence

• More common in men 
undergoing robotic surgery
• Expectations are higher?
• Marketing? 



Health Related Quality of Life – Post-Treatment



Multidisciplinary Approach to Survivorship

Conclusion: Multidisciplinary 
rehabilitation in irradiated PCa
patients improved urinary and 
hormonal symptoms, and SF-12 
physical QoL.



What can nursing do? – Call to 

action…
- Be the patient advocate
- Provide information
- Pre-operative counseling and early referrals

- Post-operative/chemo sexual function is not a “complication” its 
an expectation



What about the Partner?

Conclusions: Spouses continued to experience negative appraisal of caregiving, 
which affected QOL 36 months after their husbands’ treatment for prostate cancer. 
Additional studies related to factors that influence spouse QOL during survivorship 
will help guide clinical practice. 

Knowledge Translation: Spouses who experienced more bother related to urinary, 
sexual, and hormonal function experience more stress and worse QOL at 36 months 
post-treatment. Spouse appraisal can have a significant effect on QOL. Offering 
counseling to couples following treatment for prostate cancer many improve QOL 
by helping couples manage relationship intimacy. 



Conclusions

� Prostate Cancer treatment is very successful at managing 
prostate cancer with high cancer specific survival

� With prolonged survival after CAP treatment, survivorship issues 
specific to CAP (e.g. ED and incontinence) become more 
important

� Perioperative counseling focuses on the cancer
� Rehabilitation can help, but ED and incontinence are COMMON 

and UNDERREPORTED/APPRECIATED
� A team approach that begins pre-op is ideal
� It STARTS WITH NURSES!!!!!



Points To Remember

• Sexual health issues are common as a result of many cancer 
treatments 

• Patients want medical teams to address this topic, set 
expectations and provide resources 

• Treatment can impact the outcome if addressed early
• Sexual health issues=Medical issues=Quality of life issues
• Loss of Sexual functioning has consequences on intimate 

relationships
• There are resources to address issues for providers and 

patients (www.aftercancer.co)
• Patients need your help, guidance and support  

Adapted from Bober & Varela. J Clin Onc 2012;30:3712-9



Q&A

Addressing Sexual Health Issues with Patients


