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Intimacy After lliness

Navigating closeness when your body has changed
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It is not a substitute for professional medical advice.
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A Note to the Reader

lliness changes your body. It may change how you move, how you feel, how you look, and what you're
capable of on any given day. What it does not change is your fundamental need for closeness — for
being known, held, desired, and connected to another person.

This guide is for anyone navigating intimacy during or after serious illness — whether you are the
person who is ill, a partner, or someone supporting a loved one.

Intimacy does not require a body that works the way it once did. It requires two people willing to adapt,
communicate, and prioritize each other's presence.

Common Conditions and Their Effects on Intimacy

Cancer

Cancer and its treatments affect intimacy through multiple pathways. Surgery may alter body
appearance (mastectomy, ostomy, limb changes). Radiation to pelvic areas can cause vaginal dryness,
stenosis, and pain. Chemotherapy commonly causes fatigue, nausea, neuropathy, and hormonal
changes that reduce desire.!

Key adaptations include timing intimate activity to energy peaks (typically midday), vaginal moisturizers
and lubricants for dryness, penile rehabilitation programs, and open communication about changing

2
needs.

Heart Disease

Fear of triggering a cardiac event is one of the most common barriers to resuming intimacy after a heart
attack or cardiac surgery. Research published in the American Journal of Cardiology found that the
absolute risk of a cardiac event during sexual activity is extremely low.2 The American Heart Association
guidelines state that patients who can climb two flights of stairs without symptoms can safely resume
sexual activity.

COPD and Respiratory Conditions
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Breathlessness during physical activity — including sexual activity — is a primary concern. Positioning
modifications (side-lying, partner-on-top for the less affected person), supplemental oxygen during
intimacy, and timing activity to peak breathing function all help.4

Diabetes

Erectile dysfunction affects 35-75% of men with diabetes.” Vaginal dryness and reduced arousal are
reported by 35-45% of women with diabetes. Blood glucose control is the most important long-term
protective factor.

Stroke

Stroke can affect intimacy through physical limitations, communication difficulties, emotional changes,
and altered self-image. 50-75% of stroke survivors reported reduced sexual activity.6

Arthritis

Pain, stiffness, and fatigue are major barriers. Research supports: timing intimacy during lowest-pain
periods (typically 1-2 hours after morning medications); warm baths before intimacy; supportive
positioning with pillows; and partner communication.”

Neurological Conditions (Parkinson's, Multiple Sclerosis)

Parkinson's disease can cause hypersexuality as a side effect of dopamine agonist medications, or
reduced desire due to depression and fatigue. MS commonly causes fatigue, spasticity, bladder
dysfunction, and sensory changes.8
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Medications That Affect Intimacy

A significant number of commonly prescribed medications have documented effects on sexual function,
desire, and satisfaction. These effects are real, they are common, and they are almost never mentioned
during prescribing conversations.®

Medication Class Common Effects

SSRIs/SNRIs (sertraline, escitalopram, venlafaxine) Delayed orgasm, anorgasmia, reduced desire. Affects
30-50% of users.

Beta-blockers (metoprolol, atenolol, propranolol) Reduce desire; can contribute to erectile dysfunction.

Diuretics (hydrochlorothiazide, furosemide) Erectile dysfunction and reduced vaginal lubrication at
higher doses.

Opioids (oxycodone, hydrocodone, morphine) Reduce testosterone/estrogen, leading to reduced
desire and fatigue.

Anticonvulsants (gabapentin, pregabalin) Can reduce desire and cause anorgasmia at higher
doses.
Antihistamines (diphenhydramine) Vaginal dryness, erectile difficulty due to

anticholinergic effects.

IMPORTANT: Do Not Stop Medications Without Medical Guidance

Never stop or reduce medications because of sexual side effects without first consulting your prescriber.
Many medications are prescribed for life-threatening conditions. There may be alternatives, or side
effects may resolve with dose adjustment — but these decisions must be made with your doctor.
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Adapting, Not Ending: An Expanded Definition of
Intimacy

Sexual intercourse is one expression of intimacy among many. Research on sexual satisfaction in older
adults and couples affected by illness finds that non-coital intimacy — holding, kissing, massage,
manual stimulation, oral intimacy, and simply lying together — is rated as highly satisfying by a
significant proportion of respondents.12

Positioning and Adaptive Aids

Positioning is one of the most practical and underused tools for maintaining intimacy with limited
mobility, pain, or fatigue. Pillows, foam wedges, and purpose-built positioning aids can dramatically
expand the range of comfortable positions.

Timing Intimacy to Energy and Symptom Cycles

Most chronic conditions have predictable patterns of better and worse function. Learning yours — and
planning intimate time accordingly — is simple and effective. For many people on morning medications,
early afternoon is the functional peak.

Communication With Your Partner

The research literature is unambiguous: open communication between partners is the single most
powerful predictor of sexual satisfaction after illness onset."

e Using 'l' language: 'l feel closer to you when..."' rather than 'You never...!
o Establishing explicit permission to pause or stop at any point

o Talking outside the bedroom first — intimacy conversations are easier when not immediately tied to
action

o Checking in during intimate activity: 'ls this comfortable? Does this feel good?"

o Acknowledging what you miss alongside what is still possible
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Body Image After lliness

lliness-related changes to body appearance — mastectomy, ostomy, weight changes, scars, hair loss,
limb changes — profoundly affect sexual self-concept. A 2016 systematic review found that body image
concerns were among the strongest predictors of sexual dysfunction after cancer treatment,
independent of physical function.™

Body image after iliness is not a vanity issue. It is a clinical issue with real effects on intimacy,
relationship quality, and psychological well-being.
o Psychosexual counseling — specifically addressing body image in the context of iliness

o Support groups for people with specific surgical changes (UOAA for ostomy: uoaa.org; Living
Beyond Breast Cancer: Ibbc.org)

o Gradual re-familiarization: spending time with your changed body in private, without pressure

o Partner communication: explicitly asking for and receiving affirmations that remain true despite the
changes

For partners:

Your partner's changed body is not a diminished body. The fear of saying the wrong thing often leads to
silence — which is interpreted as rejection. Saying 'l still desire you' and meaning it, repeatedly and
specifically, is one of the most important things a partner can do.

Talking to Your Healthcare Provider

A 2007 survey found that only 38% of men and 22% of women over 50 had discussed sexuality with
their physician.14 The most common reason was not embarrassment — it was that their doctor had not
raised it, and they were not sure it was appropriate. It is appropriate. Sexual health is health.

Scrints for Startina the Conversation
"I wanted to ask about how my condition/medication might be affecting my intimate life. Is that
something we can discuss?"

"I've noticed changes in my desire/function/comfort since starting [medication]. Are there options
| should know about?"
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"My partner and | are trying to figure out how to stay physically close after my surgery/diagnosis.
Who would be the right person on my care team to talk to?"

For Partners: Maintaining Your Role as Partner, Not Only
Caregiver

When one partner is seriously ill, the caregiving relationship can gradually displace the intimate
relationship. Research consistently finds that couples who maintain explicit, intentional intimate
connection — however adapted — have better psychological outcomes for both partners.15

o Continue to express desire and attraction — verbally, specifically, regularly
o Ask rather than assume: 'Would you like me to hold you tonight?' opens space
o Separate caregiving time from partner time when possible

o Seek couples counseling if the shift from partner to caregiver feels irreversible

Key Resources
o NIA Sexuality in Later Life: nia.nih.gov/health/sexuality-later-life
e American Cancer Society — Intimacy guides: cancer.org
e AASECT: aasect.org
o Arthritis Foundation — Intimacy resources: arthritis.org
o National MS Society: nationalmssociety.org
¢ UOAA: uoaa.org

o Living Beyond Breast Cancer: Ibbc.org
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