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1.0 What to Consider Before Treatment  
Before treatment, there are three ways to help preserve future sexual function and 
intimacy. First, talk to your medical team and ask specific questions about how your 
treatment may affect sex, intimacy, hormones, and libido. The more informed you 
are, the better prepared you'll be. If you have a partner, involve them in the 
conversation—they’re affected too, and this is something you’re navigating together.  

Next, be honest with yourself about your sexual function before your diagnosis. 
Changes in libido or performance often happen gradually and can go unnoticed. If 
you've already noticed changes—like reduced erections or vaginal dryness—speak 
to a specialist before treatment starts. Improving things early gives you a healthier 
baseline to work from post-treatment and helps preserve tissue health.  

Finally, talk openly with your partner about how you’re both feeling. Intimacy may 
need to look different for a while—gentle touch, massage, or just spending time 
close can make a big difference. This is a time of adjustment and grief for both of 
you. While survival is the priority, maintaining connection and quality of life is just as 
important in the long run.  

1.1 Will I Still Be Able to Orgasm or Feel Sexual Pleasure After 
Treatment?  

Yes—you absolutely can still experience pleasure and orgasm after bladder cancer 
surgery, though it may feel different than before. Many people are surprised to learn 
that orgasms are not entirely dependent on having an erection or ejaculation.  

For men, it’s common to have what's called a "dry orgasm"—where you feel the 
same pleasurable release, but without ejaculate, especially if the prostate has been 
removed. Some men even report their orgasms feel more intense after surgery, 
possibly because they're no longer focusing on performance in the same way.  

Pleasure is still very much on the table—even without erections or penetrative sex. 
You can experience arousal and orgasm through other kinds of touch, stimulation, 
and connection. Many people find that their definition of intimacy expands after 
cancer treatment to include new kinds of closeness and sexual expression.  

If sensation has changed or if you feel unsure about your sexual responses, working 
with a sexual health specialist or sex therapist can help you rediscover what feels 
good—and rebuild your confidence in the process.  

1.2 Is Counselling Available Before Surgery?  

Yes—and it's highly recommended. Preparing for the emotional and sexual changes 
that can come with bladder cancer treatment isn’t just helpful, it can make a big 
difference in recovery and your sense of control.  
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Many people experience grief, fear, anxiety, or a sense of loss—especially around 
changes to their body, sexual identity, or intimate relationships. These feelings are 
normal and valid. Counselling offers a safe, confidential space to talk through these 
concerns and make a plan for emotional and sexual recovery.  

  

Who Can Help?  

• Sex therapists or psychosexual counsellors can help you explore how 
surgery may affect intimacy and self-image—and guide you in navigating 
changes with your partner.  

• Pelvic floor physiotherapists can support physical and sexual function 
(before and after surgery).  

• Cancer support groups (in-person or online) can help you connect with 
others who truly understand what you're facing.  

• Telehealth consultations with our team at Restorative Health Clinic are 
available if you can’t attend in person. We provide tailored guidance and 
support for both patients and partners, wherever you’re located.  
 

  
 

1.3 What Should I Ask My Doctor About Sex, Intimacy, and 
Relationships Before Treatment?  

It’s completely normal to feel nervous bringing up sex and intimacy with your 
doctor—but being informed upfront can make a big difference later. Ask about your 
treatment options and what sexual side effects might occur. This includes changes to 
erections, vaginal dryness, libido, orgasm, fertility, and hormone levels.  

Also ask when it’s safe to resume sexual activity, whether it’s okay to be intimate 
during chemotherapy, and what you can do to reduce side effects or improve 
recovery. If your doctor isn’t sure or comfortable discussing these topics, ask for a 
referral to a specialist who is. Not every health professional is trained in this area, 
and that’s okay—what matters is that you get the support you need. Talking to your 
doctor about sex can feel awkward—but it’s one of the most important 
conversations to have before starting treatment. Knowing what to expect helps 
reduce fear, plan ahead, and preserve your quality of life—not just survive the 
cancer.  

Unfortunately, many healthcare professionals don’t raise the topic unless you do. 
That’s not because they don’t care—it’s often because they’re unsure how to bring it 
up, feel time-pressured, or aren’t trained to discuss sexual health in detail.  

  

How to Start the Conversation  
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Try leading with a gentle, direct approach:  

“I assume this treatment might affect my sexual function—can you tell me more 
about that? And if not, is there someone you can refer me to who can help?” This 
opens the door respectfully and gives your clinician the option to refer on if they don’t 
feel confident discussing it.  

  

 Key Questions You Might Ask:  

• What are the potential sexual side effects of this treatment?  
• Will my ability to get an erection (or experience arousal/orgasm) be affected?  
• How will my hormones or libido be impacted?  
• Is nerve-sparing surgery an option?  
• When can I safely resume sexual activity?  
• Are there ways to reduce the impact on my sexual function?  
• If I have a partner, how might treatment affect them or our sex life?  
• Can I be referred to a pelvic physio, sex therapist, or specialist before or after 

treatment?  
  

Remember: It’s About More Than Just Survival  

It’s okay to care about your sex life and relationships. Intimacy is a key part of your 
emotional wellbeing—and preserving that part of your life can help with recovery, 
resilience, and overall quality of life.  

If your clinician isn’t comfortable having this conversation, ask for a referral to 
someone who is. At Restorative Health Clinic, we offer telehealth consultations 
with clinicians who specialise in cancer-related intimacy and sexual recovery—for 
both patients and partners.  

  

 

2.0 Bladder Cancer Surgery: Radical Cystectomy 
Effect on Sexual Function   
2.1 All Genders  
Intimacy with a Urostomy or Stoma: What Helps?  

Having a stoma or urostomy bag can impact how you feel about being intimate, but 
with the right support and preparation, sex and closeness are still very possible. 
Many people find that using a supportive belly band or ostomy wrap boosts both 
physical comfort and emotional confidence during intimacy.  
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These wraps are specially designed to:  

• Secure the stoma bag gently against your body  
• Reduce movement, rustling, or flapping of the bag  
• Minimise visual distractions during closeness  
• Help you feel more confident and comfortable in your skin  

 
What to Look For in a “Sex-Friendly” Belly Band:  

• Snug but stretchy: Should gently compress without digging in  
• Discreet and low-profile: Thin, smooth material that lies flat under clothing  
• Breathable fabrics: Look for cotton, bamboo, or moisture-wicking materials  
• Front pouch/pocket: Holds the ostomy bag neatly in place  
• Easy to remove and wash: You want convenience, especially during 

recovery  
• Colour options: Choose skin-tone, black, or even lace for a more sensual 

feel  

Tips for Use During Intimacy:  

• Empty the bag beforehand  
• Try side-lying or rear-entry positions to avoid pressure on your abdomen  
• Start wearing the band during everyday activities to build comfort and 

familiarity  
• Remember, it’s about connection, not perfection—focus on closeness  

Where to Buy Belly Bands in Australia:  

Here are some trusted suppliers:  

1. Amazon Australia o Wide selection of belly bands and ostomy wraps with 
reviews o Example product: Ostomy Support Belt with Pocket – Amazon 
AU o Offers discreet shipping and various styles, including adjustable 
Velcro wraps and seamless pull-on bands  

2. Revolution Ostomy o Australian-owned company offering high-quality 
wraps designed specifically for ostomates  

o Website: www.revolutionostomy.com.au  
3. OstomyCareShop (NSW)  

o Offers belly bands for sport, intimacy, and everyday wear o 
Website: www.ostomycareshop.com.au  

4. Stoma Appliance Specialists (SAS) o Provides tailored advice and a 
range of wraps and belts o Website: www.sasstomalife.com.au  

Still unsure? Many people find it helpful to try one for daily use first—like walking or 
relaxing at home—to see what feels best before using it during intimacy.   

https://www.revolutionostomy.com.au/
https://www.revolutionostomy.com.au/
https://www.ostomycareshop.com.au/
https://www.ostomycareshop.com.au/
https://www.sasstomalife.com.au/
https://www.sasstomalife.com.au/
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2.2 Does Sex Increase the Risk of UTIs After Bladder Cancer 
Surgery?  

After bladder cancer surgery—especially if you have a neobladder or urostomy— 
your urinary system is no longer functioning exactly as it once did. That means it's 
more vulnerable to infection, particularly after sexual activity.  
Here’s why UTIs can become more common after surgery:  

• Anatomical changes: Neobladders or urostomies alter how urine flows and 
how your body defends against bacteria.  

• Residual urine or mucus: These can create an environment where bacteria 
thrive.  

• Microtrauma during sex: Even gentle intercourse can cause small tears or 
irritation that allow bacteria in.  

• Reduced immunity: Your immune system may still be recovering from 
surgery or treatment.  

 

How to Lower Your Risk of UTIs After Sex:  

• Urinate before and after sex to flush out bacteria  
• Use water- or silicone-based lubricants to reduce friction  
• Keep good hygiene: Both partners should wash their genital area before and 

after intimacy  
• Stay well hydrated to encourage regular urination  
• Consider a one-off antibiotic (only if UTIs are recurring—discuss this with 

your GP or specialist)  
• Watch for symptoms like burning, frequency, or cloudy urine, and seek help 

early  

Remember: UTIs are common and manageable. Don’t let the fear of them stop you 
from reconnecting with your partner. There are solutions.  

  
 

2.3 How Does Bladder Cancer Surgery (Radical Cystectomy) Affect 
Sexual Function in Women?  

For women, radical cystectomy often involves more than just bladder removal. 
Depending on your cancer type and stage, the surgery may also remove the uterus, 
ovaries, fallopian tubes, and part of the vaginal wall. These changes can significantly 
affect how sex feels—both physically and emotionally.  

Common changes include:  

• Vaginal shortening or narrowing, which may make penetration 
uncomfortable  
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• Reduced sensation in the clitoris or vaginal area due to nerve disruption  
• Immediate menopause, if the ovaries are removed, leading to vaginal 

dryness, lower libido, and mood shifts  
• Emotional effects such as body image concerns, loss of sexual confidence, 

or fear of rejection  

It’s completely normal to grieve these changes. But with the right strategies and 
support, many women go on to have satisfying and pleasurable sex lives after 
surgery. Intimacy may look different—but it can still be meaningful, loving, and 
enjoyable.  

  

2.4 How Does Radical Cystectomy Affect Sexual Function in Men?  

For men, radical cystectomy often involves removing the bladder and the prostate.  
Even when nerve-sparing techniques are used, it’s common for erectile function to 
be affected—at least temporarily.  

Here’s what to expect:  

• Erectile dysfunction (ED) is very common post-surgery. Even with nerve 
sparing, it can take up to two years for nerves to fully recover. Some men 
regain function naturally, but many need support from medications or devices.  

• Loss of ejaculation is expected if the prostate and seminal vesicles are 
removed, meaning orgasms are typically "dry" (no fluid).  

• Changes in penile size can occur—reduced length or girth is often due to 
lack of regular erections and tissue changes.  

• Orgasm may feel different, but pleasure is still very much possible—even 
without an erection.  

It’s important to know that this isn’t the end of your sex life. It’s the beginning of a 
new way of experiencing pleasure—with support.  

 
3.0 How Does Radiation Therapy Affect Sexual 
Function?  
Radiation therapy—especially when targeting the pelvic area—can have long-term 
effects on sexual function for both men and women. These effects may not show up 
immediately but often develop gradually over months or even years after treatment.  

Emotional & Psychological Effects  

Alongside the physical changes, radiation can impact body image, confidence, and 
emotional connection. Some people report feeling less desirable or worry that sex 
will hurt, which may lead to avoiding intimacy altogether.  
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 3.1 For Women, Radiation May Cause:  

• Vaginal dryness, tightness, or scarring (which can make penetration 
painful)  

• Reduced arousal and altered orgasmic response  
• Discomfort during sex, especially if tissue becomes fragile or inflamed  

 
3.2 For Men, Radiation May Cause:  

• Erectile dysfunction (ED) that slowly worsens over time due to damage to 
blood vessels and nerves  

• Reduced penile sensitivity and a lower sex drive  
• Dry orgasms (especially if the prostate has been treated or removed)  
• Delayed or weaker orgasmic sensation  

3.3 How Can These Side Effects Be Managed?  

The good news is that with the right strategies, many of these changes can be 
improved or worked around.  

3.3.1 For All Genders  

• Communicate openly with your partner about your needs and fears  
• Don’t be afraid to seek support from a sexual health clinician, pelvic 

physio, or therapist  

3.3.2 For Women   

• Use lubricants and vaginal moisturisers regularly  
• Consider vaginal dilators to gently stretch and maintain vaginal length 

and elasticity  
• Pelvic physiotherapy can help manage scar tissue and pelvic floor 

tightness  
• Discuss topical oestrogen or RF treatments like ThermiVa with your 

doctor, if appropriate  

3.3.3 For Men   

• Begin penile rehabilitation early, using a penis pump and daily low-dose 
Tadalafil  

• Seek help for ED early—don’t wait until the problem becomes more 
advanced  

• Explore different forms of stimulation and intimacy that don’t rely on 
penetrative sex   
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4.0 Does BCG Treatment Affect Sex and Intimacy?  
4.1 All Genders  

Yes, BCG (Bacillus Calmette-Guérin) therapy can impact both physical comfort and 
emotional wellbeing, especially when it’s part of long-term treatment. While BCG is 
an effective immunotherapy for non-muscle invasive bladder cancer, it can cause 
urinary irritation, fatigue, and emotional stress—all of which can affect your desire or 
ability to be intimate.  

 

Is It Safe to Have Sex During BCG Treatment?  

Sex is generally safe during BCG treatment, but precautions are necessary:  

• Avoid intercourse for at least 48 hours after each BCG instillation to reduce 
the risk of passing live bacteria to your partner  

• Use condoms during treatment to protect both partners  
• Monitor for symptoms of bladder irritation or infection, and talk to your 

healthcare provider if they persist  

These steps are especially important in the early phase of treatment, when your 
bladder lining may be more vulnerable.  

  

How Can BCG Affect Sexual Function?  

While BCG doesn’t directly damage sexual organs, its side effects can influence your 
sexual health and relationships in several ways:  

Shared impacts (all genders):  

• Increased urinary frequency, urgency, and burning, which can make sex 
uncomfortable or unappealing  

• Fatigue and emotional stress, reducing desire and confidence  
• Worry about infecting your partner, leading to withdrawal from intimacy  
• Changes in body image, especially for those with a stoma or altered urinary 

function  

4.2 For men  

•  Pelvic inflammation and treatment-related fatigue may contribute to erectile 
difficulties or low libido  

4.3 For women  

• BCG may cause vaginal dryness, irritation, or discomfort during intercourse  
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• There may also be increased sensitivity to lubricants or heightened 
infection risk  

  

 
5.0 Rehabilitation   
5.1 Rehabilitation For Women After All Bladder Cancer Treatment   

• Use lubricants and vaginal moisturisers regularly  

• Consider vaginal dilators to gently stretch and maintain vaginal length and 
elasticity  

• Pelvic physiotherapy can help manage scar tissue and pelvic floor tightness  
• Discuss topical oestrogen or RF treatments like ThermiVa with your doctor, 

if appropriate  

 

Can a Shortened Vagina Be Stretched or Restored?  

Yes—most women can regain some vaginal length and elasticity over time through 
consistent and gentle rehabilitation.  

Helpful approaches include:  

• Vaginal dilators, used regularly to stretch tissue and improve comfort  
• Pelvic floor physiotherapy, which can address scar tissue, tension, and 

muscle health  
• Gentle, regular intimacy, which helps maintain flexibility and blood flow  

Start slowly, and don’t push through pain. With support from a pelvic health specialist 
or women's health physio, most women notice improvements within weeks to 
months.  

  

Reduce Vaginal Dryness and Make Sex More Comfortable?  

Vaginal dryness is common after bladder cancer treatment, particularly if you've 
entered surgical menopause. Here’s what can help:  

• Use vaginal moisturisers several times a week to maintain comfort (these 
work differently to lubricants)  

• Apply lubricants during sex—opt for water- or silicone-based, and avoid 
products like KY Jelly, which can be drying  
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• Consider vaginal oestrogen creams or pessaries, if appropriate—these 
help improve tissue health and moisture (speak with your health professional)  

• Topical oestrogen or RF treatments like ThermiVa with your doctor, if 
appropriate  

• Stay sexually active, even non-penetrative intimacy helps increase blood 
flow and natural lubrication  

With the right tools and a little patience, penetrative sex can become more 
comfortable again.  

 

What If I’ve Lost My Libido After Surgery or Menopause?  

It’s completely normal for desire and arousal to drop after surgical menopause— 
especially when it happens suddenly. This can be frustrating or even distressing, 
particularly if you're worried about disappointing your partner or feeling “not like 
yourself” anymore. But there are effective strategies and treatments that can help.  

Hormonal options:  

• Hormone Replacement Therapy (HRT) with oestrogen can reduce 
menopausal symptoms like dryness, hot flushes, and mood swings.  

• In some cases, testosterone therapy may be considered to help boost 
libido—especially if you were already experiencing low desire before surgery.  

Non-hormonal options:  

• Medications such as ospemifene (for vaginal discomfort) or Intrarosa 
(prasterone) may help improve comfort during sex and overall sexual 
wellbeing, without systemic hormone exposure.  

Therapeutic support:  

• Working with a sex therapist or counsellor can help address emotional 
blocks, relationship changes, or fears that may be affecting arousal.  

• Many couples find that open, pressure-free conversations about sex help 
reduce anxiety and improve connection.  

Lifestyle factors matter too:  

• Regular exercise, stress reduction, and reconnecting through affection 
and touch can all help reignite desire.  

• Sometimes just taking sex off the table for a while and focusing on fun, 
sensual closeness can reduce pressure and allow desire to return naturally.  
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Rebuilding desire takes time and kindness—toward yourself and your body. You're 
not broken, and you're not alone. There’s support available, and it is absolutely 
possible to feel pleasure and closeness again.  

 

5.2 Rehabilitation for Men After All Bladder Cancer Treatment  
  

Can I Still Orgasm Without an Erection? Yes. Many men don’t realise that 
erections and orgasms are separate processes. You can feel arousal, 
stimulation, and even orgasm without your penis becoming hard.  

In fact, some men report that orgasms feel more intense after surgery—especially 
once the anxiety around performance has lifted. The key is staying open to exploring 
different kinds of touch, stimulation, and intimacy.  

  

What Can I Do to Help My Erections Recover? (Penile Rehabilitation)  

Just like rehab after a knee or hip replacement, your penis needs exercise and 
support to recover. This is called penile rehabilitation—and it’s essential for 
preserving erectile tissue and preventing long-term complications like shrinkage or 
Peyronie’s disease.  
Evidence-based rehab strategies include:  

• Daily use of a vacuum erection device (penis pump) without a constriction 
ring, to draw blood into the penis and keep tissues healthy  

• Low-dose daily Tadalafil (5–6 mg) to maintain blood flow and vascular 
health—think of it as a “penis vitamin”  

• Penile injections, such as Caverject or compounded PGE1, to stimulate an 
erection when needed  

• Pelvic floor exercises, guided by a physiotherapist, to improve blood flow 
and control  

These approaches work best when started early and used consistently. Even if full 
erections don’t return right away, you’re giving your body the best chance at 
recovery.  

 

What Are My Options If I Can’t Get an Erection After Treatment?  

There are several proven ways to help achieve erections after bladder cancer 
surgery. Whether your nerves were spared or not, many men need extra support— 
and that's completely normal.  
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Your options include:  

• Vacuum erection devices (penis pumps): These are used with or without a 
constriction ring. They draw blood into the penis, creating an erection suitable 
for intercourse. They’re also great for daily rehabilitation (without the ring) to 
maintain penile health.  

• Oral or nasal medications: These include Sildenafil (Viagra), Tadalafil 
(Cialis), Avanafil (Spedra), or the nasal spray Vardenafil (Spontan). They work 
by increasing blood flow but require some nerve function to be effective.  

• Penile injections: Medications like Caverject or compounded prostaglandin 
(PGE1) can be injected directly into the penis to produce a firm, reliable 
erection. While this may sound intimidating, with guidance and practice, most 
men find it easy to do. Our clinic offers telehealth or in-clinic support to teach 
you the technique safely and confidently.  

• Penile implants (prostheses): If other treatments don’t work or aren’t 
suitable, implant surgery offers a long-term solution. These internal devices 
allow you to have an erection on demand, with high satisfaction rates and low 
complication risks.  

  

Is Penile Implant Surgery a Good Option?  

For men with permanent erectile dysfunction—especially after non-nerve-sparing 
surgery—a penile implant can restore spontaneity, confidence, and sexual function.  

Why many men choose this option:  

• It offers reliable, on-demand erections  
• It removes the need for medications or injections  
• Success and satisfaction rates are very high  

Things to consider:  

• Implant surgery is generally safe, but like all surgeries, carries some risk of 
infection or mechanical issues (which are rare)  

• It’s usually considered once other rehabilitation strategies have been explored  
• Recovery time is typically short, and most men return to sexual activity within 

6–8 weeks  

Want to hear real stories? Tune in to episodes of The Penis Project Podcast 
(Episodes 165 and others) to hear men share their personal journeys with penile 
implants.  
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What If My Penis Looks Smaller After Treatment?  

This is a common concern, and you’re not imagining it. After surgery, internal 
scarring and lack of regular erections can reduce penile length and girth.  

Here’s what can help:  

• Use a penis pump daily to draw blood into the tissues—this helps preserve 
stretch and shape  

• Avoid long gaps without stimulation to prevent shrinkage over time  
• Measure your stretch length (from pubic bone to tip) to track progress and 

set realistic goals  

With consistent care and rehab, many men regain noticeable length and girth over 
time.  

 

What Can Help?  

There are many ways to maintain intimacy, even during active treatment:  

• Stick with non-penetrative intimacy: Touch, massage, shared baths, and 
cuddling can keep the connection alive  

• Use high-quality lubricants to reduce friction (opt for water or siliconebased, 
and avoid irritants)  

• See a pelvic floor physiotherapist to address bladder pain or pelvic tension  
• Consider support from a sex therapist or nurse practitioner (like those at 

Restorative Health Clinic via telehealth)  

If you're feeling anxious or disconnected, you're not alone. Sexuality and cancer are 
deeply linked—and talking about these changes can be healing for both you and 
your partner.  

• Remember: intimacy isn’t just about sex—it’s about connection  
 

 
 
 

 
6.0 Is Anal Sex Safe After Bladder Cancer Treatment?  
Anal sex is possible after bladder cancer treatment, but it requires caution and 
communication—especially if you’ve had radiation or pelvic floor surgery. Healing 
time and tissue sensitivity can vary.  

Risks to be aware of:  
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• Fragile or inflamed tissues: Radiation or surgery can thin the rectal lining  
• Pelvic floor weakness: This can change sensation or reduce control  
• Increased risk of microtears, bleeding, or infection  
• Greater risk of UTI if anal and vaginal/genital contact aren’t separated 

properly  

If you want to explore anal play or sex, here’s how to stay safe:  

• Wait until you’re fully healed (often 8–12 weeks or more)  
• Always use plenty of lubrication—silicone-based is usually best for longer 

lasting glide  
• Go slow and start with non-penetrative touch or small toys first  
• Use condoms and never go from anal to vaginal/genital play without 

changing protection  
• Empty your urostomy or neobladder bag beforehand  
• See a pelvic floor physio to assess strength and comfort  

And most importantly—don’t rush. If you’re feeling nervous or unsure, a sex therapist 
or pelvic health specialist can help guide you through the emotional and physical 
steps.  

 
7.0 Rebuilding Intimacy After Surgery: It’s Not Just 
About Sex   
 

All Genders  

After bladder cancer surgery, many people feel disconnected from their bodies or 
uncertain about how to re-engage intimately. If you have a stoma, scars, or changes 
in sexual function, it’s normal to feel self-conscious or even “unsexy.” The good 
news? Intimacy can be rebuilt—and sometimes, it becomes even deeper and more 
meaningful than before.  

  

I Don’t Feel Sexy Anymore—What Can I Do?  

It’s incredibly common to feel this way, especially if your body looks or feels different. 
But connection and closeness aren’t just about physical appearance—they’re about 
presence, trust, and shared experience.  
Here’s how to start reconnecting:  

• Schedule time for touch without pressure: Massage, holding hands, lying 
close on the couch—these gentle acts build comfort  
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• Create a safe, relaxing space: Candles, music, shared baths, or warm 
lighting can help reset the mood  

• Talk to your partner about your fears and desires—chances are, they have 
some too  

• Consider couples counselling or sex therapy, especially if you're feeling 
stuck or disconnected  

  

What If My Partner No Longer Seems Interested in Intimacy?  

It’s not uncommon for intimacy to fade after cancer treatment, even in strong 
relationships. Your partner might feel unsure how to approach you, be afraid of 
hurting you, or may be processing their own grief.  

Try these approaches:  

• Gently ask open-ended questions like: “Is something bothering you?” or “Can 
we talk about how we’re feeling?”  

• Make space for non-sexual closeness—watch a movie, share a bath, cook a 
meal together  

• Use touch without pressure for sex—rebuild connection first, desire often 
follows  

• Remember: your partner might be seeing you as a patient instead of a partner. 
Regaining your independence and confidence can help shift that dynamic.  

• If needed, seek professional support together to rebuild emotional and 
physical intimacy  

  

Reclaiming Pleasure and Giving to Your Partner  

You don’t need penetration to give or receive pleasure. You still have your hands, 
mouth, voice, creativity—and plenty of ways to connect.  

Some helpful tools include:  

• Vibrators and airwave stimulators (e.g. We-Vibe, Womanizer)  
• Cock rings, used safely (choose medical-grade silicone)  
• Quality lubricants—opt for silicone or water-based, not KY Jelly  
• Biofeedback tools or pelvic floor devices, to support arousal and control  

How Do I Relearn Intimacy After Pain or Trauma?  

After bladder cancer treatment, it’s completely normal to feel disconnected from your 
pelvic or genital area—especially if you’ve experienced pain, invasive procedures, or 
body changes like a stoma or scarring. Many people describe feeling numb, anxious, 
or even repulsed by touch in those areas.  
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But here’s the good news: intimacy is relearnable, and your body can rediscover 
pleasure—often in new, more meaningful ways. Healing doesn’t just happen 
physically; it happens emotionally too.  

  

Strategies to Rebuild Comfort with Touch  

1. Start With Non-Sexual, Safe Touch  

• Begin with holding hands, hugging, or giving each other a back or foot rub  
• Focus on slow, pressure-free moments that rebuild trust in your body and with 

your partner  
• Create a shared signal to pause or stop at any time—this gives you back a 

sense of control  

2. Reconnect With Your Own Body  

• Use a mirror to explore your body in private, at your own pace  
• Try gentle self-touch while applying moisturiser or massage oil—without any 

goal except comfort  
• Consider guided pelvic floor physiotherapy to restore sensation, strength, and 

confidence  

3. Try Sensate Focus Exercises  

These are structured, step-by-step touch exercises for couples (or solo), designed to 
rebuild intimacy without pressure for performance. Start with non-genital areas and 
only move forward when both partners feel safe and ready.  

4. Create an Intimate Environment Without Expectations  

• Light candles, play music, or take a warm bath together  
• Focus on closeness, not sex—snuggling, kissing, or sharing a quiet moment 

can be incredibly powerful  

5. Use Tools That Support Gentle Sensation  

• Lubricants and moisturisers can reduce discomfort and friction  
• Airwave or low-vibration toys can reintroduce pleasurable sensation without 

overwhelming intensity  
• Vaginal dilators or penile pumps (used without constriction rings) help restore 

tolerance and tissue flexibility  

6. Seek Trauma-Informed Support  
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A psychosexual therapist or counsellor can help you unpack grief, shame, or fear 
that may be tied to medical trauma. They can also guide you and your partner 
through safe, supported steps to reclaim your sexual self.  

7. Communicate With Your Partner  

Share what you’re feeling—without judgement or shame. You might say:  

“Touch doesn’t always feel good right now, but I’d like to explore what does.” “I 
need to go slowly and feel safe. Can we just be close and take it one step at a 
time?”  

8. Be Patient with Yourself  

There’s no set timeline for rediscovering intimacy. Progress may come in small 
steps—a kiss, a laugh, a shared touch. Every step matters.  

Try saying something like:  

“I had bladder cancer surgery that changed how some things work for me—I'm 
happy to share more when the time feels right.”  

This opens the door without overwhelming either of you. It also signals that you're 
confident and willing to talk about it when they are.  

  

If You're Feeling Anxious, You're Not Alone  

It’s completely normal to feel nervous about rejection or being misunderstood. But 
the right partner will care more about who you are than what’s changed physically.  

Tips to build confidence:  

• Practice the conversation with a therapist or trusted friend  
• Focus on the qualities you bring to a relationship—your humour, values, 

experience—not just your body  
• Explore new forms of intimacy together that don’t rely on “performance”  

   

Support Is Available  

If you’re struggling to feel confident or aren’t sure how to re-enter the dating world 
after treatment, talking to a sex therapist or counsellor can help. At Restorative 
Health Clinic, we offer telehealth support to help individuals rebuild their sexual self-
esteem and feel empowered in relationships—whether they’re new or ongoing.  
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What Support Is Available for Couples After Treatment?  

Bladder cancer changes more than just the body—it affects relationships, 
communication, and connection. Many couples find that their intimate life shifts after 
treatment, and it can be hard to know where to turn. The good news? You don’t have 
to navigate this alone.  

  

Where Can We Get Help?  

There are several excellent options for couples looking to reconnect and explore 
intimacy after cancer:  

• Telehealth consultations through Restorative Health Clinic: Our team 
includes nurse practitioners and sexual health specialists who can support you 
both—wherever you are in Australia.  

• Couples-based sex therapy: Working with a therapist who understands 
cancer-related intimacy changes can help you rebuild desire, pleasure, and 
emotional closeness.  

• Workshops and education programs: Some cancer centres offer group or 
private sessions for couples on topics like sexuality after cancer, body image, 
and communication.  

• Retreats or wellness programs: Mind-body retreats such as Sanctuary of 
Ananda (WA-based) offer nurturing environments where couples can 
reconnect, relax, and reset together. [Add link if desired]  

  

What If We’ve Drifted Apart Sexually?  

Many couples go through periods of disconnect after cancer. You may have started 
off focused on survival, with intimacy being the last thing on your mind—only to 
realise months later that the sexual side of your relationship has faded.  

Here’s how to begin again:  

• Make time for simple connection—shared meals, holding hands, a quiet walk  
• Use touch without expectations—massage, cuddling, or lying close together  
• Talk openly, but gently: “I miss being close. Can we talk about how we’re both 

feeling?”  
• If it feels hard to start alone, a therapist can guide the conversation and help 

you both feel heard  

With time, patience, and the right support, it's absolutely possible to reignite 
intimacy—even after major life changes.  
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8.0 New Relationships  
How and When Should I Talk to a New Partner About My Diagnosis and 
Intimacy Changes?  

Starting a new relationship after bladder cancer treatment can bring up a mix of 
emotions—hope, fear, excitement, and vulnerability. You might worry about when 
and how to bring up your surgery, changes to your body, or how intimacy might be 
different. The truth is: there’s no perfect time—but there is a way to approach it that 
feels authentic and safe.  

  

You Don’t Need to Disclose Everything Right Away  

You are under no obligation to share your full medical history on the first date—or 
even the third. Take time to build trust and comfort first. When you do feel ready, aim 
for honesty with kindness.  

 

What If I’m Single or Exploring Casual Relationships After Treatment?  

Dating and intimacy after bladder cancer can feel daunting—especially when your 
body, confidence, or sexual function has changed. Whether you're newly single, 
divorced, or just not in a long-term relationship, navigating intimacy again is 
possible—with a few thoughtful strategies.  

  

How Do I Navigate a One-Off or Casual Encounter?  

Casual sex can still be pleasurable and meaningful after cancer treatment, but you 
may need to adapt how you approach it—both emotionally and practically.  

Tips for navigating casual intimacy:  

• Know your boundaries: Be clear with yourself about what you're comfortable 
with, both physically and emotionally.  

• Focus on communication: You don’t have to share your full medical history, 
but if there’s something important (like a stoma, or needing extra lube or time), 
it's okay to say so when the moment arises.  

• Prepare ahead: Use the right tools—lubricants, support garments, or 
medications—to help things go smoothly.  
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• Prioritise consent and comfort: Take your time, check in with each other, 
and remember good sex is about connection, not perfection.  

• Avoid assumptions: Just because intimacy is casual doesn’t mean it can’t be 
caring and respectful.  

 

 
9.0 How Do I Build Confidence Again?  
Many people worry that a new partner might react negatively to scars, a urostomy 
bag, or changes in sexual response. Confidence often comes from preparation and 
practice—not perfection.  

To help build yours:  

• Consider working with a therapist or coach who specialises in sexual health 
or cancer recovery  

• Reconnect with your body through self-touch, gentle movement, or sensual 
self-care  

• Try affirming self-talk or journaling about what makes you feel sexy, strong, or 
worthy  

Remember: you’re more than your diagnosis—and the right partner will see that too.  

 
10.0 Mental Health  
What If I’m Struggling Emotionally After Surgery?  

It’s completely normal to feel overwhelmed, low, or lost after bladder cancer 
treatment—especially when intimacy, body image, and sexual function have 
changed. You may feel like a different version of yourself or worry that your partner 
sees you differently. Some people grieve not only the loss of bodily function, but the 
sense of spontaneity, desire, or confidence they once had.  

You are not alone.  

  

Mental Health and Intimacy Go Hand in Hand  

Your mental wellbeing plays a big role in how you feel sexually, emotionally, and in 
your relationships. Many men and women experience:  

• Anxiety or depression  
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• Loss of confidence or sexual identity  
• Fear of rejection or being touched  
• Emotional withdrawal from partners  

These reactions are common—and treatable. Support is available to help you work 
through them and find your way back to connection and self-compassion.  

  

Who Can Help?  

• Psychologists and counsellors: Specialised in oncology or sexual health, 
they can help process grief, trauma, and relationship dynamics  

• Sexual health therapists: Can help you and/or your partner rebuild intimacy, 
confidence, and sexual satisfaction  

• Cancer support groups: Offer community, shared stories, and validation  
• Restorative Health Clinic: Our team provides telehealth consultations, 

tailored support, and referrals to experienced professionals in sexual recovery 
and pelvic health  

 

 
11.0 Final Thoughts  
Bladder cancer changes things—but it doesn’t have to end your intimate life or your 
ability to feel connected, desirable, and fulfilled. With time, the right information, and 
compassionate support, many people not only adapt—but thrive—sexually and 
emotionally after treatment.  

 


