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Several of them are the reason I have to give this talk



So now for something entirely different!



Sexuality and incontinence

Let’s start with the guidelines!

What do they tell us about
management of these issues?



EAU Guidelines prostate cancer 2019 

8.2.4.1.Sexual function
Cessation of sexual activity is very common in men undergoing ADT, 
affecting up to 93% of men. ADT reduces both libido and the ability to gain 
and maintain erections. The management of acquired ED is mostly non-
specific.



EAU Guidelines for quality of life in men 
undergoing systemic treatment

Recommendations Strength 
rating

Offer men on androgen deprivation therapy, twelve weeks of supervised (by trained 
exercise specialists) combined aerobic and resistance exercise. Strong

Advise men on androgen deprivation therapy to maintain a healthy weight and diet, 
to stop smoking and have yearly screening for diabetes and hypercholesterolemia. 
Supplementation with vitamin D and calcium is advised.

Strong

Offer men with T1-T3 disease specialist nurse led, multi-disciplinary rehabilitation 
based on the patients’ personal goals addressing incontinence, sexuality, depression 
and fear of recurrence, social support and positive lifestyle changes after any radical 
treatment.

Strong

And that’s it!



First start with urinary problems



Urinary symptoms in all Pca patients

• most common urinary symptom reported as moderate/big problem

• 18.6% needing to urinate frequently

• 12.7% leaking at least once per day

small differences in the reporting of urinary symptoms by stage. 

• Men who underwent surgery reported high levels of urinary incontinence

• 23.4% leaked at least once per day 

• 31.4% used one or more pads per day

Downing, A. et al Quality of life in men living with advanced and localised prostate cancer in the UK: a population-based study. Lancet Oncol. 2019 Mar;20(3):436-447. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Quality+of+life+in+men+living+with+advanced+and+localised+prostate+cancer+in+the+UK


So having a prostatectomy gives more urinary
problems than starting hormones…..!



What about the sexuality problem?

• 50% of PCa patients treated, will receive ADT at some point

• Castrate levels of testosterone à dramatic impact on QoL patient

• ADT also significantly affect the intimate partners of patients, who often 
experience more distress than the patients themselves

Casey RG1, Corcoran NM, Goldenberg SLQuality of life issues in men undergoing androgen deprivation therapy: a review. Asian J Androl. 2012 Mar;14(2):226-31

https://www.ncbi.nlm.nih.gov/pubmed/?term=Casey%20RG%5bAuthor%5d&cauthor=true&cauthor_uid=22231296
https://www.ncbi.nlm.nih.gov/pubmed/?term=Corcoran%20NM%5bAuthor%5d&cauthor=true&cauthor_uid=22231296
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goldenberg%20SL%5bAuthor%5d&cauthor=true&cauthor_uid=22231296
https://www.ncbi.nlm.nih.gov/pubmed/22231296


Problems with sexual function  in all Pca patients

• poor/very poor sexual function 
• 81.5% erections
• 76.6% ability to reach orgasm
• 81.0% overall sexual function

• By stage:
• 75.0% In men with localised disease 
• 90.4% of men with locally advanced
• 96.0% of men with advanced cancer

Downing, A. et al Quality of life in men living with advanced and localised prostate cancer in the UK: a population-based study. Lancet Oncol. 2019 Mar;20(3):436-447. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Quality+of+life+in+men+living+with+advanced+and+localised+prostate+cancer+in+the+UK


Sexual changes

• men on ADT experience a number of sexual side effects

• patients + partners are affected negatively by ED. 

• patients report being especially distressed by a decrease in sexual 
thoughts and their response to visual and tactile prompts. 



Reduced libido

• Different reactions by patients
• some remain troubled by the loss of erections 
• others are relieved that loss of erections is associated with the loss of 

libido.

• many men want a functional erection for the benefit of their partners, 
though patients often find it’s difficult to discuss.

• improvements in ED can improve their sense of masculinity and self-
esteem.



Relationship changes

• Reduced libido àwithdrawal of emotional and physical intimacy and can 
lead to significant partner distress. 

• partners of PCa sufferers 

• describe even more distress than patients.

• often want to talk about the ADT-associated changes, while patients 
wants to minimize the issues. 

• may be less attracted to their partner, while he is on ADT



Coping

• denial appears to be a common way to cope, it is detrimental to PCa
patients in the long term.

• Conflicting coping methods leads to:

• isolation of either or both partners  

• the loss of hope of satisfying sexual encounters

• subsequent loss of intimacy à can be even more destructive than 
loss of sex. 



Distress of the partners

• psychological distress of the female partners predicts the ultimate 
health of male patients.

• partners should be included in the treatment decision and consent 
process and provided adequate and appropriate support

• In case of complex sexual and relationship issues: 
• clinical psychologist 
• relationship counsellor 
• Sexologist or sexual medicine specialist 



Male partners

• Most of the literature on partner problems is on heterosexual couples

• Fysiological changes due to prostate cancer treatment seems to have a 
bigger impact on sex-life of homosexual couples

• homosexual men after radical prostatectomy:
• have a lower health related QoL
• lower male self-image 
• more psychological problems

(Reisman e.a., De stand van zaken over seksualiteit na behandeling van prostaatkanker. TvS (2017) 41-4 000-000 
Ussher et al., 2016; Hart, 2014).



We clinicians

• should not automatically assume that our patient is heterosexual

• should not only being open to, but also proactively informing about, 
relationship and sexual activity, in order to subsequently be able to
adequately assess and advise. 



How good are we in guiding our the
patients and partners?

• 58.6% were not offered medications to aid or improve erections
• 77.4% were not offered devices to aid erections 
• 85,2% were not offered specialist services to help with sex life 

• Patients who where offered at least 1 of 3 interventions according to 
treatment group
• 80.9% surgery 
• 62.9% brachytherapy
• 34.5% EBRT
• 18.8% ADT



So we aren’t doing that well…..
And that has to change!



Conclusions
• We need more attention for sexuality problems in patients with

hormonal treatment, because not only overall survival but also QoL is 
important for these patients.

• Start talking on effects of sexuality and intimacy problems both for
female and male partners during consultation

• Offer medications, devices and specialist services 

• And for urinary problems of your patients consult your urologist!





Thank you


