How to Make Sexual Wellness Part of Your Self-Care Routine
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Forget the idea that self-care is only face masks and scented candles. Sexual wellness can be a personal, low-pressure part of looking after yourself, with pleasure, body awareness and relaxation all playing a role. Here’s what the evidence can support, how to explore safely, and why there’s no single routine that works for everyone.
The case for putting pleasure on the self-care list
Self-care can be soft lighting and a quiet bath, but it can also mean getting to know your body. Sexual wellness is a broad term covering pleasure, sexual health and understanding what feels comfortable for you. It doesn’t have to involve a partner, a particular product or even a particular outcome. [6]
Research has explored links between orgasm, hormones and physical responses, including changes in stress-related and pain-related processes. But evidence varies by outcome, and it shouldn’t be treated as proof that sexual activity is a cure for stress, pain or sleep problems. Think of it as one possible part of wellbeing, not a replacement for medical care. [2], [3], [4]
What research says, and where the limits are
Studies have examined how sexual activity and orgasm may affect pain perception, sleep and other aspects of health. These findings are interesting, but they don’t mean everyone will experience the same effects, or that self-pleasure can reliably treat migraines, menstrual pain or insomnia. Persistent or disruptive symptoms deserve a conversation with a healthcare professional. [2], [3], [7]
That distinction matters. Wellness advice can make a promising finding sound like a guaranteed result, when bodies and circumstances differ. Pleasure may help some people feel relaxed or more connected to their bodies; it’s sensible to notice your own experience without turning it into another performance target. [3], [4]
Explore at your own pace, with or without toys
Getting curious about your preferences can build body awareness and make it easier to communicate what you enjoy with a partner. There’s no required technique and no need to rush. If you’d rather keep things simple, mindful breathing and noticing what feels comfortable are perfectly valid starting points. [6]
Sex toys are another option, not a necessity. Planned Parenthood advises choosing products suited to their intended use and cleaning them according to the manufacturer’s instructions. If you share a toy, use a fresh condom on it between users, and stop if anything causes pain or irritation. [6]
Make it feel like care, not another chore
A calmer setting can help, but there’s no need to stage a luxury spa scene. You might choose a quiet moment, put your phone away or try a bedtime wind-down if that suits you. Keep the focus on comfort and curiosity, rather than treating orgasm as the finish line. [6]
If you’re considering a product, check its materials, care instructions and intended use before buying. A discreet design or glossy packaging doesn’t tell you everything about safety or suitability, so look for clear, practical information instead. And if you have pain, irritation or concerns about sexual function, a clinician can help you work out what’s going on. [6]
A more personal definition of wellbeing
Making room for sexual wellness is ultimately about choice. For one person, it may mean exploring solo pleasure; for another, it may simply mean learning to say what feels good and what doesn’t. Neither approach needs to be justified or turned into a daily habit. [5], [6]
And that’s the useful shift: self-care doesn’t have to look polished to count. A routine that respects your boundaries and fits your life is more valuable than one that follows someone else’s checklist. [5], [6]
Start with what feels comfortable, and let your own experience guide you.
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