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Overview

e \Where does sexuality fit in after injury.

e Barriers healthcare professionals face
addressing issues of sexuality and
Intimacy

e Sexuality and intimacy issues couples
face after a stroke

e Medical, Pharmacological and Clinical
approaches to address Issues

y



The Birds and the Bees

7 YOU WON’T BELIEVE
|  THE NASTY RUMOR
GOING AROUND
ABOUT US.




Why Is it a challenge to discuss sex?
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Sexuality and Intimacy

Korpelainen et al., 1999-found stroke survivors and their
partners want information regarding sexual activity

Lindau et al, 2007-73% age 57-64; 53% age 65-74; 26% age
75-85 are sexually active

Touch a basic human need

Intimacy comes in many forms and IS often a necessary
prelude

People in marriages make love

People in long and short-term relationships make love
People not in relationships make love y



Sexuality and Intimacy

e There are many words/phrases used to
describe making love

e NO matter what words/phrases used-sexual
expression remains a very important part of
people’s lives

e Sex a lower priority than breathing, eating,
walking, talking, toileting, showering- still
common denominator top 10 leisure activity



Health Care Professionals

e Multiple professionals work with an individual
patient

e Stroke Continuum of Care: ER; acute care;
rehabilitation; sub-acute; out-patient; home

e Staff: MD, RN; SW; Neuropsychologist; SLP, OT,
PT, CTRS; Psychologist; Dietician; Activity
Director; Technicians; Aides; Clerks;
Housekeepers; Transporters

e \WWhen brought up, some engage in topic avoidance
or punt by referring person to someone else — but,

does that resolve it? y



Barriers to Sexuality Discussions

e TIMing
e McLaughlin & Creegan, 2005, found 7 main
reasons why staff have difficulty addressing sexual
ISsues that affect comfort level:
- lack of experience
- personal beliefs
- embarrassment
- fear of offending the patient
- lack of training
- other professionals responsibility

- “other reasons” y



Timing
e At what point do we address it if patient doesn’t
bring it up first?

- All settings-Ask If any concerns

- Rehab-part of patient education-most often part of RN
role but MD and other team members also provide
Information and support

- Shrinking staffing levels=our jobs increasingly more
challenging

- Privacy Issue re: roommates

- Increased Customer Service Expectations-concerns of
a sexual nature a lower priority-but should these issues

be on back-burner? Y
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Lack of Experience = Catch 22

New staff members need education

New staff recelve orientations from supervisor and
other team members

Most orientations do not include sexuality
If It IS not an expectation, it won't happen

If new staff don’t start doing it, they never get
experience

Initial patient evaluations either do not include this
area or it's a simple check off

Many staff check ‘NO’ to this guestion without
addressing it and thus the catch-22 continues
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Personal Beliefs/Embarrassment
e Mandatory trainings required when we start a job

e Diversity training speaks to different cultures,
religions, races, beliefs, orientations and stresses
going beyond personal biases to meet the needs of
the patient as the patient Is our priority.

e Customer service exhorts us to go above and beyond
to meet the needs of our patients as a consumer of
our services

e \We must move beyond our personal beliefs to
educate patients re: sexuality and intimacy ISsues

® A challenge for professionals at all levels y
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e Patients generally not offended by a simple question
INn context of a professional evaluation-we regularly
discuss their bladder, bowel movements and other
matters of a deeply personal nature-why not sex?

e If they don’t wish to discuss it they’ll answer ‘No’ to
the question. But you’ve opened the door.

e If they do have deeply religious convictions, you
may have to apologize-better than omitting It.

e Guarantee confidentiality and privacy.

e Avoid getting side-tracked by stereotypes and isms-
ageism, sexism, racism, culturalism—everyone
different.
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You're here-training details to follow
New staff members need education

Regular in-service trainings If staff are to feel
comfortable addressing this area

Journal Review Club can add sexuality as a topic

Grand Rounds can add as a topic
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Other Professionals Responsibility

e Referrals good-who do you refer to for sexuality issues

e Referrals to web sites better than nothing but not by much,
esp. for those who don’t have access to a computer

e If lucky, might have a sex therapist on staff

e Some Social Workers, Therapist & Psychologists have
training in quality of life issues, including sex

e \Who on your unit has been identified as “the expert” or “go-
to” person?

® |t takes time to start attending stroke club if one exists-
many can’t get there or choose not to attend

® | want to help-What are the issues?
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Rees, Fowler and Maas, 2007; Kautz, 2007; Miller, 2008:

Decline in sexual activity after stroke (83%)
Depression-reactive or long-term
Psychosocial Issues-self-esteem, body image
Fear-relapse, performance, reaction

Role Changes-stress

Physical-Erectile Dysfunction (50+%), neglect, spasms,
elimination, endurance, etc

Communication/Speech/Cognition
e Body positioning

e Partner dissatisfaction y
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Interventions

Pharmacological-Anti-Depressants(performance);
Viagra; Cialis; KY
Medical-Implants, Vibrators for sensory feedback

Clinical most needed-above do nothing without
education/counseling by at least 1 team member

Dispel myths, misperceptions, stereotypes
Open the door to a discussion so patient comfortable

“Stroke affects your entire life. | want to be sure to
address any concerns you may have about
sex/intimacy and answer your questions.”

Allow to express fears so you can address )5/
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Interventions (continued)

e No statistically significant increase for another stroke
related to sex

e No reason not to engage in sexual activity
e Suggest elimination prior to activity so no accidents
e Communication-explain what you want/need

e Relationship Issues-If things not great before-chances
high won't be better-could be worse-stress brings out

our worst side

e Address Role Changes-who initiates?
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Interventions (continued)

Suggest partner notice positives and share
compliments (build self-esteem)

Educate that intimacy includes gazes, smiles,
gentle touch, hand holding, cuddiing

Suggest partners focus on/extend foreplay

Educate that intercourse the finale of making
love-not the whole thing

Suggest taking turns

Body Positioning Suggestions-side & back lying;
use wedges/pillows to maintain/support position

Encourage patience and experimentation >5/



Conclusion

e [0 treat the entire patient, sexuality needs to
be included In interdisciplinary treatment

e Most patients are shy about discussing it, but
DO want information

e Staff need education to increase comfort level
and knowledge base

e Questions???

y
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