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Neural control is a prerequisite for sexual
function (rees, 2007. Sexual function begins in the
brain, particularly in the amygdala,
mesencephalic tegmentum and septal nuclel (ees
2007). Certain neuro-conditions affect these areas
and other areas of the body which can disrupt
sexual intimacy. For example, 84% of males and
60% of females enjoyed their sex lives before
their stroke as compared to only 30% of males
and 31% of females after stroke. As well as,
95% of males and 76% of females were satisfied
with sexual activity before their stroke as
compared to only 26% of males and 37% of
females after stroke (ongaetal 1086). There are a few
myths about sexual activity and people with

The S.J. and her husband filled out a pre-
survey to determine If they were appropriate for
sexual health education. After the pre-survey and
appropriateness was determined, they received
another set of guestions to stimulate discussion
and reflection about what aspects of physical
sexual activity Is important to them, and what
barriers were preventing them from participating
In this ADL. When they returned to the next

session, the occupational therapist reviewed their

responses and provided client-centered
education based on those responses (Figure 1-
4). The education provided was information to
assist In resuming physical sexual activity by
reducing barriers and if/when a referral was

With the surveys using the Likert scale 0-10,
with 0 meaning not at all and 10 meaning
absolutely, S.J. and her husband answered the
question, “The educational information provided
was helpful to understand good sexual health
practices” with a 7/10. They answered the
question, "My quality of life has increased since
the educational information was provided” with
an 8/10. They answered the question “| value
occupational therapy more since they addressed
sexual health.” with a 9/10. They did not request
a referral for more specific treatment or
evaluation, nor did they make suggestions on
how to improve the information provided to
them. They stated that “it was very informative.”

Some studies suggest that any health
professional would be appropriate for the
responsibility of discussing sexual intimacy,
Including occupational therapists morthcott & chard, 2000).
Occupational therapy would be an ideal healthcare
profession to cover sexual health because sexual
Intimacy Is an activity of daily living and sexual
function Is in the Occupational Therapy Practice
Framework (OTPF) morthcott & chard, 2000. Patients and their
spouses desire three main themes to be addressed
through their sexual health education 1) maintaining
Intimacy in new ways, 2) redefining sexuality and
exploring options, and 3) closing information gaps
(niepmann, 2018). Pe@ople who receive education and
treatment have an increase In their overall

neuro-conditions:1) People with disabllities are
not sexual and are not desirable 2) Sexual
activity must be spontaneous and come naturally
3) Sexual health education is unneeded aufman et
2007 Patients with neurological conditions want to
recelve information about sexuality and sexual
rehabilitation, but no one is providing It niepmann,
2018; Northeott & Chard, 2000). Patients and their spouses
recommend that health professionals address
this topic, provide information, and refer people
to support groups for peer exchange of
Information and suppPort «niepmann, 2018)

CLIENT HISTORY

recommended. The occupational therapist, client,
and her husband had an open discussion about
the provided information, and they verbalized
understanding. The client and her husband had
two weeks of time to comprehend, ask questions,
and utilize the educational information. S.J. and
her husband then filled out a post-survey to
determine If the education increased sexual
health satisfaction, increased quality of life,
Increased the value of Occupational Therapy,
and If a referral for further evaluation and
treatment were needed. Surveys used a Likert
scale with 0 meaning not at all, and 10 meaning

satisfaction with sexual function, as well as an

Increase In quality of life compared people who do

NOt zamani, 2017). Providing written materials about sexual

dysfunction encourages patients to discuss their

sexual concerns with their spouses, which

Neuro.Clients subsequently enhances their coping strategies and

b Rebeca emsn, OTs qguality of life (christopnerson, 2006). EIDerly couples who were
assigned to an educational program revealed a

significant sexual satisfaction compared to those

who did not coldman, 1990).

Sexual Health Rehabilitation Manual for
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WIll providing written education to patients
with neuro-conditions increase gquality of life, sexual
health satisfaction, and value of Occupational
Therapy?

Figure 1-4 are examples of what types of information a client might receive after filling out the pre-survey based on their
needs. For more information on what the sexual health manual contained, please ask.



