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CHAPTER T
INTRODUCTION

In the culture of the United States a high value is ?léced upén
one's physical appearancé, physical abilities, ana-abiiity to'function ‘
independently. Pefhaps in no situation are these qualities more im~
portant than when intérécting with‘someonéion a Sexuél level. Frankel
(1974) found that the individual with a spinal cord lesion has his very
ésychosocial existence threatened because sex is so interwoven.with our
intérpersonal life. - |

Each year, in the UnitedAStates élone, thefe afé approximafely'
ten thousand new cases of spinal cord—injury. Of these ten thouéand,
most are twenty-five years old or younger (Bucy,_l969;‘kersenbrock,
1973). The latest statisﬁicsvfrom the Public Health Service (1973) show
that there were one huﬁdred fifty sévenithbuéand (157,000) individuals
in the United States who wére paralyzed due td injury in‘l97l. - Of thése

‘one hundred fifty seven-fhousand (157,000) paralyzed individuals, one
hundred seventeen thousand (117,000) were males. According to O'Connor
(1971) these.joﬁng men are in their active years, and they.aré faced with
a'threatening injury.to'their self-esteem directly related tb sexual
function. More andlmore the young‘spinal'cordninju;;d-are.aemanding
counseling and stréight answers to quéstions reéafdiné sexfand their oWn
lives, Yet, éccérding to.Comarr (1972) - the. topic of sexual function is

avtdpic_too frequently avoided by the spinal cord-injury team. There



" has been little wrltten or taught in the field of nur51ng concernlng
sexual functlon of the cord—lnjured patlent Thls raises the question:

How important do nurses view sexual function and counseling?

Problem and Purpose

Why_is there'limited material written in the nursing field
‘concerning the importance of sexual function and cqunseiing for:the
cordfinjured patient? According fo Hanlon (1975), in foo many cases, |
we aré apt to ignore the cord-injured's unspeakable loss ksexual.fuhction)L
or pretend it:aoés>not matter. It is surprising that the medical and
nursing professions should cope so pdbrly with the«inplications of
spinal injuries as they relate to sexuality. Why does the nursing
. profession deal pooily,with the sexual needs of the cord—injured.patient?
Does the registered nurse nbt view sexual counseling as impbftant‘as
qther areas of.management'for the cord-injured patient?  How important
does thevcord—injuréd patient view sexuai counseling? |

The purpose of this study, therefore, was to iﬁvéstigate the
importance placedAon sexual cdunseling by the regisﬁered nurse and by. the
quadriplegic maie in order to hopefully find'some anéwers~to the questions

raised.

© Significance of the Study

A literature review failed to cité.any nﬁrsing reéearch concerning
the importance placed on‘sekual counseliné by the male‘wifh quadriplégia
_or the‘fegistered nurse. With the growing number of spinal cord-injured
patients in the United States, ﬁhelregistered nurse should be aware of the

importance of sexual counseling to a person who has suffered cordfinjury.



This study attempts to show the importance the quadriplegic male places
on sexual counseling as eonpared to the importance the registered nurse
'places on sexual COunseling. The hypothesis that the qﬁadriplegic
. male places more hnportance on eexual ceunseling.than the registered nurse
was tested. The null hypothe51s is that there 1s no dlfference in the
.v1ew1ng of unportance of sexual counsellng by the registered nurse

and quadriplegic male.

Limitations of the Study

‘This study was limited by the foilowing factors:

1. A small,pepulation was surveyed. Three hospitals in Georgia
participated in the study w1th only a limited numkeéer of reglstered
nurses respondrng. Fifteen quadrlpleglc males were surveyed

2. The subjectvof sexual function was -a delicate one. Mahy‘

- factors enter.ihto the reepohses, such as religious backgrouhd,:

relunctance, shame, and psychological block, etc.

Definition‘of Terms

The follow1ng terms are operationally deflned for the purposes

of the study.

1. 'Registered nurse refers to a nurse registered in the State of
Georgia and currentlyvemployed in. either a’neurology or rehabilitatien
wnit. " ’ o

2. Quadriplegic male refers to a male who has suffered a spinal

cordfinjury resulting in quadriplegia.

- 3. Sexual counsellng refers to guldlnq and teaching the quadrlpleglc

male in maklng knowledgeable ch01ces, anﬂ on compenoatlons and the use



of what he has in order to live a satisfying and responsible life (Roman,

1972).



" CHAPTER II
REVIEW OF THE LITERATURE

Krifinefski (1973) notes that nursing, as a cultural institution,
~ is the only helping profession given.social sanction to "touch the body"
and be generally concerned about 1nt1mate and bodily personal care
act1v1t1es. Yet, little is written or taught in the fleld of nursing
»concernlng sexual function follow1ng splnal cord—lnjury According to
Comarr (1972) the tOplC of sexual function is a toplc too frequentLy
avoided by the spinal cord-injury team. Several authors agree that
nurses are often unw1111ng to discuss sexual function w1th the patlent
'(Lawson, 1974; Hohmann 1973; Cole, 1973; Fonseca, 1970) Accordlng
to Stevens (1974), this unw1lllngness to~d1scuss sexual functlon often
leads the quadrlpleglc male to believe: "I guess I just can't do it |
anymore." | |

Guttmann (1971—72) notes this attitude is often false and can lead to
anxieties during the rehabilitation program. Several studies have been |
done on quadriplegic males to determlne sexual functlon (Wahle, 1971;
Weber, 1971; Iandh, 1974; Comarr,_l97l), Grlfflth et al. (1973) have
compiled the results.of nine'surveYS_of 2,252 .cord-injured patients to-
give the percentageiof sexual function in five areas. The first area,
erections, shows that 54 to 87% of,thelcord—injured may have erections.
The second area, coitus, shows that 5 to‘SO% of'the cordfinjured are
. successful with coitus; fThe third area, ejaculation, shows 3 to 20% can
ejaculate. The fourth area, orgasm, shows 2 to 14% mayihave an orgasm.

\

The fifth and final area, fertility, shows 0 to 5% may sire a child.



These percenﬁages.cefﬁainly shdw that sexual function is not totally
lost to the spinal"bord—injured patiént. |

According to Hanloh (1975) nurses, in too many cases, are apt to
ignore this unspeékable loss'(seéuél function), or pretend it does not
matter. Why do mirses ignore this area of rehabilitation of the
cord—injﬁred? Is'it,‘perhaps, because there is such a critical need
for~information‘regafding sexual:function and_sexual~counséling
(Sadoughi,'l97l)? Abcording to Elder (1950), perhaps it is because
of lack of knowledge on ﬁhe registered nurses' part. Several other -
authors, however, feel it'is because this subject is too threatening‘.
to the murses’ views (Elder, 1970; Talbot, 1971-72; Fonseca, 1970;
'Russier;_l97l—72). =Fitzpatrick (1974) feels it is often assumed fhat
the cord-injured's sex life is dispensablerahd‘lessvimportanﬁ to his
well-being than good bladder or bowei function. Whatever the reason
~_Crigier (1974) cités it is especially evident that spinal cord-injured
patients ére.not ehcounté:ing profegsionals who are able or willing td

. discuss sexual concerns and functions when this help is needed.



'CHAPTER ITI

METHODOLOGY

Selection and Description of the Sample

Registerea nurses employed in either the neurologj or rehabilitation
unit of three hospitals in Georgia and fifteen males with quadriplegia |
comprised the sample for the study. | A

One of the hospitals is a large teaching hospital loeated'in Augusta,
Georgia. It contains a neurological unit which treats aeute and chronic
sninal cofd—injufed‘patients. This hospital is a referral hospital.
for the eaetern section ef Georgia, thereby, treats many of the acute
: vand‘chronic spinal cord—injured patients‘from‘this area.

The next hospital is'a large medical center, also a teaching |
hospital, located in Macon, Georgia. This hospital contains a
'vneurological unit that treats both chronic and acute spinal cord-injured
~ patients. This hospital services.the central tegion of Georgia.

The third hospital is a rehabilitation hospital located in Warm °
Springs, Georgia. This rehabilitation complex serves Georgia and mueh
. of the eeutheast. The majority of the patients.treated there have
suffered spinal cord-injury. These patients are.both chronic and’acute
cord-injured. |

Factors'influencing the selectien of the above hospitais were that
they contained either a neurological or rehabilitation unit, and they
treat either or both acute and chronic spinal cord—lnjured patients. AlSOf

'vthey are distributed throughout Georgia to better sample the entlre state.



Fifteen males With_quadriplegia with ankihjury time of‘five years or
less were sampled; The names of the fifteen'males with quadriplegia were
obtained from the Georgia Association of Paraplegios. These males were
distributed throughout each section of Georgia. The limitation of
five years or leSs from injury was'imposed becaﬁse the Writer felt the
, quadrlpleglc male mlght not remember the feelings he had follow1ng his
injury and durlng his rehabllltatlon if the 1n3ury was more “than five
- years. Complete or 1ncomplete cord le51on was not a factor cons1dered
in the choice of the males~w1th'quadr1plegla. The study dealt not
with the function of the participants, but with what the participantS'

felt about sexual«counseling‘followingltheir‘cord-ihjUry.-

©Instrumentation and Collection of Data

_The instrument used to colleet the data was a questionnaire. The‘
- questionnaire was composed of 24 items edapted'from the studies of Dr.
Theodore M. Cole (l973) of the University of Minnesota. The questionnaire
was mailed,rwith_a letter explaining the purpose of theIStudy, to the
fifteen'quadriolegic males-individually; A self-addressed stamped -
envelope was enclosed for the return of the questionnaire;. Confidentiality
 was maintained by requiring no name oh the questionnaire.'

‘A letter was wrltten to the Dlrector of Nur51ng Service in each -
'of the three hOSpltalS explalnlng the purpose of the study. The number
of reglstered Turses employed on either the neurologlcal or rehabllltatlon
unit was requested. The questlonnalres were then mailed to the Dlrector
of Nuréihg Ser&ice according to the number -of regiétered nurses she had -

~ on these units. The Director of Nursing Service distributed the questionnaires



to maintain COnfiaentiality'of the responses. A Self;addressedv.
Stamped envelope was mailed with fhe questionnaire fof'convenience in
returning the questionnaires;. The questionhaires were returned by the
Director of Nursiné,Service when completed. o

Appendices A; B,,Cand D preéent the form letter to the quadriplegic

male, Director of NUrsingiservicé, and thelqueStionnaires to each sample. -
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CHAPTER IV
ANALYSIS OF DATA

A discussion of the responses to the questionnai_re by the registered
nurses (lO) and. the quadriplegic males (ll) is presented separately. |
. comparison of the two groups is then presented

The' £indings of the study constltute a comparison of attitudes and
perceptions of the- regis_tered nurses and the males with quadriplegia
regardlng the importance of sexual coiJns‘eling durlng the rehabilitation
period. The registered nurse sample was con’lprised.of' registered nurses
currently employed J_n either a neurologlcal or rehabllltatlon un:Lt
where spJ_nal cord-injured patients are treated. The males sampled
who' had‘quadripllegia,.'had been cord-lnjured for_ f_,lve years or less.

| The responses have been divided into three sections ‘for the analysis

of the data. The first section is the analysis of the registered
- nurses' responses, the second section, the analys:.s of the quadrlpleglc

males responses, "and the third sectlon is a compar:Lson of the two

' '.groups .
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Analysis of thé Registered Nurses' Responses

A total of fifty-two-quéstionnaires were mailed to the Directors
of Nursing Service in tﬁe three hospitalSVParticipéting in the study;

Ten of the fift&—two questidnnairQS‘were returned. The following is an .
gnalysié of the responses of the ten regiétered nurses.who.participated;

Table I. shows thevcharacteristits of the_reéistered nurses. All
Were fémale,'the.majority (6) were married, and the majority (6) were

between the ageS'of seventeen and twentyjeight. None of thé-ten had
graduate-level nursing education. |

The registered nurses were asked to rank in importance from "1"

(the most‘in@ortantJ to "10",kthe least important) what they considered
most impoftant for the quédripiegic maie dUrihg his rehabilitation. -
Table II indicates the ten items to rank, and the responses of the re-.
bgistered nurses to the items in order of "1" (most importént) to "10"
(least important). i t | | '
| TheAregistered ﬁurses_placed "expressing frustration" (5) and

"showed‘motiVation“ (4) as most im@ortant.for the quadriplegic male
'during his rehabilitatibn, whereas, séxual coﬁnselihg was seen as the.
least im?Ortant.

Ttems six, seven, eight, nine énd ten pertain to a workshop,
counseling session or lecture given on sexual function of thé cord-injured
patient. The majority (9) of the registeted nurses had never attended a
workshop or cbunseling session on sexual function of the cord—injured '
patient. The majority (8) also responded that sexual functlon of the
cord—lnjured was not taught in their basic nursing program All ten felt

that sexual function should be taught in the nurslng program. Also, that
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it would be helpful to give the cord-injured patient either a workshop
or counseling session on sexual function following cord—injury. One
of the registered nurses had'attended a workshop or counseling session on
sexual function as paft of a rehabilitation program and felt. this prograﬁ
"was helpful. | ' | | |

Five nﬁrses strongly agreed, and‘fouf agreed that it is very
impoftant to the personal;happiness of the quadriplegie male to have a
saﬁisfactoryvand activevsexvlife._"Table ITT indicates what problem the
‘regisfered nurses saw as the most serious problem encountered by the
male with'quadriplegia ﬁreventing a satiefactory and active sex life. The
lack of knowledge on the part of the'injured person about prospects‘for
a satisfactofy'sex-iife was‘seen by the majority (7) as the most serious
problem encounﬁered by the quadriplegiC'male. The ﬁnaveilabilityibf.
meeting places that have wheelchair acceSSibility,vand the unavailability
of sexual partners were seen as the eecond and third most serious problems
respecfively. | |

All ten registered nurses felt a program dealing with human seXuality
should be effered on a Voluntary basis to all spinal cofdfinjured ﬁales,
and the majority (6) felt that it should be first mentioned during the
first hospitalization. .Nevertheless, the majority (6) felt that the
attention paid to a cord-injured's sexual eounseling in the heurolegical
or rehabilitation unit was almost none. | |

Table IV indieates who the registered nurses Lientified as giving,_‘
the most 1nformatlon on sexual functlon to. the- cord—lnjured. ‘The
doctor was nﬂentlfled by the majorlty (7) as glVlng the most 1nformatlon..

The physical theraplst as giving the least 1nformatlon.A The registered
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nurse was seen by the)majority (4) as tne second person to give
information, being second to the doctor.

Although the registeréd nurses saw themselves as being second to thé |
doctor in giving information on Sexual'functinn, none of the ten said
they felt confident in their ability tb manage the psychosexual needsvof

. the cord-injured; Five had been, and five had nbt beén, aéked about
sexnal funntion’by a quadriplegic male. The majority'(7) felt the |
cdrd—injufed> patiént does not ask about sexual functions in indirect
ways. | -

Six of the ten registered nurses felt there was an unwillingness
on the part of the nurse to discuss sexual function. Table V indicates,

"in order of "1" ﬁnnét often) to "4" (least often), the reason they felt
caused this unwillingness. The.majorjty (5)'fe1tvthe lack of knowledge
of sexual fnnction folloWing spinél cord-injury was the main reason fof
the nurses unwillingness tn discuss sexual function. Persnnal anxieties
regérding sexuality (4), and the myth of‘sexual inadequacy (4) , were
-identifiéd‘as second and third respectively. The reason tney felt had
‘the least inflnénce on the unnillingness was that sexual céunseling was
not seen as'being as important as nther areas of care, such as bowel

- and bladder nraining.

| " None of the nurses feit‘all nurses were comfortable discussing sexual

function with the cOrd—injured>patient. Nevertheless, the'majority (8)

said they were allowed by the'hoépital to answer questions concerning
sexual function if asked by the cordfinjured patient. One nurse said she

- felt she could not answer the cora—injured's questions concerning seXual-‘

function becanse nursing service did not allow this. (The policy at this

" center allows nurses to answer questions concerning sexual function.)
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_ Analysis”of'the'Quadriplegic Males' Responses

‘A'tbtal ofrfifteen questionnéires were mailed‘to males who had
suffered a spinal cord—injﬁry of five years or less in duration that had
resulted in Quadriplegia; Eleven questionﬁaires were returned‘for the.f
- study. The leleing‘is an analysis of the:responses of the eleven
" quadriplegic males participating in thé_study.

Table VI gives the charécteristics of the respdndents. All were
between the ages of séventeen and'thifty—foué with the majérity (5) .
between the age of twenty—fhree to twenty-eight. All.had completed
| high school; and eight of the‘eleven had attendéd'collége7  Ten were
single, ‘and one was married. | | -

The quadrlpleglc males were asked to rank from "1" Omost 1mportant"
to "10" (least_lmportant) what they con51dered most important during
their rehabilitation period. Table VII iﬁdicates,the ten items and the
;aﬁkihg of each. | |

"Teaching prbper skin care" was chosen by the majority,(S)'as most
‘impbrtant during their réhabilitation period. "Vocational counseling“
and "showing motivatioﬁ" were ranked as least important of the ten items.
"Sexual counseling" was ranked ninth in importance. | |

| Ttems flve, six, seven, elght and nine pertaln to either a workshop,
counseling session, or lecture given on sexual functlon of the cord-injured.
-The'méjority (9) had never attended a workshop or counseling session on
sexual function, and ten-said sexual function was not taught during their
| 'réhabilitationjperiod. All felt sexual function should be taught during
the.rehébilitation period'because it would be helpful in relieving

frustration and anxiety. Two of the quadriplegic males had attended a
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session on sexual function. One session.was given as part of the
_training for a rehabilitation course, and the other was given at the.
,National Paraplegic Foundation Convention.
The majority (7) strongly agreed.that it is very important to the
, personal happiness of the cord-injured to have a satiSfactoryrand
‘active sexual life. Table VIII indicates what the quadriplegic males
identifieo.aS'the most'serious problem preventing a satisfactory and
active sex life. Lack of knowledge on the part of the injured person
about prospects for a satisfactory sex. life was 1dent1f1ed by the majority
(7) as the most serious problem. Unavailability of sexual partners and
meeting placessthat‘have wheelchair accessibility were evenly ranked
~as the next most_serious problems encountered by -the cord-injured.
All felt a program dealing with sexual function should be offered

on a voluntary basis to all cord—lnjured patientsf Also, the majorlty

(6) felt that sexual function should first be mentioned during the patient's
first hospitaliéation.r waever,‘at the present tine all felt the attention
paid to sexual functlon was almost none follow1ng cord-injury. Of the
“information given on sexual function, Table IX 1nd1cates who the
quadriplegic mdles saw as giving the most information. The najoritv saw
non-professionals such as.friends, girlfriends, and other patients as
giving the most informationjin sexual function. The registered nurse was
seen as being second in giving,information, and the doctor  as giving the
least informationQ . | - | |

Even though «the registered nurse was seen as'the health professional

~ . who gave the most information on sexual function, the majority (7) felt .

only sllghtly confident about her abillty to manage the psychosexual
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needs of the cérdrinjured patient. The majority (8) had hever asked

" a registered nursé about sexual function becausevthey felt she did not

know about sexual function of the cord—injured patiént; Three of the

quadriplegic males had asked'registered nurses about sexual function,

but the nurses did not answer their questions; The quadriplegic males

(9) felt if the nurses had answeréd their questioﬁs this would h;ve

" relieved much of their anxiety and frustration'during their fehabilitation

p%ogram. ' o , - |
All felt'that registered'nurses were not comfortablerdiscussing

sexual fﬁnctioﬁ, and there was an unwillingness to do so. Table X .

indicates whét the male with quadriplegia saw as the reason for the.

ﬁnwillingness on'thé‘nurses part to discuss sexuality. The reason most-

often causing this‘unwillingnéss was seen as lack of knowledge of sexual

function folloWing'cord—injﬁry. Myth of sexuai inadeéuacy and pefsonai‘

. anxieties regarding sexuality were'seéondAand third respectively. Théy

- felt sexual function being seen as not as important as other teaching

such_as bowel and bladder care was the;feason leaét often causing‘the

unwillingness on the nurses part to discuss sexual function.
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Quadriplegic Males' Responses

The two samples were asked-to rank in importance the ten areas they -
felt'were most important during the rehabilitation period. The
registered nurses chose the psychological areas of "expressing frustration"
and ' show1ng motlvatlon" as the most. important area durlng the
-rehabilitation program. Whlle the quadriplegic males chose the physical
care area of "teaching proper skin care" as the most nnportant area. The
greatest ‘difference in the two groups was shown in the psychologlcal
area of "show1ng motrvatlon", which the nurses placed as "1" Gmost
important) and the quadrlpleglc males placed as "10" (least 1mportant).
"Sexual counseling" was seen by both groups as being last in prlorltles.

The majority of both groups had never attended a workshop or
t_counseling session'on sexual function of the cord—lnjured patlent.
Nevertheless, they'felt it would be helpful to the cord—injured patient.

Sexual function was not taught in either the rehabilitation or nursing
_program of the two groups, but the two groups felt it should have been
taught.

The majority of both groups strongly agreed it was very important
for the personal happiness of the cord-injured to. have a satlsfactory
' and~act1ve sex life. The lack of knowledge on the part of the 1njured
person about prospects for a; satlsfactory sex llfe was seen by both
groups as the most serlous problem encountered by the cord—lnjured patlent.
'The reglstered nurses 1dent1f1ed the unavallablllty of meetlng places
having wheelchair access1b111ty, and the unavallablllty of sexual

”partners as. the second and thlrd most serious problems respectrvely, ,
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while ﬁhé quadriplegic males saw these two probléms as equal in
severity. | | f

| Both groubs'felt that a progfam deaiihg'with‘human-séxuality'shduld
be offered on a voluntary basis during the.cord—injured;sffirst
hospitélization. _Both groupé felt there was almpstvno“attention paid_to'
sexual fuhcﬁion following cord—inﬁury at the present time. Of the
information the cord-injured patient did feceive on sexﬁal'functioﬁ,
the'registered nurse saw thé ddctor as giviné this informatibn;'while
the quadripiegic maleérsaw the‘dbctof.as giving the least information.
The quadriplegic males received most of their information on -sexual
function from friends, girlfriends, and other'patignts, whiie the.
regisfered nurses’did not see these people as providing informatidn on
sexuai function. Even though both. groups saw the registered nurse aé

' beinglsecond in giving informatioﬁ on sexual functién, neithér group
felt confident in the registéred nurses' ability to manage the'psycho—

- sexual needs of fhe cord4injﬁ£ed patient. | ‘

The majority éf the quadriplegic males had neVer asked a nufse
.about sexual function because ‘they felt she did ﬁot know about sexual
function following a cord-injury. . Three of the quédriplegics,hadAasked
" a nurse about sexual function,'but she did not answer his questions.
However, the registered nurses stated they were-allowed by their hospitals -
to answer questions regarding sexual function. -

Both groupé felt-thefe‘was’an unwillingness on the nurées part'to'
discuss sexuality because of lack of knowledge of.sexual function -
folléwing cord-injury. The nurses'’ personal-ankieties regarding Sexuality~'

was seen by the registered nurses as the second reason given for the
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ﬁnwillingness, but the quadriplegic males placed this as thitda The
nyth of sexual inadequecy was seen as seCOndfbyuthe quadriplegic males.
Both groups agreed that the reason least often cau51ng an unwillingness
on the nurses part was that she saw sexual counsellng not as important
as other teachlng_such as bowel and bladder care. Whatever theereason
for this unwilliﬁgness,'both groups felt that all registered nurses were
not comfortable aiscussing sexuality. The quadriplegic males stated
that if their questions concerning sexuai function had been answered
much of the anxiety and frustration they experienced following spinal

cord-injury could have been alleviated.
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CHAPTER V

SUMMARY, FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS O
‘Sﬁmmary

The purpoSe_pfAthis study was to compare the importance place
on sexual counseling by the registered nurse and the male with
quadriplegia. The comparative methed of research wasiemployed,. The
~ ten registeredvnurses who participated.in the study were currently
eﬁployed in either'a neurologicalvor rehabilitatidﬁ unit thet treats
spinal cord-injured patients. . The units were located throughout
Georgia. The eleven males who perticipated in the study had sustaiﬁed
a spinal cord-ihjur§ of five years or less in durafiondrhat resulted
in quadrlplegla. Questions pertalnlng to sexual functlon and sexdal

counseling were responded to by both groups.

Findings

"~ 'The psychological areas of "showihgvmotivation" and “expressing_
frustration" were seen by the registered nurse as.the most importanf
' arees during rehabilitation, while the quadriplegic males saw themv
" as the least in inportance. The male with quadriplegia identified the
| phy51cal area. of "teaching proper skln care" as the most nnportant area
during rehabilitation. Both' groups saw "sexual counsellng" as one of the.
leastfimportent areas during the rehabilitation period._‘This supports
nthe null Hypothesis that there is no difference placed on the importance
of sexual counseling by the registered nurse and the quadriplegic male.

The study's findings also show that the sexual functien of the

- cord-injured patient was not taught in either the nursing program of



21

the registered nurse or the rehabilitation program of the quadrlplegic
male, and both groups felt it should be taught

Lack of knowledge on the part of the injured person about prospects
for a satisfactory and active sex life was identified by-hoth groups as
the most serious éroblem encountered by the cord-injured patient. The
quadriplegic males felt that registered nurses did not know about
sexual function follOWing cord—injury, and thlS was why they did not
ask them about sexual function.

Both groups felt a program dealing with sexual function should be _
offered during ‘the cord—injured s first h.ospitalization° At the
present time, both groups feel the attention paid to sexual function 1s.
almost none. - -

»VAnother finding of the study was that non—professionals such as
friends, girlfriends, andtother petients were the people givinglthe
cord-injured the most information on sexual function; but the registered
nurses did not recognize these people as giving information. The nurse
saw the aoctor as being the‘person who gave the most information, but the:
quadriplegic males stated the doctor gaue the least_informstion. Both
groups'saw the registered nurse as being second in giving information,
but neither group felt confident in the nurses' ability to manage the
Ppsychosexual needs of the cord—injured, The reason theyAgave for this
lack of confidence was because of the lack of knowledge in the registered
nurses' oart_concerning‘sexual function following cord-injury. Thej'also
felt this was the'reason for the unwillingness of the.nurse tofdiscuss'
sexual function. ~The quadriplegic males felt that if the nurses had answered .
, their'guestions much of the anxiety and frustration they felt following’

.spinal cord-injury could have been alleviated.
\
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" ‘Corniclusions

Within the limitations of.this'study the following are concluded:

1. The_registeredlnurse'and quadriplegic male sample do not place |
the same importance on the same aréas during the rehabilitation program.

2. Sexual fﬁnction of the cord—injured patient was not taught in |
either the nursing program of the reglstered nurse or the rehabllltatlon
progranm of the quadrlpleglc male.

3. Lack of knowledge of sexual function following cord-injury
was seen by both groups as the most serions problem they enoountered.

4. Sexual function is not belng dealt with following spinal cord-
injury. |

5. A.program dealing w1th sexual function should be offered on a
voluntary basis to all cord—lnjured patients durlng their first
~ hospitalization. | . | L ' - \

6. Non—professional people are giving the cord-injured thegmost
information on sexual function. |

7. The registered nurse is seen as the health'professlonal Who
‘gives most of the information.on sexual.function, but neither the nurses
.or'quadriplegic males felt confident in the nurses' abillty to do so.because.d-
of the nurses . lack of knowledge concerning sexual function following cord—injury.

8. Iack of4knowledge was also seen as the reason for the nurses’
unwillingness to discuss sexuality. |

| 9. Anxiety and frustration could be relieved if questions}concerning_

sexual functlon were answered |

lQ, Sexual counsellng is viewed by both the reglstered nurses and
quadrlpleglc male ‘as being last in prlorlty durlng the réhabilitation

'perlod
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The folloWinglis redonmended:

1. Schools of‘Nursing incorporaté content on sexual function
of the spinal cord—lnjured patient into their currlculum

2; Rehabllltatlon programs offer a program on sexual function

of the splnalvcord—lnjured patient on a voluntary basis.
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TABLE T

CHARACTERISTICS OF THE REGISTERED NURSE SAMPLE

26

SEX 10
RANGE

17-22 | 23-28 | 29-34 | 35-39 | 50-49 | s0-over | N.R.

AGE 3 3 0 1 2 1
LEVEL OF NURSING EDUCATION

Associate | Diploma Baccaiau_reate Masters |Doctorate

EDUQATIoﬁ 3. 4 I 0 0o
- PRESENT MARTTAL, STATUS

MARITAL ' Single | Married Separated | Divorced | Widowed
STATUS Iy 6 0 0 0
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ITEMS

1st |

2nd

| 3ea

‘4th

5th

. IN IMPORTANCE

6th

“7th

8th |-

Sth-

“1oth |

Vocational Counseling

" |Feeding Training

{Teaching Proper
Positioning

Expressing Frustration

Sexual Counseling

Teaching Transfers

'Teaching Proper

Skin Care

Bowel Training

Showing'MOtivation

_|Bladder Training




TABLE IIT
REGISTERED NURSES' RESPONSES_ TO THE

MOST.SERTOUS SEXUAL PROBLEM OF THE SPINAL CORD-INJURED

MOST SERTOQUS, PROBLEM:

PROBLEM R ist | 2na 3rd

: Unavallablllty of Sexual

Partners ’ _ 0 g 3 5

Unavailability of Meeting
Places that Have Wheelchalr o

‘ Acce881b111ty L 1 L4 3

Lack of Knowledge on the Part
of .the Injured Person about
Prospects for a Satlsfactory -
Sex Llfe : . 7 1 0




TABLE IV

 REGISTERED NURSES' RESPONSES TO THE

© MOST INFORMATION GIVEN ON SEXUAL FUNCTIONING

IN GIVING INFORMATION

2nd 3rd | 4th | Sth

PERsoN 1st N.R.
[DOCTOR 3 I 1 1 0 _1'
DSYCHTATRIST 2 2 3 0 2 1
) 1§EGIS'IEBED NURSE .2 1 4 2 0 -1
DHYSICAL, THERAPIST 0 1 1 6 1 1
lorHER 2 1 0 0 1 1

29



TABLE V

REGISTERED NURSES' RESPONSES TO THE

REASON FOR UNWILLINGNESS TO DISCUSS SEXUALITY

30

MOST GIVEN REASON

REASON 1st | 2nd | 3ra | sth. | n.R.
Lack 6f Knowledge of Sexual

- Function Following Splnal
Cord Injury . 5 2 1 0 2
Myth of Sexual Inadequacy 0 1 4 3 2
Personal Anx1et1es Regardlng
Sexuality” ' 2 4 2 0 20
Sexual Counseling not seen as
Important as Other Teaching
Such as Skin Care, Bowel and o

) Bladder Care, Etc. =~ B 1 1 1 5 2
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| TABLE VI

CHARACTERTSTICS OF THE QUADRIPLFGIC MALE SAMPLE

‘RANGE

17-22 | 23-28 | 290-3u{ 35-39 | 40-49 | 50-over | N.R.

. AGE g 4 5 2 0 0 o |- o

- IEVEL OF EDUCATION: COMPLETED
. Grade © High (A.D.) (B.S.) Masters | Doctoratel
School School Jr. College | College.

" EDUCATION 0 3 b 3 1 0

‘PRESENT MARTTAI, STATUS

MARTTAL, .. Single | Married | Separated | Divorced | Widowed.

STATUS 0 - 1 I 0
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IMPORTANCE GIVEN TO VARTOUS ASPECTS OF REHABILITATION BY THE QUADRIPLEGIC MALES

TABLE VII
N _n@oérANCE

. TTEMS 1st | 2nd | 3va | uth | sth | 6tn | 7tn | sth | 9th | 10mn
Vocational 'cbunseling 0 0 0 0 | 1 1} 1103 0 2
Feeding Training o | o] o 3 ol '1_ ol 2]
Teaching Proper Posii%ionihg' VAO ' 0 | 0 2. 0 1 1 3 0 l

| Expressing Frgstration 0 2 1 1 1 1 0 0 2 0'
Sexual Counseling 1 0 0 l l 1 0 l 2 lr
Teaching T;:a.nsfers 0 0 0 0 3. 0 2 0 2 1
Teaéhing Proper skin Care 5. 1] 1 0 0 1 0 0 0 0
Bowel Training 1 |1 s | o 0 0 1 |2 o | o
Showing thivétion :, 1 l 0 0 2 | ‘l 1 0 0 2 _
Bladder Training 0 3 2 1 0 1 1 0 0 0




TABLE VIII

. " QUADRIPLEGIC MALES' RESPONSES TO THE

MOST ‘SERTOUS SEXUAL PROBLEM OF TEE SPINAL CORD-INJURED

‘MOST SERTQUS PROBLEM =

“3rd

PROBLEMS Ist | 2nd
Unavailability of Sexual Partners 20 3 Ty

' Unavailability of Meeting Places . : .
that Have Wheelchair Accessibility " § 0 4 5
Lack of Knowledge on the Part of
the Injured Person about Prospects o
for a Satisfactory Sex Life C 7 2 0

- 33



TABLE IX
" QUADRIPLEGIC MAIES' RESPONSES TO THE

MOST INFORMATION GIVEN ON SEXUAL FUNCTIONING

| IN GIVING INFORMATION .

' PERSON. o] 1st ] 2na | 3wa 4t | piscarded
DOCTOR." 2 . 1 0 | 3 : ﬁ
PSYCHIATRIST . ~ | | 1}. 1 1 2 | 4
REGISTERED NURSE | o 3 ERRET i 4
PHYSICAL THERAPIST 0 - 2 5 L 0o u‘
OTHER - 4 . 4




TABLE X

- QUADRTPIEGIC MALES' RESPONSES TO THE

REASON FOR UNWILLINGNESS TO DISCUSS SEXUALITY

35 -

MOST GIVEN REASON

REASONS lst | 2nd | 3rd | 4th ]Discarded
Lack of Knowledge of Sexual

Function Following Spinal B

Cord Injury 5 2 2 0 2
Myth of Sexual Inadequacy ° 0 4 1 3 S 2 2
Personal Anxieties Regarding .
“Sexuality 1 1 i 3 2
Sexual Counseling Not Seen as

Important as Other Teaching

Such as Skin Care, Bowel and , :

Bladder Care, Etc. ' 3 2 0 b 2
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Medical College of Georgia
Augusta, Georgia 30902

, SchoolofNurQng
Office of Graduate Programs in Nursing
- Graduate Student Desk

July 8, 1975

Dear Sir:

I am currently enrolled as a graduate nursing student in
rehabilitation nursing at the Medical College of Gerogia, Augusta,
Georgia. One of the requirements of the graduate program at the
Medical College is a graduate thesis. My thesis is concerned with
sexual counseling of the quadriplegic male. The data collection

for my thesis will be obtained by questionaire. These questionaires
will be sent to registered nurses in rehabilitation units, neurology
units, and to quadriplegic males with injuries of five years or less.

I would like to request your permission to use your hospital and
the registered nurses on the rehabilitation unit or neurology unit
for this. study. . If you would be willing to send me the number of
‘registered nurses you have in the rehabilitation unit, then I will
mail the questionaires to be distributed to these nurses. In this
way confidentiality of the responses will be maintained.

I will greatly appreciate your help in this study. Thé results
of this study will be made available to you on completion if you
wish. _ : .

Sincerely yours, . .

Judy Hodnett, R.N.
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Medical College of Georgia
Augusta, Georgia 30902

o ' SchoolofNurﬁng
Office of Graduate Programs in Nursing
Graduate Student Desk

July 8, 1975

Dear Sir:

I am currently enrolled as a graduate student at the Medical _
College of Georgia School of Nursing. I am doing my graduate work
in Rehabilitation Nursing. A requirement of the graduate school
is a graduate thesis. My graduate thesis is concerned with-the
importance placed on sexual counseling by the reglstered nurse
and the quadriplegic male

I obtained your name along with several other names from the
Georgia Association of Paraplegics. I am sending to each the
enclosed questionaire. I would like to request that you complete.
the questionaire to assist me in my study. An envelope is
enclosed for your convenience in returning the questionaire.

No name is requested on the questionaire so that confidentiality
will be maintained. The results of this study depend on the .
return of the questionaires, and your help in this study is needed
and will be appreciated.

Yours truly,
Judy Hodnettl ‘R.N.

Enclosure
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APPENDIX C

QUESTIONNATRE
(Quadriplegic Males)

What is your age’

1722
T 23-28
29-34
35-39
40-49
Fifty or over

lvH

What level of education have you completed°
Grade School

High School

Jr. College (A.D. )

College (B.S.)

 Masters -

Doctorate

'l!l'l

) What is your present marltal status?

Single
Married
Seperated
Divorced
Widowed

Rank the following as to what you consider as most important for the -
quadriplegic male during his rehabilitation program. ' (Rank from
"1" = most important to "10" = least 1mportant ) -
Vocational counsellng :

Feeding training

Teaching proper positioning

Expressing frustration

Sexual counseling

Teaching transfers

Teaching proper skin care

Bowel training

Showing motivation -

Bladder training

Have you ever attended a workshop or counsellng session on sexual

: functlon -in splnal cord 1njury°'-

Yes
No .-

If so, was the workshop or counsellng session part of a rehabllltatlon-
program for the spinal cord 1njured pat1ent7

Yes
No (please spec1fy where)
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"‘Appendix C cont’d.

7.

10.

11,

12.

13.

| :Ifl

Do you fell a workshop or counseling session would be helpful or
harmful to the spinal cord injured male?

Helpful

No effect

Haxmful

Sl

Was sexual functlon of the splnal cord 1njured male taught durlng your

rehabilitation program?
' Taught
Only mentloned
Not taught

Do you feel more should be taught in the rehabilitation program

concerning sexual function of the splnal cord 1njured ma1e°

Yes
Enough taught now
No .

Do you agree, it is very important to the personal happiness of the

quadriplegic male to have a satlsfactory and active sex llfe9

Strongly -agree .

Agree

Neutral .

Disagree
Strongly disagree

Which do you feel is the most serious sexual problem encountered by
the spinal cord injured male?- (Rate "1" most serious to "3" least

serious.)

Unavallablllty of sexual partners
Unavailability of meeting places that have wheelchair accessibility
Lack of knowledge on the part of the injured person about

’ prospects for a satisfactory sex life

Do you feel a deliberate program deallng with human sexuallty should be

offered on a voluntary basis to all spinal cord 1njured males?

Yes
No

Do you feel the attention paid to a spinal cord injured male's sexual
counseling in a rehabilitation wnit or neurological unit is:
Almost none ' :
Poor
Fair
Good _
Excellent .
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Appendix C cont'd. -

4. Do you feel of the information the spinal cord injured male did
receive on sexual function most of it came from: (Rank in order
"1" most information to "4" least 1nformat10n )

Doctor

Psychiatrist

Registered Nurse

Physical Therapist

Other (please spe01fy)

'| *| 'I ll

15. When should sexual functlon furst be mentloned to the spinal cord
: 1njured male?

During first hospltallzatlon

Six months after 1njury

" One year after 1njury

Not. at all .

Only when the patlent asks

-IIH

16. How confident do you feel about the Registered Nurse's ability to
manage the psychosexual needs of the quadrlpleglc male7

o Not at all confident

" Slightly confident

Mostly confident

Very confident

-

17. Have you ever asked a registered nurse about sexual funotion?

No

18. If no, was it because:
' "You did not feel she knew about sexual functlon
You were embarrassed to ask . ,
. The registered nurse stopped you from asking S

H

19. If yes, did the reglstered nurse answer your questlons°
Yes
No..

20. If your guestions about sexual function were answered would this relieve
anxiety and frustratlon durlng your rehabilitation program? '
: Yes . :
No

21. Dpid you ever ask a reglstered nurse about sexual function in ways other
than dlrectly statlng that you wanted to know about sexual function?
Yes : . :
Don't know :

No



Appendix C cont'd.

22.

23.

24,

41

Do you feel there is a general unwillingness of the registered nurse
in the rehabilitation or neurological unit to discuss sexuality w1th
the spinal cord 1njured patlent'>

Yes

Sometimes
No '

If so, is this unwillingness to discuss sexuality due to: (Rate

from "1I" = most often to "4" = least often.)

Lack of knowledge of sexual function follow1ng spinal cord injury-
Myth of sexual inadequacy :
Personal anxieties regardlng sexuality

Sexual counseling seen as not as important as other teachlng such
" as skin care, bowel and bladder care, etc.

Do you think all registered nurses are comfortable discussing sexual
finction with the spinal cord injured male7'

‘Yes. -

No

Parts of this questionnaire were reprinted from a questionnaire devised by
-Dr. Theodore Cole, at the University of Minnesota.
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APPENDIX D

QUESTTIONNATRE
(Registered Nurse)

What is your sex?
Male
Female

What is your age’

'17-22
23-28
29-34
-35-39
- uo-49
Fifty or over

What level of nursing educatlon have you completed?

Associate Degree
Diploma
Baccalaureate
Masters
Doctorate.

.What is your present marltal status’

Single
Married
Separated
Divorced
Widowed

Rank the following as to what you consider as most important for the
quadriplegic male during his rehabilitation program. (Rank for "1"
= most important to "10" = least important.) ' »
Vocational counseling

Feeding training

Teaching proper positioning

Expressing frustration

Sexual counseling

- Teaching transfers

Teaching proper skin care

Bowel training

Showing motivation

Bladder training

Have you ever attended a workshop or counsellng session on sexual

~ . function in spinal cord - injury?

Yes
No

If so, was the workshop or counsellng session part of a rehabllltatlon

. program for the spinal cord injured pat1ent7

Yes
No (please spe01fy where)
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Appendix D cont'd.

8..

10.

11.

© 12,

“13.

14.

111118

Do you feel a workshop or sexual counseling session would be helpful
or harmful to the splnal cord injured patient?

Helpful

No effect

Harmful -

Was sexual function of the spinal cord injured. patlent taught durlng

your nursing program°

Taught

Only mentioned .
Not taught

Do you feel more should be taught in nursing school concerning sexual -

functioning of the spinal cord 1njured patient?

Yes
"Enough taught now
No..

Do you agree it is very important to the personal happiness of the
quadriplegic male to have a satisfactory and active sex life?
Strongly agree

Agree

Neutral

Disagree

Strongly disagree

‘Which do you feel is the most serious sexual problem encountered by
‘the spinal cord injured male? (Rate "1" most serious to "3" least

Unavallablllty of sexual partners

Unavallablllty of meeting places that have wheelchalr acce581b111ty
T Lack of knowledge on the part of the injured’ person about prospects

for a satlsfactory sex life

Do you feel a deliberate program dealing with human sexuality should
be offered on a voluntary basis to all spinal cord injured males?

Yes.
No

Do you feel the attention paid to a spinal cord injured male's sexual

counsellng in a rehabllltatlon unit or neurological unit is: -

Almost none
Poor

Fair

Good ,
Excellent
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Appendix‘D cont'd.

15.

16.

17.

18.

10,

20.

21.

D6 you feel of the information the spinal cord injured male did
receive on sexual function most of it came from: (Rank in order "1"
most . information to "4" least information.) ‘
Doctor :
Psychiatrist
Registered Nurse
Physical Therapist
Other (please specify)

1]

When should sexual function first be mentioned to the spinal cord
injured male?

During first hospitalization

Six months after injury

One year ‘after injury

Not at all

Only wheh the patlent ‘asks

] ‘l

How confident do you feel about your ability to manage the psycho-
sexual needs of the spinal cord 1njured male?

Not at all confident

~ Slightly confident

Mostly confident

Very confident

Have you ever been asked about sexual function by a quadriplegic male?

Yes
No

Do you think quadriplegic males ask about sexual function in ways
other than directly asklng about sexual functlon7

Yes

Don't know
No

Do you feel there is a general unwillingness of the Registered Nurse
in the rehabilitation unit or neurological unit to discuss sexuality
with the spinal cord injured pat1ent°

Yes

Sometimes

No

If so, is this unwillingness to discuss sexuality due to: (Rate from

"1" most often to "4" least often.)

TLack of knowledge of sexual function follow1ng spinal cord
injury
_____Myth of sexual lnadequacy
" Personal anxieties regarding sexuality '
Sexual counseling seen as not as important as other teaching such
as skin care, bowel and bladder care, etc.



22.

23.

24,
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~ Appendix D cont'd. |

Do you think all nurses are comfortable discussing sexual- functlon

- with the spinal cord injured male?

Yes
Nov

If a spinal cord injured male asks for information about sexualffunction,'

are you allowed to answer hlS questions on your un1t°

Yes
Scmetimes
No

If you are not allowed to answer about sexual functlon, which of the

following is the reason?

Must have doctor's permission _
_Nursing service doesn't allow this -
Pollc1es of institution does not allow this

Parts of this questlonnalre were reprinted from a questlonnalre dev1sed by
Dr. Theodore Cole, at the Un1vers1ty of Minnesota.





