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ABSTRACT

Sexuality is an area of concern for spinal injured
males. After cord injury, sexual problems éan be approached
through sexual counseling, This descriptive study was
designed to discover what spinal injured males believed to
be Important in sexual counseling.

Marmor's concepts of sexuality were the basis for
the theoretical framework. A patient profile collected
bi@graphical information and a written rating scale of
selected sexual topics explored what the subjects believed
imp@ftant in counseling.

Aﬁalysis of the data by frequency of topic ratings
showed all but three topics to be highly rated. Pearson
| corréiation between social variables and topilecs ratings was
performed. Education at time of injury correlated signif-
icantly with wxatings on two topics at the .01 lewel and
with one topic at the .04 level. Level of inmjury correlated
with the ratings on one topic at the .02 level of
significance. Analysis of variance explored mean diffex-
ences in topic ratings by maxrital status at time of injury.

No significant differences were found.

viiil



The conclusion of the study was that sexual
counseling for cord injured males is important and
counseling programs should relate to physical and psycho~=

social aspects of sexuality,



CHAPTER 1
INTRODUCTION

The first written description of a SPinal coxd

injury was written on papyfus in the‘fifst half of the thixd
millenium B.C. (Chaiklin and Warfield, 1973) and in it,
mention is made of the presence of erection in the injured
male Cfalbot; 1970) . However, for three thousand years,
the belief of the majority of health professionals and lay
public has been that once a person became cord injured, his
‘sexual 1ife was for the most part over--a dead issue, From
the extensive amount of research that has been compiled on
sexual function among spinal cord injured males, it is now
clear that sex is not a dead issue, but vexry much alive,

| In this country, there are approximately 109060 new
civilian spinal cord injured persons every year., Added to
‘this are several thousand spinal cord injured patients who
were hurt in the Viet Nam conflicto There are- approximately
75,000 to 125,000 1iving spinal cord injured pexsons in the
United States (Talbot, 1971). The number @fvspinal coxrd
injuries has been on the upswing over the last decade due to

combat casualties and an increase in recreational related
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accidents. An-increése'in violent crimes in our society has
also added to the rise in the number of spinal cord injured
patients. _ ‘

Aftef an injury to the spinal coxd, the person.will
have not only a varying degree of physical limitation
depending upon the level and extent of injury, but may also
have a disruption of '"mormal” sexual function. Sexual
functioning is‘an-exPression of one“s'sexuality and is an
important aépect of 1ife., The fact that people are'Sexuél
beings is not eradicated with the cessation of normal sexual
funcéion after a spinal cord injury. The growing awareness
of the adaptability rather than the cblitération of psycho-~
sexuality after cord injury has provided the impetus for the
creation of sexual counseling programs in many rehabilitative
facilities (Griffith, f@mko gnd Timms, 1973).

Sexual expression as an important aspect of a person's
life is a need that has not been met by health professionals
in the past. Cole (l9?1a).has stated the reSp@ns@ of health
professiocnals has indicated that sexual dysfunction was a
problem which.rehabilitation>teams had to goﬁfronta- Most
rehabilitation programs for the disabled deal primarily with
restoration bf.physical function and adaptation and only
secondarily to social or psychological rehabilitation, More
attention needs to be focused on the psychosqéial aspects of

disability. One of these aspe¢ts is human sexuality,
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Cofd injured patients need help not only in physical
rehabilitation, but rehabilitation aimed toward the manage-
ment and continuation of the sexual aspects of‘their lives,
Sexual rehabilitation to meet patient needs is a necessaﬁy
component of total rehabilitationm. Assessment‘of patient
needs in.sexual counseling is mandatory in the develop-
mént @f,effective'seﬁual counseling programs. Research
of what should be included in sex counseling of cord injuréd
people is.néeded before the process of restoration of
sexuality feaches a level of expertise commensurate with
that of other phases of rehabilitation.

‘While extensive literature on the mechénics and 7
physiology of cord injuries as it relates to sexual function
is available, little or no data exist on sexual counseling
needs as stated by patients. Several descriptivé examples
of sexual counseling programs fof spinal injured patients
havé been published, but these programs have not stated the
relationship between the content of the programs and what
patients actually might want to know in counseling.

With the number of new cord injured patients as
‘well as the number of spinal cord injured persons in the
community, a wealth of data reiated to needs for sexual
counseling could be collected from the patients themselves.
Patients need éo feel that all the therapy and re-training
they receive is relevant to thelr goals. As Odhner (1973,

p. 78) stated, "They must,,'muist9 must, be a contributory



' member of the xehab (sic) process, not a broken machine
others are trying to repair." Cord'injuréd people whb need
hélp with sexual rehabilitation are in the best position

' to comment on what their needs are in this area., Romano
and Lassiter (1972, p. 572) étate: |

As with all rehabilitation, the focus in a program
of sexual counseling is on understanding, on
making knowledgeable cheoices, and on compensation
and the use of what one has in order to live 23
satisfying and responsible life. Directing our-
attention toward meeting the patient's needs,
immediate or projected, in regard to sexual under-
standing and behavior should thus be an integral
part of a rehabilitation program.

Statement of the Problem

The study explores the following questions:

1., When after injury do QUesticﬁs about seﬁuality occur?

2, How soon after injury do cord injured males feel sexual
counseling should be started?

3. th.should.give sexual counseling?

4, Should sexual partners oxr potential sexuai partners
also receive counselihg? | |

5. What topics should be included in a sexual counseling
program?

6. How do patient stated sexual counseling needs

correlate with participants’ demographic data?



Significance of the Problém

Spinal cbrd injured patients of today are beginniﬁg
to demand answers to their sexual queétions° The male
population in the pést~wa39 in general, willing to disﬁiss
or let the subject of sex be'dismiésedo Sex was more or
- less a non-discussed subject; however, yoﬁng men of today
are less inhibited about sex and its discussion and are
more demanding of answers to sexuai qaestions than preceding
generations (Hohmann, 1972).

Winston et al., (1969) stated that the ability to
perform sexually is of great importance and is one of the
major problems facing paraplegics. Several authoritiés have
also wriﬁten on the high incidence of marital and social
conflict that arise when spinal coxrd injured patients are
discharged to home (Romano and Lassiter, 1972; Comarr, 1962,
1963a) . Romano and Lassiter (1972) believed the basis of the
conflicts appeared to be sexual ignorancg'or misinférmationo

With the recent development of sexual counseling
programs for the spinal cord injured, it behooves health
professionals to look for the answers to what spinal cord
injured peopie want to know in a counséling program. There

is not sufficient data on what should be included in such



programs (Romano and Lassiter, 1972); Therefore, health
professionals should seek answers not only to effective
methods of counseling but also to what shoﬁld'be included
in the content of sexual counseling programs bgsed on

patient stated needs.

Purgose_of.the Study

The purpoSe»of the studvaas to détermihe»ﬁeeds
for sexusl counseling as stated by spinal cord injured
males. Also; issues related to the counseling milieu were

explored,

Theoreticél Framework
Human sexual behavior is usually referred to as an‘

instinct., This assumés that it is inhereﬁt1y a biologically
dependénf behavior although it may be set off by external
cues. Human inherited instinctual patterns tend to become
ieSS'preformed and more subject to modificatién by learning.
At birth, man's instinctual patterns tend to be more or

less unfocused biological drives which are subject to modi-
fication by learning and experiences. Hampson and Hampson
- (1961) have referred to this unfocused quality of infant
sexual drive as "psychosexual neutrality.” This neutrality
.is not a driveless state, but rather a drive with no inbora
object. With experience, the individual will find grati-
fication by means available to him. Thus, this neutralicy

has been referred to by Marmor as "psychosexual



multipotentiality” (Marmor, 1971). As this neutral or
"multipoténtiality"_state becomas altered by an individual’s
learning and expérience there develop diverse patterans of
psychosexual orientation and function corresponding with
the life eXperienceslencountered (Marmor5 1971; Hampson aﬁd
Hampson, 1961).

Patterni@g of human sexual behavior begins at
birth. Certain gendervrole expectations are ¢omﬁunicated to
the child by multitudinous cues o?er years. This identity
becomes so profoundly fixed by three years of age, that
efforts to reverse this identity after that time are almost
always a failure (Opler, 1965; M‘armor2 1971)

As the child grows and becomes acculturated, he-
has usuallyrlearned to. channel his sexual urges into
- socially acceptable expressions° Apart from Freud's psycth
analytic theory of sexuality is the ego-psychological theory.
This theory'starts with the premise that an infant's sexual
‘needs are_pfimitivé and poorly’differentiatedg but are
- still expressed through reflex actions such as suckling. As
the child develops; he discovers his own body. In the
ego4psychological-theorys the anal and phallic periods are
not due to an inherent psychological characteristics but are
_explained by the correlation to the time when emphasis is
beilng placed on bowel and bladder training.

In cbntradiction to Freud, Marmor (1971) has stated

that as the child becomes interested in issues such as the
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differénces bétweén sexes and where babies come frém, his
questioning énd curiosity may be discouraged or treated as
shaﬁefulo This is the time that repression of a child's
sexuality réally:begins and after this.accuituratiomg it
 is not hard to understand why theré is a "latency period”.
| Bésica-lly9 then, sexuality is an individual entity and there
are as many definitions of it as there are peopie (Mérmofg
1971). | | |

| After a é?inalicord injﬁryg.the'patient Wiil go to
a'fehabilitétiveifacilify or acute care setting, not with an
altered concept of personal sexuality, but with physical -
disabilities that may prevent hiﬁ from_expressing'his
sexuality in a learned and experienced manner. Cértain179
‘ the sexualjaspect of the injured.man is not obliterated,
but his ability to express it may be. Hence, comes the
source of much stress and fruétration for the patient.
BasedAon the premise that sexuélity is incorporated into
one's concept of self at a véry eafly age and is a part of
one's ego identit?,%hichvby adulthood is a set character-
istic, it is a féllacy to considex the possibility that a
personléan dispense with this integral part of his being
without significant detriment. |

If one is ?revented from expression of his normal -

role activities, a social héndicép»is superimposed upon a
physical handicap9  Kutner (1971) listed fwo majorISOCial

components of disability: (1) an individual’s own sense



of inadequacy or incompetence to perform, and‘(Z) an indi=
vidual's consensus that social prejudices against the
disabled afe'legitimateo Thus, if one.is pre%ented from
téking part in expression of his role, he falls under this
definition of disabled. |

In contemporary soclety, physical wholeness and
beauty are highly.desirable and imperfections tend to create-
feelings ofAinfériotity and lowered self;esteem (Mann,
Godfrey and Dowd, 1973). Spinal cord injured patients
typically have a decrease in'self;esteem or sense.of personal
wdrtho Cne of the reasons for this decrease is the loss of
sexual function (0O'Connor and Leitnérg 1971). Theréfore9 for
the cord inju?éd male to be successfully helped by rehabil-
itatibns he needs help with whatever difficulties he may
have with sexuality. |

Sexual identity is an important component of one's
self-concept, - Sexuality has a different meaning for every
person and helping patients to maintain their sexual
integrity would imply the necessity of determining from the
patient what sexuality means to him and what he feels his

needs are in the area of sexual counseling.

Limitations

The limitations of the study included the following:

1. Subject pqpulation was-sm3119 fifteen subjects.,
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2. The researcher has had long term previous experience |
with the subject population and the relationship may

have affected answers on the questionnaire responses.

Assumptions

The following assumptions were made as a basis for
the study:

1., All subjécts would have sufficient kncwledge of their
physical injury to'identify the level and extent of
their injufyo | |

2. The subjéct population would be representative of a -
cross section of spinal cord injured males in this
country. .

3. S?imal cord injufed.maleS'haﬁe opinions regarding sexual

counseling.,

‘Definitions of Terms

For use in this study, the following terms are

defined: | k}

1. Cord injﬁred, One who has had a traumatic injury to
the spine resulting in loss of motor function and
sensory perception below the level of spinal cord
damage; A -‘ _

2., Sexuality. A.total spectrum of attitudes énd behaviors
expressed by a human either inwérdlys outwardly,
conscious or unconscicgs which identifies one, either

to himself or others as male ox female:; an inclusive
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concept of psychological, social, hormonal, biclecgical
and neuromuscular components (CGriffith et al. 1973;
Hohman§9-1972)o |

Sexual functioning. Physical expression of one's

sexuality by whatever means are possible and emjoyable
for him.

Sexual Counseling., The process by which the injured

person and those sexuélly involved with the injured

person obtain information about the aspects of Sexuality
including the physical, psychological and social

functions. /



CHAPTER 2
REVIEW OF THE LITERATURE

An extensive base of publishéd-informaticn exists
oh the subject of se?gél function in spinal cord injured
males. This literatufe is, however; largely restxricted
to the mechanical énd biological aspects of conventiocnal
, sexual,behavior (Grifﬁith et al, 1973)5 Much attention has
been focused on erection, ejacuiatﬁ.bn9 and orgasm. Coitus,
fertility, and libido have been researched to a lesser
extent and have been treated in an all oxr none fashion
reminiscent of neuronal physiology. Sexual neurcphysiology
is repeatedly réviewed§ | |

Mafitél statistics and family 1life have been
researched to some extent (Zeitlin, Cottrell and Lloyd, 1957;
Comary, 1962, 1963b; Deyoe, 1972; Masham, 1973). Nonme of
these articles show a correlation between marital status and
‘sexual functiom, |

No literature was found that related what spinal
coxd Injured males wanted to learn in sexual counseling.
Answers to the questions such as: do patients want sexual
 counseling, when should counseling begin, what should be
inciuded.in counseling, and what is thé best counéeling

approach; were not found in a review of the literature.

12
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The imp@rtance of sexual counseling for spinal coxrd
- injured persons is referred to by several authors., Criffith
- and associates (Griffith et al. 1973) wrpté thatrincl@ding
‘sexual coﬁnéeling in rehabilitation programs is ainecessiti
fdr total reﬁabilitétion cf the patient, énd have been
- involved in studying the effectiveness of methods of
modifying-attitﬁdess and supplementing knowledge of pro-
fessionals. 'They haVe_also'accentéd the role of pSycho=-
sexual factor59 particu1af1y that of effecfive commﬁnication
'_betweén'part—nerso .Cole (197la‘aﬁd 1971b) has produced .. -
explicit films dealing with sexual attitudes ofis?inal cord
injured males. . |

‘Jackson (1972) reviewed aﬁd_summariéed pertinent

rprevioué 1itérature onAthe‘subject of sexuality as it
relates to sexual functioning,of spinal coxd injuréd males.
He became aware of the need fof sexual rehabilitation from
his associatidn with the Canadian Wheelchair Sports
Association. Jackson gained his information by surveying a
,groﬁp of paraplegic and Quadriplegic athletes involved in
| the National Wheelchair Games. His subjects were given a
questionnaire and an interview which dealt with what this
group of cord injured males could do sexually, i;gérh@w many
had erections, how often, positions for intefcourseg pref-
erence for and use of artificial devices during sexual

activity.
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Several sexual counseling programs were described |
in}the literature but none of these were based on patient
stated needs ox were evaluated afterward to see if patient
needs were met, Romano and Lassiter's (1972) counseling
group included both men and wcmena married and unmarried with
an age range of 16 to 63 years, A group approach was used |
for reasons of time, economy, and to give the participants:
the feeling of not being alone in their problem. The group
was given a review of anatomy and fhysiology of the hu@an
reproductive system based on the authors’ observation of a
striking lack of accurate information about these areas.
Technical as well as vernacular language was-used in
counseling. There @as no limitation on what could be dis-
cussed in the group and effoftbwas made to make the group
self-directing. The major problem mentioned by Romano when
he began to set up the counseling program was a striking lack
of data that gave clues about what should be included in a
program of this type. _ |

Mann et al, (1973) used group counselihg<ié the
sexual rehabilitation of spinél cord injured patients.. His
program was based on the self-concept theoxry and was aimed
at increasing the sense of peréonal worth among severely
diéabled men, It stressed deveiopment of coping mechanisms
to aid readjustment; A group approach was uséd tb give the

patients a supportive milieu. Patients who had been injured
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'ldnger and were returning from the community for general
check-ﬁpé were usad to help the more newly injured with
_adjusting and much bf the group wofk became patiént led.
Accent was on thé'positive assets that the patient still
had ‘and the-strengths he'could draw from for further
development. Focus was on what remained not on what had
been lost., The discussion content of this group appeared
- to be patient defined CMann et aie 1973)0‘ However, the
topics that these patients wanted to discuss were not
delineated. Bailey (1968) and Hohménn (1972) stressed that
the psﬁchologiéai aspects.of sexual counseling are és
important as the physiological and anatomical'aspéétsg and
" the necessity for both the patient'and‘his partner to
- receive counseling. |

In a review of literature, no data could be found
that explored theuquestion of whether group or individual
counseling was'more effective, Hohmann (1972) believed
that group approaches to sexual counseling were fraught with
~ danger while Mann et al. (1973)-and Romano and Lassiter
(1972) used group therapy for feaséns of time, economy and
ﬁb give patients the feeling of not-beingvalone in their
problem. Yalom (1970) stated that group psychotherapy was
constructive because it encoﬁraged altruism, universality
(not being along-with a problem)skincreaSed imparting of

information and increased group cohesiveness.
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Several authors mentioned the possible benefits
of using fbrmer patients in counseling. This’a?ﬁroach was
based on the'rationale that using patients who had been
succes'sful wou;d lead to imitative behavior (modeling)
and give new ?atients positive attitudes toward potential
sexual functioning (Romano’And'Lassiterg 1972§ Mann et al.
1973; Yalom, 1970). | |

The aﬁsWer to the questioh of who should.give
sexual counseling was not found in the literature. Opinions
by several authors were found. Weber and Wessman (1971)
stated that it was the responsibility of the physician,
while Hohménn (1972),ﬁe1d the position that anyone-who has
developed a goocd relationship with the patient and has
accuraté knowledge of the subject can give sexual counseling,

The problem of therspouse in adjusting to the
changes in a sexual relationship have been mentioned by
Hohmann (1972) and Wendland (1969). No authors mentioned
counseling with ény other sexual partﬁer other than the -
spouse erthe potential spouse., Weber and Wessman (1971)
stated that before an individual with a cord injury marries,
the future spouse should get counseling to make sure there
is an understanding of all the>limitations and complications
involved sinéé after a man is injured, there is usually a
role reversal in sexual intercourse and, thus, the wife must
become the aggressive and acfive partner. Weber does not

state if there are positive aspects to be found in a
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sexual relationship with a spinal cord injured man, or
sexual‘partnef should receive sexual counseling because a =
sexual relationship is composed of more than one person and
is more than just a physical éxchange of energy. Wendland
(1969) mentioned that to some extent, sexual problems were
handled in group therapy sessions fér'husbandS'and'ﬁives of
patients and an attempt was made to discuss the matter of
sex relations prior to the patient's first weekehd pass or

first overnight pasé°



CHAPIER 3
METHODOLOGY

This chapter includes the research design, the'toolsg
'the setting, the population and sample9 data collectlon, and

proposed analysis of the datao

Rusearch Design

A descrlptive study. involving fifteen splnal coxrd
injured males was conducted to explore what these men
béligved_to be Important aspects of sexual couﬁselingo The
subjects were all adult males who had éustained permanent
§pinal coxrd démage due to trauma at least two and one-half
years prior to the study and had been living in the
community for at least one and one-half years,

To explore what cord injured males beliéved to be
impertant in sexual counseling, a research designed paper
and pencil questionnaire was developed. _ |

The study was approved by the Human Rights«Committee

of The University of Arizona,

The Tool
To explore what spinal cord injured males feel are
important aspects of counseling, a written six page

questionnaire was devised (Appendix A). The questionnaire

18
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had three sections, each designed to gain specific infor- “
matibno The first section was devised to collect data on
a biographical profile of each participant, Pertinent
medical data were also obtained in this section such as
- when and how each participant was injﬁred and tﬁeir.le?el
of injury. The éecond section was designed to gain data
concerning the help a participant may ox may not have
received in the area of sexuality from the time he was
first injured until the preseﬁto The third section was
designed to obtain data about what the participants see as'
impoftaht conteht in sexual counseling at this time,
Sufficient spacé was given on the questionnaire for

participant comment.

The Setting
~ The studyIWas céﬁducted in a ﬁommunity of approxi-=
matély 350,000 population in the Southwestern United States.
The subject p0pu1ation7participated'in the study in their

homes exclusively.

The Population and Samule

The population consisted of paraplegic and quadri-
.plegic males in one community with whom the investigator had
been working for time periods of eight months to one and
" one-half years in the area of sexual counseling. The‘fdllow=r
ing criteria were-uééd for participant selection: (1) male,

(2) existence of a permanent spinal cord injury due to
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tfaumag (3) living in a private community setting for a
minimum of one year, (&) agreement to participate in the
study through signing of the comsent form for participation
in a study as required by the Committee of’Human Rights
-QAppendix'B)o Participants meeting the criteria and

“agfeeing to participate became the sgample.

Data Collection

The purpose of the study was explained to each

: pafticipanto Consent to participéte in the studyrwas
obtained in writing, and confidentiality was assured, The
questionnaire was delivered to each participant at his
home and the'directions for completion of the questionnaire
were explained in addition to the written direction
contained in the'Questionnaireo Emphasis was again made
at this time to each participant that he could withéfaw
from the study or omit answering any question which he
objected to for any reason. The investigator gave each
pafticipant a phone nuﬁber where she could be reached if

' there were any questions. Each participant was given a
pre-stamped, pre-addressed envelope for return of the.

questionnaire to the investigator.

Data Analysis

Percentage of frequency of responses was the chosen

method used for interpretation of what needed to be included
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in sexual counseling. Each gquestion was analyzed for its
im?ortance to the subjects. |

o The variables of education at time of injury, age

at time of injury and level of injury from each participant's
biographical profile were correlated with the rating |
responsés to the sexual topics in Part Three of the
queéﬁionnai?ea : |

Analysis of variance was employed between the -
variable of marital status at the time of injury and the
rating responses to the sexual topiecs. -

| The criteria used for stati@tical significance was

set at the .05 level,



CHAPTER &
PRESENTATION AND ANALYSIS OF DATA

This chaptexr presents patient characteristies,

description of data, and statistical analysis of the data.

Patient Charactexristics

Th@ patient'@haracteristics of age, race, income,
education before injury, education at present, level of
injury, how injury occurred and age at the time of injury
are presented in Table 1. |

The age range for the fifteen subjects was fxrom
25 to 37 years with a mean of 28.9 years. Twelve subjects
were Caucasian, two were Mexican-American, and one subject
was Negr@o. Two subjects had incomes of under $5,000 a yearx,
three subjects had incomes of $§5,000 o $10,000 annually,
seven of the subjects received from $10,000 to $15,000 per
year and three subjects had incomes of over $15,000 annually,

The educational rxange for subjects befoxre injury was
from ten years to sixteen years of education, The mean
education for subjecté at the time of injury was 12.1 years.
The range for educational attainment at this time is from
ten years to eighteen years, with.a mean educational
attainment of 13,2 years, Seven of the subjects have

continved their eduecation since injuxry.
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Patient Characteristics by Age, Race, Present Income,
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Table 1. ,
Education before Injury, Education at Present, Level |
of Injury, How Injury Occurred, and Age at Time of
Injury
Education Education . ‘
v ' Present Pre-Injury ii at Present -~ Level of How Injury Age at Time
Subject Age Race Income (years) 1 (years) } Injury Occurred of Injuxry
1 37 Caucasian below 85,000 12 M 16 ; T=6 GSW¥*=civilian 31
2 28 Caucasian above $15,000 12 é 15 § T-12 GSW =VN¥** 20
3 29 Mexican- $10,001-15,000 12 | 12 T-10 Land Mine-VN 25
American : i
4 34 Caucasian $10,001-15,000 16 18 " T-12 GSW-VN 27
5 27 _ Caucasian $5,001-10,000 12 12 i T-6 ~ GSW-hunting 21
6 27 Caucasian $10,001-15,000 12 14 17 GSW-VN 20
7 30 Mexican- $10,001-15,000 12 12 o L-1 Work Accident 25
Amexrican ' ‘ .
8 25 Caucasian above $15,000. 12 13 T3 GSW=VN 19
9 30 Caucasian above $15,000 12 | 14 T-10 GSW-VN 25
10 25 Caucasian $10,001-15,000 12 'i 12 | T-8 Jeep-VH 22
| i
11 27 Caucasian $5,001-10,000 12 ; 12 ! T=4 Motoxrecycle 23
12 25 Caucasian $5,001-10,000 12 3 12  T-10 GSW-civilian 19
13 31 Caucasian $10,001-15,000 12 | 12 | C=5 Work Accident 27
' | ' v
14 32 Negro below $5,000 10 10 | C=5 GSW-civilian 29
: J
15 25 Caucasian 12 15 ; T-8 20

$10,001-15,000

GSW=VN

*GSW = Gun Shot

*%YN

= Viet Nam

Wound
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Two gubjects were quadripl@gi@sp four subjects had
‘high theracic injuries (thoracic vertebrae 1 ¢to 6); eight -
subjects had injuries that ranged from thoracic level 7 to
12, and one respondent had an injury level below the
twelfth th@f@@i@ vextebxa.,

Of the fifteen subjects, eight were injured in the
Viet Nam War, three received injuries Secgﬁﬂafy to civilian
@rim@&a one subject was injured in a hunting accident, one
subject was inmjured in a motorcycle accident and two-
subjects were injured in job-related acgideaasa Subj@ct
age at the time of injury ranged from 19 years go 31 years.

| Patient characteristics according o pre=1njury

marital status, years married at the time of injury, pfes@nt
marital status, vears now married and ages of children are
found in Table 2.

At the time of inmjury, five subjects were single
"and dating no particular person, three were dating one
particular person, two were engaged and five'subj@éts were
married. The range fox yeafs married at the Sme of injury
was from two years to ten years. At the present time, one
subject is single and dating no particular person, Five
subjects aré dating ome cextain person, four are engaged
and one subject is divoxrced. Four subjects are married
with the yeazé now married listed as ome, two, three and
ten yeaxs. Of the five subjects that were married at the

time of their injury, only one has remained married to the



Table 2.

Patient Characteristics by Pre-injury Marital Statu59
Years Marrvied at Time of Injury, Present Marital
Status, Years Now Married, and Ages of Children
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Years Married } Years Present
R ) at Time Present‘#- - Now Ages of
Subject Marital Status of Injury Marital Status ‘Married Children
1 Married 10 Divorced { s 13,12,8,7
2 Single == Married o g 3 6 (step-son)
dating no particular persom i .
Engaged | . | Engaged g | o= None
4 Engaged == i Single N i oo None
' ‘ . dating one particulﬁr person
5 Single e= Single : L se None
dating no particular person dating one particular person
6 Single o= Eﬁgaged : { | == None
dating one particular person ! ‘ i
7 Married 2 Single ' % se 6
: dating one particular pexson
8 Single se Married | 1 None
dating no particular person :
9 Single oo Engaged == None
dating no particular perscn |
|
10 Single =e Single i o= None
dating one particular pexrson | dating one particulaf person
11 Marvied 3 Single | o 7,5
dating no particular person
12 Single ' e . Single =e None
dating no pafticulaf pexrson dating one particula? person
13 Married 6 | Married | 10 9,8,6
. | -
14 Married 9 . Married } 2 12,11,9,8
15 Single oo Engaged | o None

dating onme particulax person
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same'5pouse°‘ Four of the subjects married at the time of
’1n3ury listed thelr present marital status in one of the
categories other than ”Divorced" although they had in fact
: undergone a divorce since injury.
| . Nine of the subjects have no children. Two subjecté
| have one child, one has two chiidren9 one subject has three
children andvtwé rESpondénts have four children. The
children's ages ranged from six t@ thirteen years with the
mean of 8.5 yeaﬁs of age. MNome éf the subjécts have had
children born to them since injury.

.Patient~chafacteristics according to type of reha- =
bilitation facility use, length of stay, was sexuality a
source of WOxrTy after inguryg when first sexual questions
arose, who was asked for sexual lnformation9 who gave
information, were these questions answered satisfactorily
and rating of information received are.p:esented in Table 3.

Siﬁ{subjects went to private rehabilitation facili-
ties, eight subjgcts went to veterans' h@s?itals'and one
subject went to a Séate-@perated rehabilitation program as
an outpatient., The length of.tiﬁé-spent at the facilitiés'
ranged from three months to eight months with the mean
length of stay being 4.8 months.

Sexuality was a source of worry after injury for
’ .all_subjects; Ten subjecté'begah»to havezsexual.questions
one to two déys after injury. Fi§e subjects began to have

‘sexual questions within one to two months after injury..



Table 3.

Patient Characteristics by Typé of Rehabilitation

Facility Used, Length of Stay, Was Sexuality a Source 27
of Worry after Injury, When First Sexual Questions h
Arose, Who Was Asked for Sexual Information, Who Gave ;
Sexual Information, Were Questions Answered ;
Satisfactorily, Subject Rating of Sexual Information !
Received - ' [
i Wexe
Length B ._ a
Type ' o% Sex " When Who Was j Questions Rating of
of Stay a Source Questions Asked forx WhoiGavg %nswered° Information
Subject Facility (Months) of Worry First Arose Information - Information Satisfactorily Received
. ] |
1 Staée 3 yes 1=2 déys doctor doctor{ no extremely poox
2 VAH 6 yes 1=2 months | doctor, patients doctor% patients no - extremely poor-
, ] » _ ‘ _
3 VAH ' 7 yes 1-2 days doctor, patients dogtor& patients - no extremely poor
4 VAH 4 | yes 1=2 days doctorg patients, doctor& patients, no extremely poor
) nurse, : nurse :
thexapists. Zf |
s Private » yes . 1-2 months | doctor, patients doctcﬁ% patients no below average
6 VAH 5 yes 1-2 days .doctor, patients ‘doctor% patients Qo below average
' I ' g
7 Private 3 yes ‘ 1=-2 days doctor, patients doctozl, patients no  extremely poor
‘ nurse ‘ { »
8 VAH 7 ' yes 1-2 months | patients doctorL patientsn no extyremely poor
i nurse | |
9 VAR 5 ves ' 1=2 days | doctor, patients - doctoz; patients no below average
. ;
10 VAH b ves . 1-2 days doctor, patients doctor& patients no extremely poox
11 Private 3 yes=A ' 1-2 days doctcgg patients doctor, patients no below average
12 Private 3. yes 1=2 déys " doctox, patients, doctorL patients, 0o below average
nurse nurse
13 Private 8 yes | 1-2 monthg | doctor doctcr¥ no below average
14 Private 7 yes 1=2 monthg | doctor, patients doctorj no - extremely poox
15 VAH A yes 1=2 days patients doctor§ no extremely poor




Thirtéenlsubjééfs asked health workers for answers
_’to'their-Sexual questions. Two étbjects asked questieﬁé

only of othef'pétientso Tﬁo,subjects Questiéned only thej
physicianq‘ wa subjectsvaskéd the-physician; nurse and

other patients sexual questions. Eight subjects asked

"-the doctor and othef patients for answers to their sexual

questionso One subject asked the doctorD nuz‘se9 physiciangA
' therapist and other patients for answers.
All fifteen subjects recezved sexual information
 from a doctoro_ ten from other patients and three from-
nurses. All fiffeen subjects felt that theif questions were
not answered satisfactorily. |

Nine of the subjects‘réted the sexual information
- they received és extremeiy poor énd six of the éubjectsr,
VfatedAthe information as below average. | |

Subject chérécﬁeristics according to availability.
of sexual«coﬁnseling dgring'rehabilitation9 sexual ¢ounse1ing
feéeived9 type of session used;'couhseling receivéd by
sexual partner and coUnSeling,received since return to the
comﬁunity are“presenféd.in.Tablé &,

ihreé subjects had sexual @bunséling avéilaﬁié at
their rehabilitative facility., T@ree subjects did not
have sexﬁalcounseling:évailability and nine subjects did
‘not know if counseling was avéilableo' Three subjects

received counseling and twelve did not.

\
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Table 4. Patient Characteristics by Availability of Sexual ;
Counseling during Rehabilitation, Was Sexual Counseling :
Received, Type of Session Used, Counseling Received by { 5
Sexual Partner, Counseling Received Since Return to i
Community | !
| Availability Counseling Session Partner Counseling Since
Subject of Counseling Received? Type Counseled? Return to Community
1 Do not know yes Private ﬁO yes
2 Do not know no None received 1o yes
3 Do not kaow , - no None received _ %O yes
4 Do not know no None received ﬁo yes
5 No | no - Nome received ﬁo yes
6 Yes - yes Private no yes
) ‘ | :
7 No no None received no - yes
8 Do not know no None received @0 yes
_ | . | ,
9 Do not know , no None received no yes
I .
10 Yes o None received ‘ no yes
: ' i | '
11 No : no None received i no yes
12 Do not kacw no None received mb yes
. v |
13 Do not know ' no None received ﬂF yes
14 Yes yes Private 3 yes
15 Do not know . RO None received - yes
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For the three subjects who recelved sexual counselmg9
privete SeSSlonS were used. Although nlne subJects had a .
sexual partner at the_tlme,of injury, none of the partners
received sexual:counseliﬁgkllAll subjeots.heve received
sexual counseling since theif retufn to the community;
Patient oplnions regardlng aspects of’sexuallty
and/or sexual counseling are in Table So, Oplnlons on the

followxng questions were 1ncluded

1, .Should sexual counselingfbe a part of the rehabilitetion |
- program? | | - |
2, When should Sexuelcounseling be started?_
3. Who should givevsexual counseling?
46. Sﬁou1dAsexualscouDSeling be in a private or group
session? o o

S Should-a sexual‘parﬁner“reoeive sexual»counseling?~

All subjects stated that sexual counseling should
be a part of the rehabilltation programo Twelve subJects
'thought sexual counsellng should be started within the
first month after in;ury and three subgects believed
counsellng:should begin when the patient begins to ask
sexual questiomns.

All subjects felt that-anyonegcouid give sexual
counseling‘as'long'as they had accuréte_and complete
informatioﬁ, 'All.subjects preferred private counseling

‘sessions and all believed that a sexual partner or
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Table 5. Patient Opinioms Relating to Aspects of Sexuality
~or Sexual Counseling
Should sexual : Should sexual S A
counseling When should '~ counseling Should - sexual
be part of the - sexual Who should sessions be in ‘paxtner be.
‘yehabilitation counseling ‘give sexual private ox .. counseled

Subject program? be started? counseling? group session? with patient?
1 yes When patient asks for it ‘Anyone with knowledge! private yes
2 yes Within 1 month Anyone with kﬁowledgef private yes

3 yes Within 1 month Anyone with knéwledge% private yes
4 yes Within 1 month Anyone with knowledge private yes
3. yes When patiené asks for it - Anyené with kn6wledge] private yes
6 yes Within 1 month | Anyone with knowledgé? private yes
7. yes Within 1 month Anyone with knowledge? private f@s |

8 yes Within 1 month ' Anyone with knowledgei privéte ves
9 yeé When patient asks for it | Anyone with kncwledge private %es
10 yes Within 1 month | Anyone with knowledge' private yes
11 yes Within 1 month Anyone With_knowledgef private yes
712 yes Within 1 month Anyone with knowledge private ves
13 yes Within 1 month Anyone with kncwledgeﬁ private ves
14 yes Within 1 month Anyone with ‘!iciaowledge‘1 private‘ yes
15 yes Within 1 month Anyone with knowlédgéf private yes
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potential partner should receive sexual counseling as well

as the patiento

Responses to the Questionnaire

Subject rétings 6@ sexual topics that might be
"included in a counseling program by absoluﬁe and relative
frequencies can be found in Table 6. |
) Each topic was rated as eithefo (1) Vewry Important,
. should deflnitely be discussed; (2) Important, should be
'discussed'ét some'time; (3) NWot Too Important, might or
might not be discussed; oxr, (&) Unimporténts need not be
discussed.
| The topics'of éfectiOnD tfiﬁary and bowel accidents,
erogenous zones and ﬁental orgasmjwere'rated»as "Very
Important"'by all'subjects; Th@'topics of ejaculation,
orgasm, femalé sexual rés?@nsegvpositions or methods for
sexual activity and importance of communication in»a
relationship were rated by all subjects as "Important” to
“Very Important'. Fourteen of the subjects (93.3%) rated
the tépics-of fertility and sexual anatomy:and physiology
of the female as;being "Important” to 'Very Important'’,
Anatomy and physiology of sexual function in’spiﬂal injured
males was rated as "I@portant” to‘”Veﬁy Importané"'by
thirteen subjects (86.6%). Ten of the subjects (66.7%)
. believed the topic of marriage and divorce among spinal

injured males to be-either "Important” or "Very Important”;’



Table 6;' Subject Ratings of Selected Topics that Could be -
| Included in a Sexual Counseling Program by Absolute
and Relatlve Frequenczes :
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- 0.0

' Topic % V@fy Important. Important | Not"Tc@%Important Unimpozrtant
= | — ‘ i —
‘number  percent | number percent number =~ percent number  percent
Aﬁatomy and physiology of sexual Lo | "4 - |
function in normal male 0 0.0 ‘6. 40,0 7 46,7 2 13.3
Anatomy and physiglogy of sexual . | | | | |
- function in spinal injured males : 2 13.3 11 73.3 b2 13.3 -0 0.0
‘Methods to initiate or sustain : - E
@rections ‘ - 15 100.0 0 0.0 {0 0.0 0 0.0
Egaculatlon' 1 73.3 | 4 26.7 ; 0 0.0 | 0 0.0
Orgasw in the cord injured male 13 86.7 2 13.3 0 0.0 0 0.0
| |
Fertility of SPinal cord injured g . | » L
males - .3 20,0 ! 11 73,3 'j_ 1 6.7 0 0.0
‘Sexual anatomy and phy31ology of , | ' B Q 1 v
the female 3 20,0 11 73.3 P11 6.7 0 0.0
Female sexual respomse 14 93.3 1 6.7 é 0 0.0 0 0.0
Various positions or methods for | ; _ ‘
sexual activity : i& 93.3 1 6.7 L0 0.0 0 - 0.0
: |
-Marriage and divorece among spinal _ ) _ )
injured males , by 26,7 6 40.0 i 3 20,0 2 13.3
Importance @f and how to improve | | !
communication in a relationship 12 80.0 i 3 20,0 L0 0.0 0 0,0
| i '
Urinary and bowel accidents during : ! ‘
sex and how to avoid these incidents 15 100,0 i 0 0,0 .0 0.0 0 0.0
Artificial insemination 1 6.7 | 1 6.7 - 53,3 3 33.3
' . | ! .
Spasms and sexual activity 1 6.7 | 0 0.0 ‘} 9 60.0 5 _3303
Erogenous zones 15 100.0 t 0 0.0 0 0.0 0 0.0
Mental orgasms 15 100.0 - 0 0.0 0 0

0.0
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Ten of the subjects (66.7%) rated the topic of anatomy and
physiology of sexual function in the normal male as having
little or no importance. Artificial inseminatign was also
rated low, w;th'thirteen_oflthe sabjects (86a6%) rating che
topic as "Not Too Important’ or "Unimportant". The lowest
rated éopig waé SPasms‘and sexual activity which was rated
by fourteen of the subjects (9303%)'asrb@ing of ligtle to
_ no impoﬁtance}i' |

| Five subjects (33.3%) suggested additional tbpics
that should be included in sexual counseling. These topics
Wef@ﬁf psychoiogy of sex in male and~female,rélationshipsg
how to handle cathéteré during sex, gocial aspects‘OE'
sexuality, méaningfﬁl velationships and:h0w7to accomplish
them, and dependency in a sexual r@l&ti@nshipo'.

Statistical Analvsis

Pearson correlation was the method empleyed to
explore a relationship between education at the time of
injufyg age at time of Injury, and level of injury with
the ratings given to each of the sixteén seﬁual topies.

Education at the time of injury correlated signi-
ficantly with th@'fating given on three of tﬁé sexual
toples. The greater the number of years of education
attainea by a subject, the greater was the desire for
information on the following topics. Education and the
topic of anatomy and physiology of sexual function in the

normal male had a correlation coefficient of .46 which
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was significant at the .05 level. Eduéation correlated
significantiy with the rétings given on tﬁe topic of
female sexual physiology (r = .70) at the .01 level. The
correlation coefficient for @ddcation and the ratings on
,sexual-physiclbgy of the coxrd injﬁred male was 067 which
was statistically significant at the .0l level.

Correlation between age at the time of injury and
tbpi@ rétings was.found to have no'statisti@al significance.

 Level of injury correlated significantly with the
ratings of only one topic, artificial insemination. The
correlation coefficient was .52 which was statistically
significant at the .02 level. The lower the spinal injury
level th@ higher the subgect tended to rate the topic @f
artlficial insemination.

Analysis of variance was also used to explore mean
differences in topic ratings by marital status at the time
of Injury. Analysis found there to be no statistically
significant differences in ratings due to marital status
at tim_é of injuf-ya |

’ I was not possible to use analysis of variance
to look at the variablé'of race due to the small gsample
size with 12 Caucasians and only one Negro amd two

Mexican-Americans.

Additional Findiﬁgs

After completion of thé-questignnaireg several of

the subjects noted that although they feel they now know
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what is important in sexual counéelingﬁ they do not believe
many newly cord injured patients would know. The subjects
felt that some‘t@pics9 such a8s communication, need to be

presented to newly injured patients in terms of their

importance in sexual relationships after injury.



CHAPIER 5
DISCUSSION OF FINDINGS

Th@ subjects in the study are evidence that sexuvality
is not a dead issue with the cord injured male, but indeed,
very much alive. Concurring with Hohmann (1972), the study
showed that sexuality is of gf@atvimportanéé and & major
- worry facing coxd injured pexsons, Also in support of
_Hohmann (197@)9 the étudy showéd the subjects to be eager
for answers to their sexual questions and not inhibited im
sé@king answers. | | ,

The subjects wexe young (25 to 37 yeaxs). They were
| imjured in activities not uncommon to spinal coxd imjuries--
ﬁaro cxime, work, and recreatiom. The average education at
the time of injury was 12,1 years. At injury, eight subjects
were single, two were engaged and five subjects were married.
A1l subjects received physical rehabilitation, but none
received any sexual counseling or information that was
-considexred satisfaectory, In factslonly three subjects
recelved any éounseling at all. Five of the subjects had
children at the t ime of their injury, but none have had
children since_injuryo None of the subjects' sexual
partners received any sexual counseling, and four of the

five subjects married at time of injury have undergone

37
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a divorce., The study population was representétive of the
spinal cord injured patient in contemporary society as
reported by other investigators (Talbot, 1971; Griffith
et al. 1973; Hohmann, 1972; Winston et al. 1969; Romano and
Lassiter, 1972; Comarr, 1962).

Sexuality was an early souxrce of worry for all
subjects. This is significant because it enforces the fact
that sexuality is a major part-gf.a person's total self-
~ concept, After a spinal coxrd injury, a person’s fear of
being unable to function in the usual manner jeopardizes
the viability Qf oneﬁs sexual self-concept. |

Opinions relating to as?ects of sexuality or sexual

counseling revealed that all subjects believed that sexual
| counseling should be a paxt of the,rehabilitative-program
and should be started within one month, or as soon as the
patient begins to ask sexual questions. Contrary to Weber
and Wessman (1971), all subjects felt that anyon@.could give
sexual counseling as long as they had correct and thorough
information. In concurrence with Hohmann (1972) all
subjects preferred private, rather than group counseling.
This preference may have béen biased in that all subjects
had réceived private counseling since their return to the
community. All subjects believed sexual counseling should
be available for sexual partnefs or potential partners,

which was in agreement with several authors (Romano and
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Lassiter9>1973; Weber and Wessman, 1971; Griffich et al,
1973; Hohmann, 1972; Mann et al. 1973).

Discussion of Statistical Findings

Of the sixteen listed sexual topicé that could be
included in é sexual counSelingpz;’ogram9 thirteen were
rated important to very important by tem ox more of the
subjects. Three topilcs--anatomy and physiology of sexual
function in normal males, artificial inseminatiom and
spasms and sexual activity--were rated unimportant or not
too important by 60% to 93.3% of the subjects. While the

latter three were unimportant to many, the topics should

be available for discussion with those persons desiring this

information,

Pearson correlation between education at the time
of injury and the ratings on each sexual topic showed
statistical significance for three topics--sexual anatomy
and physiblogy of the spinal injured male, sexual anatomy
and physiqiogy of the normal maie and sexual amatoﬁy and
physiology of the female. The iess‘educated subjects saw
these subjects as less important. However, the subject
population was small and disparity between education at

injury was also small, Therefore, the finding of signif-

icance by education at time of injury needs further study

with a larger population.

- . . . CL o~ fm L eeema— .-l
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Level of injury correlated significantly with only
one topic, artificial inseminatiom, at the .02 level. The
higher the injury level, the less importént this topic
tended to be, ‘Howeverg'fi§e of the subjects already had
childrenrand these subjects rated this topic as unimportant.

The Negro subject and the one Mexican-American
subject did rate the topics of communication and female
sexual‘anatomy'and physiology lower than the Caucasians, but
still aﬁ the important level. The sﬁall sample size makes
the validity of the data questionable on this point.

Eduéation at time of injury,affected the ratings on
three topicsg‘race affected two topics, and level 6f injury
affected ratings on only ome topic., Marital stafus at the
time of injury and age at the time of injury did not have an
affect on topic ratings. Almost all Subjects rated almost
all topics as "Very Impcrtant".or “Important”. The fact.
that the study populatiéﬂ was small and all subjects had
received lengthy sexual counseling since return to the

community may have affected their ratings on the topics,

- Lonclusions
-~ As a result of the analysis of the entire qﬁestion-
naire, it was found that sexual counseling should be a paxt
of the rehabilitation process and should be conducted soon
after injury by someomne who is thoroﬁghiy knowledgeable with

thé topic, Counseling should include topics relating to
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the physical, psychological and social aspects-of sexuality

of the cord‘injuréd person and his sexual partner. The

‘subject-rated topics showed that spinal injuréd males feel

sexual counseling should cover different aspects of

sexuality, not only those relating to the neuro?hySiological

aspects of sexualityo

1.

2,

Recommendations

The following implications for further study are

suggestéd:

A study with a larger group of subjects undef‘a similar
format with a refined Questionnaireo‘

A study with spinal cord injured males soon after - |
injury, at one year after injury and again after two
years post-injury, usiﬁg a similar format. |

A long term study to explore if spinal cord injured
persons who are married atlthe time of theixr injury have
less divorce when counseled than those who have received
no gounselingo' |
A.studvahich evaluates the effectiveness of different

approaches to sexual counseling,

Studies involving females with spinal cord injuries.,

A study to explore what sexual partmers or potential

parxtners of spinal cord injured patients want to know

in sexual counseling.



CHAPTER 6
SUMMARY

An area of concexrn for spinal cord injured males is
‘that of sexuality. In the past, this subject has been more
or less neglected. In the past few vears, thére has been an
increasing awareness that the issue of sexﬁality must be
dealt with if the injured patient is to receive total
rehabilitation, This study was designed to discover what
spinal cord injured males who had returned to the commﬁnity
felt was important in a sexual counseling program.

The theoretical basis for the study was based on
Marmoxr's (1971) premise that sexuality is incorporated into
one’s concept of self at an early age and is a paxrt of omne's
ego identity which by adulthood is a set characteristic, A
spinal cord injury threatens this part of the self-concept.
Sexual counseling should help protecé the patient's sexual
conéept and help him to express his sexuality in whatever
method is available and acceptable to him,

The'study design was descriptive in nature. A
patient biographical profile provided background information.
A written rating scale of selected topics that could be
inclﬁded in seiual counseling was utilized to ekplore what

coxd injured males believed important in counseling.

42
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Absolute and relative frequencies were used to analyze the
importance of each topic, Peaxrson correlation was employed
to explore correlation between topic ratings and the
variables of education at time of injury, age at time of
injury, and level of Imjury. Analysis of variance was used
to explore mean differences on topic ratings by marital
status at the time of injuxry.

Results of analysis indicated that all but three
topics were considered o be important oy very important
by 86% or more of the subjects.

Education at time of injury correlated with the
topics of sexual anatomy and physiology of the cord injured
male and female sexual anatomy and physiology at the .01
level of statistical significance. Education corrvelated
with sexual anatomy and physiology of the normal male
at .04 level of significance. The lower the education of
the subject, the lower they tended to rate these topics.
Level of spinal injury corfelated with the topic of arti-
fleial insemination at the .02 level. The lower the injury,
the more important this topic became. Age at time of injury
- did not correlate significantly with any topic. Maxrital
status at time of injury did not affect topic ratiﬁgso

The conclusion of the study is that sexual
counseling is’imp@rtant to the spinal cord injured male and
topics being included in a sexual counseling program should

relate to the physical, sociological and psychological
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aspects of sexuality. Patilents should be asked abéut what
they want to know in sexual counseling and given a chance to
contribute data relating to what is important for the spinal
cord injured patient in sexual counseling. 7

Recommendations for further study include a study
with a larger sample, a study with cord injured males soon
after Injury, at ome year after injury and again after two
years, a long term study to explore if those patients that
receive sexuél counseling have less divoxrce than those who
do not, a'study on the effectiveness of various approaches
to sexual counseling, a study involving females with coxd
injuries, and a study to explore what the sexual partners
ox potentiai partners of spinal cord injured patients want

to know in sexual counseling.
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QUESTIONNAIRE ON STATED OPINIONS
ON SEXUAL COUNSELING BY
SPINAL CORD INJURED MALES
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'PART ONE

Section One asks for biographical information and pertinent
information relating to your spinal injury. 7To answex this
section, put a check (v) mark in the appropriate space,
circle the correct answer, or £ill in the blank with a

response.
1. Date of Birth:
2, Race: 3. Present Income:
Caucasion , Below $5,000 a gear -
Mexican $5,001 to 810,000 & year ___
Negro = $10 001 to $1S 000 a8 year ___
Oriental - Above $15,000 a yearxr .
Indian
Otherxr
4. Educational Background: Cilxcle the highest yeaxr of

schooling completed at the time of youxr injury.
1234567891011 12 Colleges 1234567 8

Other: (Please specify) o

Circle the highest year of schooling completed at the
present time.

123456789 1011 12 College: 12345678
Other: (Please specify) | e 0

What was your age at the time you were inmjured?

L ]

How wers you injuved: (example: diving accident)

To your knowledge, what is the level of your spimal
injury?




%,

10,

11,

12,

i3,

&7y

Axe you completely paralyzed below the level of your
injury?

Yes __ ;s No

Do you have normal sensation below the level of your
injury?

Yes . '; No 7

Marital status at the time of injury:

Single, dating no particular person

Single, dating one certain person

Married

Engaged

Divorced -

Separated

Widowed .

If you were marrled at the time of your injury, how
long had you been married? _ _ o

Maxrital status at the present time:

Single, dating no particular person
Simgle, dating one cexrtain pexrson
Maxy ied :

Engaged
Divoxrced
Separated
Widowed

If you are now married, how long have you been married?

140
15, How many children do you have? . What are
their ages? e o

RARY_TWOQ

Seection Two asks fcr information about the help gou w2y oY

" may not have had in the area of sexuality from t

e time you

were first injured until the present, Place a check ()
mark in the appropriate space or £ill in the blanks with
the correct response,



6.

9.
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After Injury, did you go to a rehabilitation facility?

Yes ;. No

Was the rehabilitation facility a:

Private facility
Veterans facility
Other -

How long wexe you thexe? __ o

Was the subject of sexuality a source of worry for you
after injury?

Yes _: No

After inguryg when did you first begin to have
qu@stions concerning sex?

1mmediate1y9 one to two days
One to two months

Three to four months

After fouxr months

Did you ask any of the health workers for answers to
sexual questions?

Yes ; No . If you answered ''Yes', whom
did you ask?

Doctor

Nurse

Occupational or physical therapist
Other coxrd injured persons

" Other

If the answer to Question 6 was '"Yes'" were your sexual
questions answexed to your satisfaction?

Yes _ ; No

Was sexual counseling available at the facility where
you received rehabilitation? Yes s No

Did you receive any sexual counseling during youx
hospitalization or xehabilitation? Yes s Wo

ememiem
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10, If you received any kind of sexual informatiom, who
gave this information to you?

Doctox Occupation Therapist
Nurse - Other Patient (s)
Physical Therapist Othexr

CmrwecT=—mmmm

s

11. If you received any sexuval information how wéuld you
rate 1g? v

Excellent , Below average
Above average ' Extremely poor
Average ' Did not receive any

12, gf you received any formal sexual counseling, was it
in as

Private session
Group session
Receive None

13, Did your sexual partner rveceive any counseling?

Yes s No E s Not applicable

14, Have you received any sexual counseling since you have
been back into the community? Yes ; No

PART THREE

Part Three asks for your opinions about cextain aspects of
sexuality and/or sexual counseling. Place a check (v) mark
in the appropriate space and feel free to comment om any
guestion in the space provided,

1. Do you think sexual counseling should be included as
part of the rehabilitation program? Yes _ s No
If "Yes"s

2, How soon after injury do you feel sexual counseling
should be begun?




3.

Who do you think should be the person to give sexual
counseling? (More than one way be checked)

Doctor

Nurse

Occupation therapist .
Physical therapist
Other coxrd injured pexrsons

Any of the above as long as they know the answexs
Other

Would you prefer to receive sexual counseling in a:
Private sessiom 3 Group session

Do you think a sexual partner or potential sexual
partner needs to receive sexual counseling along with

the spinal injured person?

Yes ; No 5 Do not know

COMMENTS :

50



Below are topics that might be discussed in sexual
counseling. Place one of the following numbers next to

each

topic:

18Very important, should definitely be discussed
2=Important, should be discussed at some time

3=Not too important, might or might not be discussed
4=Unimportant, need not be discussed

Anatomy and physiology of sexual functioning in the

Angtomy and physioiogy of sexual fumctioning in the

normal male -

- ecord injured male

Methods to initiate or sustain erections

Egaculatimn
OEgasm in coxd 1n3ured males

Fertility of spinal cord inmjured males

Sexual anatomy and physiology of the female

[ i

The female sexual response

' Vaxrious positions or methods for sexual activity

Marriage and divorce among spinal cord injured males

Importance of, and how to 1mprcve communication in a

— relatiomship

51

Urinary and bowel accidents during sex and how to avoid
these incidents

Artificial insemination

Spasms and sexual activity
Erogenous zones

Mental orgasm

Other:



APPENDIX B

SUBJECT CONSENT FORM FOR PARTICIPATION IN A STUDY
EXPLORING STATED OPINIONS ON VARIOUS ASPECTS OF
SEXUAL COUNSELING BY SPINAL CORD INJURED MALES

I, Diana Sims, R.N., am conducting a study of para-
plegic and quadriplegic males, under the direction of the
Graduate College, at The University of Arizona. The main
purpose of the study is to explore what paraplegic and
quadriplegic males think is impoxtant in sexual counseling.
It is hoped that this information will help medical workers
to create sexual counseling programs for cord imjured males
that will meet patient needs. '

The questionnaire you will be asked to complete is
composed of three sections. Section One asks for giograph-
ical informatiom and pertinent information relating to your
spinal injury. Section Two asks for information about the
help you may oxr may not have been given in the area of
sexuality f£from the time you were first imjured until the
present time. Section Three asks for your opinion about
certain aspects of sexuality and sexual counseling.

The questionmnaire will requixe between 30 to 45
minutes to complete. Many of the questions are of a highly
personal nature, and you may choose not to answer any partic-
ular question or withdraw from the study at any time. Your
participation is completely voluntary., Should you decide
not to answer every question or completely withdraw from the
study, yvour care will in no way be affected, nor your
relationship with any health worker or medical facility.

All confidentiality will be insured. For this
reason, you are requested not to sign your name on the
questionnaire nor put your return address om the stamped
envelope which will be enclosed for return of the question-
naire. Each questionmaire will be given a code number. All
data will be coded and computer analysis will be carried
out on grouped data, not individual responses.
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The investigator will be available to answer any
questions you may have by telephone. If you consent to
participate in this study as outlined above, please sign
your name below.

Signature of Participant:

Date:
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