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RESEARCH ARTICLE

Sexuality as part of rehabilitation? A qualitative study on the perceptions of
rehabilitation nurses on discussing patient sexuality during clinical rehabilitation

April Pascual, Amber Wighman, Elsbeth C. Littooij and Thomas W. J. Janssen

Center for Rehabilitation and Rheumatology, Reade, Amsterdam, The Netherlands

ABSTRACT
Introduction: Spinal cord injury may seriously affect sexual health and sexuality, which can lead to lower
self-esteem, social isolation, lower quality of life, and an increased risk of depression. Nurses play an
extensive role in providing patient education. However, a gap between the patients’ need for information
and the lack of information provided by nurses still exists. Therefore, knowledge about barriers and facili-
tators regarding discussing patient sexuality is necessary.
Methods: Semi-structured interviews were conducted with 25 nurses working in Spinal Cord Injury
rehabilitation in one clinic in the Netherlands. The following themes were discussed during the interviews:
(1) attitude, (2) social factors, (3) affect, (4) habits and (5) facilitating conditions.
Results: Addressing patient sexuality was difficult due to the nurses’ attitude and their environment.
Sexuality was considered important but respondents were reserved to discuss the topic due to taboo,
lack of knowledge, and common preconceptions. Participants expressed the need for education, a clear
job description, time and privacy.
Conclusion: Nurses consider discussing patient sexuality as important but are hindered due to multiple
factors. Organizational efforts targeted at knowledge expansion are needed to break the taboo and
remove preconceptions. Nurses should provide opportunities to discuss the subject to intercept sexuality-
related problems.

� IMPLICATIONS FOR REHABILITATION
� The specific tasks of each profession within the multidisciplinary team regarding patient sexuality

should be discussed, agreed upon and protocolized.
� Adding a sexologist in the multidisciplinary team may be of benefit as well as structurally incorporat-

ing an appointment with the sexologist within the patients’ schedule.
� If a sexologist is not available, opt for a nurse practitioner who is specialized – or wants to further

specialize – in sexual health and sexuality.
� In order to create more awareness on patient sexuality within the nursing team, a working group can

be arranged to give special attention to discussing the subject by organizing trainings and coaching
fellow nurses to address sexuality.

� Create a safe and private environment for the patient when addressing sexuality.
� Educational interventions to enhance the nurses’ knowledge in order to make nurses feel capable to

provide basic sexuality-related patient education.
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Introduction

A spinal cord injury (SCI) can have a major impact on a persons’
life. One of the consequences is that an SCI may affect sexual
health and sexuality, including changes in relationships, intimacy
and sexual functioning, which can eventually lead to a lower self-
esteem [1,2]. The loss of sexual functions combined with a lower
self-esteem may consequently lead to social isolation and lower
quality of life, and may therefore increase the risk of a depression
[3–6]. According to the World Health Organization (WHO), sexual-
ity is “ … a central aspect of being human throughout life” which is
intertwined with sexual health, which they state is “more than the
absence of disease, dysfunction and infirmity” [7]. The WHO also
states that the sexual rights of all persons should be respected,

protected and fulfilled [7]. One of these sexual rights is tied to
the basic human right to attain education and information [7,8].
Since learning how to cope with the long-term consequences of
an SCI usually starts during inpatient rehabilitation, nurses could
play an important role in fulfilling this right by providing patient
education and information due to the intimate contact they have
with their patients [9,10].

However, addressing patient sexuality has been shown to be
difficult and usually not integrated within nursing care despite
the fact that nurses are aware of the importance of discussing
patient sexuality [11–14]. Although barriers regarding addressing
patient sexuality have already been widely reported in the past
[15,16], a difference between the patients’ need for information
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and the ability of nurses to provide information still exists in mod-
ern days. Several studies among nurses working in hospitals in
different cultural contexts have found that an important reason
why nurses are reserved in discussing the subject is linked with
discomfort [12,13,17]. Major reasons for this discomfort are shame,
inadequate knowledge, the belief that addressing the subject is
improper and not being a topic of priority [11,13,18]. These
restrictions may lead to the neglect of problems regarding patient
sexuality as can be seen in several studies among persons with
an SCI [19–21]. In these studies, persons with an SCI expressed
dissatisfaction regarding the quality and quantity of sexuality-
related patient education during their rehabilitation [19–22].

The long known restrictions to address patient sexuality and
the patients’ need for information regarding this topic urges for
an elaborated understanding of the mentioned barriers in order
to remove these restrictions among rehabilitation nurses, while
on the other hand, existing facilitating factors should be stimu-
lated. In the Netherlands, little is known about rehabilitation
nurses’ attitudes on patient sexuality. Only a few studies have
provided knowledge on barriers to discussing patient sexuality
during inpatient rehabilitation, of which only one study focused
on sexuality among persons with an SCI [23]. However, this study
used a multidisciplinary approach, in which the participant group
consisted of physicians, therapists and nurses, leading to com-
bined perceptions of addressing patient sexuality. Since similar
studies have been carried out internationally and mainly among
nurses in hospitals, it is still unknown whether the same barriers
are experienced by Dutch nurses in SCI in-patient rehabilitation.
Results of this study may show both similarities and differences
with studies carried out in other cultures. This may contribute to
the unification of nursing care internationally, especially in coun-
tries with similar cultural views on sexuality.

Therefore, the aim of this study was to analyze the perceptions
of rehabilitation nurses regarding barriers and facilitating factors
on discussing patient sexuality during the inpatient rehabilitation
of persons with an SCI. With this knowledge, interventions contri-
buting to removing these barriers and stimulating the facilitating
factors could be developed. By doing so, this study consequently
aims to contribute to lessening the burden for nurses to address
patient sexuality, which may improve patient education in terms
of sexuality and sexual health on the interest of improving the
quality of life of persons with an SCI.

Method

Design

This study was an exploration of barriers and facilitating factors
on discussing patient sexuality according to rehabilitation nurses.
Since the barriers and facilitating factors on discussing patient
sexuality during inpatient rehabilitation in the Netherlands have
not been thoroughly studied yet, semi-structured interviews
were used as the main data collection method to gain an exten-
sive understanding of the nurses’ viewpoints. In order to prevent
missing important information, we opted for interviews rather
than surveys as interviews give the opportunity to ask probing
questions. Interviews were conducted from August until
October 2017.

Study setting and sampling

The study took place in the SCI department of one rehabilitation
clinic in the Netherlands. Depending on the severity of the diag-
nosis, patients were admitted for several weeks up to 1 year. Due

to the large-city location of the clinic, patients admitted in this
clinic were from various cultural, ethnical and geographical
backgrounds.

During the study period, 44 nurses worked at the SCI ward,
including registered nurses, practical nurses and nursing students.
Two registered nurses were assigned to each patient and made
responsible for the coordination and evaluation of his/her care
and were the primary contact persons for the patients and their
families, and other disciplines. During the study period, four
nurses (coach nurses) were responsible to coach fellow nurses in
various nursing aspects. Furthermore, one nurse practitioner (AW)
was specialized in wound care and sexuality. The nurse practi-
tioner was consulted for both inpatient and outpatient care.

All nurses who had worked for at least 3months at the SCI
ward of a rehabilitation clinic were asked to participate. Nurses
who had less than 3months experience in the field of rehabilita-
tion were excluded from the study as they were expected to have
insufficient basic knowledge on SCI in general and thus, not
expected to discuss the topic with their patients yet. We aimed to
include at least 22 respondents as this was expected to give an
elaborated understanding of the nurses’ perceptions on discus-
sing patient sexuality.

Data collection and analysis

To maintain the internal consistency of the interviews, a guide
based on the widely used Theory of Interpersonal Behavior of
Triandis [24] was developed by the research team. Triandis’ theory
explains how attitudes, social factors and affect influence a per-
son’s intention to execute certain behavior [24]. This intention,
combined with facilitating conditions and habits, then determines
whether the person executes the desired behavior [24]. Therefore,
the interview guide contained the themes (1) attitude, (2) social
factors, (3) affect and (4) habits and (5) facilitating conditions.

All interviews were conducted by one person (AP), as rapport
with the participants had already been established since AP also
worked as a nurse on the same ward. Each interview had an aver-
age duration of 45min. All interviews took place in the clinic and
were audio recorded. Field notes were taken from the moment
the study was introduced to the study population until data ana-
lysis to gain a better understanding of the data [25,26].

The field notes and interviews were transcribed verbatim and
were analyzed using framework analysis [27]. The coding phase
was performed by two persons (AP and AW). The themes as men-
tioned earlier formed the basis of the framework. To ensure con-
sistency in coding, the two coders initially coded several
transcripts independently. After the independent coding, both
coders categorized the developed codes. Thereafter, the different
categories were grouped together into either the existing themes
or newly identified themes. The process of coding, categorizing
and thematizing resulted in a new framework. This coding frame-
work was then discussed with the research team. The remaining
transcripts were divided between the two coders who applied the
new framework on the transcripts. In case of new emerging data,
codes were discussed and added to the framework. Findings were
checked among the study population in form of two short group
discussions, both led by AW. The software ATLAS.ti version 7 was
used for data management.

The study was declared Exempt Review by the Medical
Research Ethics Committee of Slotervaartziekenhuis and Reade
(P1732). Study participants were asked to give written
informed consent.
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Results

Twenty-five participants were interviewed. The sample mainly
included intermediate vocationally trained nurses (68%). Table 1
provides the demographic information of the participants.

Data analysis resulted in two themes: attitude and the environ-
ment. With these themes, a distinction was made between intrin-
sic and extrinsic factors that affected the respondents’ behavior
regarding addressing patient sexuality. ‘Attitude’ described the
nurses’ views on addressing sexuality, including the main catego-
ries: (1) personality traits and (2) initiating the conversation.
Personality traits referred to respondents’ personality, experience,
knowledge and biological characteristics, such as age and sex.
The second category addressed who should initiate the conversa-
tion on patient sexuality and with what type of patients. This also
included the emotions participants experienced by talking about
the subject.

The ‘Environment’ consisted of the influence of first, the organ-
ization and second, the multidisciplinary team. According to the
respondents, the organization offered possibilities to make the
subject more discussable. However, they also mentioned several
drawbacks within the organization, which involved practical prob-
lems, a lack of training and a lack of a clear job description. The
multidisciplinary team included (1) the tasks of the nursing team
and (2) the perceived expectations of the multidisciplinary team
towards nurses regarding addressing of patient sexuality. Figure 1
shows the framework with the themes and their respective
(sub) categories.

Attitude

Facilitating conditions in starting the conversation

“ … rehabilitation means going back to your previous lifestyle but with
adjustments and that [sexuality] is part of it.” (Participant 13, Female, 24,
less than five years working experience)

Figure 1. The analytical framework.

Table 1. Socio-demographic characteristics.

Characteristic N¼ 25

Gender, n (%)
Male 4 (16)
Female 21 (84)

Age Mean (SD)
Mean (SD)
Male 31.8 (7.7)
Female 37.4 (14.3)

n (%)
20–29 14 (56)
30–39 4 (16)
40–49 1 (4)
50–59 3 (12)
>60 3 (12)

Educational level, n (%)
Intermediate vocational 2 (8)
(Licensed practical nurse) Intermediate vocational (Registered nurse) 15 (60)
Higher vocational (Registered nurse) 8 (32)

Working experience in SCI rehabilitation, y, n (%)
<5 12 (48)
5–10 9 (36)
>10 4 (16)

Working hours per week, n (%)�
�30 3 (12)
�32 22 (88)

�A 31-h working week does not exist in the particular clinic.
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This quote was an example of an interviewee’s response when
asked why addressing patient sexuality during inpatient rehabilita-
tion was important. All respondents agreed on the basis of the
shared opinion that sexuality is part of life and does not merely
involve sexual intercourse but is rather a combination of intimacy,
individual sexuality, love and relationships. This attitude towards
patient sexuality was considered as a positive condition towards
addressing the subject. However, only two respondents actively
addressed sexuality with their assigned patients throughout their
patients’ rehabilitation. Twenty-one participants explained they
only actively addressed the subject with selected patients or
talked about the topic in case the patient initiated the conversa-
tion. Two nurses did not discuss the subject at all.

Several conditions that facilitated the respondents’ attitude on
discussing patient sexuality were found. First, the only moment in
which the majority of the participants briefly addressed the sub-
ject was during patient intake. The patient intake form includes
two questions regarding sexuality and reproduction, which com-
pelled 21 respondents to address the topic. In contrast, four
respondents consciously did not ask sexuality-related questions
during patient intake because they felt that patient intake was an
inappropriate time to address the subject. Second, twenty
respondents supported the belief that nurses should initiate the
conversation about sexuality during inpatient rehabilitation. The
following was a quote from a participant who believed that
nurses should address the subject since patients usually brushed
the topic off:

“ … I think the patient feels a bit ashamed and therefore says ‘I’m not
ready to talk about it [sexuality]’. But if we don’t talk about it as well, it
will never be discussed (… ) and it’s part of the preparation for the future
because on the short or long term, it will happen [being confronted with
sexuality]” (Participant 14, Female, 29, less than five years
working experience)

A third facilitating factor was linked to signals reflecting the
patients’ need for information. Several respondents relied on
these signals, consisting of emotions, questions and jokes, in
order to address patient sexuality. These signals could be per-
ceived as an opening to discuss the subject:

“But I once had a patient who was crying all the time because he found it
terrible that he had not been touched anymore since his injury. And that
his wife didn’t lie cozily next to him and that he couldn’t put his arms
around her. So, that is very frustrating and very sad and if something like
that happens, obviously, you’ll talk about it more often.” (Participant 25,
female, 29, less than five years working experience)

Facilitating conditions based on personality traits
The preparedness of the participants to address patient sexuality
was believed to be influenced by age, experience, one’s personal-
ity and upbringing, and knowledge. Experienced and older nurses
indicated – and were perceived to – to have fewer difficulties in
discussing the subject compared to young and less experienced
nurses. A person’s personality and upbringing, and the lack of
knowledge were reported to have a rather negative influence on
addressing patient sexuality. However, a small majority stated to
expand their knowledge through different measures, such as
searching the Internet, asking help from experienced colleagues
or others within the multidisciplinary team.

Barriers in starting the conversation
Ninety-two percent of the respondents indicated that patient
sexuality was not or hardly discussable. Little attention and prior-
ity was given to the subject. Participants expressed the need to

make the subject more discussable in order to integrate it into
their working regime.

Interviewees claimed that the subject was rarely addressed
after patient intake. The authors tried to understand the reasons
why participants did not initiate the conversation while believing
they should. An important hindrance was that addressing patient
sexuality was described as emotionally difficult, with 44% of the
respondents experiencing negative emotions (such as discomfort,
fear for a negative reaction and shame), which were due to a
shortage of knowledge, personality traits, and/or the taboo
on sexuality.

Several respondents explained that patients might have a hesi-
tant reaction on the nurse’s intention to address the subject. This
may have caused nurses to believe that patients did not see sexu-
ality as a problem, and were therefore not motivated to initiate
the topic with their other patients:

“I’ve only done it twice [address the subject] and then it stops, you know.
[That’s why] I thought other patients don’t need it as well then. (… )
[Because] They both said ‘no’.” (Participant 14, Female, 29, less than five
years working experience)

Furthermore, many participants made a selection in which
patients they discussed sexuality with. Preconceptions on which
type of patients do or do not need attention in terms of sexuality,
played a major role in this selection. Common assumptions were
that (1) sexuality only plays a role among younger patients as eld-
erly are not sexually active and (2) sexuality has less priority for
female patients since sexual dysfunction is more obvious among
male patients. Hence, respondents believed that younger men
experienced more problems and therefore more often addressed
patient sexuality with them than with women:

“How I see it, they [men] find it [sexuality] more important. It’s really a
subject that disturbs men, especially when they have erectile dysfunctions,
so they will discuss it more easily. So mainly men, they always talk about
it. Among women it could be discussed sometimes, but I always discuss it
with men.” (Participant 17, Female, 28, more than five years
working experience)

Other selections were made based on the diagnosis, the nurse-
patient bond, the patients’ openness to talk about the subject,
whether the patient had a partner, ethnical background and lan-
guage barriers.

Barriers based on personality traits
As described earlier, one’s personality and upbringing, and the
insufficient relevant knowledge were seen as obstacles to address-
ing patient sexuality. Upbringing was considered as a negative
influence, describing it as a reason for being prude. Insufficient
knowledge was extensively mentioned as a barrier to address the
subject. Contrary to the respondents who took the initiative to
expand their knowledge, others explained that they were not
given any time or tools to do so. As a counterargument, one
interviewee commented that she believed that the nurses’ men-
tality played a negative role in one’s knowledge expansion:

“ … they [fellow nurses] think it’s too much. “We [nurses] just have to do
our work and that’s it”. (… ) I think that is the mentality of nurses, they
think “I already have to work so hard, I’m really not going to read things
as well-”. (… ) I think it’s very strange that they don’t look things up
because they don’t have time for it at work.” (Participant 1, Female, 28,
more than five years working experience)

Therefore, participants expressed the need for training regard-
ing patient sexuality, which leads us to the ‘environment’.
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Environment

Facilitating conditions
Nearly all respondents confirmed they played a role in addressing
patient sexuality, claiming to be the ones to observe signals and
to either provide information or refer to other disciplines.
Interviewees shared the common opinion that nurses should be
the ones to give basic patient education. Profound questions
regarding medical interventions, and psychological concerns were
reasons to refer to the nurse practitioner, the physician or social
worker. Nevertheless, 18 participants stated that the initiative to
make patient sexuality discussable was especially a task reserved
for the responsible nurses. In contrast, some wondered whether
nurses should be the ones addressing patient sexuality due to the
intensive contact they have with patients. They explained that
taking responsibility for addressing patient sexuality might
become too intimate for both themselves and the patient, sug-
gesting that the task of discussing sexuality should be assigned
to another discipline.

Barriers within the organization
Organizational efforts. Respondents agreed that discussing
patient sexuality should be encouraged within the organization.
The organization encouraged nurses to address patient sexuality
in several ways. Despite these efforts, respondents found these
measures to be insufficient. For example, although the patient
intake form forced the participants to address the subject, they
indicated that the sexuality-related questions in the form were
too confronting. One interviewee explained that asking the ques-
tions from the intake form literally led to a negative reaction from
a patient:

“ … then people often become angry and say ‘well hello, can’t you see? I
just had an SCI’. Especially among younger men when you ask it like that.
So actually, I think you mustn’t ask the question like that. (Participant 19,
Male, 45, more than five years working experience)

This may indicate that the questions regarding sexuality and
reproduction should be reformulated to make them less
confronting.

Other measures were the provision of patient leaflets regard-
ing sexuality and the provision of patient questionnaires after a
weekend leave to assess whether the patient had experienced
any problems at home. However, the leaflets were often over-
looked, with nine nurses even maintaining they were unaware of
the leaflets. As for the questionnaires, patients often answered
the sexuality-related question with ‘Not applicable’, according to
the interviewees. One participant explained that asking a private
question through a questionnaire was not the right way to
assess problems:

“Well, people often write ‘no problem, no problem, no problem’. I have
never seen something written there [sexuality-related question]. And I
don’t think that’s the right way [to ask], because that piece of paper can
be read by anyone. And if you yourself would have any problems [with
sexuality], you wouldn’t write it down either.” (Participant 23, Female, 30,
more than five years working experience)

Participants were unaware of what happened with the ques-
tionnaires since they never received feedback on what the patient
had written. Surprisingly, the respondents usually did not discuss
the filled-in questionnaires with patients themselves, although
being the first ones to receive them.

A frequently mentioned suggestion to incorporate patient
sexuality during rehabilitation was to structurally include sexuality
in a patient’s therapy schedule. The following respondent

believed this would it make less difficult for the patient to initiate
the conversation as it had already been planned:

“You don’t ask for physical therapy, you don’t ask for occupational
therapy or for a social worker. So, you mustn’t HAVE to ask for this as
well, right? It just has to be in the schedule.” (Participant 13, Female, 24,
less than five years working experience)

Practical problems. Respondents felt hindered to discuss
sexuality due to several practical issues, an unclear job descrip-
tion and a lack of training. Respondents declared that patient
sexuality should be discussed in a safe environment but
deemed this impossible due to the high workload and the
shortage of private rooms. The following quote is an example
given by a respondent that both the lack of time – due to
heavy workload – and the lack of privacy – due to the absence
of private rooms – were disruptive factors in creating a safe
environment:

“Because if they [the patient] initiate the conversation, you have to have a
room to talk about it. You can’t just address it and then say [when beeper
goes off] ‘oh, a patient’s calling, I’m going’, you know. No, that’s difficult
at times.” (Participant 21, Female, 55, more than five years
working experience)

Unclear job description. Moreover, discussing sexuality was
described to be a ‘grey area’. A small majority (52%) commented
that it was unclear whose task it was to address patient sexual-
ity. Therefore, some participants indicated that it should be
explicitly written in the nurses’ job description if it is indeed
their task to discuss the subject. Few participants opted for a
protocol, which e.g., included which questions should be asked
and when patient sexuality should be discussed during inpatient
rehabilitation:

“What’s our goal by discussing it [sexuality]? I would like to have that
clear. And eh, for example, which information can you give as a nurse?
And which questions should or shouldn’t you ask? You know, like that. like
an instruction manual or something. (… ) I think that would make it
[addressing sexuality] a bit easier.” (Participant 10, Female, 57, more than
five years working experience)

Lack of training. Twenty-four participants expressed their
need for training regarding patient sexuality. Notable was that
the desired training concerned skills to start a conversation
rather than physiological processes and interventions. Training
was seldom given and since there was rarely knowledge transfer
among the nurses after a training, the lack of knowledge
remained, as one interviewee commented that “it will all depend
on the only [for example] two nurses who had the training and
after that nothing will happen” (Parcticipant 16, Male, 28, less
than five years working experience). This suggests that frequent
training sessions are needed to guarantee the success of
the training.

On the other hand, the clinic had organized frequent informa-
tion meetings for patients during inpatient rehabilitation in the
past. These meetings covered different aspects of SCI, including
sexuality. The following respondents believed that frequent meet-
ings were effective as patients were given the freedom to choose
to attend the meetings:

“You’re [the patient] in a big group and you’re being protected by the
group. So you hear the possibilities- and you can learn from it.”
(Participant 6, Female, 60, more than five years working experience)

“I think for the patients- you have to offer it more often [information
meetings] because the first time they might not [attend]– when you’re
here for the first two weeks and there’s an information gathering about
sexuality, I can imagine you might think ‘ I’m happy that I can move my
head, why would I think about that’.” (Participant 18, Female, 64, more
than five years working experience)

SEXUALITY AS PART OF REHABILITATION? 5



However, participants noticed that the frequency of these
information gatherings had decreased. Some respondents did not
even know of the gatherings. In addition, meetings were not pro-
moted efficiently, making it more difficult for participants to
motivate patients to attend them. The respondents therefore
shared a common view that these information meetings should
be frequently organized and promoted among both the patients
and the nursing team.

Barriers within the multidisciplinary team
Almost all respondents indicated that patient sexuality should be
discussable within the multidisciplinary team since patients should
be given the possibility to talk about the subject with someone
they trust. However, respondents felt that other members of the
multidisciplinary team expected it to be the nurses’ task to
address patient sexuality due to being the discipline ‘that sees the
patient 24/7’. Considering the uncertainty whose task it is to
address patient sexuality, more awareness has to be created
within the whole multidisciplinary team according to the
participants.

Another barrier was linked to the coach nurses. Respondents
did not feel coached by the coach nurses concerning this topic,
nor did the interviewed coach nurses (n¼ 3) state that nurses
asked for their help. One respondent claimed that coach nurses
had the same difficulties discussing the subject and were there-
fore not capable to coach others:

“They [coach nurses] could also address it but that doesn’t happen so I
don’t think it’s their task to coach us. I think we’re equal and we need
someone from a higher position, like [name nurse practitioner], who will
provide us with information.” (Participant 12, Female, 23, less than five
years working experience)

Nevertheless, coach nurses were expected to bring more atten-
tion to patient sexuality due to their role within the nursing team.

Table 2 shows a summarizing overview of the facilitating con-
ditions and barriers in terms of addressing patient sexuality.

Discussion

We explored both the facilitating conditions and difficulties
rehabilitation nurses experienced in terms of addressing patient
sexuality. The nurses either felt motivated or hindered to discuss
the subject not only due to their own attitude towards sexuality
but due to organizational aspects as well. This study shows that
discussing patient sexuality remains difficult and is inadequately
or not embedded in nursing care.

Although our respondents acknowledged that discussing
patient sexuality should be integrated within rehabilitation care,
they felt neither the nursing team nor the organization paid suffi-
cient attention to the subject to do so. The results of this study
are largely in agreement with those from the study of Schuurman
and Rabsztyn [23], which was conducted among the multidiscip-
linary team of the SCI ward of another Dutch rehabilitation clinic.
The majority of our respondents felt it was their task to address
patient sexuality, to provide basic patient education and that they
played a signaling role. Nurses in different rehabilitation clinics
were considered to play a central role in discussing patient sexu-
ality although they rarely initiated the conversation [22]. This
could be explained by the taboo placed on sexuality, which in
our study resulted in the uneasiness to address the subject and
the lack of attention given to it by both the organization and the
nursing team. The lack of attention given by the organization and
the nursing team also included the lack of organization of sexual-
ity-related education and thus, insufficient knowledge, resulting in
the felt incapability of nurses to address patient sexuality like in
other studies [11–13,17,18,23,28]. In our study, a part of the taboo
comprised certain assumptions about which patient categories
were believed to be interested in the subject, such as prejudices
regarding the patients’ age and sex. However, Bender et al. [22],
who also studied the experiences of patients in Dutch rehabilita-
tion centers, showed that there were no major differences
between the patients’ gender and age in terms of sexuality-
related problems. Therefore, by maintaining these assumptions,
patients may easily be overlooked and not receive any sexuality-
related information at all during inpatient rehabilitation.
According to Emerich et al. [29], in order to provide competent
care to persons with SCI, nurses should have experience in pro-
viding information about sexuality and fertility. Hence, the import-
ance of enhancing the nurses’ knowledge and breaking the taboo
on patient sexuality should be emphasized, which in turn may
lead to more initiative from nurses to address the subject.
However, this does not mean that addressing patient sexuality is
solely reserved for rehabilitation nurses, but is rather a subject
that preferably should also be included and elaborated on in psy-
chosocial services provided by psychologists and social work-
ers [29].

Several reflections can be made on the methodological aspects
of this study. First, the interviews were all conducted by AP, who
also worked as a nurse in the same ward. This could have led to
socially desirable answers by respondents to gain approval from a
fellow nurse. Nevertheless, this did not take away the fact that
respondents found it difficult to address the subject during
inpatient rehabilitation. In addition, study participants indicated
they would be more comfortable to talk about the subject with a
familiar person. Therefore, AP remained the person to conduct all
the interviews.

Second, since the interviews took place during day shifts,
respondents were under time pressure during the time of the
interviews. In some cases, this led to short interviews in which we
missed the opportunity to extract more data. However, data satur-
ation was reached far before the desired number of participants.

Table 2. Summary of facilitating conditions and barriers.

Attitude�

Facilitating conditions Barriers

Patient intake (82)
Nurses should initiate
conversation (59)

‘Part of life’ / ‘Part of
rehabilitation’ (49)

Own knowledge expansion
(23)

Signals (22)
Older age (21)
Experience (20)

Preconceptions (327)
No priority, no attention from
nursing team (125)

Shortage of knowledge (97)
Negative emotions (89)
Closed reaction patients (37)
Patient intake (26)
Inexperience/younger age (24)
Taboo (20)
No own knowledge expansion (19)
Upbringing (12)

Environment
Belief that nurses do play

a role (216)
Lack of training for nurses (94)
No room (71)
No time (48)
Not in job description/No nursing protocol (46)
Lack of training for patients (43)
No coaching from coach nurse (26)
No attention from multidisciplinary team (23)
High expectations multidisciplinary team (21)
Not included in therapy schedules (19)
Not making use of patient leaflets (18)
Insufficient weekend leave questionnaire (11)

�(The number between brackets indicates how many times the facilitating con-
dition or barrier has been mentioned by the respondents).
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Third, the majority of our respondents were females. We were
not able to include more male nurses, as there were only four
male nurses employed at the time whom all participated in this
study. Therefore, we were not able to create equal numbers of
participants in the male and female group. In this study we did
not find differences in perceptions between the two sexes.
However, considering the unequal distribution of male and female
participants, we cannot draw a conclusion on the differences in
perceptions between male en female nurses.

A last limitation could be that this study was executed in a sin-
gle center. To enable generalization of the results, we could have
opted for a multicenter study. However, since our findings are in
line with the results of similar Dutch studies in this field [22,23,28]
we can suggest that rehabilitation nurses in general may experi-
ence the same barriers and motivating factors in regard to discus-
sing patient sexuality. The literature shows us that discussing
patient sexuality remains difficult for nurses from various cultural
settings. The Netherlands has a tolerant social view towards sexu-
ality, wherein parents tend to openly discuss sexuality and rela-
tionships with their children. Furthermore, mandatory sexual
education is incorporated within the education system. Despite
the Dutch liberal view towards sexuality, our study together with
the studies of Bender et al. [22], Hoekstra et al. [28] and
Schuurman and Rabsztyn [23], shows that the taboo is still pre-
sent in healthcare. Studies conducted in countries with a more
conservative view towards sexuality such as Turkey [30,31] and
China [32], show that taboo is the main reason nurses do not dis-
cuss the subject with their patients. In our study, the nurses con-
sidered the lack of training and knowledge as an important
barrier to discuss patient sexuality rather than the patients’ ethni-
cal background. This may indicate that different countries may
require different interventions to tackle the barriers of discussing
sexuality within healthcare.

To our knowledge, this was the first study that explored both
the barriers and facilitating conditions specifically among Dutch
SCI rehabilitation nurses regarding addressing patient sexuality.
Noting that the mentioned barriers have already been widely
reported in the past [33,34], it can be concluded that it is time to
remove these barriers. To remove these obstacles, several quanti-
fying measures should be applied, such as the cultural validation
of internationally valid scales i.e., the Sexual Attitudes and Beliefs
Survey [35], which is described to be a valid tool in assessing sex-
ual attitudes and beliefs in clinical nursing practice. This scale
could be used to evaluate and gain insight in the effects of inter-
ventions targeted at improving the addressment of patient sexu-
ality. Interventions should include knowledge-expansion measures
contributing to the nurses’ knowledge regarding sexuality, and
the incorporation of patient sexuality within the treat-
ment program.

Based on the results of this study, several implications for clin-
ical practice can be made. Since there is much uncertainty among
nurses on whose task it is to address patient sexuality, working
agreements within the multidisciplinary team should be made.
Adding a sexologist in the multidisciplinary team may be of bene-
fit. When a sexologist is not available, a suggested option is to
train a nurse practitioner to specialize in sexual health and sexual-
ity. In addition, a working group focusing on patient sexuality can
be established within the nursing team. This group may consist of
several nurses whose tasks are to give special attention to discus-
sing the subject with patients by organizing trainings and coach-
ing fellow nurses to address sexuality. Members of the working
group may also be appointed to initiate conversations with
patients regarding sexuality. Furthermore, a protocol may help in

addressing sexuality before a patient is discharged. Educational
measures should be undertaken frequently to both create aware-
ness and to enhance the nurses’ knowledge. This would contrib-
ute to making nurses feel more capable to provide basic
sexuality-related patient education.

Patients must also be given the opportunity to talk about the
subject in a safe and private environment. This means that there
should be a designated room in the ward, which can be reserved
for various conversations with patients – and their families. For
instance, patient intake, care evaluation and other conversations
where privacy is needed.

Conclusion

Breaking the taboo on sexuality in a clinical setting is an essential
part in order to provide holistic care. Nurses consider discussing
patient sexuality an important part of their job. However, patient
sexuality remains difficult to integrate within nursing practice due
to multiple factors. Organizational efforts should be carried out or
improved. This could contribute to the enhancement of the
nurses’ knowledge and could subsequently influence their atti-
tude on addressing patient sexuality. Although nurses may not
have to discuss the subject in an extensive matter, they generally
possess sufficient communication skills to address sensitive sub-
jects. By embedding patient sexuality within the patients’ treat-
ment program, patients are given the opportunity to talk and
think about the subject, which could intercept possible sexuality-
related problems and might therefore improve their quality of life.
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