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1. Explain the pelvic nerves responsible for sexual function, and how the sympathetic & parasympathetic nervous systems impact this process.
 
​The pelvic nerves are vital to sexual activity since they facilitate the transfer of sensory and motor impulses between the vaginal region and the central nervous system. These nerves play a crucial role in transmitting pleasurable and arousing feelings to the brain while also facilitating the coordination of physiological reactions essential for engaging in sexual activity. Throughout the whole of the sexual response cycle, the sympathetic and parasympathetic nervous systems fulfill separate but interrelated functions (Ye, et al., 2023).
​To begin with, it is important to note that the sympathetic nervous system, often linked to the body's fight-or-flight response, gets engaged during occasions of high arousal. The stimulation of the sympathetic nervous system induces the secretion of adrenaline and noradrenaline, resulting in elevated cardiac activity, heightened alertness, and vasoconstriction. Within the sphere of sexual function, the sympathetic nervous system plays a role in the first phases of arousal, including the physiological alterations that prime the body for engaging in sexual action. Conversely, the parasympathetic nervous system plays a vital role in inducing relaxation and is essential for sustaining physiological processes during times of rest. During sexual activity, there is an increase in the activity of the parasympathetic nervous system, resulting in the production of nitric oxide. This release of nitric oxide facilitates the relaxing of blood vessels and therefore enhances blood circulation to the vaginal region. Optimal blood circulation is crucial for the attainment and sustenance of sexual excitement (Cleveland Clinic, 2022)
​Furthermore, in the context of sexual stimulation, the pelvic nerves play a crucial role in transmitting sensory information originating from the genitals to the spinal cord and subsequently to the brain. This process ultimately leads to the activation of neurotransmitters that augment both sexual desire and arousal. Moreover, these neural pathways play a crucial role in orchestrating diverse muscle contractions that actively contribute to sexual functioning, including the synchronized contractions associated with the climax of sexual pleasure. With this in mind, it's clear that any problem or impairment affecting the nerves in the pelvic area could lead to sexual dysfunction, such as problems with getting or keeping an erection or a loss of feeling. This emphasizes the pivotal significance of these neurons in preserving optimal sexual functioning. Several medical diseases, such as diabetes, pelvic surgery, or neurological illnesses, have the potential to affect the health and performance of the pelvic nerves. This highlights the need to comprehend their role in sexual well-being (Cleveland Clinic, 2022).
​In general, the interaction between the sympathetic and parasympathetic neural systems plays a crucial role in maintaining the delicate equilibrium of the sexual response cycle. Specifically, the sympathetic system is responsible for initiating arousal, while the parasympathetic system enables the physiological adjustments required for sexual function. The occurrence of any disturbance or disparity within these systems has the potential to result in sexual dysfunction or challenges in the sexual response cycle (Ye, et al., 2023).
 
2. Differentiate between body image and self-concept. 
 
​The constructs of body image and self-concept are separate psychological factors that have a substantial impact on an individual's self-perception (Carmel & Goldberg, 2022). The following are the primary distinctions between the two:
​1. Body image refers to the cognitive, affective, and evaluative aspects of an individual's perspective on their physical appearance. Body image refers to an individual's subjective perception of their own body's dimensions, proportions, and general physical characteristics. The standards of attractiveness in society, cultural values, and personal interactions can all influence how people perceive one's physical appearance. The phenomenon often encompasses subjective assessments and emotional responses pertaining to an individual's physical appearance, including both contentment and discontentment with certain anatomical features (United Ostomy Associations of America, 2018).
​2. Self-concept pertains to the larger and more thorough comprehension that people possess about their own identity. The concept of identity covers a range of elements, including beliefs, values, talents, and roles, which together contribute to an individual's total sense of self. The idea of self-concept pertains to an individual's cognitive understanding and recognition of their own attributes, abilities, and societal positions within various social environments. The concept in question is a multifaceted construct that includes an individual's self-perceptions, self-evaluations, and comprehension of their position within the broader context of society (United Ostomy Associations of America, 2018).
​In sum, the idea of body image generally pertains to an individual's subjective perception of their physical appearance. In contrast, self-concept involves a more comprehensive view of one's complete identity, including psychological, social, and emotional elements. Both conceptions have the potential to have a substantial influence on an individual's psychological well-being and behavior; nevertheless, they function at distinct levels of self-perception and self-awareness (Carmel & Goldberg, 2022).
 
3. Describe the potential impact of ostomy surgery on: body image, self-concept, and sexuality for men and women. 
 
​The process of undergoing ostomy surgery may have a substantial influence on an individual's perception of their physical appearance and their mental state, and on special occasions such as the wedding in question, this can be overwhelming (Carmel & Goldberg, 2022; Polidano, et al., 2021). Several possible effects of ostomy on body image may be observed:
​1. Body Image: Adapting to the physiological modifications resulting from an ostomy procedure might potentially contribute to a decrease in self-esteem, as people may have difficulties embracing the changes to their bodily aesthetics and functionality. Certain individuals may encounter difficulties while attempting to adapt their wardrobe preferences and overall lifestyle to accommodate the presence of an ostomy device. The presence of obvious bulges or limitations in clothing choices may intensify body image concerns and have a negative effect on an individual's general self-assurance. This has the ability to impact individuals' confidence and self-perception. The WOC nurse has a crucial role in this process as well; they have the power to provide information and support for those who have a degraded self-image (United Ostomy Associations of America, 2018; Polidano, et al., 2021).
​2. Self-concept: The management of the emotional repercussions associated with the experience of living with an ostomy, including sentiments of sorrow, resentment, or frustration, may have a prolonged influence on one's psychological wellbeing and emotional state. These cognitive patterns have the potential to result in an inaccurate perception of the patient's identity. Additionally, it is important to note that ostomy surgery has the potential to elicit emotions of anxiety and self-consciousness, which may result in some people choosing to abstain from engaging in social contacts or personal relationships. The apprehension of possible odor or leakage issues arising from the ostomy bag might add to a feeling of seclusion and a tendency to avoid social interactions. It is essential for ostomy nurses to proactively engage in therapeutic interventions such as counseling, support groups, or therapy in order to effectively navigate and manage the emotional difficulties they may encounter. These interventions may facilitate the development of a constructive mindset and enhance their ability to cope with such obstacles (Carmel & Scardillo, 2022).
​3. Intimacy challenges: The process of adapting to intimacy and engaging in sexual activity after undergoing ostomy surgery may provide challenges, as people may have feelings of insecurity or anxiety over their partners' responses to the ostomy. The experience of being rejected or feeling uncomfortable with physical closeness may have a significant influence on interpersonal relationships and lead to mental suffering. Providing emotional support and counseling to individuals in order to manage psychological or emotional difficulties associated with intimacy after surgical procedures may be of paramount importance. Establishing a secure environment whereby patients may openly address their worries and seek help has the potential to foster a favorable perspective toward their sexual well-being (Carmel & Scardillo, 2022).
​Some additional tips for the wedding lady and women in general would be the use of personal lubricants, such as Astroglide® and K-Y Jelly, which may be used to alleviate vaginal dryness. These products are readily available for purchase in most supermarkets or pharmacy shops. Another option is hormone creams or vaginal suppositories, which are sometimes recommended as treatment options for those with vaginal dryness. Also, it is worth considering the utilization of undergarments such as crotch-less panties, "teddies," or garments like short slips, nighties, or items featuring a snap- or cut-out crotch. Finally, advise her that in the event that the pouch or alternative stoma covering seems to obstruct or elicit discomfort during sexual intercourse, it is advisable to explore other positions. It is possible that individuals may not have orgasm during their first sexual encounter after a surgical procedure. Reassure that this is a common occurrence (United Ostomy Associations of America, 2018).
​For our male patient who is concerned about intimacy after surgery and for any other male, the WOC nurse should suggest that, when assuming the "man on top" posture, it is advisable to slightly incline towards the side of the abdomen that is devoid of any pouch. It is also advisable to wear a cummerbund around the abdomen as a means of minimizing the potential for pouch flapping. In cases of concern about the exposure of the pouch, it may be advisable to consider wearing aesthetically appealing boxer shorts. Finally, advise about persistent issues, such as the incapacity to achieve or sustain an erection. Various treatments exist for almost every sexual issue; hence, it is advisable to refrain from experiencing undue distress(United Ostomy Associations of America, 2018).
​To effectively address the possible influence of ostomy on body image, it is crucial to adopt a holistic strategy that encompasses psychiatric assistance, educational initiatives, and the provision of tools that promote self-acceptance and resilience. Helping people deal with the problems that come with body image after ostomy surgery may be greatly improved by creating an environment that encourages open communication and practical help (United Ostomy Associations of America, 2018).
 
4. Identify safe sex considerations that should be taught to the person with an ostomy. 
 
​It is critical for us WOC nurses to address patients' concerns and reserve a certain amount of time to provide education on sexual relationships with a stoma. For individuals with an ostomy, concerns about sexual activity are delicate (Carmel & Goldberg, 2022).
​According to the United Ostomy Associations of America (2018) & American Cancer Society (2019a,b), common sexual concerns related to having an ostomy include understanding changes in body image and how this may affect confidence and intimacy. They also state that some concerns surpass:
​Body confidence: It is important to reassure the patient that they should embrace their bodies and that ostomy does not define their sexuality since mental and emotional well-being significantly impact the patient’s sexual life. Building self-confidence and managing stress, anxiety, and concerns about body image are crucial for a healthy intimate relationship. Offering psychological support and referring the patient to a mental health professional or support group can be beneficial in concerning cases, which can provide valuable guidance and emotional support.
​Leakage Concern: It is important to highlight that having sex will not hurt the ostomy, and planning ahead for sexual activity is the key to pleasure without concern. For this, patients should take into account the resources that can help prevent leakage during actual activity. 1. The patient should ensure that the ostomy pouch is securely attached and empty. 2. Emptying the poach beforehand. 3. Wear an ostomy belt so the pouching system will be firm against the abdominal wall. 4. It is also important to point out pressure positions. 5. Also, advise having extra-necessary supplies readily accessible in case of any unexpected issues.
​Odor Concern: It is important to make the patient aware of many products that are odor-reducing, such as deodorizing pouches or sprays, to minimize the odor. Applying a smaller bag for discretion will also help with the odor.
​Communication: Last but not least, stress the importance of open communication; this is the key to helping patients and their partners with any insecurities or concerns. Encourage honest discussions between partners and foster an understanding, comforting, and supportive environment.
​By providing comprehensive sexual education, this patient can be empowered enough to fulfill their sexual life.
 
5. Describe how each of the following categories can help to promote a healthy body image for the person with an ostomy. Be sure to include at least one example for each category. 
 
a. Undergarments 
​Specialized undergarments tailored for persons with ostomies may have a substantial impact on treating sexual concerns and apprehensions. There are many ways in which specialist underwear might provide assistance.Undergarments tailored for individuals with ostomy conditions serves to enhance the security and concealment of the ostomy pouch, hence fostering a heightened feeling of comfort and assurance during intimate encounters. The inclusion of additional security measures may help mitigate worries over the visibility or mobility of the pouch, enabling people to concentrate on their intimate experiences without experiencing self-consciousness.  This product is easy to purchase; on sites such as Amazon and Itsy, you find a huge variety of models. In my search, one specific site caught my attention: https://alisalingerie.com/ostomy/. Their products are designed in such a way that system pouching is discreetly hidden, even for your most intimate moments (United Ostomy Associations of America, 2018).
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b. Odor control
​As mentioned above, for odor management, the patient should be intentional in his choices and plan ahead. Patients should take into account diet control and over-the-counter medications such as Mylanta Gas® and Phazyme® to reduce gas production. The gas filter pouching system will offer double security as well. Patients could also get hold of room fresheners, such as Ozium Air Sanitizer® and deodorizing pouches or sprays, to minimize the odor. Finally, certain specialist undergarments are equipped with odor control capabilities that aid in reducing the potential occurrence of undesirable scents during intimate engagements (United Ostomy Associations of America, 2018; Carmel & Goldberg, 2022).
​These steps have the ability to instill a sense of tranquility and mitigate apprehensions over possible olfactory issues linked to the ostomy pouch, enabling patients to concentrate on their intimate experiences without any disturbances or anxieties (Carmel & Goldber, 2022).
c. Pouch modifications 
​When using a pouching device to take care of an ostomy, there are some basic rules that apply no matter what kind of ostomy it is. The primary objective of the pouching system is to ensure that individuals with an ostomy can maintain a regular wear time while effectively containing stoma output and safeguarding the peristomal skin. Typically, pouching systems are regularly replaced on a biweekly basis (every 3 or 4 days) or if there are observable indications of leakage or discomfort to the skin. Typically, the presence of itching, burning, and a sensation of dampness behind the skin barrier serves as an indication that the skin beneath the barrier is in contact with moisture. A significant number of individuals who have undergone ostomy surgery opt to replace their pouching system before engaging in sexual activity to guarantee a leakage-free encounter (Carmel & Goldberg, 2022). As mentioned, the patient which opt to change the ostomy appliance should ensure that the ostomy pouch is securely attached. Changing the system pouching for a smaller bag will provide discretion and a sense of security. And, of course, having extra-necessary supplies readily accessible in case of any unexpected issues. Patient can also consider using a fabric pouch cover made from cotton. This will prevent the pouch from rubbing, making uncomfortable noises and will hide contents in case of transparent pouch. Another option on the market is to wear an ostomy wrap with an inner pocket. The wrap will conceal the pouch and hold it close to the torso. There are also various clothing accessories such as belly bands, cummerbunds, and crotchless underwear that help conceal the pouch during intimacy as mentioned above (United Ostomy Associations of America, 2018).
 
6. Explain how the PLISSIT model guides the conversation on sexual intimacy. 
 
​Permission, Understanding-Limited Information, Specific Suggestions, and Intensive Therapy (PLISSIT) is often used in the domain of sex therapy and counseling. It provides four levels of response to issues with sexual health and encourages nurses to support each level with more understanding and confidence (Carmel & Scardillo, 2022). Also, according to Carmel & Scardilho (2022) the acronym PLISSIT would be explained in the following way:
​1. Permission: This step entails giving the person the authorization to speak freely about their sexual difficulties without fear of being judged or condemned. The establishment of a secure environment facilitates unrestricted dialogue and fosters the uninhibited expression of ideas and emotions by people. This stage allows the patient to share questions or sexual concerns. The health care provider can use open-ended questions to encourage the patient to discuss and ask questions.
​2. Understanding limited information: During this stage, upon the nurse's assessment of difficulties and sexual history, individuals are provided with fundamental knowledge and educational resources pertaining to their particular sexual problems or challenges. The objective is to provide pertinent and precise information that may facilitate a comprehensive comprehension of their circumstances and enable them to make judicious choices.
​3. Specific Suggestions: This phase entails offering precise ideas or assistance that are customized to address the individual's distinct requirements and problems. The intervention may include pragmatic suggestions, behavioral methodologies, or tactics that may effectively tackle their sexual difficulties or enhance their general sexual welfare.
​4. Intense Therapy: The last phase is specifically designed for those who present with intricate or deeply rooted sexual disorders necessitating a more complete and specialized approach to rehabilitation. Frequently, individuals seek extended therapeutic interventions, such as long-term therapy, counseling, or other therapeutic modalities, with the objective of treating the fundamental psychological or emotional elements that impact their sexual health and overall well-being.
​The PLISSIT model serves as a conceptual framework that healthcare professionals, therapists, and counselors use to offer sympathetic and effective assistance to people experiencing difficulties or concerns related to their sexual well-being. The significance of establishing a conducive atmosphere, delivering precise knowledge, and delivering personalized assistance to aid people in navigating and enhancing their sexual encounters and overall welfare is underscored (Carmel & Scardillo, 2022).
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