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Name: ____Nicole Railsback_______________________________________________

Point criteria
	Criteria
	Under performance
<3 points per criteria
	Basic
3 – 3.9 points per criteria
	Proficient
4.0 – 4.4 points per criteria
	Distinguished
4.5 – 5 points per criteria

	Required content objectives
	Content objectives are missing or sparsely covered. 
	Content objectives are not consistently addressed. Demonstrates minimal understanding of content. 
	Content objectives consistently addressed. Demonstrates understanding of content. 
	Content objectives consistently addressed. Demonstrates mastery of content. 

	Academic writing standards
	Writing lacks scholarly tone & focus. Sparse content. Multiple grammatical, spelling, & factual errors. Reliance on bullet points rather than effective writing in speaker notes. 4 or more direct quotes per project.
	Writing is unclear and/or disorganized. Inconsistent scholarly tone. Inadequate depth of content. Grammatical and spelling errors. No more than 3 direct quote of less than 40 words per project.
	Writing demonstrates general exploration of content. Responses are clearly written using scholarly tone. Few grammatical and/or spelling errors. No more than 2 direct quote of less than 40 words per project.
	Writing demonstrates comprehensive exploration of content. Responses are clearly written using scholarly tone. Rare grammatical and/or spelling errors. No more than 1 direct quote of less than 40 words per project.

	APA formatting 
	References and citations have multiple errors or are missing.
	References and citations have errors.
	References and citations have few errors.
	References and citations have rare errors.



Carefully review the assignment rubric above for how points are awarded. Using academic writing standards and APA formatting of references and citations, respond to each of the learning objectives on page two. Each response should be 150-350 words in length. Save the completed document as the assignment title and submit to the dropbox.



1. Explain the pelvic nerves responsible for sexual function, and how the sympathetic & parasympathetic nervous systems impact this process.

The pudendal nerve is the pelvic nerve responsible for communicating parasympathetic signals for movement and sensation in the genital region. The pudendal nerve innervates the pelvic floor, the anal and urethral sphincter muscles, the perineal tissue, and the penis or vagina. This nerve splits off into the inferior rectal nerve, the perineal nerve, and the dorsal nerve. There are many functions regulated by the signals sent and received by the pudendal nerve; movement of the sphincters responsible for elimination and sensory information to the genitals to facilitate sexual responses are controlled by the pudendal nerve and the nerves branching off from it. The feelings of sexual arousal and the signals communicating sensation sent by the pudendal nerves, and more specifically the perineal and dorsal nerves, are necessary for the secretion of fluids to facilitate sex with a vagina and for penile erections (Cleveland Clinic, 2021; Kinter & Newton, 2023; Cleveland Clinic, 2022a). 
All of the functions impacted by the signals from the pudendal nerve, waste elimination and sexual responses, are functions of the parasympathetic nervous system. The parasympathetic nervous system is the system responsible for bodily functions that occur while at rest, such as digestion, while the sympathetic nervous system regulates the body’s “fight or flight” mechanism through functions such as increasing the heart rate. These two systems are responsible for managing opposite responses and act as compliments to one another (Cleveland Clinic, 2022a; Cleveland Clinic, 2022b). 
Damage to the pudendal nerves, or any of its branches, can lead to sexual dysfunction such as problems getting or maintaining an erection or vaginal dryness. It is important for WOC nurses to be aware of the important role of this nerve, as there is a potential for damage to occur in perineal resections of the rectum (Rubin, 2022). 

2. Differentiate between body image and self-concept. 

An individual’s perception of themselves and understanding of how others may perceive them has a profound psychological affect and plays a significant role in a person’s overall wellbeing. Self-concept, simply stated is the view a person has of themselves. This is based on their experiences and interactions with other people and groups of people; the response others have during interactions influence the way that the individual sees themselves. Self-concept can be divided into two subcategories, personal self and physical self. The personal self aspect of self-concept includes the feelings a person has regarding their body while personal self is their view on social, emotional, and mental traits such as personality. 
Although similar, body image differs from self-concept in that it is specific to thoughts and feelings about the physical body and does not include the personal self. Body image is concerned with a person’s perception on their body’s appearance, functions, and health. These two concepts are important to ostomy care, as the presence of a stoma can greatly impact self-concept and body image in a negative way. Assessing self-concept and body image are important to the care of a patient with a stoma and supporting a positive body image is a necessary aspect of supporting ostomy self-care and social- emotional wellbeing (Carmel & Scardillo, 2022). 


3. Describe the potential impact of ostomy surgery on: body image, self-concept, and sexuality for men and women. 
It is well established in nursing literature that the surgical creation of a urinary or fecal diversion can greatly impact the affected patient’s psychological wellbeing. Although the psychological affects are usually strongest in the immediate post-operative period, they can last for years and can dramatically affect the patient’s quality of life. Common feelings after surgery include uncertainty about the future, isolation, stigma, depression, anxiety, poor self esteem, and loneliness. A person’s self-concept changes both in terms of how they view their body and how they view their social self. There is often anxiety over how others will react to their ostomy, and a perception of social stigma and isolation. As a fundamental bodily function, elimination, is altered, and the physical appearance of their abdomen is changed by the presence of a stoma, patients experience a change in body image. They may perceive themselves as being dirty or smelling bad due to the presence of waste in the pouching system. These changes to self-concept and body image lead to poor self esteem and can impact an individual’s willingness to engage in self care of their stoma. 
A patient adjusting to life with a new stoma may have a wide variety of concerns over how the stoma will impact their lifestyle. Patients may worry about going back to work, returning to activities, and traveling. One of the most common points of concern is that of the impact of the ostomy on sexual activity and intimate relationships. Both male and female sexual function may be impacted following surgery to create a stoma, particularly in resection of the rectum occurred and a perineal incision was made. Worries about a sexual partner’s response to the presence of a stoma can harm the patient’s relationships and increase their reluctance to form new sexual relationships. Along with the emotional impact, patients may experience physical changes to their sexual function. Male patients may experience erectile dysfunction and problems with ejaculation while women may experience decreased vaginal lubrication leading to pain with penetration. These issues can lead to patients decreasing their sexual activity or choosing to never return to sexual activity in some cases (Lin et al., 2023; Carmel & Scardillo, 2022). 

4. Identify safe sex considerations that should be taught to the person with an ostomy. 
When educating a patient with a new ostomy on safe sex considerations, many of the same principles will apply as are recommended for anyone. The use of contraception and good hygienic practices will be largely the same in the postoperative ostomy patient as they were prior to the creation of the stoma. The patient should be reassured that, although adjustments will have to be made, their sexual activity can be resumed. The patient should be instructed that a stoma should not be penetrated or used for sexual purposes as this can cause injury to the stomal tissue and there is no sensation in the stomal tissue to facilitate a sexual response. It is safe for bodily contact to occur, but the patient should be mindful of their pouching system and adjust positions used based on their comfort. It is recommended to empty the pouching system prior to sexual activity, and some patients may prefer to change out the system for a small, closed ended pouch for use during sex to minimize any disruption caused by the pouch. Belts or bands designed to cover an ostomy pouch can also be used for this purpose. The patient should be informed that sexual dysfunction, such as erectile dysfunction and vaginal dryness, may occur and that they should inform their care provider of these issues so that proper management can be initiated (Rubin, 2022 American Cancer Society, 2019; Colorectal Cancer Alliance, n.d.). 

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. 

While helping a patient to adjust to life with an ostomy and supporting them in resuming their lifestyle, the WOC nurse can recommend several steps be taken to facilitate incorporation of ostomy care into their daily life. Selecting ostomy-specific undergarments, managing pouch odor, and making pouch modifications are all things that can be done to assist the individual with an ostomy to be comfortable with their stoma. For undergarments, multiple companies manufacture undergarments that are specifically designed with ostomies in mind. Such undergarments may have a higher waist band to cover the pouching system and help maintain a smooth appearance under clothing as well as featuring in inner layer of support for the pouch. There are also waistbands that function as covers for ostomies and pouching systems during sexual activity. Many of these companies also produce swimwear for individuals with ostomies. Wearing undergarments that cover the stoma and pouching system can help a patient adjust to life with an ostomy and promote a healthy body image by minimizing the disruption to their lifestyle clothing choices (Carmel & Scardillo, 2022; American Cancer Society, 2019; Colorectal Cancer Alliance, n.d.). 
Odor is often a source of great concern to those living with an ostomy. They may fear that the presence of waste in the pouch may be noticeable to others and may smell bad. This can cause patients to isolate themselves and give up formerly enjoyed social activities, making education on odor management critical to supporting healthy body image and quality of life. Odor controlling pouches with charcoal are available to help manage any scent the ostomy effluent may give off. There are also pouch deodorant and absorptive powders that can be placed into the pouching system. This may be particularly beneficial for high output ostomies. The patient can also utilize room sprays and toilet drops or sprays to reduce odor when emptying the pouch in the bathroom (R. B. Turnbull, Jr. MD School of WOC Nursing Education, 2022a; Colwell & Hudson, 2022). 
Lastly, pouch modifications can be made to fit the individual’s needs and lifestyle. For example, a smaller, closed ended pouch can be applied for intimate moments to reduce the intrusiveness of the pouching system. To support patients with active lifestyles that wish to provide their stoma with extra protection, stoma guards and belts can be used during activity in which there is a potential for trauma to the stoma. Taking steps such as these can reduce feelings that they are unable to resume their previous lifestyle due to the ostomy and therefore are helpful in supporting positive body image (R. B. Turnbull, Jr. MD School of WOC Nursing Education, 2022b; Carmel & Scardillo, 2022; American Cancer Society, 2019; Colorectal Cancer Alliance, n.d.; Colwell & Hudson, 2022).

6. Explain how the PLISSIT model guides the conversation on sexual intimacy. 

The PLISSIT model is a tool designed to guide nurses and other care providers through discussion on sex and sexuality with patients while being mindful of each party’s level of comfort with the subject matter. PLISSIT stands for permission, understanding-limited information, specific suggestions, and intensive therapy. These 4 categories represent a progression through a conversation about sex and sexual health. The first step is permission which functions as an opening to a further discussion and offers the patient a safe and supportive environment in which to openly share concerns. The next element of the PLISSIT model, understanding-limited information, focuses on assessing for knowledge gaps, providing education, and setting goals for the next stages. Specific suggestions involve providing the patient with resources and possible interventions to manage issues or meet goals as identified in the previous stages. Finally, the intensive therapy stage occurs with actively involvement of the care team, which may include a WOC nurse, to work with the patient to meet specific physical and phycological needs. Another form of this model is Ex-PLISSIT, which differs from the PLISSIT model in that each stage begins with permission. The PLISSIT and Ex-PLISSIT models are helpful to patients and care providers alike because it supports both to be comfortable with the conversation and examine their own thoughts, feelings, and knowledge level on the topic, and prioritizes consent. Using this model to guide conversations with ostomy patients experiencing concerns regarding sexual activity with an ostomy can provide the WOC nurse with the structure needed to support a positive learning environment and ensure they feel comfortable discussing sexual health (Carmel & Scardillo, 2022). 
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