[image: ]Body Image and Sexual Function for the Patient with an OstomyPage1

Name: Kassandra Garcia

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.
Sexual function involves the sex organs and a few specific nerves within the body to operate. The male sex organs include the testes, penis, epididymis, vas deferens, seminal vesicles, and the prostate. Female genitalia include the mons pubis, labia majora, labia minora, vagina, urethral opening, clitoris, and perineum. For sexual arousal and function to occur certain nerves within the sympathetic and parasympathetic nervous system need to function. The pelvic nerves involved in sexual function include the pudendal nerve, pelvic nerve, and hypogastric nerve. The pelvic nerve is derived from the sacral parasympathetic while the hypogastric nerve is derived from the thoracolumbar sympathetic systems. The pudendal nerve includes motor and sensory control. The motor control portion is required for pelvic floor muscles to contract. The sensory control portion involves the hypogastric, pelvic, and vagus nerves. Both males and females require nerve firing from the sympathetic system and parasympathetic system. As stated, sympathetic innervation stems from the hypogastric nerve and parasympathetic innervation stems from the pelvic nerve. These nerves work together to produce sexual arousal. The sympathetic system plays a role in the mental or psychological role of arousal and the parasympathetic plays a role in the physical lubrication of the vagina and erection (Krassioukov & Elliott, 2017).
2. Differentiate between body image and self-concept. 
Body image is described as how one sees themselves. More specifically, how one may see themselves when they look in the mirror or if they picture themselves in their mind. This includes what one may think to be true about themselves, how one feels about their physical body including height and weight and body shape, and how one may experience themselves with movement and control. This view will determine if one has a positive or negative body image (Body Image, n.d.). Self-concept is how one views themselves. This includes how one may think of themselves or perceives themselves. Self-concept evolves from personal experiences, reflection of self and interactions with others. Self-concept affects how one may behave, how they regulate emotionally, and how one acts in different relationships. If a person has a negative self-concept, then they may experience challenges with emotions and social situations. And on the opposite side, if a person has a positive self-concept it will contribute to their well-being (Mcleod et al., 2023).
3. Describe the potential impact of ostomy surgery on: body image, self-concept, and sexuality for men and women. 
Ostomy surgery can have a huge impact on how one may see themselves. It is an adjustment to a “new” body. Patients may have seen themselves one way prior to surgery and may have issues with body image, self-concept, and sexuality after surgery. Body image is how one perceives themselves physically and how they appear to others (Ory et al., 2018). Self-concept is how one may reflect on themselves and evolves from personal experiences (Mcleoad et al., 2023). Sexuality may be closely related to one’s body image and is a way for one to feel desirable and sexual (Ory et al., 2018). All these things (body image, self-concept, and sexuality) can be altered due to ostomy surgery. Ostomy surgery is not just an internal surgery but results in something that is visible on the outside. This alone can affect how one views oneself, which can in turn alter self-concept and sexuality as all these concepts and ideas can be linked to one another. After ostomy surgery, patients may experience feelings or reactions that can affect their sex life and view of themselves. Some of these feelings are of embarrassment, shame, fear of pain, anger, depression, fear of leaking or rejection. Depending on the type of surgery patients underwent will depend on what physical changes may occur. Patients will have to navigate their new normal after surgery and should discuss these concerns with their healthcare team (Ory et al., 2018).
4. Identify safe sex considerations that should be taught to the person with an ostomy. 
There are some considerations that a person with an ostomy should be aware of for safe sex. Patients should always practice safe sex by utilizing condoms or contraceptives. Patients could benefit from ensuring the pouch is emptied prior to sexual activity and ensure the appliance is clean and secure. The appliance may be extra secured with tape to the edges (Ory et al., 2018). Patients should begin their sexual relations slowly and gently after ostomy surgery especially depending on what type of surgery took place. Patients may have more tenderness and it is important that they take things easy and slow. It is important that patients only change things if they want to, patients with an ostomy can have sex in generally the same positions as one without an ostomy. Patients should ensure that the ostomy appliance does not get in the way during sexual relations. Using a pouch cover may prevent rubbing on the patient and their partner during sex. A type of pouch cover, ostomy wrap, or specific underwear may conceal the pouch contents if there is a transparent pouch. If patients are able, they may even use a different type of pouch entirely during sex that is smaller and more discreet. And very importantly, patient should never have sex through their stoma (Hollister, 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. 
a. Undergarments 
b. Odor control
c. Pouch modifications 
There are some alterations that patients with an ostomy may utilize to boost their confidence during sex. There are different types of undergarments patients may use during intercourse. Some examples of these may be crotchless underwear, lingerie, high-waisted underwear, short slip or nightie, or an ostomy wrap (Ory et al., 2018). Patients may also have concerns about odor or gas control. Patients can use over-the-counter gas reduction medications or dietary supplements that can break down sugars. Patients should be educated to reduce intake of gassy foods like soda, beer, beans, or cabbage if they know they will be sexually active. Some pouches may allow a filter which can assist in keeping the pouch flat and avoid “burping” the pouch and deodorize (Ory et al., 2018). To reduce odor, patients may use deodorants that can be placed within the pouch. There should be no odor when the pouch is sealed, but upon emptying the pouch there can be odor. These in-pouch odor eliminators can be utilized when emptying or changing the pouch system and they can be liquid drops or lubricating solution. Patients should be aware that using these items may result in discoloration of the stool and this is a normal response (Colwell & Hudson, 2022).  Pouch modifications can be made for those with an ostomy. Patients may want to use a “passion pouch”. These pouches come in smaller sizes, are less bulky and shorter than regular ostomy pouches. They have a closed-end and are disposable (Ory et al., 2018).
6. Explain how the PLISSIT model guides the conversation on sexual intimacy. 
The PLISSIT model stands for permission, understanding-limited information, specific suggestions, and intensive therapy. This model provides four different areas that the nurse can use to respond to issues of sexual intimacy concerns. The WOC nurse is a useful tool for this model and should be able to function within the permission and limited information phases. Permission is the beginning phase and involves exploring what concerns the patient may have. This gives the patient the opportunity to express their concerns. Active listening and sensitivity by the healthcare personnel is vital so the patient feels comfortable with sharing their questions or concerns. Open-ended questions should be used to allow for continuation of conversation. Understanding-limited information involves assessing the issues or difficulties present. This should include sexual history, goals and problem identification, and what expectations the patient may have. This can then evolve into a plan of care which should increase patients’ knowledge of side effects of treatment, sexuality, and emotional changes. Specific suggestion involves giving the patient information and reassurance on sexuality. This can include giving the patient resources to utilize via websites. These websites include the UOAA and ostomy supply catalogs. Within the intensive therapy phase, WOC nurses will assess if the patient requires intervention with any psychological, interpersonal, or physical needs. At this stage, the WOC nurse may need to refer the patient to different specialists (Carmel & Scardillo, 2022). 
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