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Name: ___________________________________________________

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 are consistently addressed. Demonstrates understanding of content. 
	Content objectives are 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 a comprehensive exploration of content. Responses are clearly written using a 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 pelvic nerves are responsible for supplying sensation and function to the human reproductive system, the penis, vagina, anus, and the digestive system.  The sensations are in the form of touch, pleasure, temperature, and pain. The pelvic nerves are called the pudendal nerve.  Suppose an injury occurs to the pudendal nerve. In that case, the patient will experience pain, which will have a direct effect on an individual’s potential to perform intimacy and be less pleasurable due to the presence of pain (Cleveland Clinic, 2021).  Both the sympathetic and parasympathetic nervous systems play an essential role in sexual functioning by working independently of each other to cause an excitatory and inhibitory response.  The Sympathetic Nervous System's (SNS) primary function is to protect the body from danger by initiating the fight-flight response, thus impeding sexual arousal because the nerve signals are one to respond to stress or danger, causing the body to contract. Hence, the Parasympathetic Nervous System (PNS) primary function in sexual arousal is for the reproductive organ arteries to dilate; at the same time, the smooth muscle expands, producing sexual arousal in both the male and female.    


2. [bookmark: _Hlk149480909]Differentiate between body image and self-concept. 
Body image and self-concept are two different views, but both directly impact each other.  Body image is how a person views their individual body and the reflection seen through their lens when looking in a mirror. This image is developed over time, and any alteration can hinder how it is perceived; in contrast, self-concept pertains to how a person respects themselves as an individual person. Self-concept can directly impact a person’s emotional, physical, and social well-being.  Low self-esteem can cause challenges such as avoidance from family and friends during an outing, loss of appetite, or sleep deprivation. Lack of confidence in how you view your body image reflects how a person takes care of their physical appearance, emotional well-being, and social interaction with others.  When people see themselves positively, they identify positive characteristics with body image and self-esteem Cleveland Clinic (2020).  They can embrace new norms by accepting themselves as individuals and not allowing the result of a procedure to dictate how they look or feel.     
3. Describe the potential impact of ostomy surgery on body image, self-concept, and sexuality for men and women. 
Post-stoma surgery brings about a significant change to a person’s body image.  The effect can be mentally, physically, emotionally, socially, and psychologically challenging for an individual to process, mainly depending on the developmental stage of life.  The most critical impact is having negative thoughts about how one will be perceived by others, which could lead to social awkwardness, depression, and social isolation.  The key to dealing with this issue is to be open and honest with yourself and your loved ones, friends, and spouse, letting them know how you are feeling so they can understand and process your feelings (UOAA, 2023).  Communication is key to overcoming issues with body image, while avoidance can lead to major complications.  Self-concept or low self-esteem deals with how an individual views themselves. Having low self-esteem can cause a person to devalue their self-worth or confidence, which would have a long-term effect on a person's quality of health and life.   Potential complications with sexuality with an ostomy can have an equally negative impact on both males and females alike. Both face difficulty coping with a new norm and the perception of how they will be accepted by their partner, family members, and friends.  Due to the nature of the ostomy surgery, some common side effects seem to be low libido, difficulty with sustaining an erection, and loss of desire to engage in sexual activities due to vaginal dryness and painful intercourse.

4. Identify safe sex considerations that should be taught to the person with an ostomy.

Before educating about safe sex considerations with someone with an ostomy, one must assess the individual’s baseline knowledge of what they understand they have heard or read about sexual activity after receiving an ostomy.  Afterward, missed conception can be appropriately addressed, allowing for a healthy dialogue with the individual.  Sexual functioning after receiving an ostomy due to complications from cancer, radiation therapy, or surgery of the pelvis can have a lasting impact on individual quality of life and sexuality (Carmel & Scardillo, 2022).  Some considerations to consider are loss of sexual pleasure, difficulty with keeping an erection, and abnormal ejaculation in men. At the same time, women could experience painful intercourse or a loss of desire to engage in sexual activity.  Individuals should be taught that sexual pleasures can continue in the presence of an ostomy.  They should be taught not to rush back to their routine but to wait several weeks before resuming sexual activities.  This will allow the body time to heal and get acquainted with their new norm.  Additional tips: emptying the pouch before engaging in intimacy, wearing a pouch cover to be more discrete, engaging in foreplay, and using lubricants to desire vaginal dryness. Healthy conversations with their significant other to address their feelings about the new norm are essential to address any fears or misconceptions.  Lastly, offering counseling with a sex therapist with several sessions before and after surgery would be beneficial to address safe sex considerations as well. 
      
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 – Patient should be encouraged to wear appealing undergarments that complement their body and not to avoid wearing those items just because they have an ostomy. If it is a female with an ostomy, I would encourage her to wear her favorite color or style of undergarment that makes her feel sexy.  Offering the patient fashionable magazines with the latest lingerie and helping her to choose different styles of undergarments, such as teddies, boyshorts, intimacy wraps, or cheeky panties, to name a few, to promote a healthy body image and to feel normal (Hubbard et al., 2019). 

b. Odor control – Education is critical for decreasing or eliminating odor control with an ostomy.  A correctly applied pouch should not give off any offensive odor.  Applying the Adapt odor eliminator inside a newly applied pouch will help control the odor when emptying.  The Adapt is activated at the first stool contact inside the bag, and its action is to neutralize the odor.  This can help ease the patient’s mind during an intimate relationship.

c. Pouch modification – To boost a patient’s self-esteem and body image.  They should be encouraged to wear an ostomy cover to minimize frustration during intimate moments.  Ostomy covers are available in various styles and can provide a fashionable covering for the pouch for both males and females.  Another example would be to utilize an opaque pouch, which serves as a visual barrier; this pouch and cover should give a sense of release.

6. Explain how the PLISSIT model guides the conversation on sexual intimacy. 
The PLISSIT is an assessment and intervention model designed to direct conversations related to sexual matters (Carmel & Scardillo, 2022).  The model begins with the letter (P), which stands for permission. It creates an environment for patients to freely verbalize any ostomy complications they may be experiencing, where the patient may struggle with sexual changes since having an ostomy.  The (LI) stands for limited information.  To prevent anxiety, the patient is given selected information regarding the sexual side effects of treatment rather than overwhelming them with all possible side effects that they may not experience. The (SS) stands for Specific suggestions. An example of specific suggestions is that the patient is experiencing odor with their ostomy.  A recommendation is to use an odor neutralizer to minimize the smell during intimacy. The (IT) stands for Intensive therapy.  With intensive therapy, a multidisciplinary approach may be required to support the patient's psychological health as it relates to their intimacy concerns; referral to a sex therapist may be beneficial.  This design is a practical model for developing education sessions on sexual intimacy (Shami et al., 2023). 
 
7. List the references used to develop and cite this assignment.
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