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Point criteria
	S
	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.

Pelvic nerves responsible for sexual function include the pudendal nerve, the pelvic splanchnic nerves, and the hypogastric nerve. These nerves play a crucial role in the sexual response cycle by controlling blood flow to the genital area and the contraction and relaxation of muscles in the pelvic region. 

The pudendal nerve is a nerve that originates from the sacral plexus and supplies the perineum, including the external genitalia, anus, and associated muscles. It plays a crucial role in sexual function, providing sensory and motor innervation to the genital region. Dysfunction of the pudendal nerve can lead to sexual dysfunction, urinary incontinence, and other pelvic floor disorders. The hypogastric nerve is a nerve that originates in the pelvis and plays a crucial role in regulating various physiological processes, including sexual function. It is a part of the autonomic nervous system. It is responsible for controlling the muscles of the bladder and bowel, as well as blood flow to the genitals during sexual arousal. Injury to this nerve can lead to erectile dysfunction and impaired vaginal lubrication. The pelvic splanchnic nerve plays a vital role in sexual activity. This includes erection and ejaculation. Any damage or dysfunction to this nerve can lead to erectile dysfunction or difficulty achieving an orgasm. 

The parasympathetic and sympathetic systems are activated during sexual arousal. The sympathetic system is responsible for ejaculation, and the sympathetic system is responsible for excitatory mechanisms, including vaginal lubrication and ejaculation. 

2. Differentiate between body image and self-concept. 

Body image refers to an individual’s perception and evaluation of their physical appearance. This includes how they feel about their body size, shape, and attributes such as skin color, hair texture, and facial features. It encompasses how people see themselves in the mirror and how they believe others perceive them.  Cultural and societal norms, media representation, and personal experiences can influence body image. 

On the other hand, self-concept refers to an individual’s overall perception and evaluation of themselves, including their beliefs, values, abilities, and personality traits. It is a complex and multifaceted concept that is shaped by various factors.  Various personal experiences, including achievements or setbacks, can shape self-concept.

Both body image and self-concept are essential aspects of an individual’s overall sense of self and well-being. A positive body image and self-concept can increase confidence, self-esteem, and overall life satisfaction. In contrast, a negative body image and self-concept can lead to feelings of anxiety, depression, and low self-esteem.


3. Describe the potential impact of ostomy surgery on body image, self-concept, and sexuality for men and women. 
The potential impact of ostomy surgery on body image can be significant. For many people, having an ostomy bag attached to their abdomen can be a constant reminder of their illness or condition. This can lead to embarrassment, shame, and self-consciousness that can be difficult to overcome. 
Ostomy surgery can have a significant impact on one’s self-concept. For many patients, the creation of a stoma can be a shocking and life-changing event that may lead to feelings of loss, grief, and confusion. Patients may also experience anxiety, depression, and a sense of isolation as they adjust to their new way of life. Managing the ostomy pouch and adapting to new routines can also be challenging.  
Undergoing ostomy surgery can have a significant impact on one’s body image. The creation of a stoma can lead to feelings of embarrassment, shame, and insecurity. Patients may feel self-conscious about their appearance and worry about how others perceive them.
Stoma formation can have an impact on a patient’s sexuality. The stoma can alter the patient’s physical appearance, which can lead to a loss of self-esteem and confidence in sexual situations. Research shows that many people with ostomies experience sexual dysfunction and that many health care providers do not bring up the topic (Carmel & Scardillo, 2022). Healthcare providers and the WOC nurse should educate patients about the potential physical and emotional changes after the surgery. This can include guidance on sexual positions that may be more comfortable for the patient, as well as advice on how to manage any physical changes that may have occurred as a result of the surgery. Open communication between patients and their healthcare providers is crucial in addressing any concerns or questions the patient may have about their intimate life. It is vital for patients to feel comfortable discussing these matters and for providers to be proactive in initiating these conversations. 
Aside from common reactions to ostomy surgery, mental factors can also contribute to sexual dysfunction. In women, this is manifested by hyposexuality, vaginal dryness, and soreness during intercourse, while in men, it is manifested by erectile dysfunction, retrograde ejaculation or lack thereof (Paszynska et al., 2023).  Patients need to communicate their concerns with their partners. This can help reduce anxiety and promote intimacy and understanding. Patients should not feel ashamed or embarrassed about their condition, as it is a normal part of their recovery process.
It is essential to recognize that these feelings are normal and valid and seek support and resources to help manage them. This can include talking with a mental health professional, connecting with others who have undergone ostomy surgery, and exploring options for clothing and accessories that can help make the ostomy bag less noticeable. 


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

Having an ostomy can impact intimacy for people with ostomies. It is possible to continue having a healthy sex life with an ostomy. It may require adjustments, such as finding a comfortable position, protecting the stoma, and using an ostomy pouch cover. With patience and understanding, intimacy can still be a fulfilling experience. Having an ostomy does not define a person or limit their abilities. The Colorectal Cancer Alliance offers helpful tips for maintaining intimacy and sexual health for those affected by ostomies. Open communication with partners, exploring different positions for comfort, using lubricants, and taking breaks when needed. Women should be informed that contraceptive pills may be less effective. The birth control pills may not be absorbed with loose ileostomy effluent (Carmel & Scardillo, 2022). The patient should discuss with their healthcare provider other birth control methods. Some men find that wearing a cummerbund or waistband around their midsection can be helpful to prevent their pouch from flapping or moving around. An inability to have an erection or maintain it should be discussed with the appropriate healthcare provider. Intimacy is a natural and vital part of life; there are ways to maintain it even after ostomy surgery.

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. 

The United Ostomy Association offers a practical guide with helpful hints and tips for managing an ostomy. The guide covers various topics, including odor control, wearing undergarments, and pouch modifications. It is an excellent resource for individuals with an ostomy. By following the suggestions and recommendations in the guide, individuals with an ostomy can improve their quality of life and enjoy a more comfortable and fulfilling life. 

a. Undergarments – Wearing undergarments specifically designed for ostomy patients can be a helpful way to promote a healthy body image. These undergarments are designed to provide both comfort and security while also helping to conceal the ostomy pouch and minimize bulges or visible lines. Some undergarments are also intended to provide additional support for the abdominal muscles, which can benefit individuals recovering from surgery. By wearing the proper undergarments, individuals with an ostomy can feel more confident and comfortable daily.  

b. Odor control is critical to managing an ostomy and promoting a healthy body image. Various odor-control products, including pouch deodorants, air fresheners, and odor-proof disposal pouches, are available. Finding the right odor-control solution that works best for everyone’s needs. By effectively managing odors, individuals with an ostomy can feel more comfortable and confident in social situations.

c. Pouch Modification – Modifying an ostomy pouch to suit an individual’s needs better can be a helpful way to promote a healthy body image. Some modifications may include adding a filter to reduce odor, adjusting the size or shape of the pouch for added comfort, or using a custom cover to conceal the pouch and make it less noticeable. Individuals with an ostomy can feel more confident in their daily lives by making these modifications. 

6. Explain how the PLISSIT model guides the conversation on sexual intimacy. 
The PLISSIT model is a framework that can be used to guide conversations about sexual intimacy. It is thought that an intervention plan prepared within the framework of the PLISSIT model will guide nurses in solving sexual problems of individuals with stoma and providing integrated care, and helping individuals to express their sexual problems (Ayaz & Kubilay, 2008). The model stands for Permission, Limited Information, Specific Suggestions, and Intensive Therapy. 
The model suggests that the conversation should start by granting permission to discuss sexuality and intimacy, creating a safe and non-judgmental space for the discussion. This can help to reduce anxiety and encourage open communication.
Limited information can be provided to address any concerns or questions. This information should be tailored to the individual’s specific needs and level of understanding. 
Specific suggestions can be made to address any issues identified during the conversation. These suggestions may include behavioral changes or referrals to specialists who can help.
Intensive therapy may be recommended for individuals who require more in-depth and specialized support. 
Overall, the PLISSIT model provides a helpful framework for guiding conversations about sexual intimacy, especially in situations where individuals may be hesitant to discuss their concerns or may not know where to start.
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