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Abstract
Sexuality and intimacy are important aspects of life that are frequently compromised after 
severe injury or illness, yet these aspects are often overlooked by medical and rehabilita-
tion professionals. This case series describes the Occupational Therapy Sexuality and Inti-
macy program at a Military Treatment Facility (MTF). Three diverse clients with a range 
of physical, cognitive and emotional impairments were chosen to illustrate complexities of 
the Occupational Therapy Sexuality and Intimacy Program at this MTF, and unique skills 
employed by Occupational Therapists. Consistent themes discovered include: perceived 
value of the program; appreciation of safe spaces to discuss personal topics; and enhanced 
awareness of role identity, body image, and emotional regulation. These cases illustrate 
that sexuality and intimacy interventions may have profound effects on injured service 
members, improving social reintegration, and quality of life.
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Background

Sexuality and intimacy are important elements of peoples’ lives [1]. Occupational thera-
pists are uniquely skilled to incorporate the Person, Environment, Occupation, and Perfor-
mance model to address the challenges with sexuality and intimacy after injury or illness 
[2–7]. Sexual activity is recognized by the Occupational Therapy Practice Framework as 
an activity of daily living (ADL), and intimate social participation an instrumental activity 
of daily living (IADL) [8]. Therefore, initiating discussion about sexual practices should 
occur during any comprehensive Occupational Therapy (OT) evaluation. Unfortunately, 
the OT community demonstrates a reluctance in embracing treatment for sexuality due to 
lack of training, professional guidance and policy, and an overall professional reliance on 
Western, middle-class values which position sexuality as private and not something that 
should be talked about [9–12]. Meanwhile, clients continue reporting sex and intimacy as 
a significant issue, and evidence-based treatment strategies remain absent from literature 
[13–15].

Sexuality is concerning for combat casualties and has been implicated as a significant 
factor impacting post-disability relationships [14, 16]. Amputation and genitourinary 
trauma often lead to sex and intimacy challenges due to pain, loss of desire, testosterone 
deficiency, self-image and body image challenges, feelings of inadequacy, and lowered 
self-esteem [17–19]. Furthermore, individuals with cognitive and neurological dysfunction 
also report similar frustration, with 80% of service members who are diagnosed with post-
traumatic stress disorder (PTSD) and more than 60% of those with traumatic brain injury 
(TBI) reporting clinically-relevant sexual difficulties; these rates are significantly higher 
than in non-military populations [16, 20].

Previous published studies indicate that individuals with disabilities expect to receive 
sexual education from their medical providers [12, 21]. In fact, interviewed clients expect 
their providers to acknowledge challenges they are experiencing with sexuality, and initiate 
therapies or referrals to appropriate specialists [22, 23].

The Occupational Therapy Sexuality and Intimacy (OTSI) program was initiated in 
2013 at a military treatment facility (MTF) to address rehabilitation challenges for service 
members with complex war injuries. The scope of the program has grown to also accom-
modate care of other service members, including dependent beneficiaries. The OTSI pro-
gram consisted of interventions provided by the lead author for clients specifically referred 
to that provider for sexuality and intimacy assessment and intervention. At the time, there 
was no other distinguished intervention provided, by the lead author or other occupational 
therapists, solely for that referral reason within the occupational therapy department. The 
lead author is a licensed occupational therapist and American Association of Sexuality 
Educators, Counselors, and Therapists Certified Sexuality Counselor.

Objective

Although the OTSI program has existed at this MTF for over seven years and supported 
hundreds of injured service members, similar rehabilitation programs that promote sexual 
health and intimacy after injury and illness, have not been adopted universally through-
out other military, veteran, or civilian healthcare organizations. Moreover, there contin-
ues to be a perceived barrier in promoting healthy discussions between providers and cli-
ents regarding concerns about sexuality and intimacy. This case series was conducted to 
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evaluate perceptions of the intervention by recipients to promote the role of OT in sexuality 
and intimacy rehabilitation.

Our hypothesis is that the service recipients’ perspectives will demonstrate clinical 
intervention for sexuality and intimacy that positively influences participants’ sexual and 
intimate relationships and quality of life. The goal of this report is to highlight the fea-
tures of the OTSI program, explore its comprehensive nature and effectiveness through the 
description of three diverse client reports and highlight the unique contributions of occu-
pational therapy to sexual rehabilitation. By sharing this report, it is the aim of the authors’ 
that other healthcare organizations may consider developing similar programs within their 
occupational therapy clinics and for sexual rehabilitation teams to include occupational 
therapists.

Methodology

Given the purpose of this case series through a program description and examining selected 
case reports, the Department of Research Programs determined this activity to not meet the 
definition of research (reference #908834) and did not require institutional review board 
approval. The program description is provided by the first author. To ensure confidentiality, 
HIPAA release forms were presented and signed by each client prior to initiation of this 
project. Furthermore, upon acquisition of clinical data, all protected health information was 
removed, and each participant’s name was replaced with a unique de-identified number.

Participants were considered eligible if they had participated in the OTSI program and 
purposeful sampling was used to recruit participants from a single site who differed in age, 
diagnosis, and impact of symptoms on engagement in sexual and intimate activities. Eval-
uators deliberately selected participants who could represent the diverse caseload of the 
OTSI program. Field note data and interview transcripts were evaluated by the program 
evaluation team for emergent themes. An approach based on grounded theory [24] was 
used wherein the interviewer, the research transcriptionist, and a qualitative research expert 
engaged in open coding and, independently working over transcripts, developed a consen-
sus [25]. A standardized score sheet was used to deconstruct the OTSI intervention into 
discrete categories of behavior that matched specific features of intimacy or sexual activity.

A retrospective chart review was conducted to extract field note data regarding demo-
graphics, diagnosis, specific themes of the intervention provided, and number of interven-
tion sessions. In addition, a semi-structured interview grounded in an interpretive phe-
nomenological analysis was conducted [26]. A qualitative method was chosen to broadly 
and holistically gather clients’ self-report of experience from the intervention, the mean-
ing they ascribe to those experiences, and perception of influence of intervention on self-
reported quality of life. A quantitative scalable assessment would not have been sensitive 
to produce these global reflections. The interview was conducted either in person or over 
the phone by an unbiased, non-clinical member of the evaluation team. All interviews 
were audiotaped, transcribed and sequentially reviewed for themes, words, concepts, and 
experiences with the primary interest of gleaning the service member’s perspective of 
the OTSI program. This perspective was elicited using open-ended exploratory questions 
such as, "What aspect of the intervention was particularly memorable or valuable to you?" 
and “What strategies have you continued to use to experience healthy sexual and intimate 
relationships?”.
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Results

This case series consists of three subjects, two male and one female. All three held the rank 
of a non-commissioned officer in the Air Force, Army, and Navy. At the time of entry into 
the OTSI program, each was married and their ages ranged from 27 to 47 years-old (aver-
age age 35 years old). They attended between 4 and 15 OTSI sessions (average of 8 ses-
sions) over 2 to 14 months and were discharged from services for an average of 12 months 
prior to their interview.

Program Description

The occupational therapist chose the Person-Environment-Occupation-Performance 
(PEOP) model to guide interventions. This model elicits consideration of multiple fac-
tors which influence performance in sexual and intimate activities. For example, how 
individuals’ desires and preferences, previous sexual experiences, and sexual values and 
beliefs interact with a given sexual activity in a particular environment to either promote 
or inhibit performance. Strategies to enhance performance are customized for each indi-
vidual considering these factors and their individual standard for performance. Successful 
outcomes of intervention is monitored via client reported perception of satisfaction with 
(1) performance in sexual activity, (2) performance in intimate participation with partner, 
and (3) self-awareness and clarity of self as a sexual being and environmental or personal 
factors which enable participation in sexual and intimate activities. Of important note, per-
formance is commonly a term used in sexually relevant language to describe the experi-
ence or feeling of “being on performance,” or the difficulty of maintaining an erection and 
thus “unable to perform.” The OT specifically is referring to performance in occupational 
engagement from the occupational therapy perspective. Furthermore, the OT often encour-
ages clients to explore ways to be more authentic during sexual experiences and promote 
focus on the process of pleasure versus sexual performance.

Referrals to this program initially came from rehabilitation specialists, but quickly 
expanded to a variety of medical, rehabilitation, and behavioral health disciplines, includ-
ing: couples’ therapy, urology, gynecology, social work, psychology, psychiatry, physical 
therapy, and physical medicine and rehabilitation. Common physical or psychological con-
ditions discussed by OTSI clients are listed in Table 1. While no assessments were used 
with these three case examples, the assessment most used by the occupational therapist is 
the Adult Sensory Profile to explore the relationship between clients’ sensory processing 
and their sexual challenges and preferences [27]. Strategies offered by the Adult Sensory 

Table 1   Common physical and 
psychological sex and intimacy 
challenges

Physical Psychological

Erectile dysfunction Sexual disinterest
Premature ejaculation Lower overall sexual satisfaction
Anorgasmia Problems initiating sex
Diminished sensation Anxiety
Discomfort in body positioning Depression
Pain Loss of confidence
Fatigue Feelings of inadequacy
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Profile manual inform strategies tailored by the occupational therapist to apply to clients’ 
sexual goals. Evaluations and treatments within the OTSI program are conducted on an 
individual basis or with the client and their partner. During the initial evaluation, a dia-
logue and therapeutic relationship is developed between the client(s) and therapist to help 
reduce stigma, build open communication, and define common terminology. The intent is 
to explore the client’s sexual and intimate activity goals and understand current barriers to 
these goals. Treatment sessions consist of identifying and correcting misconceptions and 
misinformation, while problem solving the individuals’ physical, social, and emotional 
barriers. The occupational therapist strives to include dialogue on activities which could 
promote healthy sexual and intimate engagements. In addition, the occupational therapist 
facilitates a better understanding of actions and activities which facilitate and stifle self-
perceived optimal performance in sexual and intimate activities (Table 2).

Rehabilitative treatment plans and outcome measures are developed based on each indi-
vidual’s needs and self-reported goals. Common issues include managing pain and fatigue, 
enhancing sexual desire, augmenting fine and gross motor abilities, employing strategies to 
enhance emotional regulation and promote communication. The intervention guides clients 
through a process of how to ‘unlearn’ harmful messaging or negative societal constructs 
that inhibit positive acceptance and management of illness/injury [28]. During each ses-
sion, the therapists emphasizes empowering clients to acknowledge ownership over sex-
ual and intimate abilities, engagements, and rights. Additional topics include: discussing 
consent, exploring and achieving sexual pleasure, setting healthy boundaries, negotiating 
sexual decisions, and the importance of engaging in safe sexual practices.

Table 2   A non-exhaustive list of activities which can facilitate vs stifle occupational performance in sexual 
and intimate activities

Type Sexual activity Intimate social participation

Facilitate Oral/anal/vaginal sex Giving gifts
Making out Sharing touch
Digital stimulation of genitals Communication
Sensual touching Kissing
Role playing Negotiating responsibilities
Fantasizing Acts of service
Playing dress-up Sharing time together
Teasing Going on a date
Kink Words of affirmation
Masturbating Initiating a conversation with a potential partner
Dry humping Planning a trip with a partner
Kissing Establishing sexual and relationship goals
Sexting/video sex/phone sex Providing feedback both affirmative and critical

Stifle Sexual assault Arguing
Manipulation (coercion) Manipulation (coercion
Shaming (self or others) Shaming (self or others)
Guilting Guilting
Fatigue Fatigue
Stress Stress
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Participant 001

Participant 001 is currently a divorced father of two young children. He reported, “the mar-
riage was struggling prior to my injury in 2014, however, the accident made it worse.” The 
accident resulted in a C7 spinal cord injury (SCI), loss of motor control at C8 level and 
complete absence of sensation in his genitals. Participant 001′s goals were to enjoy sex 
more for both him and his partner, find ways to physically feel sexual pleasure, and prob-
lem solve mobility restrictions.

Although his marital dissolution may imply a negative outcome from the OTSI pro-
gram, Participant 001 disagreed. He reported that the primary benefit of the intervention 
was that it changed his understanding and definition of intimacy. He is now more comfort-
able with his body and stated, “The most difficult part of the OTSI intervention was not 
being able to implement what I learned immediately with my partner because of the previ-
ously existing issues in my marriage.”

Prior to the intervention, Participant 001 saw intimacy as primarily a “female” experi-
ence. During the interview he reported that the intervention opened his eyes to the impor-
tance of intimacy for all genders; noting that the intervention helped him accept his current 
sexual abilities and limitations. He went on to describe his pleasure with implementation 
of the techniques previously learned in the OTSI program in his current relationship. Out-
come measures were self-reported and he reported that he enjoyed sex now with a reduc-
tion in stressors such as relationship strain, difficulty navigating mobility restrictions, and 
feeling physically disengaged during sex. Participant 001 concluded that the program 
taught him to focus “on the things that are still pleasurable” during sexual activity, and 
that, “just because I don’t have feeling in the sexual region, other points are sensitive, and 
bring pleasure.”

Participant 002

Participant 002 was initially seen for complications associated with pregnancy resulting 
in the identification of a 3.2 cm tumor on her brainstem. Postpartum, the tumor was suc-
cessfully resected, and she was medically cleared to return to normal activities. However, 
the surgical insult and subsequent scar tissue distal to the incision at the base of her skull, 
resulted in experiencing severe posterior neck spasms and migraine headaches during and 
post orgasms. Participant 002′s goals were to reduce anxiety related to engaging in sexual 
activity and decrease pain during sexual activity.

The excruciating pain she experienced with orgasms resulted in severe anxiety and 
avoidance of all sexual activities. She found OTSI intervention to be a helpful and reported,

OTSI expanded my understanding of what might constitute as sexual activity. The 
intervention provided relief for both myself and my partner by taking the pressure off 
penetrative sex and orgasms. This additional knowledge allowed us to explore each 
other and identify activities of pleasure.

 She reported the program helped decrease anxiety by improving the couple’s communica-
tion about sex and intimacy.

Prior to intervention, Participant 002 was afraid of kissing her husband or showing 
attention fearing that she was misleading him into thinking she desired sexual intercourse. 
As part of the intervention, Participant 002′s husband attended four sessions. They inde-
pendently wrote lists of what sexual acts they would enjoy in order to choose activities they 
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both wanted to do which also did not cause her pain, thus decreasing Participant 002′s anx-
iety surrounding sexual activity. By completing the program, she and her husband shifted 
their focus from a performance-based model of sexual activity, with emphasis on penetra-
tion; to a pleasure-based model that places greater value on foreplay and other “sexplay” 
activities which do not result in pain. Outcome was measured through participant 002′s 
self-report of 0/10 pain with sexual activity and a enthusiasm for sexual activity versus 
anxiety.

Since completing the program, the couple has continued to adjust to their “new normal” 
of sexual activities and intimate social participation. They found increased communica-
tion helped address assumptions, expectations, and fear of rejection. Currently, Participant 
002 reports, “strategies promoted in the OTSI program have become more natural and are 
incorporated into her daily life.”

Participant 003

Participant 003 is a husband of over two decades and father of three. He and his wife had a 
healthy relationship and enjoyed sexual encounters multiple times per week. This changed 
in 2014 when he was involved in a military training accident, resulting in a right above knee 
amputation and anoxic brain injury. Prior to these injuries, Participant 003 was already 
working through long-term psychological challenges resulting from PTSD related to previ-
ous combat trauma. After his amputation, he did not feel “normal” which resulted in his 
desire to remain in the “patient role” and included abandonment of all family responsibil-
ity and sexual activity. Specific goals of treatment were to increase self-esteem, increase 
desire, and address mobility limitations.

His involvement in the OTSI program improved the couple’s communication and 
encouraged them to experiment with sexual positions that would accommodate his ampu-
tated leg. In addition, he and his wife reported that the book, entitled “Sex and Intimacy for 
Wounded Veterans: A Guide to Embracing Change” [17], also helped during their recov-
ery. Through the OTSI program the couple was able to address negative assumptions, and 
re-initiated sharing through touch, communication, and date nights.

The intervention helped Participant 003 and his spouse set goals that evolved based on 
their needs. It also taught them the importance of acceptance and body image. Working 
together Participant 003′s attitude towards sex became more playful, which lessened frus-
tration when everything did not go as planned. The couple reported becoming more open 
minded when it came to sexual activities and communication. They attribute these changes 
to an increase in participant’s report of confidence in his mobility during sexual activity 
and not viewing his new body as a limitation.

Gradually, Participant 003′s spouse was able to transition out of the caregiver role, and 
Participant 003 resumed his pre-injury family and household responsibilities; he reported, 
“The OTSI intervention got me back into the husband role and out of the patient role.” 
Ultimately, Participant 003 reported: “the OTSI program was successful, with the proof 
being that we’re still together.” The spouse elaborated “I am not sure how things would 
have gone if we didn’t do it, to be honest with you… I don’t know if we would have made 
it.” The couple reports the client reassuming his old roles helped increase self-esteem 
resulting in an increase in his sexual desire.
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Emerging Themes

Five common themes presented themselves as important factors that positively influenced 
the unique elements and efficacy of the program. Each theme is subsequently described 
below and should be considered when developing any future sexuality and intimacy reha-
bilitation programs within other healthcare organizations.

Using the Therapeutic Relationship to Establish a “Safe Space”

Due to the personal nature of this topic, it is unlikely that many of the clients would dis-
cuss sensitive topics without being invited to do so by their provider. Discussing sexual-
ity and intimacy requires a safe space to work through personal challenges which are 
negatively affecting the clients’ emotional well-being and possibly their relationships. 
Acclimating to a new norm can be both physically and psychologically uncomfortable 
but will never start if the provider does not employ therapeutic use of self when initiat-
ing the conversation.

Defining Sex and Intimacy

Sex is not typically just intercourse, and can be influenced by emotional intimacy. A 
key aspect of the intervention program must include: expanding participant’s definition 
of sex from a performance-based to a pleasure-based definition focusing on erogenous 
zones (other than genitals), understanding differences between sexplay and foreplay, and 
understanding the relationship between sex and intimacy. For individuals with visible 
injuries, addressing self-beliefs relating to body image that governed the client’s life 
before injury, and adapting them to life post-injury. Broadening the client’s understand-
ing of the complex nature of both sex and intimacy is an important step to re-engage in 
sexual activity.

Promoting Communication

Building and maintaining intimacy within a relationship is imperative and heavily reli-
ant on successful verbal communication. The need for communication and collaboration 
within a relationship is critical, especially when addressing sexual goals and desires. 
Discussions include using positioning aids, sex toys or prosthetics, trying different posi-
tions, recommendations on technique, and scheduling sexual activity. Good communica-
tion will ensure expectations are aligned and realistic for all participants. Effective com-
munication is often precipitated by positive emotional regulation, stress management, 
self-care, and positive self-esteem which are skills discussed during intervention.

Understanding Role Identity

The potential to improve a client’s identity by viewing themselves and their partner as 
equals in a relationship is essential when considering overall quality of life. For indi-
viduals with acquired injuries, it is not common for them to receive assistance from 
their partner prior to their injury. Remaining in the “patient” role causes excessive stress 
on the strongest relationships. By reengaging in occupational responsibilities clients 
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become part of the family and society again. Most importantly, relearning to spend 
quality time with a significant other, the family, and social network promotes healthy 
relationships. Improving the client’s role identity promotes increased satisfaction in 
areas of their life where they have control and reduces stress where they may no longer 
feel in control.

Modifying Routines

Participants all reported a modification of not only techniques during sexual activity 
but also their sexual routines. Participants reported not considering the routines around 
sexual activity as influential to the actual activity and reported benefit from building 
awareness of the impact and modification of their habits and routines. The occupational 
therapist conducted an in-depth review of the participant and their partner’s routines 
around sexual activity. The OT inquired about when sex occurs, who initiates, how does 
sex end, and what precipitates and proceeds sexual activity. Through the evaluation and 
modification of routines, the clients were able to schedule sex to accommodate for pain 
and fatigue, integrate necessary communication of expectations or flirtation to reduce 
anxiety or facilitate desire prior to sex, and explicitly discuss how sex will end so both 
partners feel satisfied as they transition from erotic or intimate time back into the folds 
of daily life.

Discussion

The reports from these unique participants of the OTSI program demonstrate the impor-
tance of conducting holistic intervention to evaluate and treat sexuality and intimacy of 
individuals with severe injury or illness. Furthermore, each participant self-reported that 
sexuality and intimacy have a significant impact on their quality of life and meaning-
ful social reintegration. Their appreciation of the OTSI program included establishing 
and maintaining meaningful relationships, and learning to use new devices, techniques, 
and strategies to build an acceptance of a new body-image and post-injury identity. 
Occupational therapy professionals are uniquely trained in analysis of the internal and 
external barriers to engagement in activity, making them uniquely qualified to holis-
tically assess physical, cognitive, and emotional factors required for engagement and 
the environmental factors which enhance engagement for sexual and intimate activities. 
Multidisciplinary sexual rehabilitation teams should consider including an occupational 
therapist on their team to contribute insight on holistic factors impeding participation 
and focus intervention on integrating all of the team’s recommendations into clients’ 
daily routines.

Implications for Occupational Therapy Practice

To the authors’ knowledge, this is the first case series to demonstrate service recipients’ 
perspective of an OT led sexuality and intimacy rehabilitation program within the lit-
erature. Consequently, further scientific analysis and comparison of the OTSI program 
with other interventions of this type are limited because of the paucity of current litera-
ture. Current occupational therapy literature related to sexuality identifies individuals 



240	 Sexuality and Disability (2021) 39:231–243

1 3

with disabilities as sexual beings [29, 30] the factors enabling lack of preparedness to 
incorporate sexuality and intimacy into clinical or academic practice [11, 12] and rec-
ommendations for occupational therapy pedagogy [31, 32]. One case study evaluating 
an intervention related to sexuality was identified in the literature [33]. This case study 
evaluated the impact of an occupational therapy psychoeducational group intervention 
to sexual and reproductive health knowledge of adolescence. While the study differs 
in methods, intervention, and population, it is similar to this case series as it is another 
unique study supporting the benefit of occupational therapy services focused sexuality 
and intimacy.

Implications for Clinician who Address Sexuality

While scholarly research is paramount for the implementation of sexuality and intimacy 
interventions, it is only a part of mitigating the problem. Sociocultural norms, lack of 
standardized education, and institutional limitations are also barriers to addressing clients’ 
sexuality and intimacy needs [10–12, 34]. Steps beyond establishing effectiveness must be 
taken to make changes that will influence widespread implementation. The authors posit 
the following implications for holistically addressing sexuality in healthcare settings and 
increasing the number of healthcare professionals prepared to address sexuality in their 
clinical practice:

•	 Healthcare professional leaders and change-agents who specialize in sexuality can 
leverage top-down influence to empower educators and clinicians to address sexual-
ity and intimacy. They can do this through a commitment to (1) curriculum standards 
for healthcare educational programs for sexuality topics above and beyond the physical 
aspect of sexuality, (2) clinical program development, (3) clinical professional training 
for sexuality and intimacy [35, 36].

•	 Clinicians who address sexuality in clinical practice should consider the influence of 
routines on enabling positive sexual experiences. For client who experience anxiety, 
pain, fatigue, or low desire, the sequence of activities leading up to sexual activity or 
afterwards can be very influential to enabling positive experiences during sexual activ-
ity.

•	 While the Adult Sensory Profile was not use on the three participants highlighted, it 
is the most common assessment used by the lead occupational therapist for the OTSI 
program. Client’s sensory preferences and regulation needs might also be overlooked 
by clinicians who address sexuality in clinical practice. Clinicians can consider the role 
sensory preferences play in emotional intimacy and sexual activity [37].

Limitations

Future research should include a larger retrospective and prospective study inclusive of 
participants who represent a variety in gender indentities, sexual orientations, and relation-
ship status for example single and polygamous relationships. Goals and outcomes were 
developed through a collaborative process between client self-report and the clinician. A 
limitation of evaluating the interventions effectiveness is the lack of standardized assess-
ment used to guide goals and outcomes. In 2020, the Occupational Performance Inventory 
for Sexuality and Intimacy was published, which could be considered as an assessment for 
future prospective studies [38].
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Given that this is a case series of three distinct individuals who completed the 
sexuality and intimacy occupational therapy program, caution should be taken when 
extrapolating the information. The authors acknowledge limitations of generalizabil-
ity; however, case studies often provide valuable information on the particularity of an 
intervention which can be formative to program improvement or future program devel-
opment at other facilities. They sought to explore specific and likely distinct experi-
ences of these three individuals to perhaps identify a shared experience. Simons pro-
vides guidance on application of case series “If we study the singular case in sufficient 
depth, and are able to capture its essence—what makes it unique—in all its particular-
ity, I believe we will also discover something of universal significance” [39]. Given this 
viewpoint, perhaps readers could consider how a similar intervention could be applica-
ble and helpful to their particular client population.

Conclusion

Openly discussing sexuality and intimacy reduced stress after physical and psychologi-
cal trauma, improved relationship, and fostered healthy sexual and intimate practices for 
injured service members at this MTF. This case series raises awareness of social, emo-
tional, behavioral needs, and resources required for clients to reengage in valued activi-
ties. This information can inform OT practice, curriculum, dialogue, programming, and 
research to identify effective assessment and interventions for sexual activity and inti-
mate social participation engagement. A better understanding of effective interventions 
will equip OT practitioners with knowledge to guide interventions and contribute to 
interdisciplinary sexual rehabilitation teams.

Funding  This material is based on work supported by contract number HU0001-15-2-0003 to the Center for 
Rehabilitation Sciences Research, Department of Physical Medicine & Rehabilitation, Uniformed Services 
University of the Health Sciences.

Availability of Data and Material  The data and material will not be made publicly available.

Compliance with Ethical Standards 

Conflict of interest  The authors have no conflicts of interest to declare. The views expressed in the article are 
those of the authors and do not reflect the official policy of the Department of Army/Navy/Air Force, Depart-
ment of Defense, or U.S. Government.

Ethics Approval  The Department of Research Programs at Walter Reed National Military Medical Center 
determined this activity to not meet the definition of research (reference #908834) and did not require insti-
tutional review board approval.

Consent to Participate  In order to ensure confidentiality and participant consent, HIPAA release forms were 
presented and signed by each client prior to initiation of this project.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 



242	 Sexuality and Disability (2021) 39:231–243

1 3

permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit http://creat​iveco​mmons​.org/licen​ses/by/4.0/.

References

	 1.	 World Health Organization.: Defining sexual health: Report of a technical consultation on sexual 
health January 2002. World Health Organization. https​://www.who.int/repro​ducti​vehea​lth/publi​
catio​ns/sexua​l_healt​h/defin​ing_sexua​l_healt​h.pdf (2006). Accessed 04 Apr 2019

	 2.	 Diamond, L.M., Huebner, D.M.: Is good sex good for you? Rethinking sexuality and health. Soc. 
Pers. Psychol. Compass 6(1), 54–69 (2012). https​://doi.org/10.1111/j.1751-9004.2011.00408​.x

	 3.	 Kiecolt-Glaser, J.K., Wilson, S.J.: Lovesick: how couples’ relationships influence health. Annu. 
Rev. Clin. Psychol. 13, 421–443 (2017). https​://doi.org/10.1146/annur​ev-clinp​sy-03281​6-04511​1

	 4.	 Laumann, E.O., Paik, A., Glasser, D.B., Kang, J.H., Wang, T., Levinson, B., Moreira, E.D., Jr., 
Nicolosi, A., Gingell, C.: A cross-national study of subjective sexual well-being among older 
women and men: findings from the global study of sexual attitudes and behaviors. Arch. Sex. 
Behav. 35(2), 143–159 (2006). https​://doi.org/10.1007/s1050​8-005-9005-3

	 5.	 Lehrner, A., Flory, J.D., Bierer, L.M., Makotkine, I., Marmar, C.R., Yehuda, R.: Sexual dysfunc-
tion and neuroendocrine correlates of posttraumatic stress disorder in combat veterans: prelimi-
nary findings. Psychoneuroendocrinology 63, 271–275 (2016). https​://doi.org/10.1016/j.psyne​
uen.2015.10.015

	 6.	 Rubio-Aurioles, E., Kim, E.D., Rosen, R.C., Porst, H., Burns, P., Zeigler, H., Wong, D.G.: Impact 
on erectile function and sexual quality of life of couples: a double-blind, randomized, placebo-
controlled trial of tadalafil taken once daily. J. Sex. Med. 6(5), 1314–1323 (2009). https​://doi.org/1
0.1111/j.1743-6109.2009.01222​.x

	 7.	 Viejo, C., Ortega-Ruiz, R., Sánchez, V.: Adolescent love and well-being: the role of dating rela-
tionships for psychological adjustment. J. Youth Stud. 18(9), 1219–1236 (2015). https​://doi.
org/10.1080/13676​261.2015.10399​67

	 8.	 American-Occupational-Therapy-Association: Occupational therapy practice framework: domain 
and process (3rd ed.). Am. J. Occup. Ther. 68(1), S1–S48 (2014). https​://doi.org/10.5014/
ajot.2014.68200​6

	 9.	 Conine, T.A., Christie, G.M., Hammond, G.K., Smith, M.F.: An assessment of occupational therapists’ 
roles and attitudes toward sexual rehabilitation of the disabled. Am. J. Occup. Ther. 33(8), 515–519 
(1979)

	10.	 Jones, M.K., Weerakoon, P., Pynor, R.A.: Survey of occupational therapy students’ attitudes towards 
sexual issues in clinical practice. Occup. Ther. Int. 12(2), 95–106 (2005). https​://doi.org/10.1002/oti.18

	11.	 Lohman, H.L., Kobrin, A., Chang, W.P.: Exploring the activity of daily living of sexual activity: a 
survey in occupational therapy education. Open J. Occup. Ther. 5(2), Article 9 (2017). https​://doi.
org/10.15453​/2168-6408.1289

	12.	 McGrath, M., Sakellariou, D.: Why has so little progress been made in the practice of occupational 
therapy in relation to sexuality? Am. J. Occup. Ther. (2015). https​://doi.org/10.5014/ajot.2016.01770​7

	13.	 Beaulieu, G.R., Latini, D.M., Helmer, D.A., Powers-James, C., Houlette, C., Kauth, M.R.: An explo-
ration of returning veterans’ sexual health issues using a brief self-report measure. Sex. Med. 3(4), 
287–294 (2015). https​://doi.org/10.1002/sm2.92

	14.	 Breyer, B.N., Cohen, B.E., Bertenthal, D., Rosen, R.C., Neylan, T.C., Seal, K.H.: Sexual dysfunction 
in male Iraq and Afghanistan war veterans: association with posttraumatic stress disorder and other 
combat-related mental health disorders: a population-based cohort study. J. Sex. Med. 11(1), 75–83 
(2014). https​://doi.org/10.1111/jsm.12201​

	15.	 Khak, M., Hassanijirdehi, M., Afshari-Mirak, S., Holakouie-Naieni, K., Saadat, S., Taheri, T., Rahimi-
Movaghar, V.: Evaluation of sexual function and its contributing factors in men with spinal cord 
injury using a self-administered questionnaire. Am. J. Men’s Health 10(1), 24–31 (2016). https​://doi.
org/10.1177/15579​88314​55512​2

	16.	 Cameron, R.P., Mona, L.R., Syme, M.L., Clemency Cordes, C., Fraley, S.S., Chen, S.S., Klein, L.S., 
Welsh, E., Smith, K., Lemos, L.: Sexuality among wounded veterans of Operation Enduring Freedom 
(OEF), Operation Iraqi Freedom (OIF), and Operation New Dawn (OND): implications for rehabilita-
tion psychologists. Rehabil. Psychol. 56(4), 289–301 (2011). https​://doi.org/10.1037/a0025​513

	17.	 Ellis, K., Dennison, C.: Sex and Intimacy for Wounded Veterans: A Guide to Embracing Change. The 
Sager Group., Charlottesville (2014)

	18.	 Phelps, J., Albo, M., Dunn, K., Joseph, A.: Spinal cord injury and sexuality in married or partnered 
men: activities, function, needs, and predictors of sexual adjustment. Arch. Sex. Behav. 30(6), 591–602 
(2001). https​://doi.org/10.1023/A:10119​10900​508

http://creativecommons.org/licenses/by/4.0/
https://www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_health.pdf
https://www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_health.pdf
https://doi.org/10.1111/j.1751-9004.2011.00408.x
https://doi.org/10.1146/annurev-clinpsy-032816-045111
https://doi.org/10.1007/s10508-005-9005-3
https://doi.org/10.1016/j.psyneuen.2015.10.015
https://doi.org/10.1016/j.psyneuen.2015.10.015
https://doi.org/10.1111/j.1743-6109.2009.01222.x
https://doi.org/10.1111/j.1743-6109.2009.01222.x
https://doi.org/10.1080/13676261.2015.1039967
https://doi.org/10.1080/13676261.2015.1039967
https://doi.org/10.5014/ajot.2014.682006
https://doi.org/10.5014/ajot.2014.682006
https://doi.org/10.1002/oti.18
https://doi.org/10.15453/2168-6408.1289
https://doi.org/10.15453/2168-6408.1289
https://doi.org/10.5014/ajot.2016.017707
https://doi.org/10.1002/sm2.92
https://doi.org/10.1111/jsm.12201
https://doi.org/10.1177/1557988314555122
https://doi.org/10.1177/1557988314555122
https://doi.org/10.1037/a0025513
https://doi.org/10.1023/A:1011910900508


243Sexuality and Disability (2021) 39:231–243	

1 3

	19.	 Vural, F., Harputlu, D., Karayurt, O., Suler, G., Edeer, A.D., Ucer, C., Onay, D.C.: The impact of an 
ostomy on the sexual lives of persons with stomas: a phenomenological study. J. Wound Ostomy Cont. 
Nurs. 43(4), 381–384 (2016). https​://doi.org/10.1097/WON.00000​00000​00023​6

	20.	 Nunnink, S.E., Goldwaser, G., Afari, N., Nievergelt, C.M., Baker, D.G.: The role of emotional numb-
ing in sexual functioning among veterans of the Iraq and Afghanistan wars. Mil. Med. 175(6), 424–428 
(2010). https​://doi.org/10.7205/MILME​D-D-09-00085​

	21.	 Dettmer, J.R., Ford, S.C., Gray, K.J.: Polytrauma with sexual dysfunction in a female soldier following 
IED blast exposure. In: Ritchie, E.C. (ed.) Posttraumatic Stress Disorder and Related Diseases in Com-
bat Veterans, pp. 279–293. Springer, Cham (2015). https​://doi.org/10.1007/978-3-319-22985​-0_20

	22.	 Kleinstäuber, M.: Factors associated with sexual health and well-being in older adulthood. Curr. Opin. 
Psychiatry 30(5), 358–368 (2017). https​://doi.org/10.1097/YCO.00000​00000​00035​4

	23.	 Symms, M.R., Rawl, S.M., Grant, M., Wendel, C.S., Coons, S.J., Hickey, S., Baldwin, C.M., Krouse, 
R.S.: Sexual health and quality of life among male veterans with intestinal ostomies. Clin. Nurse Spec. 
22(1), 30–40 (2008). https​://doi.org/10.1097/01.NUR.00003​04181​.36568​.a7

	24.	 Strauss, A., Corbin, J. (eds.): Grounded Theory in Practice. Sage Publications, Thousand Oaks (1997)
	25.	 Schoenberg, N.E., Coward, R.T., Albrecht, S.L.: Attitudes of older adults about community-based ser-

vices. J. Gerontol. Soc. Work 35(4), 3–19 (2002). https​://doi.org/10.1300/J083v​35n04​_02
	26.	 Murray, C.D.: An interpretative phenomenological analysis of the embodiment of artificial limbs. Dis-

abil. Rehabil. 26(16), 963–973 (2004). https​://doi.org/10.1080/09638​28041​00016​96764​
	27.	 Brown, C., Dunn, W.: Adolescent/Adult Sensory Profile. Pearson, New York City (2002)
	28.	 Collins, R., Strasburger, V., Brown, J., Donnerstein, E., Lenhart, A., Ward, M.: Sexual media and 

childhood well-being and health. Pediatrics 140(5), S162–S166 (2017). https​://doi.org/10.1542/
peds.2016-1758X​

	29.	 Eglseder, K., Demchick, B.: Sexuality and spinal cord injury. The lived experiences of intimate part-
ners. Occup. Ther. J. Res. 37(3), 125–131 (2017). https​://doi.org/10.1177/15394​49217​70139​4

	30.	 Sakellariou, D., Algado, S.: Sexuality and disability: a case of occupational injustice. Br. J. Occup. 
Ther. 69(2), 69–76 (2006). https​://doi.org/10.1177/03080​22606​06900​204

	31.	 Eglseder, K., Webb, S.: Sexuality education and implications for quality of care for individuals with 
adult onset disability: a review of current literature. Am. J. Sex. Educ. 12(4), 409–422 (2017). https​://
doi.org/10.1080/15546​128.2017.14079​80

	32.	 Whitney, R.V., Fox, W.W.: Using reflective learning opportunities to reveal and transform knowledge, 
attitudes, beliefs, and skills related to the occupation of sexual engagement impaired by disability. 
Open J. Occup. Ther. 5(2), 1–12 (2017). https​://doi.org/10.15453​/2168-6408.1246

	33.	 Gontijo, D.T., de Sena e Vasconcelos, A.C., Monteiro, R.J.S., Facundes, V.L.D., de Fátima Cordeiro 
Trajano, M., de Lima, L.S.: Occupational therapy and sexual and reproductive health promotion in 
adolescence: a case study. Occup. Ther. Int. 23(1), 19–28 (2016). https​://doi.org/10.1002/oti.1399

	34.	 Dyer, K., das Nair, R.: Why don’t healthcare professionals talk about sex? A systematic review of 
recent qualitative studies conducted in the United Kingdom. J. Sex. Med. 10(11), 2658–2670 (2013). 
https​://doi.org/10.1111/j.1743-6109.2012.02856​.x

	35.	 Gianotten, W.L., Bender, J.L., Post, M.W., Höing, M.: Training in sexology for medical and paramedi-
cal professionals: a model for the rehabilitation setting. Sex. Relationsh. Ther. 21(3), 303–317 (2006). 
https​://doi.org/10.1080/14681​99060​07545​59

	36.	 Higgins, A., Sharek, D., Nolan, M., Sheerin, B., Flanagan, P., Slaicuinaite, S., Mc Donnell, S., Walsh, 
H.: Mixed methods evaluation of an interdisciplinary sexuality education programme for staff working 
with people who have an acquired physical disability. J. Adv. Nurs. 68(11), 2559–2569 (2012). https​://
doi.org/10.1111/j.1365-2648.2012.05959​.x

	37.	 Engel-Yeger, B., Palgy-Levin, D., Lev-Wiesel, R.: Predicting fears of intimacy among individuals with 
post-traumatic stress symptoms by their sensory profile. Br. J. Occup. Ther. 78(1), 51–57 (2015). https​
://doi.org/10.1177/03080​22614​55762​8

	38.	 Walker, B.A., Otte, K., Lemond, K., Faulkner, T., Hess, P., Kaizer, K., Christy, D.: Development of 
the occupational performance inventory of sexuality and intimacy (OPISI): phase one. Am. J. Occup. 
Ther. 73(4), 7311515265p1-7311515265p1 (2019)

	39.	 Simons, H.: Interpret in context: generalizing from the single case in evaluation. Evaluation 21(2), 
173–188 (2015). https​://doi.org/10.1177/13563​89015​57751​2

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1097/WON.0000000000000236
https://doi.org/10.7205/MILMED-D-09-00085
https://doi.org/10.1007/978-3-319-22985-0_20
https://doi.org/10.1097/YCO.0000000000000354
https://doi.org/10.1097/01.NUR.0000304181.36568.a7
https://doi.org/10.1300/J083v35n04_02
https://doi.org/10.1080/09638280410001696764
https://doi.org/10.1542/peds.2016-1758X
https://doi.org/10.1542/peds.2016-1758X
https://doi.org/10.1177/1539449217701394
https://doi.org/10.1177/030802260606900204
https://doi.org/10.1080/15546128.2017.1407980
https://doi.org/10.1080/15546128.2017.1407980
https://doi.org/10.15453/2168-6408.1246
https://doi.org/10.1002/oti.1399
https://doi.org/10.1111/j.1743-6109.2012.02856.x
https://doi.org/10.1080/14681990600754559
https://doi.org/10.1111/j.1365-2648.2012.05959.x
https://doi.org/10.1111/j.1365-2648.2012.05959.x
https://doi.org/10.1177/0308022614557628
https://doi.org/10.1177/0308022614557628
https://doi.org/10.1177/1356389015577512

	Sexuality and Intimacy Rehabilitation for the Military Population: Case Series
	Abstract
	Background
	Objective

	Methodology
	Results
	Program Description
	Participant 001
	Participant 002
	Participant 003
	Emerging Themes
	Using the Therapeutic Relationship to Establish a “Safe Space”
	Defining Sex and Intimacy
	Promoting Communication
	Understanding Role Identity
	Modifying Routines

	Discussion
	Implications for Occupational Therapy Practice
	Implications for Clinician who Address Sexuality
	Limitations

	Conclusion
	References




