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ABSTRACT

Sex and intimacy are generally considered to be vital to an individual’s
psychological wellbeing. As such, anything that affects a person’s ability

to engage in sex and intimacy has the potential to significantly impact

their mental health. It is well known that stoma-forming surgery can leave
ostomates with body-image issues and a profound feeling of lack of control
over their body. Subsequently, this can lead to ostomates avoiding sex and
intimacy. Despite the well-documented link between sex and psychological
wellbeing, many stoma care nurses may, understandably, be uncomfortable
discussing sex with their patients. However, there are several tools that can
help the nurse facilitate these conversations, allowing them to better support
their patients. In addition, stoma care nurses can support ostomates by
raising awareness of sexual dysfunction, encouraging open communication,
and discussing the use of support garments.
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or many people, sex can be an uncomfortable topic

for discussion, and is considered taboo by many

(Dames et al, 2021). Despite this, sex and intimacy

are widely considered to be integral to an individual’s
psychological wellbeing (Mitchell et al, 2021; Arcos-
Romero and Calvillo,2023).Therefore, anything that affects this
has the potential to negatively impact a person’s mental health.
Stoma-forming surgery is a major intervention and is often
performed in order to save an individual’s life or to substantially
improve their quality of life (Boyles, 2010). However, although
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the formation of a stoma may help to ease the symptoms of an
individual’s underlying condition, it can have several unintended
effects on their psychological wellbeing (McGrogan and Proctor,
2024). For example, stoma-forming surgery may have adverse
effects on an ostomate’s ability or desire to engage in sex and
intimacy.

It is well established that the formation of a stoma may lead
to an ostomate having an altered body image, and a loss of sense
of control over their own body (McGrogan and Proctor, 2024).
As a result of these and other negative impacts, ostomates may
shy away from intimacy. If the individual is in a relationship
their partner may even struggle to accept the stoma and this
can add to the psychological burden, particularly for women
(Tripaldi, 2019).Younger ostomates may feel that they will have
difficulty in forming an intimate relationship, particularly due to
the stigma that surrounds having a stoma (Saunders et al, 2024)

In addition to the psychological and social impacts of having
a stoma, there are a number of physical factors that can impact
an individual’s ability or desire to engage in sex. For example, the
presence of a parastomal hernia has been shown to negatively impact
physical intimacy in ostomates (Munro et al,2024). The formation of
the stoma or even additional therapies for the underlying diagnosis
can also have an impact. Nerve damage during stoma-forming
surgery can have negative effects on sexual function for both men
and women (Albaugh et al, 2017) and treatments such as ongoing
chemotherapy and radiotherapy can have significant effects on
sexual wellbeing (Canty et al, 2019; Savitch et al, 2024).

It is clear that living with a stoma impacts sex and intimacy
for ostomates. Although some nurses will feel comfortable
discussing these topics freely, many may be hesitant to do so.

In a small unpublished survey on the topic of discussing sex
and intimacy with ostomates, nurses were asked how often they
discussed the topics with their patients (Figure 1). Only 27%
of nurses said they discussed sex and intimacy ‘most times’ or
‘always’ (data on file, Eakin Healthcare, 2025). Therefore, many
ostomates will not have an opportunity to express their concerns
and may continue to worry about intimacy unnecessarily.

The authors believe that, by exploring the topic of sex and
intimacy for ostomates, many stoma care nurses will feel more
comfortable approaching the topic.

In this review, the authors will examine the reasons why
many stoma care nurses and ostomates do not discuss sex and
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intimacy as part of routine care, explore the different factors
that ostomates may worry about regarding sex and intimacy, and
highlight some of the tools that can be used to have meaningful
and productive conversations around sex.

Why don’t people talk about sex?

As humans we often avoid speaking about topics that make us
feel embarrassed or uncomfortable. Shame is often one of the
reasons why the topics of intimacy and sexual wellbeing are
avoided by patients and health professionals (Dolezal, 2022).
Research has highlighted that nurses aspire to help their patients
take control of their sexual wellbeing, but feelings such as fear
and shame leave them hesitant to discuss this topic (Saunamiki
and Engstrom, 2014). Dyer and das Nair (2013) identified as
many as 19 interconnected themes that may cause hesitation
for health professionals. These themes included fear, lack of
time, resources and training, concerns about knowledge and
abilities, worry about causing offence, personal discomfort and
a lack of awareness about sexual issues.

From a patient’s perspective, shame and embarrassment
have been identified as reasons why they do not bring up the
topic of sexual wellbeing with their nurse. Identifying shame
is important as it can lead to individuals feeling devalued,
inadequate, incompetent and worthless (Sedighimornani,
2018) as well fearing being exposed, condemned or ridiculed
by others (Vikan et al, 2010). Similarly, Waling et al (2023)
highlighted that embarrassment was one of the most common
reasons why patients did not seek advice concerning topics of a
sexual nature. However, failing to address issues such as sex and
sexual wellbeing can intensify such feelings. Patients may feel
stigmatised by their stoma, which may prompt them to turn
to alternative sources of information, which may be inaccurate
and contribute to increased fear and shame (Erbil, 2019).

The need for sex, intimacy and connection does not disappear
just because it is not talked about and, in fact, not discussing this
important topic may amplify unpleasant and upsetting feelings,
making the subject a taboo for many people. This can lead the
patient to feel isolated. When nurses attend available training on
addressing sexual matters with their patients, become familiar
with research on the topic and approach patients with an open
mind, they can empower their patients to make informed,
healthier choices and to understand the power of not feeling
alone, misunderstood or abnormal.

Sex and sexual wellbeing can be important for physical
health, mental and emotional wellbeing, relationships and social
health. It is also recognised by the World Health Organization
(2025) as a central component of human rights and health.
Therefore, allowing unjustified feelings of discomfort or fear
to hinder a conversation on sexual wellbeing will allow the
cycle of shame to continue.

Many people grew up in households where the word ‘sex’
was met with embarrassment and often avoided as much as
possible. An explanation for this may be found in sex education.
For example, in England and Wales, the Education (No 2)
Act 1986 made it compulsory for schools in England to have
some kind of sex education, with a focus on reproduction and
puberty. However, how, what and when this education was
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Figure 1. How often nurses (n=11) discussed sex and intimacy with their stoma

patients (data on file, Eakin Healthcare, 2025)

provided was the responsibility of the school and the education
students received often focused on physical elements, neglecting
emotional and relational dimensions,and delivery varied greatly
from school to school.

In 2000, a more detailed outline of sex education in schools
in England and Wales was introduced with the Learning and
Skills Act 2000, which required schools to provide sex and
relationship education. However, it was not until 2019 that a
major shift occurred in how relationships and sex education
was delivered in schools in England when the Relationships
Education, Relationships and Sex Education (RSE) and Health
Education statutory guidance was published. It has since been
updated (Department for Education, 2025).

This made health education compulsory for all school-aged
children, with relationships education compulsory for younger
children and relationships and sex education compulsory for
older age groups. These new regulations emphasised consent,
LGBTQ+ inclusion and mental health alongside traditional
topics such as safe sex and the biology of reproduction. This
was intended to provide a more holistic and open approach to
sex education. Considering how recently these changes have
been made, it may take some time for attitudes, social beliefs
and pressures, and comfort with discussing these topics, to be
reflected among the general public.

Religious beliefs may also contribute to the shame and
stigma associated with sex and sexual wellbeing. Many studies
highlight the complex relationship between religious beliefs and
sexual shame (Downie, 2022; Kaplan et al, 2025). Historically,
many religious leaders preached the idea that sex is for
procreation purposes only and strongly disapproved of it being
practised simply for pleasure (Ashdown et al,2011). One study
investigated the sexual beliefs of Protestant, Catholic and Jewish
individuals, and those with other religious affiliations, as well
as agnostics and atheists. The authors showed that spirituality
and religiousness are negatively linked to supporting the use
of birth control, accepting the need for sex education and
thinking sexual practices such as masturbation are acceptable
(Murray et al,2007). It can be challenging for nurses to address
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sexual wellbeing while being mindful of a patient’s religious
beliefs, but prompting patients to turn to alternative sources
of information, which may be inaccurate, may contribute to
increased fear and shame.

The concept of sexual wellbeing can and should be
introduced to all patients, but a patient’s wish not to continue the
conversation further should be respected. Awareness of specific
religious teachings can help to anticipate potential sensitivities
and avoid a ‘one size fits all’ approach. Open communication
may allow the nurse to effectively explore a patient’s personal
and religious values with regard to sex and intimacy. The nurse
should clearly outline that the aim of any discussion on sexual
health is to provide information while respecting the patient’s
religious beliefs. When appropriate, the nurse could suggest
that talking to a chaplain or other religious leader is an option
for the patient if they do not feel comfortable discussing the
topic with the nurse (Habib et al, 2020).

Practical advice for stoma care nurses

The following section aims to provide stoma care nurses with

practical advice in order to better support their patients, thus

ensuring better psychological outcomes surrounding sex and

intimacy. Advice will be discussed under the following key

headings:

® Communication between the nurse and patient

® Encouraging body positivity

m Sexual dysfunction awareness

m Communication between the patient and current and
potential partners

m Offering a choice of stoma appliances and support garments.

Communication between the nurse and patient

When it comes to sexuality and stomas, good communication
is at the core of encouraging openness and reducing shame.
This dialogue can take many forms. One of the most important
is for the health professional to provide a safe and supportive
environment where discussions can happen naturally, including
with the patient’s partner when appropriate (Garcia-Rodriguez
et al, 2021; Fourie et al, 2024). Encouraging communication
between the patient and their partner, close friend, confidant
or therapist should also provide emotional support and enable
the individual to feel more accepted and confident. Paszynska
et al (2023) found that those who focused on maintaining a
strong bond with their partner returned to sexual activity with
more ease. However, low self-esteem after stoma formation
often led to poor communication with partners.

When addressing fears around sexuality, offering space to
those who have a stoma to examine the messages they have
received in the past about health, body image and bodily
waste, such as urine or stool, is important (Manderson, 2005;
Weinberg and Williams, 2005). These messages may have come
from family, school, social media, general media and broader
social norms. This will allow them to identify what messages
have been helpful and what messages could be driving their
fear, negative self-image, or their avoidance of sexual needs.
One study by Horgan et al (2020) reported embarrassment
by participants due to the stoma’s connection with faeces and

using the toilet. This resulted in them keeping the fact that they
had a stoma a secret from friends and even family members
in some cases. This secrecy may further drive isolation and a
feeling of disconnection. However, this study also highlighted
that communication and using the support, encouragement
and reassurance of friends and family often resulted in reduced
embarrassment for the individual.

It should also be noted that young adults, older people,
LGBTQ+ individuals and those navigating intimacy for the first
time may face distinct challenges, underscoring the need for
personalised, inclusive and non-judgmental advice and support that
respects their identity and promotes autonomy (Chandler, 2020).

Encouraging body positivity

Communication on social media and from the cosmetic and
fitness industries often revolves around the ‘ideal’ body and
lifestyle. As a result of this, encouraging patients to embrace
their own body’s uniqueness, and what their body has endured
and survived, is more important than ever.

Positive body image can be defined as love and acceptance
of one’s own body by appreciating the body’s uniqueness and
functionality (Tylka and Wood-Barcalow, 2015). In recent years
it has become clear that this is vital when it comes to sex and
intimacy. Many studies have highlighted the link between selt-
esteem, body image and sexual activity in people with a stoma,
including that by Medina-Rico et al (2019).

Self-compassion techniques have also been identified as
a potential factor in improving one’s self~-image (Turk and
Waller, 2020). An increasing body of research has highlighted
the benefits of self~compassion in psychological health. Greater
self-compassion has been shown to help individuals deal with
distress (Neft et al,2007) including physical issues such as chronic
pain (Costa and Pinto-Gouveia, 2011). However, research on the
potential benefits specifically for ostomates is absent. Turk et al
(2021) found that self-compassion interventions can significantly
improve an individual’s body image.As there is a high correlation
between having a stoma and having a negative perception of
one’s own body (McGrogan and Proctor, 2024), introducing
interventions such as self-compassion may be highly beneficial
for ostomates.

Therefore, by embracing body positivity and promoting
self-compassion and a positive self-image, nurses can foster
greater sexual confidence in their patients. Nurses can get
more information on how they can introduce these techniques
through evidence-based websites such as ‘Self~-Compassion’

(Neff, 2025).

Sexual dysfunction awareness

The reasons for stoma formation and the type of surgery will
depend on each individual’s condition. Sexual dysfunction is
common for both men and women after colorectal surgery
(Giglia and Stein, 2019); however, the risk of this may vary
depending on the type of surgery. Therefore it is important that
patients are informed of the potential risks preoperatively, with
a tailored approach to each individual case. Ostomy surgery
can have a number of common impacts on sexual function,
including erectile dysfunction and retrograde ejaculation in
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men and vaginismus and vaginal dryness in women (Albaugh
et al, 2017; Garcia-Rodriguez et al, 2021; Liot et al, 2022).

There are some practical tips that the stoma care nurse can
suggest to their patients that may help ease the burden of any
sexual dysfunction that may arise. For example, lubrication for
women who experience vaginal dryness can increase sexual
pleasure and promote improved sexual wellbeing (Tonks,2023).
Referral pathways for more detailed sexual dysfunction options
should also be offered (Walker et al, 2021). For example, pelvic
floor physiotherapy (PFP) can play a significant role in addressing
sexual dysfunction. Although, research on the impact of stoma-
specific PFP input is limited, a recent qualitative study by Lin
et al (2023) specifically recommended PFP for vaginal dryness,
dyspareunia and restoring confidence to patients. PFP also
contributes to improved blood flow and nerve function, as well
as strengthening weak pelvic floor muscles, which may help men
with erectile dysfunction (Cohen et al, 2016). Other referral
options may include a urology consultation or relationship
and sex therapy.

It is also important to explore the individual’s lifestyle and
sexual preferences. For example, if a person usually enjoys anal
sex, they may have to find alternative ways of sexual gratification
post-stoma formation if the surgery included the anus or rectum

(Tonks, 2023).

Communication between the patient and current and
potential partners

Medina-Rico et al (2019) highlighted that fear of partner
rejection is a factor that may encourage decreased sexual
activity. Promoting open dialogue between an ostomate and
their partner, either new or established, will reduce automatic
negative thoughts such as ‘mind reading’ (a cognitive distortion
or automatic negative thought, for example, presuming a
person’s partner is no longer interested in them intimately
without having any evidence) and catastrophising. Similarly, a
review of the literature by Paszynska et al (2023) found that
including partners in preoperative counselling sessions can help
promote quality of life following stoma formation.

Offering a choice of stoma appliances and support
garments
Offering patients a choice of stoma appliances encourages
autonomy and enables individuals to make decisions based on
their unique needs and lifestyle. Many of today’s stoma bags
are centred around the needs and comfort of the user, offering
a variety of colours and sizes. Features such as water-resistant
fabrics and foldable designs allow users to easily adapt their bag’s
size and appearance, enhancing both comfort and confidence.
Research on the impact of support garments is limited for
sexual wellbeing. However, they have been shown to help
disguise the presence of the stoma bag and provide reassurance
(Hubbard et al, 2019). Therefore, such products can potentially
improve intimate experiences and confidence as they offer
those with a stoma autonomy over their body and stoma bag.

Tools available to the nurse
Discussions around sexual health and wellbeing are such a
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Figure 2. Results of a study (n=8) investigating the number of hours of training
and nurses’ self-reported comfort in discussing mental health and sex/intimacy

with stoma patients (data on file, Eakin Healthcare, 2025)

fundamental component of nursing consultations, that the R oyal
College of Nursing (2022) has highlighted the need for resources
and training to support nurses in developing these skills.

A small unpublished study investigating the relationship
between the number of hours of training and nurses’ self-
reported comfort in discussing general mental health and sex/
intimacy with patients found that comfort levels, measured on
a scale of 0 to 10, increased with training hours for both topics
(data on file at Eakin Healthcare, 2025). See Figure 2.

Several models have been designed to support health
professionals when having these discussions, but perhaps few
are known to nurses. The aim of these models is to provide a
structured approach and to help guide conversations around
sexuality and intimacy in a respectful, patient-centred, and
professional manner. Some of these models focus on giving
permission and normalising the topic, whereas others offer
step-by-step frameworks for assessment, education and referrals.
There are several models that address sexual wellbeing, including
the PLISSIT model, the BETTER model and the EX-PLISSIT
model. Other models of care not originally designed for sex and
intimacy can be adapted to support sexual wellbeing discussions
(such as the ‘5As’ model) because they have been developed
with the specific aim of promoting dialogue (Porrett, 2023).

The PLISSIT model

The PLISSIT (Permission, Limited Information, Specific
Suggestions, and Intensive Therapy) model (Annon, 1976)
offers a method for introducing sex and intimacy into clinical
discussions. This approach provides an opportunity for patients
to address concerns and offers effective treatment or referral
options for the clinician. Critically, the model offers nurses the
opportunity to identify sexual wellbeing concerns and address
issues within their scope of practice and signpost or refer patients
with more complex sexual health issues to appropriate specialists.
A study designed to review the effectiveness of the PLISSIT
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KEY POINTS

model for solving the sexual problems of patients with a stoma
found that, when using the model, the patients’ concerns about
their sexual life reduced. This was through having their feelings
and concerns recognised and having the importance of sexuality
highlighted (Ayaz and Kubilay, 2009).The authors also suggested
that the education and counselling in the third step of the model
helped promote adaptation and acceptance of the changes to
the ostomate’s body (Ayaz and Kubilay, 2009). In more recent
studies, Sohrabi et al (2024) compared two groups of women
with an intestinal stoma. They found that intervention based on
the PLISSIT model significantly increased their sexual quality
of life. Tuncer and Oskay (2022) recommended the use of the
PLISSIT model as a guide for health professionals to increase
sexual wellbeing and improve sexual problems for their patients.

The EX-PLISSIT model

The Expanded PLISSIT (EX-PLISSIT) model is an extension of
the original PLISSIT model and is centred around ‘permission-
giving’ (Taylor and Davis, 2007). This model gives nurses using
it the opportunity to check in and clarify the situation and
experiences of their patient so that they can reflect on any
interventions that they have tried (Taylor and Davis, 2000).
However, like all of the models discussed here, it is essential
that the nurse works within their scope of practice and knows
when they need to refer a patient to a specialist and can do so
without undue delay (Punjani and Papathanassoglou, 2019).

The BETTER model

The BETTER model was developed for nurses to help them
address topics concerning sexuality and sexual activity during
consultations with patients (Mick et al, 2004). There is limited
research on the use of this model in stoma care; however,
the model consists of a number of steps — Bring up, Explain,
Tell, Timing, Educate and Record — that provide a structured
framework for health professionals to comprehensively address
sexual health with their patients (Karimi et al, 2021).

The ‘5As’ model

The‘5As’ model provides an outline of five major interventions
that the nurse can use (Glasgow et al, 2006). These interventions
are ask, advise, assess, assist and arrange. Following these steps

m Sexual wellbeing is a deeply personal and often underestimated challenge
for many individuals living with a stoma

m Stoma care nurses play a crucial role in reducing the stigma around sex
and intimacy and need dedicated education and support to address sexual
wellbeing confidently

B Encouraging open, compassionate communication between nurses,
patients and their partners can help reduce feelings of shame related to

sexual health

m Discussing sexual wellbeing before stoma surgery ensures patients feel
informed and supported in their care decisions and enables informed

consent

provides the nurse with opportunities to open the conversation
around sex and intimacy, to offer information to the patient
on how stomas can impact their sexual wellbeing, to assess the
implications of stoma formation on an individual basis, to provide
education and reduce stigma associated with sex and intimacy
and, lastly, arrange follow up and onward referrals if needed.
The ‘5As’ model helps to ensure that, before determining what
resources are required, consent, recognition and exploration of an
individual’s concerns are addressed (Garcia-R odriguez et al, 2021)

Using models

The models discussed here are just a small selection of the various
tools that a nurse can use. However, regardless of the specific
communication tool or approach used, the most important
objective is to provide a space for conversation and openness
around changes in intimacy and sexuality, promoting informed
consent and open communication with patients (Arends et al,
2024). As many models recommend early interventions, these
tools should be implemented from the preoperative stage where
possible and used throughout the patient’s pathway to establish
their trust and allow the nurse to gain an understanding of their
baseline views and priorities. These models will also help the
nurse to provide information on potential changes to quality
of life, including sexuality, before surgery to ensure informed
consent is achieved (Krebs and Hoang, 2023).

Conclusion

Psychosexual wellbeing is an integral part of overall wellbeing.
Yet, research suggests it is often an overlooked or avoided
aspect of holistic care for individuals before and after stoma
formation, by both health professionals and the patient. This
article highlights the challenges presented to nurses and patients
in discussing the topic of sex and intimacy, often rooted in
shame, discomfort and lack of expertise and resources. Spiritual
and educational factors further complicate the open dialogue
required to meet the needs of people living with a stoma.

Although numerous tools exist to support the assessment
and needs of the patient, their effective use requires nurses
to develop confidence and knowledge in opening a dialogue
and referring patients appropriately when required. Rather
than providing a single solution, this article has outlined some
practical solutions and referral options.

Addressing psychosexual wellbeing must become routine
and an integrated element of stoma care in a respectful and
appropriate manner, helping to reduce stigma and ensuring
that every patient has the opportunity to explore their sexual
wellbeing needs in a way that is integral to the compassionate
and patient-centred approach associated with the nursing

profession. BJN
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CPD reflective questions

B Think about whether you discuss sex and intimacy enough with your patients
B Do your preconceptions and patient demographics affect how you discuss sex and intimacy?
B How can you make talking about sex feel like a normal part of your clinical routine?

W Are your patients fully consented to an operation for a stoma if sex and intimacy is not discussed as part of preoperative counselling?
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