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Sex and Cardiovascular Disease?

Physiological: generalised
endothelial dysfunction

Psychological: fear, anxiety and
depression

Pharmacological: betablockers
and diuretics
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Clinical Interventions

* Lifestyle modifications (diet, physical activity, weight loss)
* Pharmacotherapy

* Regaining sexual function may be important behaviour change
motivator for patients (Gupta et al, 2011)
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AHA and ESC Guidelines

European Heart Journal
FURGFEAN doi10.1093/eurheartjfeht270

SOCIETY OF
CARDIOLOGY #

Sexual Counselling for Individuals With
Cardiovascular Disease and T heir Partners

A Consensus Document From the American Heart Association
and the ESC Council on Cardiovascular Nursing and Allied
Professions (CCNAP)

Elaine E. Steinke, PhD, APRN, FAHA, Chair, Tiny Jaarsma, PhD, RN, FAHA, NFESC,
Co-Chair, Susan A. Barnason, PhD, RN, APRN-CNS, CEN, CCRN, FAHA, Molly Byrne,
BA, MSc, PhD, Sally Doherty, PhD, CPsychol, Cynthia M. Dougherty, PhD, ARNP,
FAHA, Bengt Fridlund, PhD, RN, RNT, NFESC, Donald D. Kautz, PhD, RN, CRRN,
CNE, Jan Martensson, PhD, RN, NFESC, Victoria Mosack, PhD, APRN, and

Debra K. Moser, DNSc, RN, FAHA, on behalf of the Council on Cardiovascular and
Stroke Nursing of the American Heart Association and the ESC Council on
Cardiovascular Nursing and Allied Professions (CCNAP)

Trinity College Dublin, The University of Dublin



AHA and ESC Guidelines

Sexual Counselling

Sexual counselling describes an
interaction between provider
and patients where the provider
provides information on sexual
concerns and safe return to
sexual activity, assessment,
support, and specific advice
related to psychological and
sexual problems (Steinke et al.,
2013).
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AHA and ESC Guidelines

. Sexual counselling should be tailored to the individual needs and
concerns of patients with CVD and their partners/spouses.

. Healthcare professionals working with patients with CVD may need
education and training in sexual assessment, communication
techniques, and sexual counselling (Class I; LOE C).

. Structured strategies, such as the use of the PLISSIT modeland
assessmenttools, can be usefulin assessing psychosexual concerns of
patients with CVD (Class lla; LOE C).

. Patients with CVD and their partners may want to discuss sexual
issues and their associated psychological concerns (Class I; LOE C).

. Psychological factors including fear, anxiety, and depression can

adversely influence participation in sexual activities in patients with
CVD (Class I; LOE B).

. Sexual counselling interventions with patients with CVD can
improve the frequency of sexual intimacy and the quality of sexual
functioning and should be offered regardless of age, gender, culture,
or sexual orientation, using a team approach when possible (Class |-
lla; LOE B).

7. Cognitive-behavioural techniques, patient education, and

therapeutic communication strategies have been used successfully in
sexual counselling with cardiac patients (Class lla; LOE B).

.

. Sexual counselling content appropriate for all patients with CVD

includes a review of medications and potential effects on sexual
function, anyrisk related to sexual activity, therole of regularexercise
in supporting intimacy, use of a comfortable familiar setting to
minimize any stress with sexual activity, use of sexual activities that
require less energy expenditure as a bridge to sexual intercourse,
avoidance of analsex, and the reporting of warning signs experienced
with sexual activity (Class lla; LOE B—C).

9. Specific recommendations by cardiovascular diagnosis should be

incorporated in sexual counselling, for example, fear of ICD discharge
with sexual activity or appropriate sexual activities in patients with
heart failure with reduced exercise capacity (Class lla-llb; LOE B—C).

10. RCTs using a specific sexual counselling intervention with patients

with CVD and their partners would be useful in determining
efficaciousness in reducing the incidence or severity of specific
physical and psychological variables.
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Does Sexual Counselling Happen?
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Does Sexual Counselling Happen?

e Sexual problems were common among patients attending cardiac
rehabilitation

* For the majority of patients, discussion of sexual problems or
concerns did not happen
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The Taboos

e Sex!

* Sex and the older person
 Male and female sexuality
e Sex outside of marriage

* Masturbation

* Anal sex

e Ethnicity, religion, and culture
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The CHARMS Intervention

The CHARMS intervention is a complex, multilevel intervention designed
to increase the provision of sexual counselling in cardiac rehabilitation,
and improve sexuality-related outcomes for patients with cardiac

disease.
Mc Sharry et al implemen tation Sdence (2016) 11:134
DOl 10.1186/513012-016-0493-4 |mp|ementati0n Science
METHODOLOGY Open Access
Implementing international sexual @

counselling guidelines in hospital cardiac
rehabilitation: development of the CHARMS

intervention using the Behaviour Change
Wheel

J. Mc Shary”, P. J. Murphy and M. Byme
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The CHARMS Intervention
1. The Staff Intervention
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The CHARMS Intervention
2. The Patient Booklet

A Guide to Sex
and Intimacy for
People Living with
Cardiovascular

Disease.

®CHARMS
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The CHARMS Intervention

2. The Patient Booklet

If You Have
Angina

“Your heart beats fester and harder during sex. Your
skin can also become flushed and moist. Thess
changes are normal. They are not symptoms of heart
strain. But weich for symptoms of angina pectoris
{chest pain due to coronary heart disease).

Angina symptoms can inchede:

« Sgueezing, burning, pressure, heaviness ar
fightness under the breastbone that can spread 10
your k2t arm, back. throat o jEw.

« Shortnesz of breath or faeling very tred.

Managing Angina Symptoms

Before resuming sexual acthvity, talk to your docior
about what to do if you have angina during s=x_You
may nead o make changes in your daily routine,
reduce your ectivity, rest and take medicne if
directed 1o by your heafhcare providar.

You may be prescribed a nitrate medication called
nitroglycerin. If you hawe chest pain during sex, stop
and rest, and tsks your medicine as direcied. f this
dossn't relieve your angina symptoms, immediataly
call 8-5-3 of your emengency response nNumioer.

Men on nitrates can't tzke orel drugs that help with
erectile dysfunction because the combination can
cause dangerous drops in blood pressure.

Sex After a Heart
Attack

Most people can have sex within a few weeks after 2
heart atack. If you do not have cheet pain,
shoriness of breath, or heart riwthm problems, you
can usually retumn 1o sexual activity afier one 1o two

weeks. If you had complications whils in the hospial.

you may nead to wait longer. You may also nead an
ExErcise siress test 1o ses ¥ sexwal activity i saie for
you. Tak to your heslth care provider. Az you start to
fezal stronger, you will begin to feel ready to have sex.

Here are some tips to help you to return
to sexual activity:

# Uz a position of comfort and one that does
not restrict your breathing.

» Stop and rest i you have chest pain or
sympioms of angina. If you have been
prescribed & medicing, such as
nitrogycering, for chest pain, take the
medicine. |f your pain doesn't stop in & few
minutes, seek emengency care.

# Awoid enal s=x as this may cawse chest

pein_Talk to your healthcare provider before

you have anal sex

MAvoid stimulants or cocsine. These may

cause chest pain and, in some cases, a fatal

heart attack.
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Sex After Heart
Surgery

Afver heart surgery, ey can be resumed in ebout six
t eight weeks if 2n open surgicel epproach wes
used. This means the surgeon accessed your heart
through an incisien in your chest and breastone
(sternum). It takes maore time for the incizsion znd
breasthone 1o heal. So delzying sexwal activity is
imporiznt.

i you had & less invesive heart surgery, you may be
abie to have sex sooner_ Talk to your health care
prowidar to discuss the bast time for you 1o return to

Here are some tips to help you to return
to sexual activity:

# Awoid posifions that put strain on the chest

incision, or causes discomfort or shortness.

of breath.

Find a comiortsble position and usa pillows

for suppart.

= Wamen may find it helpful 1o take a mild
pain refisver bafore sax for mid breast
discomiort, § neadad.

RAemind your partner that it is unilshy that
they will harm you during sax.

Sex and Heart
Failure

If you hewe heart failure, being able to have in sex
dapands on your symptome &nd the saverity of your
heart failure. Those with mild heart failure can usually
aaiely have sex. If you have more severe heart failure
sympioms, sex shoukd be avoided until your condition
iz stablz and wed manzaged. Your health care providar
will 1l you when it is s&ie 1o resume saxusl activity.
‘Some patients with heart fedure may not be able to
have intercourse, but may be abls to engage in other
activities such as hugging, kissing, or sexwal
touching. Sevual activities such & mutual
masturbation, oral sex, or saxusl intercourss may nat
[be possible if you cannot engage in moderste
axErdiss.

Here are some tips to help you to return
to sexual activity:

# Start with things such as hugging, kissing.
and touching. See how well you do with
these aptivities first

# lzs pasitions that help you breathe mons
easily, such as & semi-upright position. This
requires |ess effort than the on-bottom
position. Use pillows for support.

# Stop and rest if you have shortness of

breath or pain.

Teke your diurstic &t 8 fime that it wil not

interiere with sex.




The CHARMS Intervention

3. The Patient Intervention

An educational session delivered to patients as a part of phase-lll
cardiac rehab (approx. 30 mins)

* Delivered by a staff member

e All patients and partners invited to attend

Overiew Living Well With Heart Disease: The Effects of Sexual Activity
S Resuming Sex on the Body
_ mmmmm = Az you get sexucly aroused, your brecthing rate
« Common Myths and Maconcepfions sexogain. — » e bl b, i o
« Emofional Challenges «1tia nomnal o be wonied. However, - 2 Fcaiec £ b e
for mos* people ving with Mywaﬁmnchd both your heart rate
~Vps o Get You Sarted cordiovasculer disease, sex s very blood pressure may rise even more.
* Coping a: o Couple sofe. mmmmmmm
Erecsle Dyzfunciion +This falkc will answer some of your - ongosm, your heart rafe, blood pressure and
« Getfing More Information quesfions about sex and help with brecthing rate wil retum to nomal levels.
any wormes that you might have.

2 3 4
Common Myths and Common Myths and Common Myths and
Misconceptions Misconceptions Misconceptions
Myth: impotence for men tc get an « Myth: Sex after o heort attack often couses « Myth: Hoving some alcohol is o great way to get
erection) and lock of sex drive always occur with oncther heort attock. ready forsex.
heort disecse.
«Truth: Not frue! A person with no symptoms from = Truth: Avoid alcohol before sex. Alcoholis o
Truth: Lower sex drive and are a previous heart attack  at low risk for another strong depressant. it may hurt your sexual
ommon heort dsecse. This moy be heort atfock during sex. Check with your performance.
bacouse of aneety anc Medications ider fo evaluate your risk for
ond other condifions con ako play heort atfock or ofher problems with sex.
7 o 8
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The CHARMS Intervention

4. The Awareness Raising Poster

Sexual problems
are common with

heart disease - but
help is available.

Talk to a member of staff
. if you have concerns about
( sex after a heart problem.

The ® CHARMS Study

e
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The Pilot Study

* Will the intervention be acceptable to
staff members?

* Will the intervention be acceptable to
patients?

e How could the intervention be
improved?

* Will it be possible to evaluate the
effectiveness of the intervention in an
RCT?

Trinity College Dublin, The University of Dublin
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Sexual counselling for patients with
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sexual counselling intervention
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ABSTRACT

Introduction: Seusl probiems are common wilh
cardiovascular disease, and can negatively impact
quality of lle. To address sexual problems, quidelines
have identified e importance of swual counseling
during cardiac rehabilitaion, yel this is rarely provided.
‘The Gardiac Health and Relabions hip Management and
Seaality (CHARMS) intervention aims 1o improve the
prowision of sexual counselling in candiac rehabilittion
in Iretand

Methods and analysis: This is 3 multicentre piot
study for the GHARMS intervention, a complex,
multlevel intervention delivered within hospital-based
cardiac rehabiiiation programmes. The intervention
includes (1) vaining in sexual counselling for s, (2)
astaftled fatient education and Support inte vention

‘embedded wilhin the cardiac rehabililation programme,

13) a patient information bookdet and (4) an awareness
raiging poster. The imervention will be delivered in two
randomly selecied cardia; rehabilitalion oantres. |n
each cenlre 30 patients will be mcriled, and pariners
will lso be inviled 1o participate. Data will be collecled
from stafl and pabients/pariners al T1 (study entry),

T2 (3-month follow-ug) and T3 (6-month follow-up).
The primary ouksome for patents/partners will be
scoms on the Sexwal Sell-Percaption and Adjusment
Ouestiomnaire. Secondary ouicames for patents’
partners will inlude relabonship saistaction;
satisfaction with and barriers 1 saial counselling in
savices; sexual activily, functioning and knowisdge;
physical and psychological well-being. Secondary
outcomes for stafl willinclude sexuality-relaled
practice; barriers 10 saxual counselling; sell-ratings of
capabibty, opporkunity and moation; sexual attitudes
and beiiets; knowledge of cardiovascular disease and
sex. Fidelity of iniervention delivery will be assessed
using trainer self-mports, ressarcher-coded audio
recordings and exit interviews. Longiludinal feasibiity
dala will be gathered Irom pabentsipariners and stafl
via questionnaires and interviews.

Ethics and dissemination: This stidy is approved
by the Research Ethics Gommiltes (REC) of the
National Universily of etand, Gahway. Findings vl be
dissemirated 10 cardias rehatilfation staf, patients/

Strengths and limitations of this study

= Our study focuses on an under-researched, sen-
silive and

;
:
L
i

é’
|
|

‘selling intervention using multiple com plime ntary
metods.

= Seli-selecton bias into the pilot study may infl-
ence assessments of feasibiliy and aoceptability
for the intervention.

parmers and mievant policymakers via appropriate
publicabons and presentations.

INTRODUCTION
Cardiovascular  diseases  are  the  most
common cause of morbidity and death glo-
bally.! Sexual problems are more prevalent
among individuals  with  cardiovascular
disease than among the general populs-
tion® 7 Sexual problems negatively impact
quality of life, psychological wellbeing and
relationship satisfaction.” * Sexual problems
ako impact paients’ parmers who rate
sexual concerns as one of the most prevalent
stressors”

Reasons for the association between cardio-
vascular disease and sexual problems include
physical vascular causes,” fear of sexual

BM)
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The Pilot Study

The CHARMS intervention was implemented in two cardiac
rehabilitation centres beginning in April 2016

A
o
Galway
puliy University
ST. JAMES'S Hospitals
H D S P I T .A. L Ospidéil na h-Oliscoile Gaillimh

UNIVERSITY HOSPITAL GALWAY
MERLIN PARK UNIVERSITY HOSPITAL
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The Pilot Study

e Staff members in both centres were asked to complete

guestionnaires at (3 time points), and to take part in semi-structured
interviews (2 time points)

» Patients were asked to complete questionnaires (2 time points), and
to take part in semi-structured interviews (2 time points)

Trinity College Dublin, The University of Dublin



The Pilot Study

e Reactions to the staff intervention were positive:

e The training was very beneficial and I’'m far more aware of it now. I'm
far more aware of what | should do...before it was ‘go back to your
GP’ and it was like ‘shoo’... Whereas now I'm more inclined to follow it
up, say okay you have come to me with this let’s talk about it and try
to make sure it’s followed up on. Like take the reins....So no, it has
made a huge difference, its subtle but | think it’s significant.

Trinity College Dublin, The University of Dublin



The Pilot Study

* Some staff were clear that they were going to continue with the
CHARMS intervention, even when the research finished

* Itis something | am going to keep going...the information is good, it
goes across to the patients well and I’'m definitely going to continue
with it...no matter what happens with the research | wouldn’t go
back, it has to continue...I’ll never not include it.

Trinity College Dublin, The University of Dublin



The Pilot Study

 How receptive were patients to the intervention?

Participation Rate

m Participated = Refused

Trinity College Dublin, The University of Dublin




The Pilot Study

e Patient feedback about the need for the research was immediate:

* The study and discussion is absolutely applicable to those of us who
have had heart/failure/surgery. Sexual activity is as important as
breathing and a satisfactory healthy love life and sexual health is

most applicable

Trinity College Dublin, The University of Dublin



The Pilot Study

* The directness of the patient intervention in talking about sexual
matters was well-received:

* The presentation | think was well structured because it started off
very general and then kind of opened up some of the more kind of
salient points and it didn’t really shy away from too many things.
That’s the way | kind of felt. That whoever had presented it had just
said ok listen we’re all grown up here, let’s not try to use too many
euphemismes, let’s just get in here and call a dog a dog...

Trinity College Dublin, The University of Dublin



The Pilot Study

* One of the biggest benefits pointed out by patients was the
realisation that they were not alone:

* You could say ‘yeah part of that’s me, glad now it’s up there, I’'m not
the only one suffering this'... Believe it or not, it does take a weight
off your shoulders because you know you are not the only one

Trinity College Dublin, The University of Dublin



The Pilot Study

* One the whole, patients just felt this was a normal and necessary
part of rehab:

* Yes | do think it fits. Because it’s just one other aspect of having a
coronary event. Now we’ve had a lecture of some sort after every
exercise session. ... So it fits in with all the rest of them.

Trinity College Dublin, The University of Dublin
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The CHARMS Study
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Participants’ Experiences of a Sexual
Counseling Intervention During
Cardiac Rehabilitation

A Nested Qualitative Study Within the CHARMS Pilot
Randomized Controlled Trial
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The CHARMS Study

Murphy et al. Pilot and Feasibility Studies (2018) 4:88
https://doi.org/10.1186/540814-018-0278-4 Pilot and Feasibility Studies

RESEARCH Open Access

The CHARMS pilot study: a multi-method ® e
assessment of the feasibility of a sexual
counselling implementation intervention

In cardiac rehabilitation in Ireland
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