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Fystoterapt og seRsuel sundhed

* Mange sygdomme, symptomer 0g) syadomsbenandling meotgrer
selsuelle dystunitioner og / eller vanskeligheder

* Patienterne efterspgrger hjaelp hos de sunohedsprofessionelle
* De farveste modtager hjalpen

. nglotempewclsm metoder virieer
fremmende ph seksuel sundhed

* Oplagt, at tysioterapeuter inddrager
selesuelle suwdhedsaspelfeter L deres
Lntervention




Centrale spgrgsmil om selsuel sundhed L
fystloterapeutisk klinisk praksis:

* Hhvaol er selesuel sundhed? F&ﬁg}?"‘?‘*ﬁ%&?ﬁ?ﬂ
* Hvorfor inddrage seksuel sundhed .gggfggggﬂwg?;}?gﬁ“?ﬁ

L fystoterapi? ETSHOAES LEGS;SUB!DO
* Hhvad eftersporoer patlenterne? S EFEQQ{Q; Dr;f g' -
* Hvordan pavirker sygdom selesualitet? ':é@i%l.OVE =i AIDS
* Hhvordan kRan fystoterapl fremume COUPLEB 2:’&%%@@?

seksuel sundhed? *;gsﬂfpm‘fc FANTASY
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What is good sexual health?




Definition of sexual health

“...a state of physical, emotional, mental and
social well-being in relation to sexuality; it is not
merely the absence of disease, dysfunction or
infirmity. Sexual health requires a positive and
respectful approach to sexuality and sexual
relationships, as well as the possibility of having
pleasurable and safe sexual experiences, free of
coercion, discrimination and violence. For sexual
health to be attained and maintained, the sexual
rights of all persons must be respected,

protected and fulfilled.” (WHO, 2002)




Sexual health as a process

* The feeling of sexual health is
affected by bodies, emotions and
relations.

* Cognitive capacity, understanding
and knowledge are part of the
experience of sexual health Body

Respect

* Sexual health is a continuously on- Relations

going process, striving towards
well-being

* Respectis a key issue in the
experience of sexual health
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Living with pain: Sexual health and
rheumatoid arthritis - the role of
physiotherapy to improve sexual health

~36-70% of patients with RA have reduced sexual health
(reduced sexual arousal, reduced sexual activity, reduced
sexual satisfaction)



What is Rheumatoid Arthritis, RA?

the most common type of autoimmune arthritis
More common among women
Can start any age, most common 40-60yrs

chronic disease that causes pain, fatigue, stiffness, swelling and limited motion and
function of many joints.

* Inflammation sometimes can affect organs as well, like the eyes or lungs.

* Additional symptoms
* Morning stiffness from 30 min to all day
* Loss of energy
* Low fevers
* Loss of appetite
* Dry eyes and mouth from a related health problem, Sjogren's syndrome

. Fir(rjnhlum s, called rheumatoid nodules, which grow beneath the skin in places such as the elbow
and hands

e Co-morbidity



Rheumatoid Arthritis, RA

* No cure

* Medical treatments aim at remission

* The goal of treatment is to lessen symptoms, increase function
* No single treatment works for all patients.

* Many people with RA must change their treatment

* Patient education, regular physical exercise are important




Risk factors for reduced sexual health
when living with chronic diseases

* Pain

* Fatigue

* Feeling low/depression

* Anxiety

* Change in body weight

* Reduced physical function

* Low level of physical activity

* Stress

* Negative body image .
* Morning stiffness

* Medication
 Economical issues
e Co-morbidity



Personal stories

It doesn’t work to have sex. Sometimes | can hardly walk.

Well if one can’t lift one’s shoulder, it is hard to put the arms around
someone’s neck.

| have done several operations and there are after effects from them. It
has to be re-operated and there are some problems after that.

And then, it is this, if someone touches you it hurts. And you feel, no, don’t
touch me

I’'m so tired. | just have no energy for it.



Sexual health as a process — living with RA




How can sexual health be Improved for
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Problem solving?

Stop having sex

Stop taking medication

Change of partner

Change of sexual activities/positions

Change of sexual routines
Use of sexual aids



Improving sexual health

If the patient gets respect, information and good
communication about sexual health — what is the role of
the physiotherapist to promote sexual health?



The role of the physiotherapist

* Physical capacity
* Physical activity
* Pain reduction

* Self-esteem

* Body awareness

* Information

e Communication I



Sexual Activity Guidelines «

Information & Communication
e Patient organisations: material
and on-line information

Recognition Model
PLISSIT-modellen

Example of useful information:
Positioning, information on
how joints are affected in
different positions


http://www.arthritisresearchuk.org/arthritis-information/arthritis-and-daily-life/sex-and-arthritis/positions.aspx

Conclusion

Have a real meeting — How can you assist the person that you meet? Listen before you act!

* Sexual health problems are common when living with RA
* Pain and fatigue are the most common causes of decreased sexual health

e Sexual health is rarley brought up between patients and healthcare
professionals

e Persons with RA want more communication & information about sexual health

* Sexual health can be improved for persons with RA, with information,
communication & physiotherapy

All healthcare professionals have a shared responsibility to give best possible
care, including sexual health care

* Healthcare professionals need to increase their awareness and knowledge
about sexual health and RA



Rehabilitation promotes sexual health!
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Questions?

kristina.areskoug-josefsson@ju.se
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Hvordan kRawn fysisk inaktivitet, overveegt og
hjerteproblemer p&vwhe manols rgswm@se\/we?

Hvordan kan fysioterapeuter vejlede t {gsuska aktivitet
0g pvelser, der Ran fremme rqsmwgs{uwl@twwew for
mand med arterielt betinget ereletil o Hsfuwkﬁ,’cww(icb)?

29



Erektil Dystunktion (ED)

Mawnglenoe evine til at
opnit eller vedligeholole
en rejsniing, der ggr det
mullot at gennenmtpre

et tltgflfedsstlttw\/de TBC'[I| HﬂySﬁ]lﬁDCtl
B 1. Timpotene

rrnhl




I don't know
I don't even
{&‘.m'-: we Q) t
3 Christmas
Card from them
this year
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Hvor mange mand har ED?

THE MALE LIFE CYCLE

°25 % L 60'eyne

oo DL F0'erne

22 % L Q0'erne

*20 millioner i EU
*150 millioner L veroen

32



Hvor mange af jer arbejoler mes meend { dlisse
@VUCP'PeV? ; - 7\ (HAR VI DET IKRE) Coo 2o &

. F!dsislfe Lnaktive
*Overvagtige

* Hypertension

* Metabolisk syndrome (M
* Hjertekar sygromme (CVD / AMI)

33



Pravvalens for ED

*Fysisk inaktive: 23%
*Overvagtige: 23%

* Hypertension: 44 %
*MET: 51%

*CVD: 50-F5%

Helle Gerbild




Erection Physiology
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Helle Gerbild, hegerbild@health.sdu.dk



RISK FACTORS FOR ED

Sedentary lifestyle
Obesity

Smoking
Hypercholesterolemia
Metabolic syndrome

Diabetes mellitus

(Shared risk factors with CVD)
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CORPORA CAVERNOSA

GLANS OF PENIS
DORSAL VEIN

Normal Artery

CAVERNOUS ARTERY

URETRA
SPONGY BODY

Lipid deposit of
plaque
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R@\J,SVLLVLQSP YObL@V\/L@Y ASAE Causes of Erectile Dysfunction
folkesygdom hos mand,

som tor de fleste skyloes
LLvsrelatervet

Areforkalkning




Sperg til wmorgen
erelRtlon - opspor
vegynotende
hjertekarsygdom




Fysisk aktivitet kan reducerer niveauet tor

*OVervagt
. ngertewsiow

"MET STEP Up STEP OUTY

*‘CVD




Er der nogen af jer der treener med maend
med overveegt / fedme, METs, DM?




Rejsningsproblemer kan forebygges

Fysisk tnaktive mand OR = 10.2€ for ED
sovmmenlignet meo tYsisk aktive meaznd

—~e—d



Kunne tnformation om at fYsisk aktivitet kan forebugge
ED vare af tnteresse for mand L fplgende grupper:
Tysisk lnaktive, overvaegtige, METSs, DM?




Thebssmanieows — "There Ls Level 1 A

. evidewce that phgs’wat

acti\/ttg stonifien ntly
Lmproves erectile
function and reduces
the visk of
caroiovascular
dlsenses.”




Fysisk aktivivitet som behandling af €D for maend i fglgende
grupper: fYsisk tnaktivitet, overvaegt, hypertension, METS og CVP

Maio et al, Vignera et Khoo et al, Lamina et Maresca et Kalka et al, Kalka et al, Kalka et al,
2010 al, 2011 * 2013 * al, 2009 al, 2013 2013 * 2015 * 2016 *

9%
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*Superviseret FYysisk aktivitet
*Intensttet: moderat til hg| bntensitet
*FreRVens: 4 x 40 mlin ont Ugen
*varighed: & mdr.

Helle Gerbild



Perspetiver for klinisk praksis

PO |

Fystoterapeuter behandler Livsstilssygdomme KRAM
EreltLl dystuniet kan ses som Livsstilssygdom

Fysioterapeuter kan tilbyde fysisie aktivitet som kan
forebyooe og behandle ereltil dystunction og fremme
selksuel sundhed?

U |

“Exercises To
Improve Erection
Strength”




Spprgsmal?
hegervild@health.sdu.odk

Reference:

Gerbild, Larsen, qraugaard, Areskoug-josefsson.

Ph 5s’waL Ao’ci\/itg to mprove Evectile Function:
A Systematic Review of ntervention Studies

Sexual Medicine - Open ACCEss, 2018

SEXUAL
MEDICINE
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Physiotherapists are educated to
meet patients in various situations
in life, to rehabilitate them and to
assist them in achieving well-
being and high quality of life....

...50 what about
rehabilitation and
prevention to improve
sexual health?



* Physiotherapists work
with improving the
capacity of the body

e To inform and educate N

patients are part of r—
our role as
' ' Emoti
physiotherapists ' motions
' i ' Relations

* Physiotherapists aim
to increase well-being
of patients

* Respect is a key issue
in all meetings with
patients



4 til at inddrage sexologi i fysioterapi

1. 90 % af 16-95-brige danskere finder et godt sexliv vigtigt for deres Livskevalitet e s

2. Bt velfungerende inthmt Liv kan hgjst sandsynligt vaere en "raskhedsfaktor” ved
Rronisk SYGAOM wusmwn. s e

3. Patlenter med stomd, hjertesygoom ect., gnsker at sundhedspersonalet italersaetter de
eventuelle seksuelle problemer L forbindelse med deres SYGAOM o enan e OG dlet
galder antagelig de allerfleste patientgrupper.

4. Fysioterapeuter er en af de faggrupper der ofte tilbringer leengere tid sammen med
patienter og dermed har mulighed for at {4 en stgrre grad af fortrolighed til ridgivining
omkring sexualitet kan etableres.

Cathrine Stenz Fagkongres 2018



4 gode grunde til -til at inddrage seksuel sundhed i fysioterapi

1. ngiotempeuter har virksommee metoder til
at forebygge seksuelle dystunktioner,
at forbedre dewn seksuelle funktion
at rehabtlitere sekesuel sunohed

2. Fysioterapeuters grundkompetencer giver gode forudsatninger
3. Fysioterapeuter arbejoler ud fra en bio-psyko-social tilgang

4. Fysioterapeuter Vil udvikle og tnnovere faget og professionen,
baseret ph evidens!



Hvoo ta&niker (2

- hvordan kan [ som tystoterapeuter
indarage seRsuel sundhed

L Jeves professionsudpvelse?
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Mere seksuel sundhed pa Fagkongressen, 2018
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RL. 10.10 -10.25 1L Lok. 26

Prasentation:

Health cave stuoents’
attitudes towards addressing
sexual health - PSY chometric
results of the Dantsh version;
V. Helle Gerbild

Fredag den 13. april
RL. 14 .45-15.251 lok. 9-10

\/\/orlfesmp:

ngwte\/apeuﬁc/usl@ samtale om
selesuel sundhed;

V. Helle Gerbila, Kristing
Aresikoud) Josefsson
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