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OPSOMMING
Seksuele verhoudings is net so belangrik vir die gestremde as vir die normale mens. In gesinsbeplanning vir die ge- 
stremde is raadgewing een van die belangrikste aspekte.

Vir die bepaling van die geskikte gesinsbeplanningsmetode vir die gestremde pasiënt moet die verpleegkundige 
kennis dra van die genetiese faktore wat met die gestremdheid verband hou, die aard van die gestremdheid, die kliënt se 
motoriese en intellektuele vermoë en haar mediese geskiedenis.

’n Ondersteunende omgewing, waar die benadering by die individu en sy besondere gestremdheid aangepas word, is 
noodsaaklik. Gesondheidspersoneel moet ook deurgaans aandag gee aan die seksuele rehabilitasie van enige gestremde.

INTRODUCTION

People tend  to  ignore the fact that 
sexual re la tionsh ips are  as im por
tan t for the disabled as fo r the 
norm al individual. H ealth  p ro fes
sionals o ften  do no t recognise tha t 
disabled individuals are  capable  of 
enjoying and tak ing  p art in a full 
range of sexual activities.

T here  are m any prob lem  areas 
which need  to  be considered  but, 
w ith regard  to  fam ily p lanning, 
counselling is o f p a ram o u n t im por
tance.

GENETIC FACTORS
B efore counselling can take  place, 
it is necessary th a t the  counsellor 
has a sound know ledge of the ge
netic factors involved. G enetic  in
heritance is one  of the concerns of 
society, giving rise to  the  question 
of the m orality  o f p roducing  chil
dren  w ith defects and  thus depriv 
ing these  ch ildren  o f a m eaningful 
life.

In o u r society, rep roduc tion  de
pends entirely  on the  individuals 
concerned , bu t th ere  are  an increas
ing num ber of people  w ho are  seek 
ing genetic  advice and w ho request 
sterilisation  o r a lternative  effective 
m ethods of con tracep tion .

T able 1 p inpoin ts som e o f the 
m ain disabilities and th e ir re la ted  
genetic factors.

TABLE 1 SOME OF THE MAIN DISABILITIES AND RELATED GENETIC 
FACTORS

Handicap Hereditary Not hereditary Comments

Deafness •  Waardenberg’s •  Rubella syndrome Physical
syndrome •  Athetoid form of disabilities

•  Pendred syn cerebral palsy that are
drome •  Neonatal asphyxia conspicuous

•  Collins-Treacher •  Intra-cranial and but do not
syndrome middle-ear in adversely

•  Familial deafness fection affect sexual
> function.

Blindness •  Robinson Harley •  Trachoma
lists 35 genetic •  Infections of
abnormalities the eye
in Textbook
o f  Paediatrics
(page 1433
Saunders 1969)

Mental retardation •  Chromosomal abnor •  Conditions ari
malities. such as sing during It is important
Down's syndrome pregnancy or for parents, or

labour or some close relatives
times post-natally. of a Down's child to

obtain expert
advice on the
risk to further
progeny.

Epilepsy •  Most cases Heredity nlavs
a relatively
small part.
Where two pros
pective parents
are epileptic.
genetic advice
should be obtained.

Physical Causes are
handicaps such as multi-factorial.
spina bifida and These individuals
cerebral palsy have the problem

of mechanical
sex-fulfilment.

’ Originally ap p eared  in Family Planning M edical/Technical Inform ation Bulletin  No 4 April I98u. Article has been am ended hy the au thor.
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COUNSELLING
It is im portan t to  b ear in m ind tha t 
even the m ost severely m entally 
and physically disabled w om en 
usually re ta in  th e ir reproductive p o 
ten tia l. They are , th e re fo re , legi
tim ate clients fo r contraceptive 
m ethods.

It is a function of the family p lan
ning nurse to  be able to  provide the 
m ost effective and  safest m ethod  of 
contraception  fo r the  c lien t’s
•  m edical condition
•  lifestyle
•  in tellectual and m otor capabili
ties.

A lthough, in a stable couple re la 
tionship, it is desirable th a t the 
p a rtn e r m ost physically and  in te l
lectually able should be responsible 
for using a m ethod , it is often  neces
sary for som e reason o r o th e r that 
the handicapped  person  takes this 
responsibility.

This necessitates, in addition  to 
the usual p a tte rn  follow ed for non 
handicapped  persons, two im por
tan t steps in the  counselling p ro 
cess:
•  the in tellectual and technical re 

quirem ents inheren t in the use of 
each m ethod  m ust be m atched to 
the disabled p e rso n ’s physical 
and m ental capabilities, and

•  the clien t’s m edical status m ust 
be checked against the possible 
h a z a r d s  o f  a l l  t h e  f e a s i b l e  
m ethods.
T he following is a, guide to  coun

selling w om en w ith physical hand i
caps.

The initial visit
H istory-taking, physical exam in
ation and the ensuing discussion 
will take  an hour or m ore. The 
client m ust be p rep ared  for this and 
if necessary, several sh o rte r visits 
can be arranged . It is im portan t that 
the client know s how  m uch tim e to 
allocate for each visit.

Matching the method to the 
client’s physical and mental 
capabilities

M ethods can be view ed as:

YOU -DO-IT
•  barrie r cream s and foam s
•  d iaphragm
•  oral contraceptives
•  rhythm  m ethods.

These m ethods necessitate m otor 
and in tellectual perform ance and 
are therefo re  no t suitable for q u a
driplegics and the intellectually  
handicapped.

T he use of oral contraceptives in
cludes storing the  con ta iner, reach
ing for it, rem oving a pill and plac
ing the  pill in the m outh .

DONE-TO-YOU

•  in jectables
•  in tra-u terine devices
•  sterilisation
•  hysterectom y.

T hese m ethods are applied  to  a 
passive patien t. H ow ever, because 
of operative procedures involved in 
m ost, and because of the perm a
nency of som e of these m ethods, 
the pa tien t has to  have a reasonably  
clear understanding  of the p roce
dures involved, and th e ir eventual 
outcom e and po ten tia l hazards.

Matching the client to the 
method
Some of the  side-effects and  com 
plications of the d ifferent m ethods 
are usually accen tuated  for the 
handicapped because of the  nature  
of the ir disability and th e ir lifestyle. 
A  few of the  m ore im portan t ones 
are highlighted here.

•  Oral contraceptives T he th ro m 
boem bolic hazard  is increased for 
people  w ho are  confined mostly 
o r partly  to  w heelchairs.

•  Intra-uterine devices T hese are 
inadvisable w hen the w om an 
cannot feel sym ptom s of in tra 
abdom inal discom fort indicating 
possible p erfo ra tion  o r pelvic in
flammatory disease. Also inadvis
able w here increased m enstrual 
flow w ould be difficult to  cope 
with.

•  Injectables T hese m ay lead to  
weight gain and depression , 
which should be avoided in som e 
sedentary  and unhappy patien ts.

•  Sterilisation This has few , if any, 
contra-indications specific to  the 
handicapped . H ow ever, w here 
sterilisation (o r hysterectom y) of 
the m entally  handicapped  is co n 
cerned , the decision to  sterilise 
can only be m ade as a result o f a 
form al consultation procedure  in

which the  individual’s long-term  
in terests are  rep resen ted .

•  Hysterectomy For the  handi
capped a hysterectom y has the 
attraction  o f reducing the hy
gienic problem s associated with 
m enstrual flow.
In o rd e r to  carry  ou t the m atch

ing processes m entioned  above, it is 
necessary to  determ ine  the c lien t’s 
level of m o to r (physical) and in tel
lectual function , p resen t and past 
medical history and sexual history, 
as well as to  perform  a physical 
exam ination . Som e im portan t as
pects regarding the above are dis
cussed.
•  Motor (physical) and intellectual 

function Levels of function are 
usually revealed  th rough enquiry 
about daily activities. In fo r
m ation m ust be ob tained  about 
life-style, vocational accom plish
m ent, degree of independence 
and the  ability to  perform  perso
nal hygiene tasks. This infor
m ation will indicate the ex ten t to  
which a you-do-it m ethod  could 
be relied  on.

•  Past and present medical history 
Evidence o f fertility , past o p e 
rations, past and p resen t use of 
m edical and non-m edical drugs 
are of im portance.

•  Sexual history It is im portan t to  
know  the  c lien t’s fu tu re  plans for 
a family and partnersh ip  arrange
m ent. A nsw ers to  questions 
abou t the  reproductive process 
help  in the assessm ent of sexual 
know ledge and intellectual func
tion and form  the  basis for ques
tions on sexual functioning.

•  The physical examination The
physical exam ination  of the 
handicapped  can be technically 
aw kw ard. E arly  enquiry  should 
be m ade abou t urinary  function.

T he pelvic exam ination  of 
w om en w ith dam age to  the  spinal 
cord m ay be difficult. The limbs 
of paraplegic w om en tend  to  be 
f l a c c i d ,  w h i le  q u a d r i p l e g i c  
w om en often  have severe leg 
spasm s while being exam ined. 
Spasm s can usually be contro lled  
by applying steady pressure to 
the affected lim b, bu t o ften  an 
assistant is n eeded  to  keep  flaccid 
lim bs from  falling off the  exam in
ing table.

T he physical exam ination  is

SEPTEMBER 1982 CURATIONIS 55



im portan t fo r th ree  reasons:
—  to determ ine  the exact scope of 

m ovem ent
—  to  assess m edical and  pelvic con

ditions
—  to  educate  the  w om an —  m any 

hand icapped  persons are igno
ran t o r m isinform ed abou t the 
usual appearance  o r size of 
m any parts of th e ir body.

SUPPORT

Persons w ith m en ta l disabilities, by 
v irtue of th e ir psychological im pair
m ent, have difficulty in using com 
m unity facilities for fam ily p lanning 
and in using m ethods effectively. 
C o n tr a c e p t iv e  m e th o d - r e la te d  
problem s ten d  to  be g rea te r with 
m ental disability.

A  supportive env ironm en t for 
train ing  and  coping w ith suspicion 
and anxiety is essential. U sually , 
the m ore seriously d iso rdered  o r re 
ta rded  the individual, the  m ore 
problem s will arise and  the g rea te r 
the support th a t will be necessary.

T he approach  and  action always 
depends on the type o f handicap  as 
each type of handicap  needs a dif
feren t approach . T hose w ho have 
sensory d isabilities, o r m ental or 
em otional handicaps, o r physical li
m itations, all need  qu ite  d ifferent 
approaches. In add ition  to  this, 
every person  involved needs indi
vidual help and trea tm en t. It is the

nurse p rac titio n e r’s duty  to  provide 
the  necessary tim e, patience  and 
understanding .

Sexual rehabilitation

A n im p ortan t, but o ften  neglected , 
aspect o f the disabled is sexual re 
habilita tion  a fte r in jury  o r disease. 
Persons w ho have undergone su r
gery, such as a m astectom y, colos
tom y o r am pu ta tion ; and  persons 
w ho have sustained  in ju ries, such as 
spinal cord dam age; will always re 
quire a certain  am ount of sex coun
selling. P atien ts w ho have suffered 
debilitating  diseases such as d iso r
ders of the cen tra l nervous system , 
d iabetes, certa in  renal conditions, 
and rheum atic  and a rth ritic  dis
o rders, are  often  in need  o f sex 
c o u n s e ll in g . U n f o r tu n a te ly  th is  
need  is seldom  recognised by health  
professionals. Y et the  sexual effect 
of parap leg ia , hem iplegia, and  ep i
lepsy, for exam ple, can so readily 
be perceived.

In cases of traum atic  origin, an 
individual’s personality  and  capabil
ity may be a ltered  beyond recogni
tion of his o r h er fo rm er self, with 
potentially disastrous effect on exist
ing relationships. In o rd e r to  a tta in  
adequate  and susta ined  sexual re 
hab ilita tion , it is im perative th a t the 
p a rtn e r of the  d isab led  person  is in
volved in the therapy  d irec ted  at the 
p atien t. T his, how ever, is seldom

done and  is o ften  the  cause of a 
b reakdow n in the  sexual re la tion-

J

ship w here one p a rtn e r  is physically 
disabled.

CONCLUSION

T he sexual p roblem s o f the  disabled 
are com plicated  and in teractive be
tw een the disabled  individual and 
society. Social a ttitu d es tow ard  the 
sexuality o f disabled persons are 
evident in , fo r exam ple, the  lack of 
available resources for advice and 
practical help , the lack of privacy in 
residences, and  in the d iscourage
m ent o f sexual re la tionsh ips w ithin 
establishm ents.

It w ould seem  th a t m any sexual 
problem s am ong disabled people 
are problem s o f society ra th e r than 
problem s o f the individual. C on
sideration  o f th e  sexual aspects o f 
disability has not yet been fully in
co rpo ra ted  in to  the trea tm en t of 
disability as a w hole by the  p ro fes
sions o r institu tions concerned  with 
the care of the  handicapped .
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V0LT00IDE NAVORSING COMPLETED RESEARCH
MATERNAL-INFANT BONDING IN THE 
NEONATAL PERIOD — A NURSING 
STUDY
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T he purpose of this study is to  select app rop ria te  guide
lines along which early  m aternal-in fan t bonding can be 
facilita ted  by m idw ives, w ithin the  p resen t South A fri
can nursing system . E xtensive em pirical da ta  has been 
o b ta ined  and  several case stud ies have been  conducted  
in o rd e r to  define the  ro le o f the  m idwife. T he aim  is to 
preven t the negative effects of the  separa tion  betw een

the m o th er and  child , be it physical, psychological or 
chem ical o f na tu re .

A tten tio n  is given to  the  n ew born ’s needs; it’s p o ten 
tial to  in terac t; to  m otherliness; and m aternal-in fan t 
bonding, as well as the  effect of separa tion  betw een  the 
m o ther and  infant.

It appears from  this investigation th a t in terac tion  b e 
tw een the  m o th er and  child is a p re requ isite  for m a te r
nal-infant bond ing , and  th a t the  p resen t practice of the 
hospital as place of b irth , is d e trim en ta l to  the process 
o f in teraction  betw een  the m o th er and infant.

T he o pportun ity  fo r fa th e r and  infan t in teraction  is 
greatly  restric ted  w ithin the  prac tice , and siblings are 
totally  excluded from  -the event. By elim inating these 
po ten tia lly  harm ful p ractices, the  m idwife can be highly 
instrum enta l in p rom oting  m aternal-in fan t bonding.

56 CURATIONIS VOL. 5 NO. 3


