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Post-Stroke Sexual Dysfunction: Obstacles to
Promote a Comprehensive Care
Commentary

Abstract
Stroke is considered the fifth leading cause of death worldwide and
the leading cause of sequelae in the affected individuals. Among
the major shortcomings, there are changes in speech, strength, sensation, cognition and sexuality, causing serious implications for the
quality of life of affected patients. In this ambience, the work of
a multidisciplinary team is essential to understand the needs and
peculiarities in individual treatment and care post-stroke, aiming to
rehabilitate patients for performing instrumental activities of daily
living. However, several studies indicate a deficiency of the multidisciplinary team to address sexuality, not revealed by theme or
approach for patient dissatisfaction on how this issue is managed.
This happens because of the absence of a proper scale to address
sexuality in the context of stroke, revealing the need to develop and
validate an instrument that specifically applies to patients with sexual
dysfunction post-stroke.
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Stroke is characterized by the decrease or complete cessation of cerebral blood supply [1]. In 2010, worldwide prevalence of this disease
was 33 million, with 16.9 million people having a first stroke. This
condition kills nearly 129,000 people a year, being considered it is
the no. 5 cause of death and the leading cause of adult disability [2].
In Brazil, 160,621 hospitalizations were recorded by cerebrovascular
diseases in 2009, according to data in the public domain of the Unified
Health System. The mortality rate was 51.8 every group of 100,000
inhabitants [3].
The sequelae include dysphasia, hemiparesis, changes in cognition,
and changes in the ability to express emotions, all of which may impact the ability of a stroke survivor to perform activities of daily living,
including sexual activity [4]. In this sense, neurological disorders are
frequently responsible for sexual disorders. Their impact can be ma© Under License of Creative Commons Attribution 3.0 License
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jor and could rank first in the concerns of patients
with neurological handicap [5]. Consequently impaired sexual activity is not uncommon after ischaemic
stroke [6].
Post-stroke impaired sexual activity encompasses
sexual dysfunction [7]. Common sexual problems
include difficulty with erection and ejaculation in
men, vaginal lubrication issues for women, and
orgasmic problems for both men and women [8].
Therefore, erectile dysfunction is common sequelae
after stroke [9].
So, health professionals should provide opportunities for women and men to express their emotions
following a stroke and should initiate the topic of
post-stroke sexuality [10]. In this way, it is important
to use assessment tools which can be easily used
in practical configuration and can provide a starting
point for sexual counseling and pointers to address
sexual4 and issues, in addition, may indicate a desire
for additional information and advice from health
professionals [11].
Recent guidelines published by the American
Heart Association included a recommendation that
patient and partner counseling regarding sexual activity be provided after a cardiovascular disease [12].
It has been seen that a primary concern for stroke
survivors is maximizing their quality of life [13].
Most stroke survivors identify sexuality as an important issue in their post-stroke rehabilitation [11].
It is necessary that health professionals know that
individuals with stroke are not satisfied with how
the rehabilitation community addresses sexual dysfunction and have identified several issues with their
post-stroke rehabilitation care [14]. Thus, it is important to know that the lack of consensus about
the particulars of addressing sexuality coupled with
evidence that health professionals feel embarrassed
and unprepared for these discussions presents challenges to meeting the need for education about
post-stroke sexuality [10].
More research should focus on the individual sexual needs of men and women after stroke due
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Figure 1: Sexuality in stroke.

to the lack of knowledge on this topic and future
research should investigate longitudinal changes in
sexual activity after stroke [15].
It has been shown that stroke is a disease responsible for causing various disabilities, leaving sequels, among them the one involving sexuality, giving emphasis to sexual dysfunction. This condition
is very present in the lives of patients affected by
stroke, because they have impaired sexual activity, which can interfere with their quality of life. It
is essential that health professionals are trained in
dealing with people affected by sexual dysfunction
post-stroke by providing adequate support, especially for young patients, in order to present an effective rehabilitation (Figure 1).
Few studies have focused on the number of patients receiving counseling sex, and less still have
examined the quality and effectiveness of sexual
advice after a stroke. Research shows that health
professionals are still unprepared to deal with post
stroke sexual dysfunction. Thus, it is necessary that
the multidisciplinary team understands the peculiarities and needs of these patients in order to
promote the rehabilitation and support for these
patients return to perform instrumental activities
of daily living.
Future research should focus on patients and
their partners, as well as health professionals, so
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that both can understand the sexual concerns and
develop strategies to ensure that sexual counseling
should be a routine practice. This is because studies reveal dissatisfaction of patients as the form
of management and approach to this topic. This is
due, among other variables, the lack of an appropriate scale to address sexuality in the context of
stroke, revealing the need to construct and validate
an instrument that specifically applies to patients
with post-stroke sexual dysfunction.
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