
Book and Video Review

Sexuality After Spinal Cord Injury. Stanley H. Ducharme and Kathleen M. Gill. Baltimore,
MD: Brookes Publishing, 1997.

Sexuality is who we are as a total person, as a man or woman. Successful rehabilitation
addresses all aspects of one's life giving it a qualitative dimension. The field of therapeutic
recreation (TR) has long neglected the role that therapeutic recreation specialists (TRSs)
can play in enhancing sexuality and rediscovering intimacy. However, the current trend in
rehabilitation is for professionals in all disciplines to begin to address sexuality. Because
of the eclectic, holistic approach of TR, and the diversity of interventions, TR professionals
are uniquely able to contribute to the psychosexual adjustment of individuals with physical
disability.

Datillo and Kleiber (1993) stated:

. . . A purpose not only of therapeutic recreation, but of leisure services in general, is
to engender enjoyment. For whatever additional benefits enjoyment may bring, it is, in
and itself, a major rationale for the provision of leisure services. Leisure professionals
seek to identify the factors that interfere with and prohibit enjoyment, those that facilitate
enjoyment, and other benefits that accrue to people who enjoy themselves (p. 57).

The TR professional is now mandated by standards, such as those of the Commission
on Accreditation of Rehabilitation Facilities (CARF), to be a member of the core team in
treatment of individuals with physical disabilities. Sipski and Alexander (1992) emphasized
the importance of addressing sexuality and intimacy through the interdisciplinary team.
Since people will typically approach those with whom they feel most comfortable when
expressing sexual concerns, all rehabilitation professionals must be comfortable and capable
of discussion sexual issues with their patients (Sipski & Alexander, 1992).

The word sex often captures our attention on a conscious and/or unconscious level.
Society is bombarded with sexual undertones in advertisements, television shows, and mov-
ies. It attracts viewers and sells merchandise. Conversations with coworkers and friends,
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however, typically do not discuss personal sexual function, problems, or concerns. So what
happens when we are working with a patient with a spinal cord injury, and he/she asks
about his/her sexual future? Some therapists are able to answer these questions without an
interruption in concentration, while others may blush, along with the patient, and answer
"I don't know." Sexuality After Spinal Cord Injury answers some of these difficult and
personal questions and is a solid reference book for the TR profession.

The introduction provides general information about spinal cord injuries. It diagrams the
spinal cord and the corresponding nerves, and discusses the effects of the spinal cord injury
on motor and sensory function. Bladder and bowel changes are also described. A brief
review of male and female sexual anatomy is presented, along with the different stages of
sexual arousal. This brief reading accommodates both the educated therapist and the patient,
family, or friend. The information is written in a simple yet sophisticated way and can be
utilized by whomever is asking the questions. Detailed information on the impact of level
and completeness of injury on sexuality, however, is lacking.

The next five chapters cover various topics and are written in a question and answer
format. This format becomes tedious to read at one sitting. However, there is a glossary at
the beginning of each chapter to quickly find the topics in question. The chapters cover
today's questions and concerns and is written to address current issues.

The first chapter discusses rehabilitation and community reintegration. Some of the
content areas may seem obvious to an experienced therapist but they are helpful for newly
injured individuals. As patients progress along the rehabilitation continuum, knowledge is
a powerful element toward achieving goals. These goals include many aspects of their
sexuality as a total person.

Self-acceptance maybe one of the most difficult steps in the rehabilitation process. Many
questions may be asked concerning body image and socialization and these questions must
be answered. Chapter two gives accurate answers concerning psychological and psychosocial
aspects and concerns. Intimacy, the reciprocal experience of emotional closeness, is the
foundation upon which meaningful self-expression is built. Listening to the questions being
asked will help the therapist gain insight into the patient's progress.

Chapter three covers the physical aspects of sexuality and spinal cord injuries. These may
be the more difficult questions to answer, and even more difficult to ask. Therapists frequently
need resource information to allow the patient to understand that they have a choice. Sipski
and Alexander (1992) found that 74% of males and 44% of females with spinal cord injury
reported that the disability had negatively affected the quality of their sexual relationships. This
negativity can be lessened by empowering the patient with knowledge which will influence
positive choices. These choices may help maintain good health and prevent social isolation
and depression. This chapter also provides effective illustration of various sexual aid devices.
There are many devices that assist men with erections and visual aids help the patient see how
the device operates. The chapter also encourages further inquiry.

Chapter four focuses on fertility, hygiene, and parenting. When patient begin discussing
these topics, their sexual future appears promising. Concerns about proper self health are
addressed. A knowledge base is provided which helps men and women with spinal injury
prepare to explore and experiment with their options.

The fifth and final chapter discusses sexually transmitted diseases (STDs) and future
research. Throughout the book the authors use every opportunity to lecture on the importance
of safe sex. It lists various STDs, how to prevent them, and what drugs are effective
treatments. These diseases do not discriminate between able and disabled people and this
message is emphasized.
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The last quarter of the book provides three appendices. Appendix A is a thorough glossary
in easy to understand terminology. Appendix B is a useful resource list of sexuality and
disability centers around the country, and Appendix C lists United States and Canada
independent living centers.

Overall, Sexuality After Spinal Cord Injury provides professionals and patients with a
valuable resource to receive answers to difficult questions. Although TR professionals may
accept sexuality as a legitimate concern of individuals receiving rehabilitation services and
recognize the impact that disability has on intimacy, few receive formal sexuality training.
Given the important role sexuality and intimacy play in most peoples' lives, the documented
relationship between healthy sexual expression and acceptance of disability, and the thera-
peutic bond established between people receiving rehabilitation and TRSs, the mandate
appears clear. We must open communication to encourage questions about sexuality and
have answers for these questions. With books such as this one, TRSs can assist in the
development of more comprehensive services. By recognizing the sexuality of the men and
women receiving rehabilitation and their right to relate to others, to love, and to be loved,
we can better serve the "total" person.
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To Serve a Purpose. David R. Austin, Project Director, Deb Getz, Project Coordinator,
and John Winninger, Producer/Director. Bloomington, IN: Indiana University, 1996.

The video, To Serve a Purpose, was produced by Indiana University and is marketed as
an educational resource to instructors, students, and practitioners as well as those with a
peripheral interest in the field. Its use appears to be appropriate for audiences unfamiliar
with therapeutic recreation (TR), its applications, or practice settings. It could also be used
as a recruiting resource for high school or college students searching for a field of study.
The video jacket describes it as providing "a brief overview to the various settings used in
the field of recreation therapy (RT). The RT process is also detailed and examined." Positive
statements on the j acket reflect input from the executive director of the American Therapeutic
Recreation Association (ATRA), Ann Houston, and the past president of the National Thera-
peutic Recreation Society (NTRS), Dean Zoerink.

The funding for this 15 minute video comes from Indiana University, but it is not part
of the Recreation Therapy Video (RTV) Project. Deb Getz, Project Coordinator, noted that
with the history of controversy surrounding philosophy and definitions for the field (TR vs.
RT), it seemed important to separate this video from those in the RTV Project. In this way,
Dr. Austin and Indiana University would have more autonomy to generate a message and
be responsible for its content. Whether Dr. Austin should have acknowledged and included
ATRA's and NTRS' definitions in the video is debatable. Instructors who use the video in
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