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<Table 1> Characteristics of subjects(N=52)

Characteristics Items N(%)
Age Below 49 12(23.1)
50-59 14(26.9)
Above 60 26(50.0)
Gender Male 40(76.9)
Female 12(23.1)
Education Elementary or less 9(17.3)
Middle schoof 15(28.8)
High  school 17(32.7)
University or higher 11(21.2)
Economic state Middle 43(82.7)
Low 9(17.3)
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<Table 2> Activity of sexual life in patients with ostomy (N=52)
Above 4 2-3 ) ) Sometimes/
Hems fimesiwk fimesiwk 1 timefwk 1 time/mon vr None
N(%) N(%) N(%) N(%) N(%) N(%)
Intercourse 1019 1(1.9) 70135 17(32.7) 9(17.3) 17(32.7)
Kiss or Hug 1(1.9) 3(5.8) 6(11.5) 11(21.2) X 5.8 28(53.8)
Petting of genitalia 1(1.9) 101.9) 477 2( 38 358 41(78.9)
Petting of sexuality 0(0.0) 2(38) 5 98 2( 38 2(38) 41(78.9)
sensitive area
Sexual fancy 477 35.8) 6(11.5) 3( 59 8(15.4) 28(53.8)
Masturbation 0(0.0) 0(0.0) 2( 38 3( 58 5( 96) 42(80.8)
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<Table 3> Libido of patients with ostomy (N=52)
. Strongly ) Strongly
ltems agree Agree Disagree disagree M+SD Rank
N(%) N(%) N(%) N(%)
| speak to my partner about sexual interoourse 1( 1.9 17(32.7) 12(23.1) 2423 1.4+ 92 3
| express my sexual need to my pariner 1019 16(30.8) 12231 231442 190+ 91 4
| want to have sexual interocourse with my 5 9.6 15(28.8) 16(30.8) 16(30.8) 217+ 9 2
partner
| feel being sexually aroused 119 (212 18346 22423 1.83+ 83 5
| express my feeling after sexual intercourse 477 7(135) 16(30.8) 25(48.1) 181+ 95 6
| hesitate to have sexual activity because of 18(34.6) 20423 9(17.3) 3( 5.8 220+ 87 1
the stoma
Total 11.88+4.27
<Table 4> Arousal and orgasm in patients with ostomy over the past 6 months (N=52)
No sexual ) Halt the Most if Every
ftems activity Not at all Somelimes time the time time
N(%) N(%) N(%) N(%) N(%) N(%)
Male Erection 13(32.5) 70175 4(10.0) 9(22.5) 4(10.0) 375
(n=40) Maintaining erection 13(32.5) 5(12.5) 9(22.5) 7(17.5) 2( 50 4(10.0)
until ejection
Ejection 12(30.0) 5(12.5) 5(12.5) 3( 75 10(25.0) 5(125)
Female Lubrication vagina 3(25.0) 1( 83 4(333) 1( 83 3(25.0) 0( 0.0)
n=12) Vagina pain & spasm 4333 4(333) 0( 0.0) 2(16.7) 2(167) 0( 0.0)
Orgasm 4333 433.3) 1( 8.3 2(16.7) 1( 8.3) 0( 0.0)
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<Table 5> Resolution of patients with ostomy (N=52)
Strongly ) Strongly
ltems agree Agree Disagree disagree MzSD Rank
N(%) N%) N%) N(%)
! satisfy with having sexual intercourse 119 11(21.2) 15288  25(48.1) 177+ 85 4
with my parner
| feel enough frequency of having sexual 1( 1.9 8(15.4) 173270  26(50.0) 1.69+ 81 6
intercourse with my partner
| feel enough time of having sexual 22(42.3) 14(26.9) 1121.2) 5 96) 3.02+1.02 1
intercourse with my partner
I reach the climax of having sexual 3( 58 8(154) 2085  21(404) 1.87+ 89 3
intercourse with my partner
I am comfortable after having sexual 0( 0.0) 10(19.2) 18(34.6)  24(462) 173+ .77 5
intercourse with my partner
| feel monotonous having sexual activity 2 38 12(23.1) 16(30.8) 2(42.3) 1.88+ 0 2
with my partner
Total 13.19+1.85
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<Table 6> Medical history about ostomy
(N=52) ARRAAY Y, $4 F PR, FeAYE
Characterislics __Items N(<°;°>3) 4879 JuEEee] Juwds B4Y 29, A9
Location Rignt 917. -
Left 30(75.0) I ALF0 BAS JHE ANEE ke #As
Umblical area A 77) 2% 9 AEEAC=-4 p=00, r=23l, p
0R2 A2 H.exto oﬂa:]o 2714 }\-"ig_ Al
Method of op 9(17.3) ) ST T ]’—’] (] o_ }'ﬁ‘-_}' o :119} o
treatrment OP + Chemo 13(25.0) UEEIE g A% FRAURte] @4, A%
OP + RT 3 58 FE F AR A W WAe $AHe=
FrGemor AT E09 ol gtk wyANEs 4aTe Whe ¢
Time since Less than 12 months 23(44.2) ABRAAC=59, p=00)E FERIUEI} ZHSTE
ostomy 13-24 monihs 12281 AET7L ESTh HRAYUESY YuEEy WA
25 months or more 17(32.7) & ABBAG=H W0NE EEAYcs) me
i A (r=. = Kl =
note: OP : Operation / Chemo : Cherotherapy ° =99 P T =
/ RT : Radiation therapy FE ANED7 B9 LTS AUETSY] B
v £ ABAE=5%6, pr0EAN eI =8
<Table 7> Couple’s intimacy (N=52)
Strongly ) Strongly
ftems agree Agree Disagree disagree MtSD Rank
N(%) N(%) N(%) N(%)
Discussing to resolve disagreement 9(17.3 20385 15(28.8) 8(154) 258+ 96 5
Respecting each other 9(17.3) 23442 15(28.8) 5 96) 269+ 88 3
Sharing everyday lifle and leisure 8(15.4) 18(34.6) 19(36.5) 7(135) 252+ 92 6
Open to sexual expression to the pariner 70135 16(30.8) 16(30.8) 13250 233100 8
Expressing ideas and feeling of each other 100192  21(40.4) 14(26.9) 7(135) 265+ 95 4
Maintaining relationships with family and 132500 23442 10(19.2) 8(11.5 283+ 94 1
friends
Displaying affecting for the pariner 6(11.5 20385  16(308)  10(192) 242+ 94 7
Carrying a seftled marital status 11(21.2) 21(40.4) 15(28.8) 5( 96) 273+ 91 2
Total 20.75+6.28
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<Table 8> Correlation of age, time since ostomy, intimacy, libido, and resolution (N=52)
Variables Intimacy Libido Resolution
Age -2(110) -44(.001) -.31(.028)
Time since ostomy A7(224) 05(.729) -.14(.332)
Intimacy - .59(.000) .30(.007)
Libido - - .56(.000)
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| Program —l | ltems [ | Contents ! [ Methods
Activity of Identifying and suggesting satisfactory = Informing altematlvg
) ) ) methods for sexuality
sexual life altemnative methods for sexuality o
with video
Encouraging open communication with - Writing sexual desire diary
Libido his or her partner regarding changes in - Role play in sexual
sexuality communication
Explaini i h
ALRAM Arousal laining for pat|ent§ that there are - Lecture on maleffemale
many sources of excitement that lead ;
Sexual and orgasm sexual desire and esponse
) to arousal and orgasm
Counselling
Program Participating in sexual education and
counseling with his or her partner
Resolution simultaneously and to having an - Couple counseling
honest discussion about their sex life
together
) Assess medical history relevant to
Medical ) ) )
histo sexuality and inform patients about - Foliow up
"y ways of dealing with sexual problem

<Figure 1> Draft of ALRAM sexual counselling program
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ABSTRACT

A Descriptive Study on Development of an ALARM Sexual
Counseling Program for Patients with Ostomy

Park, So Mi(Associate professor, Department of Nursing, Wonju College of Medicine, Yonsei University)
Kim, Chang Hee(Full time researcher, Department of Nursing, Wonju College of Medicine, Yonsei University)
Hur, Hea Kung(Professor, Department of Nursing, Wonju College of Medicine, Yonsei University)

Kim, Gi Yon(Assistant professor, Department of Nursing, Wonju College of Medicine, Yonsei University)

Purpose: This study attempted to identify the sexual function (ALARM: Activity, Libido,
Arousal and orgasm, Resolution, Medical history) of patients who have had an ostomy for
the development of an ALARM sexual counseling program. Method: Subjects for this
descriptive study were recruited from the outpatient clinic of a university affiliated medical
center and peer group. Fifty-two subjects who have had an ostomy and lived with their
spouse were selected. Instruments were developed by researchers based on the ALARM model
by Anderson (1990). Results: In the subject group, 327% patients were not sexually active
and 769% hesitated to have sexual activity because of the stoma. The mean score of
resolution was 132 (range: 8-32), with a higher score for couple’s intimacy indicating a
higher level of libido and resolution. Conclusion: This study presents a series of clinical
guidelines that nurses can use to accurately assess sexual health issues and select

appropriate sexual counseling for patients with an ostomy.

Key words : Sexuality, Ostomy, Counseling
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