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REHABILITATION PSYCHOLOGY

Psychologists specially trained in medical/rehab populations

Adjusting to life after brain injury

 Changes to one’s body, thinking, feeling, abilities, functioning, or socialization

Creative problem-solving



REHAB PSYCH SERVICES

Neuropsychological evaluation

Cognitive concerns

Integrates psychosocial impact

Informs functional goals (work, school, 
driving) or treatment planning

Session limited (1-4 visits)

EXAMPLE: post-TBI return to work

Psychological intervention

Coping/adjustment

Creating change

Multiple methodologies (e.g., CBT)

Patient-centered goals

Individual, family, group

Brief or long-term course

EXAMPLE: addressing changes after 
injury



REHAB PSYCH CAN ADDRESS… 

 Adjustment to medical/functional changes 
after brain injury

 Barriers in rehab therapies

 Mood concerns (depressed, anxious)

 Self-concept/self-image

 Interpersonal/relationship impact 

 Limited support system/resources

 Thinking abilities (focus, multi-tasking, 
forgetfulness) 

 Trauma

 Behavioral changes

 Communication issues

 Avoidance/motivation 

 Substance issues 

 Chronic pain

 Sleep issues

 Sexuality/sexual functioning

 Grief/loss

 Somatic disorders (including FND)

 Healthcare system relationship

 Family education/support
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TERMINOLOGY

Sexuality: Characterized by 
relationships, intimacy, participation in 
sexual activities, attraction, desire, and 
changes after injury

Sexual functioning: Characterized by 
preservation or impairment of sexual 
function after injury, such as lubrication, 
orgasm and arousal 



BRAIN INJURY IMPACT TO SEXUALITY/SEXUAL 
FUNCTIONING

 Traumatic versus non-traumatic brain injury

 Location of brain injury

 Severity of brain injury

 Disruption in neurochemical/neurotransmitter systems

• Dopamine, serotonin

 Neuroendocrine dysfunction

• Hormonal levels (testosterone, progesterone, estrogen)



DIRECT CHANGES TO SEXUALITY/SEXUAL 
FUNCTIONING

 Desire/interest

 Arousal/excitement response

 Erection

 Vaginal lubrication

 Orgasms

 Ejaculation response 

 Quality/Satisfaction from 
experiences

 Frequency of sexual behaviors

 Hypersexuality

 Verbal/behavioral disinhibition

 Engaging in certain sexual behaviors

 Disruption in menstruation

 Disruption in fertility/reproduction 



SECONDARY CHANGES TO SEXUALITY/SEXUAL 
FUNCTIONING

 Positioning/balance/mobility

 Pain/spasticity

 Bowel/bladder

 Skin care

 Infection

 Medications/treatment effects

 Mood changes

 Sense of self/self-image

 Cognitive changes (including consent)

 Communication changes

 Substance use

 Pre-existing issues/comorbidities

 Psychosocial/relational factors



RELATIONAL CHANGES AFTER INJURY

 Adjustment process for patient and partner/family

 Partner providing assistance/cares

 Role changes

 Gender dynamics

 Feelings of intimacy/closeness

 Role of communication

 Role of comfort/stress

 Behavioral changes



DATING AFTER INJURY

 Socialization and community participation  

 Meeting new people

 Role of disclosure

• If, when, and how???

 Communicating about post-injury sexuality changes

 Balancing self-care and caring for another

… and during COVID????



DISCUSSION BREAK: KEY POINTS/QUESTIONS

 Adjustment process after brain injury can include medical, functional, cognitive, 
emotional, and relational changes

 This includes impact to sexuality and sexual functioning, as applied to experiences 
both with oneself and with partners 

 Many people with brain injury experience sexual changes, including:

 Subjective interest, desire, satisfaction

 Bodily responding to the experience of pleasure

 Barriers to sexual/intimate behaviors (medical, psychological, cognitive)

 Changes in sense of self or partnership



TEAM APPROACH TO TREATMENT

 Physicians/nursing

• Urology/gynecology

 Rehab therapists (PT, OT)

 Psychology

 Social work

 Therapeutic recreation



QUESTIONS TO ASK YOUR PROVIDER

 Where was my injury located/what part of the brain?

 Who is the best provider to speak to regarding my concerns on sexuality/sexual 
functioning?

 How might my medical history impact my sexual functioning (or menstrual cycle, fertility, 
etc.)?

 Is there potential for medication side effects on sexual functioning?

 Are changes to my sexual functioning chronic (expected to be long-term)?

 What are my treatment options as related to sexuality/sexual functioning concerns?

 How can I become more informed, or what resources are available for me (and/or my 
partner) to learn more about the impact of my injury on sexuality/sexual functioning? 



COMMON CONCERNS FOR A REHAB 
PSYCHOLOGIST…

 I have concerns about my sexual functioning since my injury, but I feel uncomfortable 
discussing this with you. 

 I’m worried I’ll never have a sex life again.

 I feel uncomfortable discussing my sexuality with my partner. What can I do?

 I have a new partner and am unsure how to explain the changes after my injury.

 I’m feeling more overwhelmed and tearful than usual, and have lost interest in sex.  

 I’m not depressed. I don’t think counseling is for me. I am having problems with ________

 I’m worried about the impact of my medical issues on my partner and our relationship.

 I don’t feel sexy anymore.



HELPFUL STRATEGIES

 Improving comfort/communication 

 Self-exploration, partnered exploration

 Different means of arousal (visual, touch, imagined, erogenous zones)

 Varied sexual repertoire 

 Lubrication (water-based)

 Assistive devices (e.g., Ferticare/Eros)

 Adaptive devices 
 Positioning aides/equipment

 Bars/handles for support

 Harnesses, cuffs, straps

 Safe sex practices

 Home care attendant

PleasureABLE

resource



RESOURCES

•Liberator.com

•PleasureABLE: Sexual device manual for people with 
disabilities: 
http://www.dhrn.ca/files/sexualhealthmanual_lowres_2010_
0208.pdf

•kinseyinstitute.org

•Aasect.org

•Psychologytoday.com

•BIAusa.org

•betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pag
es/Traumatic_brain_injury_and_sexual_issues

•sexualityanddisability.org

•http://www.srcp.org/for_some_parents/physical_
disabilities/generalPD.html

•ablehere.com/forum/28-lets-talk-about-sex.html

•disabilitysanctuary.com/forum/index.php?threads
/helping-people-with-disabilities-to-enjoy-sexual-
relationships.8605/

•dmoz.org/Society/Disabled/Chats_and_Forums/

•datingadvice.com/for-men/10-best-disabled-
dating-sites

Documentaries/Films
• Scarlet Road
• Love, Sex, and Disability
• (Sex)abled: Disability Uncensored
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FINAL DISCUSSION: KEY POINTS/QUESTIONS

 It is important to advocate for yourself and your needs after injury, including 
impact to sexuality

 Sexuality changes can be addressed with a number of providers. Pick a 
provider that makes you feel comfortable.

 Ask all the questions!!!

 There are a number of helpful strategies, resources, and treatments to 
encourage your sex life after brain injury. 



COMING UP NEXT WEEK… 

Part 2: Actionable Strategies

Thursday, September 10th at 6:30 PM

Any particular action strategies you would like to discuss next week?


