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Sexual Activity After Myocardial Infarction: Systematic Review

Miyokard Infarktiisii Sonras1 Cinsel Aktivite: Sistematik Inceleme

Ozlem DOGU! | Hatice KAYA?2

ABSTRACT

Obijective: This systematic review was planned in order
to explore the sexual activity which happen after
myocardial infarction by reviewing studies were
conducted on this subject, provide clues which can guide
treatment.

Method: In the collection of data, CINAHL Plus,
Cochrane, Science Direct, Pubmed, Ovid and Google
Scholar data bass were used. PICOS question was used
to elicit insight into current body of evidence. In the study
total of article, which was published in last 11 years in
English language and examine sexual functions after
myocardial infarction, were chosen. The full text versions
of the articles are available in English. In the study,
limited articles related to affection of sexual activity after
myocardial infarction were obtained.

Results: It was determined that case studies which were
conducted experimentally randomized and
nonrandomized controlled and definitive-relationship
seeker-analytic research designs were used. In the
studies, it was reported that individuals who were
observed 3-24. months after myocardial infarction,
experiences issues such as; relapse of myocardial
infarction, experiencing pain, fear of death, lack of sexual
interest, drug used, decrease in sexual satisfaction and
frequency of sexual activity.

Usage in Practice: Positive effects of provided
guidance/consulting and rehabilitation services before
and after discharge on coping with sexual problems were
determined. In this period, it is required that health
professionals should be able to evaluate the sexual status
of patient with cardiovascular disease in order to provide
care for them so that they can take necessary actions for
their well-being, caring and consulting services must be
planned.

Keywords: Counseling, Education, Sexual health,
Sexual behavior, Myocardial injury

OZET

Amag: Bu sistematik derleme, miyokard enfaktiis sonrasi
cinsel aktivite konusu ile ilgili yapilan calismalari
inceleyerek, MI sonrasi donemde yasanan cinsel
sorunlar1 ortaya ¢gikarmak, bakim ve tedaviye rehberlik
edecek ipuglarini sunmak amaciyla planlanmustir.
Yontem: Verilerin toplanmasinda CINAHL Plus,
Cochrane, Science Direct, Pubmed, Ovid ve Google
Scholar veri tabanlar1 kullanilmistir. PICOS sorusu
(Population, Intervention, Compariso, Outcome, Study
design) mevcut kanitlara iliskin asatirma yoniinii ortaya
¢ikarmak i¢in kullanildi. Caligmada, son 11 yil siiresince
Ingilizce dilinde yaymlanan ve miyokard enfarktiisii
sonrasi cinsel islevleri inceleyen makaleler secilmistir.
Makalelerin tam metni mevcut olan Ingilizce galismalar
araltirmaya dahil edilmistir. Calismada miyokard
enfarktiisii sonrasi cinsel aktivitenin etkilenmesi ile ilgili
smirlt sayida makale oldugu gozlenmistir.

Bulgular: Bu ¢alismalarda, randomize kontrollii ve non
randomize kontrollii yapilan deneysel tasarimda ve
tanimlayici-iliski arayici-analitik nitelikte ki arastirma
tasarimlarinin kullanildigi saptandi. Yapilan ¢aligmalarda
bireylerin miyokard enfarktiis sonrasi ti¢-24. aya kadar;
miyokard enfarktiisiiniin tekrari, agr1 yasama, Olim
korkusu, cinsel ilgi eksikligi, kullanilan ilaglar nedeniyle
cinsel tatmin ve cinsel aktivite sikliginda azalma
yasadiklari bildirilmistir.

Uygulamada Kullanim: Taburculuk 6ncesi ve sonrasi
verilen  rehberlik/danismanlik  ve  rehabilitasyon
hizmetlerinin cinsel sorunlarla bag etme {izerine olumlu
etkileri saptanmistir. Bu donemde saglik
profesyonellerinin kalp damar hastaligi olan hastalarin
bakiminda, cinsel durumlarini1 degerlendirebilmeleri ve
sagliklar1 igin gerekli Onlemleri alabilmelerinde
danismanlik hizmetlerini planlanmasi gerekmektedir.
Anahtar Kelimeler: Danismanlik, Egitim, Cinsel saglik,
Cinsel davranig, Miyokard yaralanmasi
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INTRODUCTION

Myocardial Infarction (MI) occurs due to a
blockage in the blood vessels by rupture of
plagues in heart-feeding arteries and a decrease
in the flow of blood to the heart. Myocardial
infarction is a cardiovascular system disease
that has the highest incidence rate even among
the young generation, which results in high
mortality rates (Boyde et al., 2014; Phillips,
2014; Uysal & Ozcan, 2011). A sedentary
lifestyle, poor nutritional habits and increase of
obesity among young people have increased the
incidence rate of the disease in recent years. In
fact, the disease has been accepted as an
important  health problem due to its
complications after acute period that negatively
affect the life quality of the patient. The most
common symptoms and findings of MI that
occur after the necrosis of heart muscle are
persistent chest pain that has the possibility to
spread into the neck, back or arms, sweating,
nausea, vomiting, weakness, palpitation,
respiratory distress, dizziness and fear of death
(Camc1 & Can, 2014; Cayrr & Cevik Akyil
2014; Dogu et al., 2015).

Sexual activity is a natural and indispensable
element of a healthy life, which ensures the
continuity of human race. Sexuality is an aspect
of human life that includes the need for love and
belongingness, which stands at the third level of
Abraham Maslow's hierarchy of needs (Camci
& Can, 2014).

Psychological or other reactions of the body to
the existence of disease, which are developed
against the treatment may cause sexual
dysfunction in the patient. Chronic illnesses and
myocardial infarction are among the
fundamental diseases (Haymana & Worel,
2014; Uysal & Ozcan, 2011). Painful event,
anxiety, desperation and fear of death
experienced after Ml may cause psychological
and physiological problems and difficulties in
individuals’ daily life. Consequently, people
may return to the hospital with uncertain and
serious complications. Besides, people may feel
fear or lack of affection, which can lead to the
sexual dysfunction (Cossette et al., 2012; Fors
et al., 2014; Seving & Eser, 2011).
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A study revealed that the individuals, especially
men who have experienced MI before, may
suffer from erectile dysfunction, low
testosterone and premature ejaculation in their
sexual life (Abramsohn et al.,, 2013). In
addition, it is an accepted fact that sexual
activity itself may trigger MI and cause
infarction, although the risk is extremely low
(<1%) (Kriston et al., 2010; Muller, 1999).
Ischaemia of the heart that occurs during the
sexual activity is related to an increase in heart
rate which is caused by stimulation of the
sympathetic system and can be treated with
regular medication (Beta-blocker agents etc.),
rehabilitation and revascularization
(Rasmussen, 2015). In the study, limited
articles related to affection of sexual activity
after myocardial infarction were obtained. No
systematic reviews were found in the literature.
Therefore, in this review, it was aimed to bring
these studies together and share their results.

METHODS

Aim

In this context, the aim of this study was to

conduct a literature review on the experienced

related to sexual activity after MI and present
tangible data that will guide the training and
counseling therapy.

Design

A literature review was done by using a

systematic approach. Sackett et all. framework

PICO was used to elicit insight into the current

body of evidence (Aveyard 2014). PICOS

question (Population, Intervention,

Comparison, Outcome, Study design)

— Patient and problem, Post myocardial
infarction adult, post myocardial injury,
after heart attact,
Intervention and  treatment,  sexual
education and counseling,

— Comperative intervention, usual care,

— Outcome, sexual dysfunction or sexual
activity,

Study design, Randomized controlled,
nonrandomized controlled studies, definite,
qualitative and longitudinal studies.
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Search strategy

Scanning was carried out by researchers in
CINAHL Plus, Ebscho, Science Direct,
Pubmed, Ovid and Google Scholar database
using the keywords "sexual function”,“sexual
dysfunction”, “myocardial infarction”, “post
myocardial injury”, “myocardial ischemia”,
“heart injury”,

health”, “education”,“counseling”,“sexual
counselling” “rehabilitation” in 2021. The total
of 113 articles published in the last 11 years
between 2010- 2021 were chosen to examine
the sexual functions after MI (to reach recent
publication). Studies concerning post Ml
patients published in English in peer-reviewed
journals between dates were included in the
study, while studies in languages other than
English and those concerning other heart
diseases were excluded.

Search results

Cochrane data collection form and PRISMA
documented the type of study design,
participants, country of origin, content of the
intervention, intervention period, and outcomes.
After determining the PICOS question, which
are used as the quality assessment tools in the
study, 18 different studies that fulfill the criteria
of research were included in the sample
(Figurel).

Quiality and bias evaluation

The collected data were evaluated according to
the standard “Data Summarization Form”
which is developed for summarizing the data.
Summary subjective judgment of the studies
was also valued for the final quality assessment
with form. The articles included in the study
were summarized independently by different
researchers. For proper quality assessment of
the articles included in the study we set the
parameters. Then, the scores were compared
and accordingly, the researchers made a
consensus among themselves. The data
summary on form included the type of research,
the number of samples and the types of the
problems that occurred related to sexual activity
after M, the effective factors, and the

sexual behavior”, and “sexual

72

Gtin Hem Ar Derg | J Curr Nurs Res

suggestions. Since this systematic review
consists of the measurement methods and the
types of different research, the obtained data
was presented without a meta-analysis.
Synthesis

A standard data evaluation form was created by
the authors to summarize the data and the data
were evaluated according to this form (Tablel).

RESULTS

This systematic review included 18 studies
published between the years of 2010-2021.
Type, sample features, findings and results of
the investigated studies are indicated in Table 1.
These 18 studies consist of 2 randomized and 1
non-randomized experimental  study, 3
observational/descriptive/analytical, 5
qualitative, 4 prospective/retrospective and 2
longitudinal study. Two researchers analyzed
the article data separately and bias was tried to
be prevented.

The data of six qualitative studies were
collected using a semi-structured interview
form with which they determined the patients
who had Ml in the last year by asking via phone
or face-to-face interview. In these interviews,
most of the individuals stated that they were
afraid of experiencing pain in some positions
while having a sexual intercourse after MI. In
addition, they cannot satisfy the expectations of
their wives due to a decrease in their sexual
desire. Furthermore, some of the patients
specified that they wanted to have information
regarding their sexual life before they were
discharged from the hospital. However, they
were shy to ask questions about the subject. At
the end of the research, training of individuals
and importance of counseling were emphasized
and the importance of updating the training
programs were indicated by paying regard to the
privacy and security during the period of
cardiac rehabilitation (Abramsohn et al., 2013;
Arenhall et al. 2011a; Arenhall et al. 2011b;
Lopez-Medina et al., 2016; Sederberg et al.,
2013).
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Identification

Screening

Eligibility

—

Included
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Combination of words

(n =18)

Final sample included study designs
(n=18)
RKC: 2
NonRKC: 1
Observational (Descriptive-
Analytical): 3
Qualitative: 5
Prospective/ Retrospective: 5
Lonaitudinal:2

Records identified through database (n=188)
searching
(n =5581)
g According to the research criteria
> (n=133)
Records after duplicates removed
(n=117)
Records screened Records excluded
(reach full text) —> (n =34)
(n =83)
Full-text articles assessed for Full-text articles excluded, with
eligibility (potential related) -, Eeas;’g;
n=

Figure 1. Summary of the data collection
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Table 1. Analyzes of included articles (by years)

Author\Year Title of Article Design of Research Sample Method St
It was
Effect of Sexual Function Female z_;md Male erectil 43.1% ¢
dysfunction (ED) Index, sexual
Kriston et al. 2" He_alth—Re!ated . Average age Was - jota were collected with  20.3%
Quality of Life Mediated Analytical 55,  rehabilitation : .
2010 by Depressive Symptoms total 493 patients Hospltal_ Anxiety and  ED, an
in Cardiac Rehabilitation Depression Scale and SF-  both
36 scale analyze
quality
In the
The male partners The average age of express
experiences  of  the 70 male and 16 male  The date was gathered by  behavic
Arenhall et al. intimate relationships Qualitative participants ~ who face to face interview in sexual
2011a after a first myocardial had und_ergor_le MI hospital and  home fearful
infarction for the first time in  environment appeare
' last year of sexu
peers w
After N\
The data were collected that the
The female partners’ 20 N fo_amale in a hospital gnd hom_e under
Arenhall et al. experiences of intimate o participants with an environment with a semi- of _ti
2011b ' relationship after a first Qualitative average of 62 age struc_tured fc_)rm beh_avu
myocardial infarction group who had MI consisting of flexible social
in the last 1 year questions via telephone activity
method. they al
sexual
Patterns and Loss of
Sexual Activity in the 48% of
Year Following ZBg(t)vsveer; 4200§ti::t2 On the 1% 6™ and 121" of feme
Lindau et al. Hospitalization for Acute Observational Were, hospFi)taIize d months after the MI, scale affectec
2012 Myocardial Infarction (a for M 4340 forms  collected via was fol
United States National individualys : telephone, to
Multisite  Observational counsel

Study
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Table 1. Analyzes of included articles (by years)(Continue)

Author\Year Title of Article Design of Research Sample Method Stu
Abramsohn et “I’m Not Just a Heart, Qualitative 53 MI experienced In the 4 weeks The stud
al. 2013 I’'m a Whole Person patients with amean following the MI, data the wo

Here”: A Qualitative age of 17 was  collected by did noth:
Study to Improve surveys and via phone 11 hadlo
Sexual Outcomes in calls had vagit
Women With pain an
Myocardial Infarction Individue
negative
Steinke et al. A Social-Cognitive Non Randomized 10 patients with a 15 minutes of training It was
2013 Sexual Counseling Controlled Study mean age of 62 videos after discharge, 80% of
Intervention Post-MI— years and in 2-4 weeks and 6 reported
Development and Pilot 3 spouses with a weeksbyemail,and 4.6 difficulty
Testing mean age of 53 were  weekly telephone  before t
included counseling. had see
effects «
4" weel
decrease

Puchalski et al. Sexual dysfunctions in Descriptive 62 male patients In the third and sixth It was se
2013 men in the first 9 with a mean age of months after the MI, the no signi

months after 55 in the post Ml ED Index and the between:

myocardial infarction information status were months v

measured  with 15 individue

questions for erec

during 3

Sederberg etal. Women’s experiences Qualitative Eleven female The data were collected Most of -
2013 of sexual health after participants using a semi-structured that they
first-time  myocardial between the ages of form consisting of fatigue i

infarction 49 and 63 who had flexible questions and after Ml,

at least 4 months interviews in a hospital of desire

after Ml or home environment for sex

Moreove

sincerity

they had
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Table 1. Analyzes of included articles (by years) (Continue)

Author\Year Title of Article Design of Research Sample Method Stu
Sexual Activity and A third of
Counseling in the First of the me
. Month ~ After Acute . The data were collected  activity p
Lindau etal. Myocardial Infarction . 2349 women in the face-to-face at the It has |
2014 Prospective- average age of 48, . L
(AMI) Among Younger - hospital and 1 month activity i
- . observation and 1152 men that .
Adults in the United having M1 later with the scales young pa
States and  Spain: g specified by phone years, \
Prospective, depressia
Observational Study quality of
Participants were It has k
Erectile Dysfunction is 1436 Male patients categor.lzed as ICD-10.  mortality
- . Mortality status was and res
Associated with were followed for monitored and  the diseases
Subsequent 11.5 years in terms .
Chung et al : . . presence of disease, and El
Cardiovascular and  Prospective Cohort  of sexual function, .
2015 - . - narrative, sexual structure
Respiratory  Mortality mortality and activity and phvsical filling, E
in Cohort of 1,436 disease status due to Iy phy 9.
. . activity status were conditior
Chinese Elderly Men different reasons . .
gathered with  cardiovas
determined scales respiratol
Control group given
240 acute book sex rehabilitation.
. . Both gro
myocardial counselling group reduced 1
The effect of sex infarction ~ (AMI) given book sex . .
N . o satisfacti
counselling in the patients who  rehabilitation and s
A . e activity a
sexual activity of acute . applied individual .
S . Randomized . : . patients
Xu et al. 2015 myocardial infarction percutaneous discussions with ;
. Controlled Study . shorter ti
patients after coronary healthcare  providers of resumi
primary  percutaneous intervention were every month  after I,
. . . : activity a
coronary intervention randomly divided discharge. Frequency :
. . . - counselli
into a control and a of and satisfaction with rou
counselling group sexual activity was group.
evaluated.

76



Dogu and Kaya

Table 1. Analyzes of included articles (by years) (Continue)

Author\Year Title of Article Design of Research Sample Method Stu
While 84
A Home-Based A total of 86 The experimental group - group :
. . was gradually upgraded  dysfuncti
Walking Program participants (45 T -
. . to early mobilization was incre
Improves Erectile Randomized control-41
Begot etal. 2015 - . X and the control group 30 days
Dysfunction in  Men Controlled Study experimental . .
. was given counseling the expel
With an Acute groups) between the 0
Myocardial Infarction ages of 40-70 and  brochures  for was 839
educational purposes 71% aft
found to.
It has bee
sexual ac
Patients’ Experiences 40_82%/ ears h h . q of >65 ¢
Lopez-Medina  of Sexual Activity I 8 to 23 months The semi-structure they expe
; - Qualitative before MI-10 male- form was collected via
etal. 2016 Following Myocardial and fear
. 9 female telephone. .
Ischemia articinants again, al
P P informed
by health
34.7% o
showed
activity
. rehabilite
. 72 male patients ;
The factors associated . continuec
- . with MI who were
with sexual recovery in . The data were collected  sexual ac
: . referred for cardiac L
. male patients with . o from aerobic ci
Lim et al. 2016 . Retrospective rehabilitation from . L
acute myocardial medical records and rehabilite
. . October 2010- . - .
infarction under phase interviews. independ
. e September 2014
Il cardiac rehabilitation sexual ac
physiolo
psycholo
to inf
activity.
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Table 1. Analyzes of included articles (by years) (Continue)

Author\Year Title of Article Design of Research Sample Method Stu
59.4% o
Sexual Activity and The data were collected under ha
L with forms (The
Function in the Year : had s
Perceived Stress Scale,
After an Acute 2802 women and . problems
. Myocardial Infarction _— male patients after Patlen_t Hea_lth after |
Lindau et al. Longitudinal . Questionnaire, GRACE L
Among : Ml in the . significar
2016 and prospective . Risk Score, Short-Form
YoungerWomen and United States and . between
. Health Survey Physical
Men Spain. Composite year for
in the United States and P . men. TF
: Score) during 1 month, ,
Spain. shows th
and 1 year after MI. U
a signific
The perc
without
dysfuncti
while the
Erectile dysfunction as 80 men patients The data were collected patients v
. . . with form The Sexual .
Apostolovic et a predictor of two-year . with AMI aged erectile d
: . Prospective Health Inventory for Men = ="
al. 2017 prognosis in  acute between 40 to 84 . he hospital disch significar
myocardial infarction years In the hospital discharge after 2 ye
and after 24 months. y
The data were collected
sociodemographic  and Watts Se:
Watts Sexual Function Question
Decreased sexual Questionnaire forms two  significar
function in bartners 123 patient and times approximately 4-6 after. The
Arenhall et al. . p’ . A longitudinal and partners (87 weeks first-time MI and reported
after patients’ first-time - - . .
2018 . comparative design  women and 36 one year after. First data intercour
myocardial
. . men) for they were asked to decreasec
infarction - o
answer the questions first-time
regarding sexual function their
with a focus on the year partners’

preceding the M.
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Table 1. Analyzes of included articles (by years) (Continue)

Author\Year Title of Article Design of Research Sample Method Stu
The Influence of Individus
Comorbidities, Risk The data were collected and I
Factors, and . - medicatic
S . forms with demographic,
. Medications on Sexual 1741 patients . - problems
Steinke et al. S . cardiovascular risk

Activity in Prospective between the ages . sexual ac

2018 L factors dataand National .
Individuals Aged 40 to of 40 and 59 years. o councelir

. Health and Nutrition .
59 Years With and Examination Surve comorbic
Without Cardiac y and some
Conditions. importan
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In the randomized controlled study conducted
by Begot et al.(2015) they have observed that
the physical treatment during the cardiac
rehabilitation has affected the sexual activity of
the patient. In the study, the experimental group
has been instructed to do 2 metabolic equivalent
(MET) level physical exercises twice a day as
an early mobilization implementation and they
continued to do the exercises according to the
given program after they were discharged from
clinic. On the other hand, the control group is
only provided with counseling and training
flyers. As a result, the study has revealed that
the sedentary lifestyle causes decrease in
systematic vascular nitric oxide and leads to
erectile dysfunction, whereas physical exercises
strengthen the endothelial structure by
increasing the blood flow. Thus, releasing of
nitric oxide prevents the erectile dysfunction.
Therefore, the positive effects of cardiac
rehabilitation on the patients with sexual
dysfunction have been proved. Similarly, Xu et
al. (2015) had sex rehabilitation for patient who
have had a heart attack. Control group given
book and another group both book and sexual
counselling. The study also showed the
combination of individual monthly discussions
with healthcare providers generated positive in
terms of the frequency of, and satisfaction with
sexual activity after AMI.

In the nonrandomised controlled trial study,
they counselled the same sample group during
2, 4 and 6 weeks before they were discharged
and evaluated the before-after sexual activity
and life quality of the patients. The results
indicated that health professionals must give
training and psychological counseling to
patients about sexuality, and the couples must
join to the program together (Steinke et al.,
2013). The literature; the importance of
education and counseling is emphasized but it
seems that there is not enough working data
about the subject.

This systematic review presents 10 planned
findings of observational (Lindau et al., 2012),
observational and prospective (Lindau et al.,
2014), analytical (Kriston et al.,, 2010),
descriptive (Puchalski et al.,, 2013) and
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prospective (Chung et al., 2015; Apostolovic et
al., 2017; Steinke et al., 2018), retrospective
(Lim et al., 2016), longitudinal (Arenhall et al.,
2018; Lindau et al., 2016) studies that indicate
individuals’ affection status of sexual activity
after MI. The studies revealed that most of the
individuals’ sexual activity had been affected
after MI. The data of studies were collected with
life quality, sexual health, stress etc. scales,
repetitive measurements after MI and studies
showed a significant decrease in sexual
function. The results of these studies suggest
that couples might benefit the most from
information and counselling, the health
professional involved in post Ml care have an
important role here. Puchalski et al. (2013) have
put forward that one fourth of the individuals
have experienced orgasm dysfunction, 60% had
a decrease in sexual desire, sexual satisfaction
of 70% of the participants decreased after the
intercourse and half of them had unsatisfactory
relationships in general.

DISCUSSION

After MI, some individuals and peers were very
anxious and shy about turning back to their
normal life. The people have had lifelong
changes after MI. Inadequate knowledge on
many subjects may influence people’s lives and
they may be afraid of recurrence of the heart
attack, which later can turn into anxiety.
Individuals remained silent about their sexual
life because of privacy reasons when they were
asked. It’s a known that the sexual activity is
affected by MI (Abramsohn et al., 2013; Chung
et al., 2015; Steinke et al., 2013).

Thus, Lindau et al. (2014) stated that 89% of
women and 94% of men abstain from talking to
doctor about sexual activity, hardly 12% of
women and 19% of men have seen the doctor
about this subject. Patients may avoid affection
when they find sexual activity dangerous and
risky and thus unwilling to have sexual
intercourse due to the fear of experiencing the
problem again, deterioration in the body, side
effects of medication, seriousness of disease
and not being able to satisfy their partner
(Abramsohn et al., 2013; Kriston et al., 2010;
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Lindau et al., 2014). After MI, individuals
make big efforts to get used to new life
circumstances. The studies show that when the
patients do not see any attention towards
themselves, sincerity and support, they are
affected negatively and experience anxiety and
fatigue which affects sexual desires of both
partners (Arenhall et al., 2011a; Arenhall et al.,
2011b; Lopez-Medina et al., 2016). Therefore,
health professionals should support individuals
after MI to cope with appropriate approach.
The studies show that sexual activity directly
affects the quality of life and counseling after
MI is suggested for the healthy continuation of
sexual activity. That’s why it is important for
nurses and other health professionals (Arenhall
et al. 2018; Camc1 & Can, 2014; Lopez-Medina
et al., 2016). Kristonet al. (2010) determined
that 43,1% of women experience sexual
problem, 20,3% of men have erectile
dysfunction, which consequently affects the life
guality of both genders. Similarly, Lindau et al.
(2014) found that sexual activity influences the
younger patients between the age of 25-30 more
than older patients, which may lead to
depression and reduce the life quality. Similary
Xu et al. (2015) stated that sexual health is an
important aspect of the quality of life and
ordinary and regular life. In this direction, the
importance of education and counseling has
emerged to increase the quality of life and the
sustainability of the sexual activity.

Although sexual problems are common in
patients ~ with  cardiovascular  diseases,
rehabilitation was not an issue of much
attention. To pursue a healthy and safe sexual
life after MI, health professionals emphasize the
importance of encouraging the patients to report
their problems related to sexual activity and to
take counseling support for psychological and
sexual issues. In this direction, cardiac
rehabilitation programs must be applied with an
integrated approach and patients’ needs must be

81

Gtin Hem Ar Derg | J Curr Nurs Res

determined based on effective communication
for them to trust themselves, report their
problems, and concerns and be informed
enough about their situations (Abramsohn et al.,
2013; Dogu et al., 2015; Steinke et al., 2013).
The studies are recommended that nurses have
an important role in counseling with an
interdisciplinary team, therefore, necessary
skills and knowledge should be given in
undergraduate  education (Pefiaranda and
Pinzoén 2022; Arenhall et al. 2018; Camc1 &
Can, 2014; Lopez-Medina et al., 2016).

CONCLUSION

Sexuality is a part of life, therefore, the
problems related to sexual life have the
potential to affect other areas of life and
ultimately the life quality in general. After Ml,
for the follow up of individuals, cardiac
rehabilitation programs, individualized training
and counseling are important for the patients to
experience their life in  full potential.
Individuals should adjust to the treatment,
which is important for determination and
control of sexual problems in early period,
maintaining the life quality, and providing
continuity. Thus, health professionals should be
able to evaluate the sexual status of a patient
with cardiovascular disease to provide care for
them so that they can take necessary actions for
their well-being.
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