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sexual counseling remains underutilized. This study explored barriers to sexual counseling for
MI patients from the perspective of nurses working in southern Iraq.

Methods: This cross-sectional study recruited 126 nurses (response rate 89%) from a specialized
heart center in 2023. They were selected using convenience sampling. A valid adapted
questionnaire assessed perceived barriers related to patients, nurses, and organizations. The
obtained data were analyzed with descriptive statistics, analysis of variance, and independent t
test using SPSS software, version 27. P<0.05 was considered significant.

Results: Religious issues (3.01+0.49), confidentiality concerns (2.92+0.55), and patient
reluctance to discuss sex (2.87+0.54) were the most significant patient-related barriers. High
workload (2.92+0.42), cultural beliefs (2.82+0.51), and nurse discomfort discussing sex
(2.79+0.50) were the leading nurse-related barriers. Lack of administrative support (2.81£0.47),
feedback mechanisms (2.77+0.51), and unsuitable consultation environment (2.76+0.53) were
the primary organizational barriers. No significant relationships were found between the barriers
and demographic data.

Conclusion: Religious beliefs, confidentiality concerns, and patient reluctance, along with

Keywords: :  nurses’ high workload, cultural norms, and discomfort, pose significant barriers to sexual
Myocardial infarction, . counseling for MI patients in this setting. Addressing these barriers through education, cultural
Sexual counseling, . sensitivity training, and organizational support could improve sexual counseling accessibility for
Barriers, Nurses, Iraq : Ml patients.
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Highlights
* Nurses have a major role in providing sexual counseling for patients with myocardial infarction (MI).

* Religious issues, high workload, and lack of administrative support were the most significant barriers among pa-
tients, nurses, and the organization, respectively.

* No significant relationships were found between the barriers and demographic characteristics.

Plain Language Summary

Patients with MI often experience sexual concerns, yet they do not seek sexual counseling efficiently. This study
determined the barriers nurses face when guiding on sexual matters to patients recovering from heart attacks. The
research found that patients’ strong religious beliefs are the most significant obstacle. Nurses themselves reported that
demanding workload hindered their ability to provide counseling. The study also revealed that a lack of support from
hospital administration was the most significant organizational barrier. To address these challenges, hospitals could
offer specialized training to nurses, help them navigate cultural sensitivities, and enhance their comfort in discussing
sexual health. Additionally, creating dedicated spaces within the hospital that ensure privacy and foster open commu-

nication could encourage patients to seek and engage in these important conversations.

Introduction

yocardial infarction (MI), also known

as a heart attack, poses a potentially

fatal threat and exerts a significant

negative impact on the physical and

mental health of an individual (Jac-
quet-Smailovic et al., 2021). MI substantially impacts
intimacy and sexual function; however, post-MI care
frequently overlooks the crucial aspect of sexual health
(Smith, 2020). Cardiac rehabilitation heavily relies on
sexual counseling to aid MI patients in addressing their
intimate issues; this call not only nurtures healthy sex-
ual activity but also enhances the overall quality of life
(QoL) for these individuals (Park et al., 2023).

A heart attack may cause a variety of concerns, such
as fear, worry, depression, and resentment in a person.
Meanwhile, the potential of sexual activity to intensify
these emotional responses is significant (Karki & Ma-
hara, 2022). Physical restrictions, the threat of another
heart attack, or strain on their cardiovascular system
could be among the concerns that individuals harbor.
Emotional variables potentially induce a reluctance to-
wards sexual activity, strain relationships, and diminish
overall QoL (Rashed et al., 2020). Consequently, it be-
comes crucial to comprehend the psychological impacts
of MI and proactively address them through supportive
sexual counseling (Karani & McLuskey, 2020).

Sexual counseling provides individuals and couples
who have experienced an MI with the necessary direc-
tion, information, and encouragement to overcome both
mental and physical hurdles, thus playing an integral
role in their recovery (Mangolian Shahrbabaki et al.,
2021). Professionals endowed with specific training,
such as sex therapists or counselors, can then step for-
ward to address particular issues, respond effectively to
inquiries, and provide a secure environment for candid
discussions about personal problems. The overarching
objectives of this form of therapy involve empowering
people, reducing anxiety levels, enhancing communi-
cation not only within relationships but also internally,
and, most importantly, aiding in the creation of coping
mechanisms that facilitate adjustment post-heart attack
(Ozlem & Hatice, 2022).

Despite its value, sexual counseling is still underuti-
lized for MI patients due to a multitude of organiza-
tional, patient, and healthcare provider-related barriers
(Bachmann et al., 2022). Comprehending these chal-
lenges becomes crucial to enhancing procedures in sex-
ual counseling and optimizing the results of MI patients’
sexual health (Fennell & Grant, 2019).

In the realm of literature, a myriad of obstacles often
stands as potential challenges for organizations. These
challenges may include the absence of standardized pro-
tocols and guidelines, insufficient resources and support,
or even issues within healthcare providers themselves,
such as inadequate training in sexual counseling coupled
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with intense clinical practice. However, there is anoth-
er factor, the patients themselves, whose concerns can
range from fear of physical activity to cultural conven-
tions that affect their readiness to discuss sexual issues
due to religious beliefs (Gazestani et al., 2019; Man-
golian Shahrbabaki et al., 2021; Karani & McLuskey,
2020; Simeone et al., 2020; Sadatinejad et al., 2021).

Islamic teachings pose a challenge for clients seeking
sexual counseling due to the prohibition of discussing
sex with non-marital partners; however, this ban may be
allowed in therapeutic contexts (Akhu-Zaheya & Masa-
deh, 2015). Islam not only encourages the enjoyment of
sex and emphasizes meeting one’s partner’s needs in mo-
nogamous marriages but also strictly prohibits any ex-
tramarital sexual activity. However, Islamic regulations’
limited stance on sexual matters can potentially give rise
to contextual sexual difficulties. Also, diverse Muslim
communities and various other variables hold contrast-
ing personal interpretations of Islamic teachings: These
interpretations subsequently guide their daily activities
(Sungur & Bez, 2016). To the researcher’s knowledge,
no previous studies have discussed this subject among
cardiac patients in Iraq. So, this study aims to investigate
barriers to sexual counseling for patients with MI from
the nurses’ viewpoints.

Materials and Methods
Design, setting, and sample

A cross-sectional study was conducted from March
2 to November 29, 2023. As sample size estimation is
usually irrelevant when using non-probability sampling
(Althubaiti, 2022), 126 nurses were recruited through
convenient sampling; the response rate was about 8§9%.
The subjects were recruited from different departments
of Al-Nasiriyah Heart Center, the only specialized center
for treating and caring for individuals with cardiovascu-
lar problems in Dhi-Qar Governorate.

Data collection

The questionnaire was adapted from (Mangolian Shah-
rbabaki et al., 2021) with permission. It consists of two
parts. Part one includes 7 items related to demographic
and background information (age, sex, marital status,
educational level, department, job experience, and tak-
ing courses involving sexual counseling).

Part two includes 30 items that have been organized
down into three categories: Barriers related to patients
(13 items), barriers related to nurses (12 items), and bar-
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riers related to organizations (5 items). A 3-point rating
scale (agree=3, no idea=2, and disagree=1) was utilized
to score the items. The researcher used the mean score,
where “one” represented the lowest possible score and
“three” the maximum; higher scores indicate a high-
er perception level of the barriers. In this study, the origi-
nal English questionnaire was used, and it was not trans-
lated into Arabic because all nurses from all educational
levels have completed their nursing studies in English.
The content validity index of the main questionnaire was
0.80, and its content validity ratio was 0.79. The Cron-
bach o coefficient was 0.78 for the total scale, 0.79 for
the patient-related barriers, 0.83 for nurse-related barri-
ers, and 0.79 for the organizational barriers (Mangolian
Shahrbabaki et al., 2021). In this study, the questionnaire
was reviewed by a panel of 7 experts (1 psychologist, 1
cardiologist, 1 from the Human Resources Department
at Dhi-Qar Health Directorate, and 3 cardiovascular
nurses) with more than 10 years of experience in their
respective fields. The item level content validity index
was 0.83, and the scale level content validity index was
0.80, while the coefficient of variation ratio was equal to
0.79. The Cronbach o was used to examine the question-
naire’s reliability, and the results showed a correlation
coefficient of 0.83 for the entire scale, 0.82 for the bar-
riers related to patient, 0.76 for barriers related to nurse,
and 0.79 for the barriers related to organization.

Statistical analyses

The data collected during this study were analyzed us-
ing SPSS software, version 27. Descriptive statistics in-
cluded frequency, percentage, mean, and standard devia-
tion. ANOVA and independent t test were used to assess
the mean score of the barriers in terms of demographic
variables. P<0.05 were determined as significant.

Results

Table 1 shows that the majority of nurses were females
(53.2%), married (46.8%), had BS in nursing (48.4%),
working in medical and surgical wards (57.9%), and did
not take any courses in sexual counseling (97.6%). The
Mean+SD age of nurses was 26.41+4.21 years, with a
Mean£SD experience of 5.20+1.06 years.

The highest mean scores concerning barriers to sexual
counseling in patients with MI were related to patient
(31.7847.84), nurse (28.32+6.67), and organization
(13.2943.58) as shown in Tables 2, 3, and 4, respectively.

Dabis., et al., 2024. Barriers to Sexual Counseling for Patients With Myocardial Infarction. JCCNC, 10(4), pp. 269-276.

271



http://jccnc.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

November 2024. Volume 10. Number 4

Client-Centered Nursing Care

Table 1. Distribution of study samples according to their demographic and background information (n=126)

272

Variables Group No. (%)/Mean+SD
Male 59(46.8)
Sex
Female 67(53.2)
Single 53(42.1)
Married 59(46.8)
Marital status

Separated 12(9.5)

Widowed 2(1.6)

Nursing certificate 4(3.2)
Diploma 47(37.3)

Educational level

Bachelor’s degree 61(48.4)
Master’s degree and higher 14(11.1)
Medical and surgical wards 73(57.9)
Department ICU and CCU 41(32.6)

Consultancy department 12(9.5)

Yes 3(2.4)

Taking courses in sexual counseling
No 123(97.6)
Age (range 22-53) (y) 26.41+4.21

Job experience (y) 5.20+1.06

Client- Centered Nursing Care

Notes: Nursing certificate is provided for individuals from supporting specialties (e.g/ lab technicians) after 6-month sessions

in a nursing specialty.

Among patient-related obstacles, the highest three bar-
riers were religious issues of patients (3.01+0.49), con-
fidentiality concerns (2.92+0.55), and the reluctance of
patients to discuss sexual subjects (2.87+0.54) (Table 2).
Among nurse-related obstacles, the three barriers with
the highest mean were high workload (2.92+0.42), cul-
tural beliefs of the nurse (2.82+0.51), and lack of com-
fortability discussing sexual issues (2.79+0.50) (Table 3).

Also, the three barriers with the highest mean among
organization-related variables were administrative lack
of support (2.81+0.47), lack of feedback mechanism on
sexual counseling (2.77+0.51), and environment is un-
suitable for consultation (2.76+0.53) (Table 4).

Discussion

The nurse’s active participation in post-MI sexual
counseling forms a crucial part of comprehensive patient

care because heart attacks can yield both physical and
psychological effects. Engaging in sexual activity after a
heart attack may pose significant dangers; thus, the guid-
ance provided by nurses is essential for patients. This
guidance equips them to make informed decisions about
their sexual health with their partners after such an event
(Hyde et al., 2020).

The findings of this study show that the religious issues
of patients, confidentiality concerns, and the reluctance
of patients to discuss sexual subjects are the three with
the highest mean score among patient-related barriers.
Among the nurse-related barriers, high workload, cul-
tural beliefs of the nurse, and lack of comfortability dis-
cussing sexual issues have the highest mean score. Also,
the three barriers with the highest mean score among
organization-related barriers were administrative lack of
support, lack of feedback mechanism on sexual counsel-
ing, and unsuitable environment for consultation.
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Table 2. Patient-related barriers to sexual counseling after MI

No. (%) Mean+SD
Barrier

Agree No Idea Disagree Score
Short admission period 100(79.37) 18(14.29) 8(6.35) 2.73+0.61
Cultural differences 98(77.78) 3(2.38) 25(19.84) 2.58+0.81
The reluctance of patients to discuss sexual subjects 118(93.65) 0(0.00) 8(6.35) 2.87+0.54
Absence or presence of a companion 88(69.84) 12(9.52) 26(20.63) 2.49+0.73
Patients’ social status 68(53.97) 35(27.78) 23(18.25) 2.36+0.83
Age of patient 108(85.71) 5(3.97) 13(10.32) 2.75+0.60
No trust in nurses concerning sexual issues 104(82.54) 2(1.59) 20(15.87) 2.67+0.61
Confidentiality concerns 117(92.86) 8(6.35) 1(0.79) 2.9240.55
Veiling of patients 59(46.83) 4(3.17) 63(50.00) 1.97+0.85
Religious issues of patients 121(96.03) 2(1.59) 12(9.52) 3.01+0.49
Not inquiring about sexual subjects with the patient 112(88.89) 10(7.94) 4(3.17) 2.8610.62
Patient’s objection to talking about sex 101(80.16) 5(3.97) 11(8.73) 2.57+0.60
Overall score 31.78+7.84

Client- Centered Nursing Care

Table 3. Nurse-related barriers to sexual counseling after MI

No. (%) MeanSD
Barrier

Agree No Idea Disagree Score
High workload 120(95.24) 2(1.59) 4(3.17) 2.9240.42
Shortage in patient education time 97(76.98) 5(3.97) 24(19.05) 2.58+0.61
Communication defect between nurse and patient 73(57.94) 9(7.14) 44(34.92) 2.23+0.69
The low motivation of nurses for sexual counseling 89(70.63) 15(11.90) 22(17.46) 2.53+0.65
Not believing in counseling effects in treatment 49(38.89) 44(34.92) 33(26.19) 2.13+0.81
Further administrative processes” 80(63.49) 15(11.90) 31(24.60) 2.39+0.66
Lack of comfortability discussing sexual issues 112(88.89) 1(0.79) 13(10.32) 2.79+0.50
Knowledge deficit concerning sex subjects 104(82.54) 5(3.97) 17(13.49) 2.69+0.53
Low experience level 99(78.57) 11(8.73) 16(12.70) 2.6610.62
Nurses doubt about providing counseling 80(63.49) 39(30.95) 7(5.56) 2.58+0.67
Cultural beliefs of the nurse 111(88.10) 7(5.56) 8(6.35) 2.82+0.51
Overall score 28.326.67

Client- Centered Nursing Care
"After the counseling session, the nurse may have to fill out a report or need to inform his superior (processes that may be

redundant from the nurse’s view).
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Table 4. Organizational-related barriers to sexual counseling after MI

No. (%) Mean+SD
Barriers

Agree No Idea Disagree Score
Lack of privacy facilities 102(80.95 10(7.94) 14(11.11) 2.69+0.58
Department restrictions on conversing sexuality 62(49.21) 35(27.78) 29(23.02) 2.26+0.64
The environment is unsuitable for consultation 110(87.30) 2(1.59) 14(11.11) 2.76+0.53
Administrative lack of supporting 112(88.89) 4(3.17) 10(7.94) 2.81+0.47
Lack of feedback mechanism on sexual counseling 106(84.13) 11(8.73) 9(7.14) 2.77+0.51
Overall score 13.29+3.58

Client- Centered Nursing Care

Notes: No significant relationships were found between demographic variables and scores of barriers to sexual counseling.

Our findings showed that patient-related barriers had
the highest impact. Individuals’ views on sexuality are
influenced by their religious beliefs and values, which
in turn affect their openness towards such consultations,
particularly concerning premarital sex or marital roles.
Studies by Rahnavardi et al. (2022) and Mangolian
Shahrbabaki et al. (2021) highlight how certain religious
convictions can create significant barriers post-MI when
it comes to seeking or initiating conversations about
sexual health. Further complicating matters is the poten-
tial conflict between advice from medical professionals
and directives issued by influential figures within vari-
ous faith communities, a situation where patients may
find themselves torn between divergent (Alomair et al.,
2020).

Numerous challenges confront the revelation of sexual
health information in Islamic countries, including stig-
mas linked to discussions about sexuality, premarital re-
lationships, and reproductive health, forming a culture
of silence. Fear, notably fear of judgment, social ostra-
cization, and perceived moral transgressions, frequently
dissuade individuals from seeking or providing crucial
information regarding their sexual wellbeing (Rassool
et al., 2020). A burgeoning acknowledgment of the im-
perative to confront sexual health issues in Islamic na-
tions persists. Emerging initiatives and blending modern
healthcare practices with Islamic values strive to align
cultural sensitivity and the critical need for sexual educa-
tion (Cense et al., 2018).

Patients frequently hold anxieties and concerns about
their sexual health, especially after experiencing an MI.
The fear of judgment, embarrassment, and potential pri-
vacy breaches often effectively inhibit them from seek-
ing assistance or starting discussions with healthcare pro-

fessionals. Studies by Coffelt et al. (2021) and Pampati
et al. (2019) underscore the significant role confidential-
ity concerns play as a substantial obstacle to revealing
sexual health issues; this condition results in postponed
diagnosis, insufficient treatment, and ultimately compro-
mising wellbeing.

Sexual health concerns after MI necessitate essential
communication between patients and their healthcare
providers. Nonetheless, nurses might face obstacles in
instigating discussions about sexual health, including
personal discomfort, inadequate training, or apprehen-
sion regarding patient reactions (Steinke et al., 2013).
The quality and depth of patient-nurse interactions can
suffer under work overload. Nurses, constrained by lim-
ited time for each patient, may prioritize essential clini-
cal information; however, discussions about more sensi-
tive topics such as sexual health might be relegated. This
prioritization could impede comprehensive post-MI care
provision (Halter et al., 2017).

The provision of sexual counseling after MI can signif-
icantly be impacted by the intersection of cultural beliefs
and nurses’ comfortability with discussing sexual issues.
This condition may result in patients not receiving the
necessary guidance, causing unmet needs, compromis-
ing their overall recovery and QoL (Abosetugn & Yehu-
alashet, 2021; Arredondo, 2020).

Conversely, many healthcare organizations grapple
with the integration of sexual counseling into their post-
MI care protocols. The lack of standardized guidelines
or specific protocols addressing sexual health often re-
sults in inconsistent provision of information and sup-
port (O’Connor et al., 2019). A study by Hoekstra et al.
(2012) reveals that organizational barriers pose the most
significant challenge for implementing effective sexual
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counseling. Many healthcare organizations may not in-
tegrate sexual counseling into the standard post-MI care
protocol (Steinke et al., 2013). Administratively, they
prioritize immediate medical interventions over recov-
ery’s long-term psychological and emotional aspects.
A lack of dedicated resources, trained personnel, and
institutional policies for sexual counseling can impede
effective addressment by healthcare providers of their
patients’ intimate concerns (Hyde et al., 2020; Zwack et
al., 2023).

It is imperative to create an encouraging environment
for discussing sensitive topics, such as sexual health.
Inadequate privacy, insufficient time during medical
appointments, and an overall discomfort in addressing
intimate concerns are among the factors that might con-
tribute towards an unsuitable consultation environment,
thus impeding effective sexual counseling (Tremayne &
Norton, 2017).

Conclusion

This study highlights several critical barriers to sexual
counseling for patients with MI. Addressing these bar-
riers is crucial to ensure that patients receive the sexual
healthcare they need. Interventions to address patient-
related barriers could include educational programs to
address religious beliefs and concerns about confiden-
tiality, as well as creating a more open and supportive
environment for discussing sexual issues. For nurses,
training programs could be developed to help them over-
come cultural barriers and feel more comfortable dis-
cussing sexual health. Finally, organizations could pro-
vide more administrative support, implement feedback
mechanisms to monitor the quality of sexual counseling
services, and create more suitable consultation environ-
ments. Future research should look into understanding
patient perspectives, developing and evaluating inter-
ventions, measuring and improving counseling service
quality, and focusing on specific subgroups (i.e. differ-
ences between genders). Qualitative research can also
clarify the different dimensions and factors of sexual
counseling in these patients.

This study has some limitations. First, it is based on
self-reported data, which may be subject to bias. Second,
the study design does not explore the underlying rea-
sons, and an interventional study would have a greater
effect in eliminating the barriers. Third, the results of this
study may be generalized with caution due to the limited
sample size. Finally, the barriers are only from nurses’
views, not those of patients themselves.

November 2024. Volume 10. Number 4
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