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SESSION OBJECTIVES

Examine the need for enhanced assessment of intimacy 
related concerns following ostomy surgery.Examine

Describe the implementation and impact of Lunch-and-learn 
educational sessions on clinical staffs' knowledge on intimacy 
for ostomy patients in the outpatient setting.

Describe

Review the outcomes of the intervention and outline future 
objectives.Review

REVIEW OF THE LITERATURE: 
• In a 2018 study by Bahayi et al. 43 male ostomates with fecal diversions-

76% experienced sexual dysfunction

– 65% report erectile difficulties, another 27% reported ejaculation 
problems

– 14% did not resume sexual activity after surgery
– Ostomy patients of advanced age experienced greater negative impacts 

on sexual function.
– In this study of ostomates vs non-ostomates the ostomates were less 

likely to have intercourse than the control. 52% of ostomates avoided 
sexual intercourse.

THE NEED 

At an NCI-designated Comprehensive Cancer Center, the ostomy team identified a shift 
in patient demographics, finding an increased number of younger ostomy patients.

•The American Cancer society noted an increase in colon cancer by 2% per 
year in people younger than 50 years of age, as well as in people ages 50-54 
years since 2011.

Post operative teaching is geared towards successful pouching management and 
basic ostomy care. 

At this facility, we have the unique ability to see ostomy patients in the ambulatory care 
setting.
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THE PURPOSE

1. INCREASE CLINIC 
NURSES’ COMFORT AND 

FAMILIARITY WITH 
DISCUSSING SEXUAL 

INTIMACY IN THE POST-
SURGICAL OSTOMY PATIENT 

POPULATION 

2. PROVIDE PRACTICAL 
TOOLS AND RESOURCES TO 

SUPPORT PATIENTS AND 
EACH OTHER.

THE IMPLEMENTATION

Assessment

Signs and symptoms of 
low self-esteem, 

depression, decreased 
coping

Interactions with loved 
ones in clinic

Education

On resources for improving 
intimacy 

Collaboration

Indications for referrals 
and collaboration with an 

interdisciplinary team 
approach
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THE CONTENT

Education Tips and Tricks

 Discreet and stylish 
undergarments to 
support and conceal 
ostomy pouch

 Ostomy care and 
pouching options 
leading up to and 
during intimacy

Resources

 Collaboration between 
specialty teams: ostomy 
team, social work, erectile 
dysfunction clinic, pelvic 
floor therapy, support 
groups, counselors, 
physical therapy, clinics to 
manage post surgical 
changes (incontinence)

 Distributed available 
patient education and 
resources in folders for 
clinic usage

 Oncologic treatment 
factors associated with 
sexual dysfunction

 Permission-based 
communication 

 Emotional support during 
ostomy adjustment

 Encouraging partner 
involvement in care.
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THE RESULTS

FUTURE STEPS
•Deliver targeted education on intimacy-related care for Advanced Practice 

Providers in June 2026.

•Disseminate education content to a broader nursing audience through 
Nursing Grand Rounds in June 2026.

•Facilitate education for inpatient nurses. 

•Expand internal education programs to include focused education on 
intimacy and psychosocial considerations.

•Integrate education and resources into a digital health literacy focused on 
patient education platform for post-operative ostomy patients.
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Thank you
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