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Abstract

The aim of this Capstone project was to produce a sexual health and wellness program
for women in recovery from substance use disorder (SUD). Creation of the program includes an
in-depth literature review and thorough needs assessment using key stake holders in the
community of Southern Ohio. Through clinical practice, literature review, and needs assessment,
two modules and six sections were developed. The two modules are physical and mental health
aspects of sexual health. Module one is physical health and is composed of three sections that
include practicing safe sex, postpartum care, and pelvic floor strengthening. Module two is
mental health and is composed of three sections that include positive body image, setting healthy
boundaries, and intimate social participation. The purpose of the program is to equip
occupational therapists with clinical skills and knowledge as well as provide the profession of
occupational with literature to support their role in addressing sexual health with women in

recovery from substance use disorder.
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Nature of the Project/Introduction

Substance use disorder (SUD) is a mental health condition that is making significant
impacts around the nation with devastating effects hitting the southern Ohio and northern
Kentucky regions. Nearly 20 million American adults battled a SUD in 2017 (Substance Abuse
and Mental Health Services Administration [SAMSHA], 2018). Of these 20 million adults,
37.9% also had a mental illness (National Institute on Drug Abuse, 2018). Drug abuse and
addiction costs American society more than $740 billion annually according to the National
Institute on Drug Abuse (2018). Another alarming statistic is that in 2017, more than 70,237
Americans died from drug-involved overdose with the number of overdoses rising from 38,329
in 2010 to 70,237 in 2017 (National Institute on Drug Abuse, 2020). Additionally, a 2016 report
by the Ohio Department of Mental Health and Addiction Services (OHMAS) (2018) stated that
4,050 Ohio residents died due to unintentional drug overdose. The Diagnostic and Statistical
Manual of Mental Disorders (DSM-V) reported that individuals with substance use disorder
center all their basic activities around the possession and use of their substance of choice
(American Psychiatric Association [APA], 2013).

Currently, there is limited but growing literature that supports occupational therapy’s role
in addressing occupational dysfunction with individuals in recovery from substance use disorder.
More specifically, there is even less literature in the area of sexual health for women in recovery
from substance use disorder. According to the Occupational Therapy Practice Framework:
Domain and Process Fourth Edition (2020) sexual activity can be an activity of daily living
(ADLSs) that is defined by engaging in a broad possibility for sexual expression and experiences
with self or others. It is entirely within occupational therapy’s scope of practice to address sexual

health with clients.
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Problem Statement
Substance use disorder has become an increasingly dominant mental health condition
impacting millions of individuals across the nation and costing the American society billions of
dollars annually. Many women in recovery from substance use disorder have reported
dysfunction regarding their sexual health (Rawat et al., 2021). Occupational therapists are
equipped to address sexual health with SUD clients in order to establish/reestablish healthy ways
to engage in sexual expression and experiences in the future. Addressing this problem may
produce positive outcomes that decrease risk of relapse following SUD treatment and contribute
to occupational therapy’s growing body of literature.
Purpose Statement
The purpose of this Capstone project was to produce a program to equip occupational
therapists to address sexual health for women in substance use recovery.
Objectives
1. Equip occupational therapists with knowledge and skills to address sexual health for
women in recovery from substance use disorder.
2. Add to the growing body of literature to support occupational therapy’s role in addressing
sexual dysfunction for women in recovery.
3. Increase occupational therapists’ involvement in the recovery process for women in
recovery from substance use disorder.
4. Decrease chance of relapse from occurring in women in recovery from substance use
disorder.
5. Improve women’s ability to engage in sexual activity in a healthy, and meaningful way in

their future.
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Theoretical Framework

The theoretical framework that underpins the development of the program is the Model
of Human Occupation (MOHQO). MOHO seeks to explain how occupations in humans are
motivated, patterned, and performed (Keilhofner, 2002). A major consideration the theory of
MOHO deeply examines is the phenomenon of the connection between mind and body. MOHO
analyses three major, interrelated components which are volition, habituation, and performance
capacity (Keilhofner, 2002).

Volition is composed of personal causation, values, and interest. Personal causation refers
to one’s sense of effectiveness and competence; values refer to what an individual finds
important and meaningful; and interests refer to what one finds enjoyable or satisfying to do
(Keilhotner, 2002). Volition creates significant impacts on one’s engagement in sexual
experiences. An individual must find value, have interest, and feel effective and competent when
considering their sexuality and sexual experiences.

Habituation refers to daily routines that form semi-autonomous patterns of behavior
(Keilhofner, 2002). Repeated behavioral patterns occur in temporal, physical, and sociocultural
contexts (Keilhofner, 2002). In the circumstance that individuals have habituated dysfunctional
routines regarding their personal and sexual health while in addiction, it is imperative that these
patterned behaviors are addressed while in recovery in order for these individuals to form healthy
sexual behaviors. Brem et al. (2019) found that the risk of relapse following SUD treatment is
increased if compulsive sexual behaviors (CSB) are not addressed in treatment.

Performance capacity is an individual’s ability to do things provided by the status of
underlying objective components of physical and mental health and subjective experiences

(Keilhofner, 2002). Various subjective experiences can influence an individual’s ability to



SEXUAL HEALTH AND WELLNESS FOR WOMEN IN RECOVERY 7

perform during a sexual encounter including childbirth, pelvic floor dysfunction, trauma,
misconception of intimacy, and relationships. Overall, the theory of MOHO provides a
framework for occupational therapists to provide evidence-based, client centered care for
individuals seeking improvement for sexual health and wellness.
Significance

A well-developed, thorough program addressing sexual health and wellness including
physical and mental health components will provide critical insight into evidence-based, clinical
practice skills and knowledge. This program is the first of its nature to provide a foundation for
occupational therapists to use clinically in order to improve the sexual health of women in
recovery from substance use disorder. Likewise, the development of a sexual health program for
women in SUD rehabilitation may improve client outcomes and decrease relapse rates.
Summary

Overall, this paper will further explain the literature that currently exists, a description of
the needs assessment, an overview of the program as well as provide a discussion reflecting on
strengths, limitation, and implications for practice. It is the hope of this author that the program
manual becomes a cornerstone for other therapists who work with individuals in recovery in
improving their clients’ sexual health and overall quality of life. It is also the hope of this author
that the development of this program encourages other therapists to create future projects and
research regarding sexual health to contribute to this often overlooked, yet exceedingly critical

component of each client’s life.
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Literature Review
Introduction

Leppard et al. (2018) reported that use of substances can be an occupation individuals
participate in throughout their daily living in the case that the substance has been integrated into
their roles, habits, and routines. According to the American Occupational Therapy Association
(AOTA, n.d.) occupational therapists are qualified to assist people with substance use disorder
by helping the individual reestablish previous roles that are meaningful to them. Dysfunction is
created when a person becomes emersed within their addiction. Healthy People 2020 reported
that substance use causes issues with family relationships, financial instability, failure in school,
domestic violence, child abuse, and crime (U.S. Department of Health and Human Services,
2014). The most recent Healthy People 2030 reported that drug-overdoses have progressively
gotten worse (Office of Disease Prevention and Health Promotion, n.d.). In 2018, there were 20.7
drug overdose deaths per 100,000. Most recent data shows that there are 21.6 drug over-overdose
deaths per 100,000 (Office of Disease Prevention and Health Promotion, n.d.). There has been a
large increase in substance use and drug overdose in the United States since the COVID-19
pandemic was declared a national emergency in March 2020 (National Institute on Drug Abuse,
2021). Social isolation and pandemic-related stress are contributing to increases in substance use
and poor substance use outcomes (National Institute on Drug Abuse, 2021).

Occupational therapists have been providing treatment for substance use disorder in
several different settings, such as inpatient and outpatient facilities (AOTA, n.d.). Client centered
and occupation-based interventions are utilized to provide the most effective treatment to meet
the needs of individuals with substance use disorder to reduce or eliminate substance use

(Wasmuth, Pritchard, & Kaneshiro, 2016). An area of concern that may be present with
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individuals with substance use disorder is dysfunction regarding sexual health. According to the
Occupational Therapy Practice Framework: Domain and Process Fourth Edition (American
Occupational Therapy Association [AOTA], 2020) sexual activity can be an activity of daily
living (ADLSs) that is defined by engaging in a broad possibility for sexual expression and
experiences with self or others.
Sexual Physical Health

Sexuality is multidimensional and contains various components including physical,
mental/psychological, sociocultural, and spiritual aspects (Woertman & Brink, 2012). Brem et al.
(2019) found that the risk of relapse following SUD treatment is increased if compulsive sexual
behaviors (CSB) are not addressed in treatment. Increased alcohol and drug use have been
related to an increase in reported sex partners as well as an increase in human immunodeficiency
virus (HIV) (Newville et al., 2018). Individuals with a history of substance use disorder are at
increased risk of obtaining an STI or HIV (Jones et al., 2017; Newville et al., 2018). Rawat et al.
(2021) conducted a qualitative research design in which they collected data through semi-
structured interviews to determine the subjective experience of women with a history of
substance use. Six themes emerged. The first theme was titled “failing to function” with three
subthemes listed within including sleeplessness, reduced hygiene, and sexual functioning (Rawat
et al., 2021). Researchers reported that the women either engaged in risky sexual behaviors or
had reduced libido due to their substance use (Rawat et al., 2021). It is imperative for
occupational therapists to address sex with SUD clients in order to establish/reestablish healthy
ways for them to engage in sexual expression and experiences in the future.

In addition to sexual expression, it is within OTs scope of practice to address wellness

associated with postpartum stage of motherhood for women in substance use recovery. A
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randomized control trial collected data from 152 women in treatment from substance use
disorder. Results showed that 80% of women who were abstinent in the last month of pregnancy
relapsed to at least one substance (Forray et al., 2015). Sleep is also an influencer on postpartum
depressive symptoms. Disturbed or poor sleep habits pose as a risk factor for developing
postpartum depression (Okun et al., 2018; Solomonova et al., 2020). Zhoa and Zhang (2020)
found that risk factors associated with postpartum depression included poor dietary habits, lack
of social support, poor sleep, history of violence and abuse, cesarean section, depressive history,
and negative birth experience. Sleep deprivation can exacerbate symptoms of post-partum
depression (Pacheco & Vyas, 2020). Carter et al. (2019) found that exercise-based interventions
could create an alternative therapeutic approach to preventing major depression in postpartum
women.

The Occupational Therapy Practice Framework Fourth Edition (OTPF-4) (American
Occupational Therapy Association, 2020), identified health management as an occupation that
involves activities related to developing, managing, and maintaining health and wellness routines
including self-management, with the goal of improving health to support participation in other
occupations (AOTA, 2020). Within health management, occupations of social and emotional
health promotion and maintenance, symptom and condition management, medication
management, physical activity, and nutrition management are listed which directly involve ways
to address postpartum depression, as well as other symptoms associated with SUD (AQOTA,
2020).

Pelvic floor dysfunction (PFD) is associated with pelvic floor weakness (Rohilla &
Tyagi, 2019). Symptoms of PFD can be divided into five categories, those being, lower urinary

tract symptoms, bowel symptoms, sexual function, prolapse, and pain (Rohilla & Tyagi, 2019).
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Johannessen et al. (2021) found that a moderate intensity exercise program including pelvic floor
muscle training reduced the prevalence of urinary incontinence after three months postpartum.
Rhonilla and Tyagi (2019) reported that one out of five women suffer from PFD and can
decrease a woman’s overall quality of life (QoL). Therefore, strengthening of pelvic floor
muscles through moderate intensity exercise and lifestyle changes can increase the QoL for
clients that experience pain or dysfunction
Mental Health

Mental health is a very important aspect when discussing sexual health and sexuality.
Woertman and Brink (2012) reviewed empirical evidence from 57 studies and found that body
issues can affect all domains of sexual functioning. Body image can be described as one’s own
perception of their body. Western culture has greatly impacted the ways in which women may
view their physical appearance and result in women feeling badly about their weight and shape.
Media influences including Facebook, Instagram, Twitter, TikTok, YouTube, and other media
outlets often create avenues for women to compare themselves to models or unrealistic
photoshopped images. Media models are often more than 20% underweight (Dittmar, 2007). The
images often depict women’s bodies to be slim-hipped, long-legged, large-breasted, and several
inches taller than most women. Social media and exposure to image-related content may
negatively impact a person’s body image as well as food choices (Rounsefell et al., 2020).

Winter et al. (2017) found that negative body image is associated with adolescent
substance use. Another study indicated that among young adults, substance use was correlated to
lower body satisfaction as well as disordered eating (Perryman et al., 2018). Women are also

more likely to experience lower body satisfaction in relation to substance use disorder (Perryman
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et al., 2018). Overall, substance use is highly correlated to negative body image and can deeply
impact how women view themselves as well as their sexuality.

In conjunction to negative body image, there has also been a significant correlation
between a history of sexual trauma and substance use disorder among women. Sexual trauma can
lead to individuals coping with their trauma through use of substances. A common model that
provides an explanation for substance use in traumatized individuals suffering from post-
traumatic stress disorder (PTSD) is the self-medication model. This model explains that victims
use substances to cope with symptoms associated with PTSD (Ullman et al., 2009). Leibschutz et
al. (2002) conducted a cross-sectional analysis from an inpatient detox unit. They found that out
of 111 women participants, 89% experienced sexual and physical abuse prior to substance use
disorder. Sexual trauma also can lead to PTSD making it difficult for these victims to engage in
sexual activity in a healthy, meaningful way in their future if this is not addressed. PTSD and
SUD are commonly comorbid (Oni et al., 2019). Perrin et al. (2013) found that sexual trauma has
the highest risk of PTSD and also identified that women have twice the prevalence of PTSD
when compared to men despite a similar likelihood of exposure in the two sexes. Substance use
is also associated with risk of sexual revictimization (Ullman et al., 2009). Women who
experience sexual assault both as a child and as an adult can experience greater PTSD symptoms
as well as increased substance use compared to women who only experienced adult sexual
assault (Ullman et al., 2009). Kristiansen et al. (2020) suggested that mothers with substance use
disorder and who have experienced trauma in childhood have impairments in executive
functioning and reflective functioning. Post-traumatic stress disorder and substance use disorder
comorbidity is associated with greater functional impairments and an increase risk of relapse

(Poppa et al., 2019).
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Conclusion

Literature does support OTs involvement with SUD, however limited evidence exists. A
scoping review completed by Leppard et al. (2018) findings suggested that there is an emerging
but limited volume of literature describing the characteristics of women only substance use
interventions and programs. There is also limited assessment measures for therapists to use
regarding this specific population. There are gaps within literature and a need for increased
knowledge and information regarding OT, SUD, and sexual health.

Overall, research regarding occupational therapists’ involvement with addressing sexual
health in the SUD population is limited and perhaps nonexistent. Through this literature review,
articles published between 2000 through 2021 using OT Search, AJOT, CINAHL, Cochrane
library and Clark Memorial Library database were examined with no results describing OT’s
involvement with sexual health and SUD. Further investigation is suggested within this area, as
gaining knowledge can increase the impact occupational therapy can have on women by better
defining a need for services and tailoring interventions to meet those needs.

Needs Assessment
Introduction

The purpose of this needs assessment was to further identify the needs regarding sexual
health and wellness for women in substance use disorder (SUD) recovery. A needs assessment is
vital to the program development process to identify the specific needs of the population (Scaffa
& Reitz, 2020). To date there exists no literature that has suggested a need for or provided
support for occupational therapy intervention with sexual health for women with substance use
disorder.

Needs Assessment Objectives
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1. To understand the unique sexual health needs of women in SUD recovery
2. To provide a solid foundation to build the program upon.

Description of Program — Input from faculty on this section.

The organization that contributed to the needs assessment is located in Scioto County,
Ohio. The Stepping Stones Program is in partnership with The Counseling Center, a licensed
behavioral and primary healthcare provider for mental health services, substance use disorder,
physical health, and recovery housing (The Counseling Center, n.d.). The Stepping Stones
program is a treatment facility for mothers who are seeking a substance-free lifestyle to have
healthy babies and be better mothers (The Counseling Center, n.d.). Within this program, women
are allowed to have their children, twelve years and younger, reside with them throughout the
duration of their stay in treatment. The children go to a daycare facility located within treatment
facility while the mothers are in services. The SSOP program is funded through the Ohio
Department of Mental Health and Addiction Services (OHMHAS) (The Counseling Center,
n.d.).
Identifying The Need

The needs assessment process can be viewed within three steps (Scaffa & Reitz, 2020).
Step one is to describe the population. This involves gathering information to create a picture of
the target population and the need (Scaffa & Reitz, 2020). Step two is to describe the
environment which entails gathering information about the physical and social environment in
that it relates to the target population (Scaffa & Reitz, 2020). Step three is the analysis of needs
and priorities for intervention programming (Scaffa & Reitz, 2020). Utilization of these three

steps were implemented to conduct the needs assessment for this Capstone project.
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The informal need assessment was conducted over a seven-week period. There were a
total of five informal interviews conducted with colleagues, which were (a nurse, an OT, etc....
not sure who all you got to speak with but identify their role . Each of these interviews were
conducted face-to-face with the exception of one that took place over a scheduled zoom meeting.

Questions asked throughout the interview allowed for the individual to share their
personal experiences regarding sexual health for women in recovery. The questions also allowed
conversation for the individual to express their needs and concerns with what they see as a need

to be addressed within the scope of sexual health for women with SUD.

Results

The following themes emerged to further be addressed in a sexual health and wellness

program:

o safe sex practice

e education on sexually transmitted diseases

e postpartum care

e pelvic floor strengthening

e mental health aspects of sexuality

e self-esteem

e healthy boundaries in relationships

e communication skills with partner
Conclusion

Through clinical-based experiences, assessing colleagues’ experiences, and examining

existing literature from various academic journals, there is projected to be a significant need to
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further address sexual health and wellness for women in recovery from substance use disorder.
There appears to be a broad scope of individual topics that fall under the category of sexual
health that must be included when analyzing the overall need and creating a program to address
the concerns put forth thus far. There stands a wide gap in the services that are currently being
provided compared to the services that need to be provided regarding sexual wellness. Sexual
health should be discussed more across various healthcare professions in order to break the
stigmas associated with sex and create a more conducive environment for clients to feel
comfortable with sharing information.
Program Overview

Introduction

Sexuality is multidimensional and contains various components including physical,
mental/psychological, sociocultural, and spiritual aspects (Woertman & Brink, 2012). This
program further explores the physical and psychological components of sexual health. It is
imperative for occupational therapists to evaluate both components when examining one’s sexual
health as it directly aligns with MOHO’s value in the connection of mind and body. Module one
explores the topics involved with the physical health aspects of sexual wellness that was
identified through the needs assessment portion of the development of this manual. The topics
include:

e Section I: Practicing safe sex

e Section Il: Postpartum Care

e Section IlI: Pelvic Floor Strengthening
Module two discusses the mental health aspects associated with sexual health. The topics

include:
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e Section I: Positive body image
e Section Il: Setting healthy boundaries
e Section IlI: Intimate social participation

The program is organized within the sections listed above. Each section provides the
reader with literature supporting occupational therapy’s role in addressing that section. It also
provides information with how occupational therapists can use the information within the section
in clinical practice and treatment planning. It should be noted that these are six separate section
that should not be used in consecutive order within clinical practice unless it fits the needs of the
client. It should also be noted that other sessions branching from the program manual is
acceptable and should be considered with evidence to support.

Developmental and cultural needs were considered while creating the content and
instructional methods for the sections and patient education material on sexual health and
wellness. Universal design for learning was utilized throughout the content created within the
sections in order to allow the client to have the most conducive and ease of engagement in the
information presented. The words chosen for use in client-based discussion and information
presented should be selected with purposeful intention to decrease any literacy barrier that may
be present in the client. Visual aids should be utilized to create assistance with conceptualization
of information and activities during the treatment sessions. One-to-one instructional methods
should be used during sessions addressing sexual health. This allows for privacy as well as
development of the therapeutic relationship to increase trust and communication between
therapist and client. One-to-one instruction presents the information in a way that allows the
learner to be an active participant, facilitates individualized learning, and is tailored to meet the

specific needs and goals of the individual/learning objectives (Fitzgerald & Jacob, 2020).
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Outcome Measure

The Canadian Occupational Performance Measure (COPM) is an outcome measure that
was designed to depict a client’s self-perception of performance in daily living and track the
progress overtime (COPM, n.d.). It was developed in the early 1990s and is used by occupational
therapist worldwide (COPM, n.d.). It supports client-centered, high quality, occupation-based
practice. It is designed to be administered during the evaluation and assists in developing
intervention goals as well as treatment planning. It should be re-administered at an appropriate
time that gives the therapist and client a chance to work on established goals to provide an
opportunity for the client to self-reflect and hopefully determine an increase in wellbeing during
daily living. It should also be re-administered at the end of treatment to determine outcomes. The
COPM is used to identify problem areas, provide a rating of the client’s priorities, evaluate
performance and satisfaction in identified problem areas, establish a basis for setting up goals,
and measuring the change in a client’s perception of performance and satisfaction over the
course of OT intervention (COPM, n.d.). The COPM has been proven to be valid and reliable
(Stuber & Nelson, 2010).

The COPM has been chosen as the outcome measure to use when conducting this
program. The COPM is quick and easy to administer. Stuber and Nelson (2010) suggested, as a
result of their study to determine the convergent validity for the COPM, that it takes therapists a
median time of 17.5 minutes to administer. McNulty and Beplat (2008) found that with the use
of the COPM, therapists were better able to identify more occupational performance problems.
Wressle et al. (2002) found that through the use of the COPM, clients were more capable to

recall goals and felt involved in goal setting. Due to the sensitive nature of the topic of sexual
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health, it is vitally important for the client(s) to feel involved and ensure that client-centered care
is on the forefront of goal setting and intervention planning.
Module I: Physical Health

Module one addresses the physical health aspects of sexual wellness. There are three
sections within module one that include practicing safe sex, postpartum care, and pelvic floor
strengthening. The sections are composed of overview of literature, intervention considerations,
patient education materials, and activity examples.
Practicing Safe Sex

The first section within module one is practicing safe sex. Practicing safe sex is an
important consideration when targeting outcomes of increasing a patient’s overall sexual health.
Safe sex is defined as sexual activity and sexual intercourse in which various measures (such as
use of condoms or the practice of monogamy) are taken to avoid disease (such as AIDS)
transmitted by sexual contact (Merriam-Webster, n.d.). Practicing safe sex merges with the
profession of occupational therapy as clear evidence through the practice framework (AOTA,
2020). The American Occupational Therapy Association (AOTA) defines sexual activity as
engaging in the broad possibilities for sexual expression and experiences with self or others
(including hugging, kissing, foreplay, masturbation, oral sex, intercourse) (Occupational Therapy
Practice Framework: Domain and Process Fourth Edition, 2020). Practicing safe sex also
coincides with OT’s practice within the substance use disorder (SUD) population. Increased
alcohol and drug use have been related to an increase in reported sex partners as well as an
increase in human immunodeficiency virus (HIV) (Newville et al., 2018).

HIV is a virus that attacks the body’s immune system (Centers for Disease Control and

Prevention [CDC], 2021). There is currently no cure of HIVV. Most people contract HIV through
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anal or vaginal sex, or by sharing needles or other drug injection equipment with a person who
has HIV (CDC, 2021). HIV can also be passed from mother to child through pregnancy,
childbirth, or breast-feeding (CDC, 2021). Once a person contracts HIV, they have it for life.
HIV can be controlled with proper medical care (CDC, 2021).

It is imperative for occupational therapists to address practicing safe sex with SUD
clients in order to establish/reestablish healthy ways for them to engage in sexual expression and
experiences in the future. Intervention considerations for therapist to use in treatment sessions
targeting safe sex practices includes education on the practice of monogamy and abstinences,
condom use, information on sexually transmitted diseases (STDs)/sexually transmitted infections
(STIs), and an activity example to demonstrate the spread of STDs/STIs.

Post-partum Care

Section two involves postpartum care. Postpartum care is another important topic to
address with women in recovery from substance use disorder. Postpartum depression is
depression that occurs after having a baby (CDC, 2020). Approximately one in eight women
report symptoms of depression after giving birth. Fifty percent of women with postpartum
depression go untreated. If left untreated, it can significantly impact women’s health and may
cause sleeping, eating, and behavioral problems for the baby and mother. Risk factors for
postpartum depression include stressful life events, low social support, previous history of
depression, family history of depression, preterm labor and delivery, pregnancy and birth
complication, and having a baby who has been hospitalized (CDC, 2020). Nidey et al. (2020)
found that women with a higher score on the Adverse Childhood Events screen (ACES) scored

higher on the Edinburgh Postnatal Depression scale compared to women who scored lower on
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the ACE screen indicating that childhood trauma effects women’s likelihood of developing
postpartum depression.

Dennis and Vigod (2013) found that women with personal or partner substance use
problems and/or past or current interpersonal violence are at an increased risk of developing
postpartum depression. Healthy People 2030 is an organization that utilizes data to set national
objectives in hopes to improve health and well-being over the next decade. Healthy People 2030
has included a total of 54 health objectives to address decreasing the number of substance use
across the nation (Office of Disease Prevention and Health Promotion, n.d.). There presents a
very high societal need for more involvement to address both substance misuse and treatment for
postpartum depression.

It is within OTs scope of practice to address wellness associated with postpartum stage of
motherhood for women in substance use recovery. Carter et al. (2019) found that exercise-based
interventions could create an alternative therapeutic approach to preventing major depression in
postpartum women. Sleep is also an influencer on postpartum depressive symptoms. Disturbed
or poor sleep habits pose as a risk factor for developing postpartum depression (Okun et al.,
2018; Solomonova et al., 2020). Zhoa and Zhang (2020) found that risk factors associated with
postpartum depression include poor dietary habits, lack of social support, poor sleep, history of
violence and abuse, cesarean section, depressive history, and negative birth experience. The
Occupational Therapy Practice Framework Fourth Edition (OTPF-4) (AOTA, 2020) labels
health management as an occupation. Health management involves activities related to
developing, managing, and maintaining health and wellness routines including self-management,
with the goal of improving health to support participation in other occupations (American

Occupational Therapy Association, 2020). Within health management, occupations of social and
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emotional health promotion and maintenance, symptom and condition management, medication
management, physical activity, and nutrition management are listed which directly involve ways
to address postpartum depression (American Occupational Therapy Association, 2020).

Intervention considerations within this section include education on symptoms of
postpartum depression, eating healthy, use of food journal, physical exercise program, sleep
hygiene education including safe sleep for infants. There is a handout within the program created
by the author for therapists to utilize when providing patient education on postpartum depression.
Occupational therapists can become creative in the development of treatment sessions. An
example of this would be an occupational therapist going to a local grocery store with the client
and assist them in selecting healthy foods for lactation production or improvements in
physical/mental health. The therapist can also use this session to address buying healthy foods on
a budget. Another example of a treatment session would include the occupational therapist
educating and demonstrating light postpartum exercise program including core and pelvic
strengthening for the client to complete as part of their daily routine.
Pelvic Floor Dysfunction

Section three involves pelvic floor strengthening. Pelvic floor dysfunction (PFD) is
associated with pelvic floor weakness (Rohilla & Tyagi, 2019). Symptoms of PFD can be
divided into five categories; those being, lower urinary tract symptoms, bowel symptoms, sexual
function, prolapse, and pain (Rohilla & Tyagi, 2019). Johannessen et al. (2021) found that a
moderate intensity exercise program including pelvic floor muscle training reduced the
prevalence of urinary incontinence after three months postpartum. PFD in women can be
significant, as one out of five women suffer from pelvic floor dysfunction (Rhonilla & Tyagi,

2019). Pelvic floor dysfunction also can decrease women’s overall quality of life (QoL)
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(Rhonilla & Tyagi, 2019). Therefore, strengthening of pelvic floor muscles can increase the QoL
for clients experiencing this dysfunction.

Intervention considerations within this section includes client education of anatomy of
the pelvic floor muscles. There is a handout made by the author depicting various pelvic floor
exercises including squat, bridge, split tabletop, and bird dog poses. Therapists should use a yoga
mat or have a safe, comfortable place to demonstrate and have the client practice each exercise.
Each therapist should create an exercise routine for the client to add to their daily living schedule
in order to improve their pelvic floor and decrease discomfort or dysfunction relating to sexual
health or urinary incontinence. Therapists should ensure that their client has no medial
restrictions relating to their abilities to exercise.

Module I1: Mental Health

Mental health is an important aspect when discussing sexual health and sexuality. Within
module two there are three sections. Those three sections include positive body image, setting
healthy boundaries, and intimate social participation.

Positive Body Image

Section one is composed of positive body image. Woertman and Brink (2012) reviewed
empirical evidence from 57 studies and found that body issues can affect all domains of sexual
functioning. Body image can be described as one’s own perception of their body. Western
culture has greatly impacted the ways in which women may view their physical appearance and
result in women feeling badly about their weight and shape. Media influences including
Facebook, Instagram, Twitter, TikTok, YouTube, and other media outlets often create avenues
for women to compare themselves to models or unrealistic photo shopped images. Media models

are often more than 20% underweight (Dittmar, 2007). The images often depict women’s bodies
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to be slim-hipped, long-legged, large-breasted, and several inches taller than most women. Social
media and exposure to image-related content may negatively impact a person’s body image as
well as food choices (Rounsefell et al., 2020).

Winter et al. (2017) found that negative body image is associated with adolescent
substance use. Another study indicated that among young adults, substance use was correlated to
lower body satisfaction as well as disordered eating (Perryman et al., 2018). Women are also
more likely to experience lower body satisfaction in relation to substance use disorder (Perryman
etal., 2018).

Intervention considerations within this section include the creation and use of positive
affirmations, thought maps, journaling, and yoga. Yoga has shown to improve self-care, coping,
and self-esteem for women in recovery from substance use disorder (Gorvine et al., 2021).
Healthy Boundaries

Section two addressing setting healthy boundaries. A problem area that was identified
during the needs assessment of this program manual include the difficulties women in recovery
may have with setting healthy boundaries within their relationships, including their sexual
partners. Communication one, LISW-S, stated that she often works with women who reported a
history of no established boundaries within their relationships. She also stated that many times
these women have no knowledge or confidence when it comes to establishing healthy
boundaries, in particularly when it comes to sexual experiences. She reported that there are many
times when women with SUD have been in relationships during active addiction, their partners
may have been physically, emotionally, or sexually abusive leaving them with distorted views of
how a healthy relationship should be conducted (personal communication, April 5, 2021). Due to

this, it is very important to ensure that they are equipped to set healthy boundaries in order to



SEXUAL HEALTH AND WELLNESS FOR WOMEN IN RECOVERY 25

decrease their chance of relapse from occurring and increase their abilities to sustain healthy
relationships.

Intervention considerations for setting healthy boundaries include journaling, creation of
boundary art, establishment of specific boundaries, and use of patient education material
regarding how to set healthy boundaries.

Intimate Social Participation

The final section within module two is section three, intimate social participation. The
Occupational Therapy Practice Framework: Domain and Process Fourth Edition outlines
intimate social participation as engaging in activities to initiate and maintain a close relationship,
including giving and receiving affection and interacting in desired roles. Intimate partners may or
may not engage in sexual activity (American Occupational Therapy Association, 2020). During
the needs assessment, communicator two, CDCA, QMHS, and counselor for women in recovery
is a key stakeholder, reported that she has had many clients in the past struggle with social
interactions when it comes to partners and intimacy. She stated that many times these women
grew up in homes with negative examples of communication and partnership resulting in that
individual developing the same dysfunctional thinking and conception of negatives relationships.
She reported that there persists a gap in professionals addressing simple communication skills,
which is vital for their success in sobriety and success with healthy intimate relationships
(personal communication, March 18, 2021).

Intervention considerations within this section include journaling, role-play
communication interactions with partners, education on communication skills, and the use of
patient education material.

Discussion
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The review of current literature and conduction of the needs assessment set the
foundation to build a comprehensive program for occupational therapists to address sexual health
with women in recovery from substance use disorder. The program incorporates evidence-based
information to equip occupational therapists with knowledge and skills to address sexual health.
The program directly aligns with literature and fulfills a gap that currently exists within the
profession of occupational therapy. The program meets the needs that were identified through the
needs assessment in addressing both physical and mental health aspects of sex. The program
provides a framework for therapists to guide evaluation and treatment using evidence-based
practice with client-centered goals. It contributes to the growing body of literate to support
occupational therapy’s role in addressing sexual dysfunction for women in recovery. The
program should be significantly considered to improve women’s ability to engage in sexual
activity in a healthy and meaningful way as well as decrease their chance of relapse from
occurring in the future.

Strengths

The strengths of this Capstone project include an in-depth and thorough review of
literature and informal needs assessment. The program manual was composed with the
continuous review and critique of an entire therapy team including the director of therapy and
three certified occupational therapists. Other key stakeholders were individuals that work directly
with women in substance use disorder recovery who gave much insight and knowledge to
contribute to the information that was provided within the manual. The medical director and
clinical director of a community health center also provided support by providing feedback and
resources for funds to contribute to the program.

Limitations
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Limitations of the program manual includes limited literature in regards to the profession
of occupational therapy directly addressing sexual health with those in recovery. Other
limitations include subjective clinical experiences from the author could have impacted the
decisions of including each module/section within the manual.

Implications for Practice

This program will be the first of its kind to provide other occupational therapists with
resources and references to use clinically when addressing sexual health in recovery. It should be
noted the six sections within the program manual do not have be used in consecutive order
unless it fits the needs of the client. An occupational profile and use of information from the
evaluation should determine which section(s) the therapist should utilize with the client. The
program will assist occupational therapist with increasing their clinical skills and confidence
when addressing sexual health. It will also make an impact in women’s lives as they maintain
and/or develop new life skills pertaining to their sexual health and intimate relationships. The
program will help an a societal level in hopes to increase the wellbeing of client’s lives and
decrease their chance of relapse from occurring in the future.

Future Projects/Research

Future projects/research should build upon this program manual. Researchers should
collect data retrieved from the Canadian Occupational Performance Measure as well as
qualitative feedback from clients. Future research should consider establishing quantitative data
to strengthen the quality and clinical results of the sexual health and wellness program. The
author of the program will begin implementation of the program with future program evaluation
to follow in order to determine the effectiveness of the program. There is potential for

collaboration between occupational therapists conducting the program with graduate students to
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further conduct both quantitative and qualitative research to increase the effectiveness of the
program.
Conclusion

There is an astronomical need for sexual health to be more widely addressed as an
essential domain for occupational therapy practitioners to include while performing an
evaluation on individuals in recovery from substance use disorder. Overall, this program manual
equips other occupational therapists in addressing a vitally important topic of sexual health with
women in recovery from substance use disorder. This program manual should be used as a guide
to assist in evaluation and treatment considerations. Each therapist should consider the
occupational profile as well as cultural and contextual factors of each client in conjunction with
the information and intervention considerations outlined within this manual. It is the hopes of
this author that this program manual assists with closing the literature gap that currently exists

with sexual health and wellness for women in recovery from substance use disorder.
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