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ABSTRACT:

Introduction: Sexuality has been present throughout the life of the human being including aspects such
as sexual activity, identity, roles, orientation, eroticism, etc. People who have suffered an Acute
Myocardial Infarction (AMI) sexuality is affected by psychological, physical and even social factors.
Therefore, the main purpose of this research is to describe the meaning of sexuality from someone has
suffered AMI from a phenomenological perspective.

Method: Qualitative study with a phenomenological approach, which sample consisted of 19 people
who suffered acute infarction of the myocardium and who were treated by the emergency department or
internal medicine of an institution of fourth level of complexity in the city of Bucaramanga (Colombia). In-
depth interviews were applied and coded using the Atlas.ti 6.1 version. The analysis was carried out
using the Colaizzi model.

Results: The sexuality of the person who has suffered an acute infarction of the myocardium is
associated with multiple situations that are not only related to the sexual act. It is also linked with the
emotional relationships such as, sharing with their partner, family, and friends. It shall be understood
that this experience triggers negative and positive aspects that could affect the sexual expression or
enhance it.

Conclusions:The meaning of sexuality for a person who has suffered acute infarction of the
myocardium is given by emotions, care, education, beliefs and changes in sexuality, which impact
patient’s process of recovery from their disease and their quality of life.

Keywords: Sexuality; sexuality meaning; Myocardial infarction.
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RESUMEN:

Introduccidén: La sexualidad ha estado presente a lo largo de la vida del ser humano e incluye
aspectos como actividad sexual, identidad, roles, orientacion, erotismo, etc. Para personas que han
sufrido un infarto agudo de miocardio (IAM), la sexualidad se ve afectada por factores psicolégicos,
fisicos e incluso sociales. Por ello, el objetivo de la presente investigacion es describir el significado de
la sexualidad para la persona que ha sufrido IAM desde una perspectiva fenomenolégica.

Material y método: Estudio cualitativo con enfoque fenomenolégico, cuya muestra estuvo conformada
por 19 personas que sufrieron infarto agudo de miocardio y que fueron atendidas por el servicio de
urgencias o medicina interna de una institucién de cuarto nivel de complejidad en la ciudad de
Bucaramanga (Colombia). Se aplicaron entrevistas a profundidad que fueron codificadas mediante el
programa Atlas.ti version 6.1 y su analisis se llevé a cabo mediante el modelo Colaizzi.

Resultados: La sexualidad para la persona que ha sufrido infarto agudo de miocardio se asocia a
multiples situaciones que no solo se relacionan con el acto sexual, sino que también involucran ademas
las relaciones afectivas, compartir con su pareja, familia y amigos, entendiéndose que de esta
experiencia se desencadenan aspectos negativos y positivos que afectan la expresion de la sexualidad
o la potencializan.

Conclusién: El significado de la sexualidad para la persona con infarto agudo de miocardio esta dado
por las emociones, cuidados, educacion, creencias y cambios en la sexualidad, lo cual impacta en el
proceso de recuperacion de su enfermedad y calidad de vida.

Palabras clave: Sexualidad, Significado, Infarto del miocardio.

INTRODUCTION

The World Health Organization (WHO) defines sexuality as a central aspect of the
human being that is present throughout someone’s life including; sexual activity (SA),
identities, gender roles, sexual orientation, eroticism, pleasure, intimacy and
reproduction. Which can be expressed by thoughts, fantasies, desires, beliefs,
attitudes, values, behaviors, practices, roles and relationships (). Although sexuality
can include all these dimensions, not all of them are experienced or expressed. In the
case of being partially or totally manifested. They will improve the quality of life by
strengthening the immune and cardiovascular system, mental health, personal
relationships and family bounds(?).

Meanwhile, statistics at a global level including Colombia show that acute myocardial
infarction (AMI) is one of the main causes of morbidity and mortality which manifests
itself with more frequency in young people with an active sexual life. Therefore, it is
considered a public health problem due to the personal, economic and social
repercussions made thereunder®). Indeed, people who are at risk of suffering or have
suffered an AMI see their sexuality affected by physical and psychological changes
that completely impact their AS. Revealing alterations in the dynamics of life of both
the person who is suffering it as well as their partner and even their immediate family
members affecting patient’s quality of life ().

Generally speaking, a person who suffers AMI will stop expressing their sexuality
since the concept is usually attributed to the intercourse. However, patients would not
consider that sexuality is also related to the social, emotional and affective self.
Patients put sexuality aside causing stress and psychological symptoms®). According
to Casado Dones et al (7). the experience of one's own sexuality is an intimate, private
and partially shared event that can be influenced by a multitude of physical factors
(age, sex, health status, disabilities, drugs), educational factors (lack of knowledge or
beliefs), religious, moral, household-level factors (the existence of a stable or an
occasional partner), mental (depression, grief, fear), social (a sexual patterns that are
frowned upon), among others.
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Similarly, different studies performed internationally ¢-'") suggest that the patient with
AMI presents difficulties in expressing their sexuality and that these changes do not
have an organic origin. Consequently, the changes presented in the dynamics of SA
have a more psychological context. The patience will experience a sense of concern
and fear of suffering a heart attack again after AMI not to mention the alteration in their
body image, idea of feeling less attractive, decreased self-esteem or some unpleasant
symptoms such as shortness of breath, dizziness, chest pain, sweating, etc., All of
those symptoms ultimately lead to a decrease or cancellation of the AS (),

Additionally, the lack of attention to issues of sexuality by the healthcare workers after
AMI can increase patient’s negative psychological symptoms causing him to look for
information on the internet or consulting unqualified people to give them some
orientation regarding sexual matters. This phenomenon can lead to abandonment of
SA or complications arising from inadequate management of the patient’s follow-up.
Likewise, the lack of information can compromise adherence to pharmacological and
non-pharmacological treatments and it is associated with worse overall clinical
outcomes and resulted in the greatest decrease in quality of life>-7":13) .

Taking into account the above mention and reviewing the phenomenon that addresses
the issue of post-heart attack’s sexuality, specifically sexual activity, no updated
information is evidenced. That being the case, the objective of this research is to
describe the meaning of sexuality for the person who has suffered AMI from a
phenomenological perspective.

MATERIAL AND METHOD

The present study is a phenomenological qualitative research with a Husserlian
approach that allowed us to describe the meaning of people with AMI and its sexuality
based on life experiences!'4). For the analysis, the Colaizzi approach was selected as
the qualitative strategy that facilitates a deeper description of the phenomenon
studied ('®). This method involves seven steps:

1. Read all the descriptions,

2. From each description, take the most significant data and formulations and
eliminate similar information.

3. Formulate the meaning by describing what each phrase said.

4. Establish a code for each phrase.

5. Separate the codes into subcategories that will help us with the construction of
categories. Codes, subcategories and categories were validated with the participants
during the study in each transcribed survey making it possible to determine if there
was something in the description of the meanings that had not been taken into
account.

6. Develop an exhaustive description of the phenomenon from all the previous
processing.

7. Go back to the participants so that they recognize that the description included their
meaning. Comments were included in the end of each description.

The selection of the participants was carried out intentionally and the sample consisted
of 19 participants with whom theoretical saturation was achieved. The inclusion criteria
took into account patients who suffered AMI with or without the ST-segment elevation.
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Patients who had more than a month of being out of the health institution that were
over 18 years old and at the time of participating and they were not under the influence
of drugs or substances that will not allow them to communicate.

In-depth interviews were applied to collect the information and guiding questions were
used to prove how the experience of sexuality was developed after the AMI. Prior to
the implementation of the interviews an informed consent was received and
explanation of the objective of the study was made. Patients were told that interviews
could be suspended or withdrawn at any time. In the same way, the following
instructions were read aloud to each one of them: "On your own words describe
sexuality after having to suffered an AMI”. From your experience explain what is
sexuality for you. Would you like to make a contributing in terms of suggestions or
changes?"

Interviews were conducted the first and third months after the patient's discharge from
the hospital so that the informant could experience the phenomenon described in this
study and could contribute to a certain extend from his experience. Interviews were
held at patients’ houses, although they were arranged by phone for those patients who
wanted to participate in the study with an appointment and from which the hospital's
Ethics Committee provided a contact database. In addition, support from the area of
clinical psychology Cooperativa de Colombia University was offered in case of any
emotional alteration in the participants which at the end was not required.

The analysis of interviews was recorded and later transcribed into Microsoft Word the
same day they were conducted. Subsequently, they were converted to PDF and taken
to the Atlas.ti program licensed by Cooperativa de Colombia University. Interviews
were stored and coded by number of participants and number of interviews carried
out, following the sequence User 1 - Interview 1 (paragraph 1, line 2) U1-E1 (1: 2).

To maintain methodological rigor this research had the criteria of credibility, auditability
and transferability('®). In the same manner the research was classified with minimal
risk and maintained the ethical aspects for studies in human beings as contemplated
by Resolution 008430 from 1993 in Colombia. It should be clarified that there was no
any type of intervention or manipulation of behavior in the individuals and that the
necessary means were applied to protect the rights and well-being of the patients. The
research was approved under the guidelines of the Council of International
Organizations of Medical Sciences and by the Ethics Committee of the Cooperativa de
Colombia University through the act No. INV2660 of 07-23-2019 and of the fourth level
hospital of the city of Bucaramanga (Colombia).

RESULTS

The sociodemographic characteristics of the participants in the research are shown in
Table 1. Participants’ age is ranging between 50 and 70 years old (51-60 on average)
most of which are men.
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Table 1: Participant’s sociodemographic characteristics

e Frecuenc
Characteristics N=19 y
Men

Women

None

Primary school
Secundary (high
school)

Bachelor's degree
Single

Married
Common-Law
Separated

Employed
Independent

Retired

Unemployed

31-40

41-50

51-60

61-70

Table 1. Own-source of information, 2020.

Gender

Level of
education

Marital status

Occupation

Age

N OIN=_|WO[O|Oa|a|[W|o|W|~| O 00—\01):

Based on the interviews performed with the patients and their respective analysis a
diagram was constructed (Figure 1). This diagram synthesizes the description of the
meaning of sexuality after facing an AMI. This meaning includes dimensions such as
emotions towards sexuality, sexual care, education and sexuality, sexual beliefs and
sexual changes.
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Figure 1: Sexuality and acute infarction of the myocardium

Fig. 1. Own-source of information, 2020.

Emotions and sexuality

This category refers to the emotions that are manifested in the person after an AMI
especially because they experience negative emotional changes that are permanently
expressed and externalized. In this way, patients would feel cautious or fearful, which
prevents them from fully enjoying sexuality and causing frustration which alters their
excitement, orgasm and therefore affective, personal and social relationships.

These emotions are expressed differently by every single person. The majority
showed sadness, melancholy, loneliness, isolation and helplessness, factors related to
feeling not completely useful during their convalescence process or in relation to poor
performance during SA with their partner or sexual partner.

‘I have not had a sentimental life because all that scares me... because | don't
know if with whom | am going out and then having sex with would work. How
can | say this? That is very frustrating. That happened to me in the beginning
and because of this you start thinking “This will no longer work and what is left
is just the 50% of it “That generates me sadness, like melancholy and | would
end up isolating myself from everything partner, family, friends ...” U10-E10 (10:
31-33).

However, these emotions change as the days go by allowing the reestablishment of
affective relationships with the partner, family or friends. Feelings such as affection
and love can arise when feeling loved which is important for the recovery process and
the early reestablishment of AS as a key element for the beginning of a new life.
Similarly, the participants consider other alternatives to express sexuality, such as
hugs, massages, kisses, among others.

“At first when | had a heart attack, | thought that things were not going to
improve and that | was never going to fully recover and that sex was going to
take the back seat. However, with my rehabilitation | realized that everything
was improving; the relationship with my partner, friends, family was a new
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beginning for me ... Ah, of course, so | was also looking for a way to have
contact with my partner, a hug, a massage, kisses ... those expressions of
affection and love are like a different way of expressing sexuality” U19-E19
(7:14).

Sexual care

This category refers to the necessary care provided by the partner, family and friends
that in the early stages help to cope with the personal and sexual changes to which
they have been subjected as a result of their AMI and during the adaptation and
recovery. The initial changes are sudden and unexpected and they have a negative
impact on the expression of sexuality that is just assumed from the physical
component neglecting other elements that are also relevant such as expressions of
affection, personal relationships, family and friends.

“l think to myself this is not going to fail... the economic expenses that | did not
have budgeted and that were unexpected by the time of the heart attack ...
There are things we cannot control ... then | think that | can lose my home by
failing in the sexual part, and economical part as well. Thoughts come to
mind, and a woman can leave you for that...” U17-E17 (5:14).

The care provided during the initial stages both physically and emotionally are
necessary and they are a significant rewarding for the patient’s self-esteem which is
why it fills the person with strength to achieve recovery and at the beginning of AS.
This also affects the reestablishment of family and social relationships improving the
quality of life. Therefore, it should be noted that within the care provided is the
accompaniment, expressions of affection, interest and concern from the family, friends
and individual and lifestyle changes also impact person’s well-being.

“With my family, friends, | have received good answers. They have played a
major role in all of that. They have given me lots of love, | think, the care they
have given me has helped me improving my health and allowing me to open
myself to the world again. To me it felt like to be born again” U13-E13 (1: 5).

Education and sexuality

This category refers to the need expressed by most of the participants for a sexual
education issue after the coronary event which must be given before discharge from
the hospital, either by the specialist doctor or by the professional nurse. The
participants emphasize that the education received is mostly focused on basic health
care matters such as diet and exercise, but that very few health professionals discuss
issues about sexuality which does not allow the early reestablishment of SA. The most
frequently mentioned questions were related to the time in which they can restart AS if
they can take pills to improve sexual performance. The duration of AS and whether or
not they can reach orgasm due to increased arousal and the risk of new heart attack,
among others. This leads to people looking for information in unreliable sources such
as the internet, friends or other sources of information which can increase the risk of
associated complications such as abandonment of pharmacological treatment, non-
attendance at medical and health controls, etc.
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“l would have liked that the nurse and the specialist doctor who treated me
had given me information on this subject because | had doubts such as
whether | can continue taking pills, whether it is normal for me to have erection
problems or if it was more mentally related. | don't know. | would have like this
to be part of the hospitalization ... because to be honest the one who told me
about these things was a friend of mine and that's why I'm still afraid of being
with the girl | like” U12- E12 (12:24).

Sexual beliefs

Beliefs about sexuality are seen differently by men and women: men are more focused
on genitality and contact while women are more emotional, they value a good
company and feelings.

“But if suddenly | cannot have sex, then they will start to go back ... Women
look at sexuality from a different point of view from how men do. For them it is
more a physical thing. They are more given to sex while we women are more
into feelings and a good company” U15-E15 (3: 11-15).

Therefore, beliefs about sexuality in most cases are associated with the sexual
encounter that allows establishing a strong bond with the couple which is necessary to
live and enjoy with the partner. Thanks to the fact that sharing and establishing contact
generates them emotional stability, accompanied or not by feelings such as love and
affection which is essential to be in tranquility.

“For me, sexuality is being able to be with my partner the enjoyment of being
together. Is about being able to express my feelings to another person.
Something that gives me emotional stability, tranquility. It gives me the
strength and motivates me to move forward. Is about sharing with people,
sharing with family, sharing with the children” U13-E13 (1:26).

Similarly, some consider that the close relationships with family, friends and health
personnel are part of this concept since this allows them to share and have greater
emotional stability. This strengthens their relationships and they are more fruitful and
they are associated with a lower risk of complications during sexual intercourse.

"Sexuality for me is like an enjoyment. The enjoyment of the person and
beyond that the approach with other people to live in a pleasant state. |
believe, that people enjoy to the fullest and reach a point of satisfaction not
only in a relationship but also sharing with others like my family, friends, is
about feeling good and strengthening these emotions with them” U7-E7 (7:32).

Sexual changes

In sexuality the changes that these people with AMI go through are personal,
relationship, familiar and social related. These changes tend to be abrupted and
expected and appear mainly in the initial stages after the coronary event.

"Well, my sex life after the heart attack changed for better and for worse ... for
better because they take care of you when you are sick... and they are
pending on you definitely and for worse because | became obsessed with the

Enfermeria Global



fact that something could happen to me, and that maybe could not be function
as good as | used to” U8-E8 (8:42).

Among the personal changes, the participants expressed modifications in SA due to
feelings of fear that the arousal complications may occur, for this reason they delay or
ultimately, they avoid having SA. On the other hand, there are positive changes that
are associated with healthy lifestyles, such as having a good diet, doing regular
physical activity, reducing stress and alcohol consumption, among others.

"It has affected me considerably | mean | get depressed because | feel that |
am not going to be able to satisfy her in the masculine way. It affects me a lot,
so that has affected me as it is not like before" U10-E10 (10: 22-26).

“So, | have been trying to improve all the eating habits, walking, exercising,
relationships with the family, with brothers, with mother, | mean to take more
time for yourself, right now | am calm, | do not stress, | try not to fight at work
with the employees, and to take things easy with my wife” U8-E8 (8: 32-34)

On the other hand, partner changes are given by adjustments in the dynamics prior to
AMI so they replace contact and genitality as a form of expression to focus on intimacy
based on kisses, soft caresses, massages, and some others. In the same way, they
consider that this change in dynamics have strengthened their relationship in most
cases. However, in some case scenarios specially for women they considered that the
event was the breaking point of the relationship since men are less comprehensive
initiating the AS and they would look for other healthy partners with whom they can
have sex.

"My husband is now more affectionate, more attentive ... Ah and he did
change. Before he was affectionate, but now he is even more ... Now | feel
more attracted to him. | feel that now everything has improved. We change our
way of seeing sexuality. | would think that now we see it more of a mutual
enjoyment but not just sex it is more for company, love, and some other
things” U18-E18 (6:10).

“‘Some men think that if the woman had a heart attack, they will end up the
relationship because they cannot live without sex. They must have a person to
have sex with” U15-E15 (3:10).

Regarding household relationships participants expressed that they experienced
processes of isolation and loneliness during the first three months. Once the mourning
was over, they were open to interaction and recognized in the process that they had a
family and friends who showed concern, support and strengthened the recovery
process which ultimately generates trust, happiness and comfort.

“Well, at first you isolate yourself, especially because of what | was telling you.
You are scared of everything... but after a while you realize that your family,
some friends, not all, have given you that support, affection, care, help that for
me has been something important for my recovery. It has given me enough
confidence to start again” U7-E7 (7:48).
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DISCUSSION

The human sexual response is for the participants a multidimensional aspect where
intercourse and contact predominate. However, at the same time they include the
emotional bond as an important component for the expression of sexuality. This is how
the bond covers important and necessary aspects such as company and affection,
expressed in different ways either through health care, understanding, tolerance,
patience as well as close relationships with the family, friends and society. Therefore,
these results allow us to see this phenomenon from another perspective which
complements what was found in other studies in which physical alterations are related
to libido, difficulty in erection, ejaculation disorders and impotence due to age,
diseases predominate. In addition, anxiety, fear of intercourse and lack of information
(910.17) ' making it necessary for people who have suffered AMI to receive effective
sexual counseling.

On the other hand, the negative emotions generated in the person after AMI are
related to the changes at a personal and social level in which people are abruptly
subjected. These emotions are represented by repetitive ideas of complications such
as reinfarction or death leading them to self-isolation and prevent them from
expressing sexuality in all its dimensions (coital, affective and relationships) in a
healthy and early way. The above mention is also expressed by other studies
(10.13,18,19) "where it is considered that emotions such as anxiety, fear and depression
force the person to have changes in the behavior of the sexual pattern, hindering the
social and sexual reincorporation and decreasing considerably the quality of life of
people in a post-AMI state®).

Associated sexual problems such as impotence, premature ejaculation, decreased
libido, the frequency and quality of sexual intercourse are associated with more
emotional than physical problems or a combination of all of the above. This, added to
the poor counseling by medical staff increases the risk of derived complications. The
abandonment of pharmacological treatment or the abandonment of the sexual pattern
which negatively affects the quality of life of people. Similarly, it was found that
patients were not happy with their sexual life because they had complications during
SA, such as premature ejaculation, orgasmic dysfunction, fatigue or dyspnea, which
was associated with a new coronary event that can hinder, prevent or completely
abolish AS restart (20-22) |

Participants also changed the way of expressing sexuality going from coital to other
forms of contact such as hugs, massages, expressions of affection, love and care.
These types of manifestations are necessary for recovery and are more satisfactory
when provided by the partner, family or friends, a similar finding to what is proposed by
Belizario Vieira et al. ?3, who emphasize the importance of family support for
adherence to treatment and the recovery of the patient which explains the protective
effect of individual, family and social support as an antagonist of organized stress in
the patient with AMI.

In the present study, sexual education provided by the health professional is important
for the patient who has suffered an AMI and for his partner as a fundamental
protagonist to restart the sexual life that he had before. Therefore, it is necessary to
involve the couple in hospital discharge as this helps to reduce negative psychological

Enfermeria Global



symptoms associated with misinformation 4. In another study, with a similar context,
it was considered that nursing professionals are a useful resource when establishing a
therapeutic relationship with the patient. Thanks to the fact that they allow to clarify
doubts, clarify prejudices and misconceptions that may alter sexuality as well as
offering other therapeutical alternative mitigating the appearance of associated
psychological symptoms (72%). Similarly, the presence of nursing professionals
facilitates the search for better solutions or strategies to strengthen sexual health and
optimize patient’s quality of life (26-30),

In relation to the restarted time of the SA. Participants stated that it began between the
first and third month after AMI but that it was performed with caution, which caused a
decrease in the frequency of SA. These findings differ from those proposed by
Alconero Camarero et al. "7, who point out that 44.4% of those interviewed in their
research were aware of the recommendation to restart sexual activity from the second
week after AMI. In the same study, a percentage of 9.3% believed that they would
never be able to have sex again as a result of the event.

For the present study, a different result was found in the expression of sexuality
between men and women after AMI. Consequently, women expressed greater sexual
isolation, and psychological changes that affected their health as it was stated by
McCall Hosenfeld et al. @Y who claimed that female sexual dysfunctions as
psychosomatic disorders can appear permanently or temporarily in the sexual life of a
woman and it could affect any of the phases of the sexual response: desire-
excitement-orgasm and have a marked affective component and communication with
the partner. For this reason, it is necessary for the nursing professional to recognize
the sexuality of women as a fundamental element in the quality of life, understanding
the meaning of sexuality, the influencing factors and the reality of sexual
dysfunctions®® .

To summarize the experience of AMI in the person is manifested by symptoms that put
the quality of sexual and psychosocial life at risk. This matches with what was stated
by Zaranza de Sousa and Mendes de Oliveira 2, who argues that all the feelings that
arise in the minds of patients at the time of a heart attack are the same generators of
different fears and anxieties. Therefore, they deserve attention because of the high
risk of generating emotional shocks and stress which makes them qualify to receive
help from health professionals.

CONCLUSION

The meaning of sexuality for the person who has suffered AMI is guided by emotions,
care, education, beliefs and changes in sexuality which impact the recovery process
from their disease and quality of life. The emotions experienced by the person after the
heart attack are generally fear and negative ideas related to the initiation of sexual
activity as well as they experience erectile dysfunction and decreased libido, which
generates concern and a need for professional help since their self-esteem and self-
confidence are compromised. Therefore, it is important that the nursing professional
from undergraduate programs recognize the experience and training in these issues
so that they can easily develop communication with the patient when these
circumstances are involved, identifying causes, taking the initiative and planning
strategies to solve these problems from the intervention of the interdisciplinary team.
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Recommendations when describing the meaning of sexuality for the person who has
suffered AMI showed that it is necessary to consolidate knowledge and tools that allow
strengthening holistic care in sexual counseling after hospital discharge and cardiac
rehabilitation. Likewise, it is recommended to establish an effective communication
channel by monitoring the person who has suffered AMI through an interdisciplinary
team, so that understanding, interest and support can be demonstrated as a respond
to the needs of the patients.

A program development is suggested within the educational goals in each institution
aimed at the nursing staff that allows improving skills and security for counseling in the
field of sexuality. It is also recommended to develop a management guide for sexual
counseling for hospital discharge and one for the continuation in cardiac rehabilitation.
A final recommendation is to continue conducting research in the sexual field that will
enrich nursing practices such as the measurement of satisfaction with nursing care in
sexual counseling for people with AMI.
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