{"response":{"docs":[{"system_create_dtsi":"2020-12-22T17:01:08Z","system_modified_dtsi":"2023-03-20T14:38:55Z","has_model_ssim":["GenericWork"],"id":"16b69048-b282-4a2b-8ec4-89c9243779da","accessControl_ssim":["7d45fe22-b963-49db-be0a-00211130fda0"],"hasRelatedMediaFragment_ssim":["a61c76fd-5316-4187-80f4-f9004608094a"],"hasRelatedImage_ssim":["a61c76fd-5316-4187-80f4-f9004608094a"],"depositor_ssim":["ndroark@anderson.edu"],"depositor_tesim":["ndroark@anderson.edu"],"title_tesim":["Development of the Occupational Performance Inventory of Sexuality and Intimacy  (OPISI): Phase One"],"date_uploaded_dtsi":"2020-12-22T17:01:07Z","date_modified_dtsi":"2020-12-22T18:07:22Z","isPartOf_ssim":["admin_set/default"],"show_pdf_viewer_tesim":["1"],"show_pdf_download_button_tesim":["1"],"resource_type_tesim":["Dissertation"],"creator_tesim":["Faulkner, Tori","Hess, Pamela","Kaizer, Kyse","Christy, Davis","Otte, Kasey","LeMond, Kelsey"],"contributor_tesim":["Walker, Beth Ann"],"keyword_tesim":["Occupational Therapy"],"publisher_tesim":["University of Indianapolis"],"language_tesim":["en"],"description_tesim":["Background: The profession of occupational therapy is in need of a framework to guide practitioner understanding of the complex occupational nature of sexuality and intimacy, including assessment, intervention design, and measurement of outcomes. The purpose of this study was to define the occupational nature of sexuality and intimacy and develop a theoretical and occupation-based screen, in-depth self-assessment, and performance measure.\r\nMethod: The Occupational Performance Inventory of Sexuality and Intimacy (OPISI) was developed following DeVellis's (2017) guidelines for scale development which involved mapping the construct, generating an item pool, determining the format for measurement, and review of the initial item pool by a panel of experts.\r\nResults: The Occupational Therapy Sexual Assessment Framework (OTSAF) was developed to define the occupational nature of sexuality and intimacy, depict how the theoretical constructs intertwine with the domain of occupational therapy, and guide scale development. The OPISI includes a self- screen,in-depth self-assessment, and an individualized measure to detect self-perceived change in ability, satisfaction, understanding, and confidence in skills and ability to improve occupational performance associated with sexuality and intimacy over time.\r\nConclusion: The OTSAF defines the occupational nature of sexuality and intimacy and informs the scope of practice for occupational therapy. The OPISI includes theoretical and occupation-based tools designed to adequately screen, assess, and measure performance related to the complex occupational nature of sexuality and intimacy. Formal validation is needed prior to releasing the OPISI for clinical use."],"rights_statement_tesim":["http://rightsstatements.org/vocab/InC/1.0/"],"date_created_tesim":["2019-12"],"identifier_tesim":["Walker copy.pdf"],"source_tesim":["S66"],"thumbnail_path_ss":"/downloads/a61c76fd-5316-4187-80f4-f9004608094a?file=thumbnail","suppressed_bsi":false,"actionable_workflow_roles_ssim":["admin_set/default-one_step_mediated_deposit-approving","admin_set/default-one_step_mediated_deposit-depositing","admin_set/default-one_step_mediated_deposit-managing"],"workflow_state_name_ssim":["deposited"],"member_ids_ssim":["a61c76fd-5316-4187-80f4-f9004608094a"],"member_of_collections_ssim":["School of Occupational Therapy (old)","School of Occupational Therapy","ScholarWorks [Complete]"],"member_of_collection_ids_ssim":["4be58251-68f9-41e1-b748-fcfa5763b748","4befdc20-5430-43cf-9d70-684cfc6ed6e5","e7cb74ed-71f2-4ede-b060-af9fe2d3daae"],"file_set_ids_ssim":["a61c76fd-5316-4187-80f4-f9004608094a"],"visibility_ssi":"open","admin_set_tesim":["Default Admin Set"],"title_ssi":"development of the occupational performance inventory of sexuality and intimacy (opisi): phase one","depositor_ssi":"ndroark@anderson.edu","creator_ssi":"Faulkner, Tori","account_cname_tesim":["uindy.hykucommons.org"],"account_institution_name_ssim":["University of Indianapolis"],"date_tesi":"2019-12","date_ssi":"2019-12","human_readable_type_tesim":["Work"],"read_access_group_ssim":["public"],"read_access_person_ssim":["ndroark@anderson.edu"],"edit_access_group_ssim":["admin"],"_version_":1794263251235635200,"timestamp":"2024-03-22T21:26:19.575Z","all_text_tsimv":["Development of the Occupational Performance Inventory of Sexuality and Intimacy (OPISI): Phase One Kasey Otte, Kelsey LeMond, Pamela Hess, Kandyse Kaizer, Tori Faulkner, and Davis Christy December, 2019 A research project submitted in partial fulfillment for the requirements of the Doctor of Occupational Therapy degree from the University of Indianapolis, School of Occupational Therapy. Under the direction of the research advisor: Beth Ann Walker, PhD, MS, OTR \fOPISI: PHASE ONE 2 A Research Project Entitled Development of the Occupational Performance Inventory of Sexuality and Intimacy (OPISI): Phase One Submitted to the School of Occupational Therapy at University of Indianapolis in partial fulfillment for the requirements of the Doctor of Occupational Therapy degree. By Kasey Otte, Kelsey LeMond, Pamela Hess, Kandyse Kaizer, Tori Faulkner, and Davis Christy Approved by: Research Advisor (1st Reader) Date 2nd Reader Date Accepted on this date by the Chair of the School of Occupational Therapy: Kate E. DeCleene Huber, OTR, MS, OTD Chair, School of Occupational Therapy Date \fOPISI: PHASE ONE 3 Acknowledgements We wish to thank Dr. Lori Breeden, Dr. Brenda Howard, and Dr. Katie Polo for their valuable comments and input throughout the preparation of this manuscript. A special thanks to Dr. George Szasz for providing his expertise and advice during the development of OPISI and Dr. Beth Ann Walker, for her commitment, guidance, and enthusiasm throughout this experience. \fOPISI: PHASE ONE 4 Abstract Background: The profession of occupational therapy is in need of a framework to guide practitioner understanding of the complex occupational nature of sexuality and intimacy, including assessment, intervention design, and measurement of outcomes. The purpose of this study was to define the occupational nature of sexuality and intimacy and develop a theoretical and occupation-based screen, in-depth self-assessment, and performance measure. Method: The Occupational Performance Inventory of Sexuality and Intimacy (OPISI) was developed following DeVelliss (2017) guidelines for scale development which involved mapping the construct, generating an item pool, determining the format for measurement, and review of the initial item pool by a panel of experts. Results: The Occupational Therapy Sexual Assessment Framework (OTSAF) was developed to define the occupational nature of sexuality and intimacy, depict how the theoretical constructs intertwine with the domain of occupational therapy, and guide scale development. The OPISI includes a self-screen, in-depth self-assessment, and an individualized measure to detect self-perceived change in ability, satisfaction, understanding, and confidence in skills and ability to improve occupational performance associated with sexuality and intimacy over time. Conclusion: The OTSAF defines the occupational nature of sexuality and intimacy and informs the scope of practice for occupational therapy. The OPISI includes theoretical and occupation-based tools designed to adequately screen, assess, and measure performance related to the complex occupational nature of sexuality and intimacy. Formal validation is needed prior to releasing the OPISI for clinical use. \fOPISI: PHASE ONE 5 Development of the Occupational Performance Inventory of Sexuality and Intimacy (OPISI): Phase One Sexuality and intimacy are fundamental aspects of the human experience. According to the World Health Organization (WHO) (2006), sexuality encompasses sex, gender identities and roles, sexual orientation, intimacy, and reproduction; is influenced by the interplay between psychological, biological, social, economical, political, cultural, legal, historical, religious, and spiritual factors; and is expressed in attitudes, values, beliefs, behaviors, practices, roles, and relationships. Given that sexuality contributes to a persons overall health and wellness (Fritz, Dillaway, \u0026 Lysack, 2015; Helmes \u0026 Chapman, 2012; Stanger, 2009); one can assume that sexuality and intimacy will be affected when health and wellness are compromised by an illness, injury, condition, or life stage (Isler, Beytut, Tas, \u0026 Conk, 2009; Lohman, Kobrin, \u0026 Chang, 2017; McGrath \u0026 Lynch, 2014; Stanger, 2009). Adverse psychological, physiological, and relational consequences have been associated with illness, injury, and disability, and often result in decreased sexual satisfaction, participation, and frequency (Eglseder, Webb, \u0026 Rennie, 2018; Richards, Dean, Burgess, \u0026 Caird, 2016; Sellwood, Raghavendra, \u0026 Jewell, 2017). Societal stigma overshadowing people with disabilities may hinder positive sexual experiences (Elzehiver, 2017; Nilsson, Meyer, Koch, \u0026 Ytterberg, 2016; Sakellarious \u0026 Sawada, 2006), and internalizing negative stigma and attitudes surrounding disability and sexuality may result in decreased self-image, lower self-esteem, role loss, decreased sexual satisfaction, and depression (Eglseder et al., 2018; Richards et al., 2016; Sellwood et al., 2017). Physical limitations or impaired physiological responses involving muscle and movement functions limit engagement in sexual activities and may contribute to a decline in sexual satisfaction, performance, libido and frequency of erectile dysfunction, and \fOPISI: PHASE ONE 6 orgasm (Eglseder et al., 2018; McBride \u0026 Rines, 2000; McLaughlin \u0026 Cregan, 2005; Sakellarious \u0026 Sawada, 2006). Relational consequences associated with various conditions and disabilities noted throughout relevant literature include difficulty with initiating, engaging, and maintaining relationships (Sellwood et al., 2017). Additionally, role loss and social isolation may result from the impact of conditions and disabilities on sexuality and intimacy (Esmail, Munro, \u0026 Gibson, 2007; Richards et al., 2016). Overall, these consequences cause limitations in sexual satisfaction, performance, and frequency. Occupational therapy (OT) helps people of all ages enhance their ability to independently participate in everyday activities and to reach their maximum level of function through engagement in purposeful interventions (AOTA, 2014; Jones, Weerakoon, \u0026 Pynor, 2005). Activities of daily living are defined as all the things people want, need, or have to do, whether of physical, mental, social, sexual, political, or spiritual nature (AOTA, 2014, p. S5). Within the context of human participation and function, sexuality is seen as an expression of occupational performance, which is an integral part of an individuals identity, health status, and self-image (Penna \u0026 Sheehy, 2000; Stanger, 2009). Sexuality and intimacy are considered elements of a persons occupational identity (Krantz, Tolan, Pontarelli \u0026 Cahill, 2016) regardless of the presence of a disability (Isler et al., 2009) and have long been considered factors that OT practitioners need to address (Novak \u0026 Mitchell, 1988). Although many clients identify sexual concerns as major barriers to their occupational performance (Rose \u0026 Hughes, 2018; Sakellarious \u0026 Sawada, 2006), the lack of education, experience, and comfort in addressing sexual concerns has been associated with brief discussions or a complete disregard of the issue altogether in practice (Areskoug-Josefsson, Larsson, Gard, Rolander, \u0026 Juuso, 2016). \fOPISI: PHASE ONE 7 The PLISSIT model which includes four levels: Permission (P), Limited Information (LI), Specific Suggestions (SS), and Intensive Therapy (IT), provides a systematic approach for determining the different levels of addressing sexuality and intimacy with clients (Annon, 1976). The model serves as a guide for how to request clients permission to address sexual concerns, provide clients with general information about their concerns, give specific suggestions regarding their questions, and refer clients to a specialized therapist (Krantz et al., 2016; McAlonan, 1996; McGrath \u0026 Lynch, 2014; Weerakoon et al., 2008). Although the PLISSIT model has been heavily referenced throughout the literature as a technique to resolve conversational discomfort and enhance the clients sexual well-being (McGrath \u0026 Lynch, 2014), limitations to its use exist. The focus of the model is to assist practitioners with the discussion, not to solve problems associated with sexuality and intimacy (Rutte et al., 2015). Once permission is granted to discuss aspects of sexuality and intimacy, the client is expected to initiate the conversation, readily identify known deficits in occupational performance, and provide general information about the concerns they feel comfortable addressing (Taylor \u0026 Davis, 2007). The profession of OT is in need of a framework to help guide practitioner understanding of the complex occupational nature of sexuality and intimacy, assessment, intervention design, and measurement of performance to determine outcomes (Walker, 2019). Multiple health professions refer to the Sexual Assessment Framework (SAF) for exploring the dynamic sexual needs of clients with a variety of injuries and disabilities (Kokesh, 2016; McBride \u0026 Rines, 2000). Dr. George Szasz developed the SAF to guide the assessment of sexual health for individuals with disabilities and was based on seven common themes found across hundreds of concerns noted in extensive interviews with individuals and couples regarding the impact of disability on sexual health in the 1970s (G. Szasz, personal \fOPISI: PHASE ONE 8 communication, November 28, 2018). The seven primary constructs of the SAF include: sexual knowledge, sexual behavior, sexual self-view, sexual interest, sexual response, fertility and contraception, and sexual activity (McBride \u0026 Rines, 2000). Walker (2019) found the SAF to be an effective guide to evaluate and understand the complex occupational nature of sexuality and intimacy. Currently, a theoretical and occupation-based assessment of the complex occupational nature of sexuality and intimacy does not exist. Thus, the purpose of this study was to create a theoretical and occupation-based screen, in-depth self-assessment, and performance measure to address the complex occupational nature of sexuality and intimacy. Methodology The design of this study was informed by DeVelliss (2017) guidelines of scale development and included the following steps: determining what to measure, generating an item pool, determining the format for measurement, and having the initial item pool reviewed by experts (Figure 1). Although the steps are presented here sequentially, the Occupational Therapy Sexual Assessment Framework (OTSAF) evolved throughout the study and the final model was achieved using a grounded theory approach. Step 1: Map the Construct: The Occupational Therapy Sexual Assessment Framework The first step in this process was to map the construct by defining the occupational nature of sexuality and intimacy. Just as the Occupational Therapy Practice Framework (OTPF) serves to describe the core tenets that serve as the foundation for understanding the practice of OT, we have developed the OTSAF to describe the core constructs of the SAF as they intertwine with aspects of the domain of occupational therapy (Table 1). As a result, three SAF constructs were modified to better reflect the tenets of OT. Specifically, the construct Sexual Behavior was renamed Intimacy, and Fertility and Contraception was renamed Sexual Health and Family \fOPISI: PHASE ONE Planning. The construct of Sexual Self-View was split into Sexual Self-View and Sexual Expression. The resultant model follows a pathway from intrinsic to extrinsic. In sum, client factors serve to influence performance of relevant occupations that occur within an individuals context (Figure 1). Table 1 Occupational Therapy Sexual Assessment Framework Constructs and Definitions Construct Definition Sexual knowledge What a person knows, understands, believes, and values in regards to sexuality and intimacy. Sexual activity A persons ability to safely engage in sexual and/or intimate activities (alone or with another person). Sexual activities may include hugging, kissing, foreplay, masturbation, oral sex, anal sex, vaginal sex, and use of sexual toys or devices. Sexual interest A persons psychological and physiological drive, motivation, desire, or libido related to participation in sexual activities alone or with another person. Sexual response The bodys physical sexual response associated with sexual activity including physiological arousal, response to erogenous zones, nipple erection, clitoral excitation, erection, vaginal lubrication, prostate release, ejaculation, and/or orgasm. Sexual expression A persons ability to express themselves as a sexual being. A person may express their sexuality and/or gender identity through behaviors, mannerisms, preferences, appearance, pronouns, political engagement, acquired tendencies, daily routines, symbolic actions, or preferred roles. Sexual self-view How a person views themselves as a sexual being and includes aspects of sexual identity, gender identity (female, male, other), sexual self-esteem (a persons comfort and confidence with how they view themselves as a sexual being), and body image (mental representation of how a person pictures themselves). Intimacy A persons ability to initiate and maintain close intimate relationships which includes the ability to give and receive affection needed to successfully interact in the role as intimate partner. Sexual health* A persons ability to develop, manage, and maintain routines for sexual health including practicing safe sex and identifying, understanding, selecting, and use of contraception. Family planning* A persons ability to develop, manage, and maintain routines associated with parenthood. Note. *Sexual health \u0026 family planning are combined into one section of the OPISI, but separated within the OTSAF to delineate how each aspect fits within the scope of practice for occupational therapy. 9 \fOPISI: PHASE ONE 10 Figure 1 Model for understanding the occupational nature of sexuality and intimacy Note: The Occupational Therapy Sexual Assessment Framework follows a pathway from intrinsic to extrinsic. In sum, a persons client factors, body structures, and body functions influence performance of relevant occupations that occur within an individuals context. ADL = activities of daily living; IADL = instrumental activities of daily living. The person is at the center of the model as it is essential to first gain an understanding of the client factors that reside within a person that influence their perception, experience, and performance related to sexuality and intimacy. Client factors include a persons values, beliefs, spirituality, body functions, and body structures. Sexual knowledge and sexual self-view stem from ones values, beliefs, and spirituality. Sexual knowledge involves a persons understanding of how their condition, disability, illness, or injury may influence their expression of sexuality and participation in intimate activities. Sexual self-view incorporates the personal aspects of sexual identity, gender identity and sexual self-esteem. Just as OT practitioners consider the influence of body functions on performance of occupation, sexual interest and sexual response are considered essential body functions that influence sexual performance. Body structures also \fOPISI: PHASE ONE 11 play an important in role as they support body function and occupational engagement related to sexuality and intimacy. Once client factors influencing participation as a sexual being are understood, it is important to consider the occupational domains of performance skills and performance patterns. Performance skills include motor, process, and social interaction skills. Motor skills are needed to interact, move, manipulate and position the body during sexual activities. Process skills are needed to identify, select, and follow step-by-step actions aimed toward successful performance of tasks associated with sexuality and intimacy. Social interaction skills serve as the foundation to intimacy and include skills needed during social exchange with partner(s) or potential partner(s). Performance patterns include roles, habits, rituals, and routines that may support or hinder sexual performance and participation. Practitioners need to understand the inherent roles and patterns of behaviors reinforced by values and beliefs associated with how a person perceives themselves as a sexual being. Roles, habits, routines, and rituals are inextricably linked to sexual self-view, sexual identity, and gender identity. The OT practitioner can work with the client to determine whether these performance patterns support or hinder sexual participation and performance. Disruption to performance patterns in an individuals life will affect their ability to participate in intimate and/or sexual activities. Performance patterns are highly individualized which makes sexual participation and intimacy unique to the person. Given a persons capacities, values, beliefs, skills, habits, roles, and routines, the OT practitioner must consider how these factors collectively influence participation in occupations relevant to sexuality and intimacy. Sexual activity is an activity of daily living (ADL) which involves a persons ability to safely engage in sexual and/or intimate activities (alone or with \fOPISI: PHASE ONE 12 another person). Sexual activities may include hugging, kissing, foreplay, masturbation, oral sex, anal sex, vaginal sex, and use of sexual toys or devices. Occupational therapy practitioners are skilled in analyzing the occupational demands of participating in daily occupations (AOTA, 2014, p. S12) to uncover the specific client factors, performance skills, and performance patterns required to participate in intimate activities such as dressing, undressing, transferring, positioning, hugging, kissing, petting, masturbating, using adult novelty products, or engaging in intercourse. Using, cleaning, and maintaining personal care items such as sexual devices is considered personal device care and is also considered to be an ADL (AOTA, 2014, p. S19). Sexual health and family planning fall under the umbrella of the occupation health management. These occupations play a crucial role as individuals often contemplate their capacity to start a family (Walker, 2019). Occupational therapy practitioners are able to discuss and help individuals gain an understanding of how an individuals capabilities and limitations may influence performance associated with the IADL of child rearing. Similar to the IADL category of religious and spiritual activities and expression, Sexual expression is the way a person communicates or presents themselves as a sexual being. Intimacy is a clear component of the occupation of social participation as it is vital to maintain and initiate relationships with another person (Mcbride \u0026 Rines, 2000). Occupational therapy practitioners attend to an individuals involvement in activities that involve intimate interactions with others through texting, phone calls, video conferencing, social media platforms, and dating services, as well as engagement in a wide variety of interactions, displays of affection, and intimacies, which may or may not involve sexual activity (AOTA, 2014, p. S21). If leisure includes exploring and participating in activities that are intrinsically motivating and done in ones free time (AOTA, \fOPISI: PHASE ONE 13 2014, p. S21), meeting potential partners or going on dates (MacRae, 2013) may also be considered leisure occupations (Penna \u0026 Sheehy, 2000). Lastly, OT practitioners should fully understand the context in which their clients sexuality and intimacy occurs to gain insights on their overarching, underlying, and embedded influences on engagement (AOTA, 2014, p. S28). Physical, technological, social, attitudinal, and available services play an essential role in expression of sexuality or engagement in activities relevant to sexuality and intimacy. Physical environments incorporate natural and built surroundings, as well as the objects that are in them. Elements within a persons physical environment that may influence optimal performance in related activities need to be considered. Finally, OT practitioners should pay attention to the social environment of their clients and consider the availability and expectations of those who are significant to the person, such as spouses, friends, and caregivers (AOTA, 2014). Within personal factors of context, ones age, socioeconomic status, gender, and educational status are all part of the way one internally and externally views their sexual identity and how they express themselves. The values and beliefs within ones cultural context dictates accepted sexual practices and norms that influence personal sexual expression, identity, and activity. These factors also influence the availability of ones sexual partners and the avenues in which one has the opportunity to gain sexual knowledge, experience, and activity. The experience of sexuality and intimacy are also shaped by ones temporal context given that perceptions, expectations, participation, and performance change over time and across the lifespan. In todays society, how one interacts, expresses themselves as a sexual being, and participates in activities pertaining to sexuality and intimacy are also heavily influenced by their virtual context, whether through smartphones, computers, or social media. \fOPISI: PHASE ONE 14 Step 2: Assemble an Item Pool Review of Existing Tools The next task involved in this step included generating an item pool of existing items that address sexuality and intimacy (See Figure 2). This process began with using a deductive approach to generate items based on an exhaustive search of the literature and pre-existing scales (Hinkin, 1995), which revealed 31 relevant scales that addressed components of sexuality and intimacy (Table 2). \fOPISI: PHASE ONE 15 Table 2 Assessment Tools Reviewed Assessment tool (Reference) DASH Questionnaire (Kennedy et al., 2011) Female Sexual Function Index (FSFI) (Rosen et al., 2000) Functional Analytic Psychotherapy Intimacy Scale (Leonard et al., 2014) Functional Status Questionnaire (FSQ) (Jette et al., 1986) Life-Satisfaction-Questionnaire-9 (LISAT-9) (Fugl-Meyer, Melin, \u0026 Fugl-Meyer, 2002) McCoy Female Sexuality Questionnaire (MFSQ) (Rellini et al., 2005) Multidimensional Sexuality Questionnaire (MSQ) (Snell, Fisher, \u0026 Walters, 1993) Oswestry Low Back Pain Disability Questionnaire (Alcntara-Bumbiedro et al., 2006) Quality of Sexual Function (QSF) (Heinemann et al., 2005) The Modified Brief Sexual Symptom Checklist for Men (BSSC-M) (Rutte et al., 2015) The Modified Brief Sexual Symptom Checklist for Women (BSSC-W) (Rutte et al., 2015) The Multiple Sclerosis Intimacy and Sexuality Questionnaire (Foley et al., 2013) The Satisfaction with Sex Life Scale (SWSLS) (Neto, 2012). Sex Effect Scale (Sex FX) (Kennedy et al., 2006) Sexual Behavior Questionnaire (SBQ) (Macdonald et al., 2003) Sexual Desire Inventory-2 (SDI-2) (Spector, Carey, \u0026 Steinberg, 1996) Sexual Dysfunction Questionnaire (SDQ) (Infrasca, 2011) Sexual Function Questionnaire (SFQ-V1) (Quirk et al., 2002) Sexual Functioning Questionnaire (SFQ) (Smith, OKeene, \u0026 Murray, 2002) Sexual Interest and Desire Inventory-Female (SIDI-F) (Sills et al., 2005) Sexual Interest and Satisfaction Scale (Siosteen et al., 1990) Sexuality Questionnaire (Hattjar, 2012) Participation Survey/Mobility (PARTS/M) (Gray et al., 2006) Personal Assessment of Intimacy in Relationship (PAIR-M Questionnaire) (Thriault, 1998) Personal Experience Questionnaire (PEQ) (Dennerstein, Lehert, \u0026 Dudley, 2001) Pelvic Organ Prolapse/Incontinence Sexual Questionnaire-International Urogynecology Association Revised (PISQ-IR) (Rogers \u0026 Pons, 2013) Psychotropic-Related Sexual Dysfunction Questionnaire (PRSexDQ) (Montejo \u0026 RicoVillademoros, 2008) Udvalg for Kliniske Undersogelser Side Effect Rating Scale (UKU) (Lingjaerde et al., 1987) The World Health Organization Quality of Life Questionnaire (WHOQOL-100) (WHOQOL Group, 1998) Quality of Life Enjoyment and Satisfaction Questionnaire-Short Form (Q-LES-Q-SF) (Endicott et al., 1993) According to Henderson (2016), assembly of an item pool should involve collecting and categorizing individual items for each construct from a variety of multiple resources. Items from each scale were analyzed for applicability to the scales purpose (DeVellis, 2017). Items found to \fOPISI: PHASE ONE 16 be relevant were then categorized depending on which construct of the OTSAF the item best reflected. The initial item pool for the in-depth self-assessment portion of the OPISI consisted of 132 items. Items were then reviewed and modified using terminology consistent with the OTPF and specifically reflect the occupational nature of sexuality and intimacy through the lens of the specific construct (see Appendix). Care was also taken to ensure that items targeted only one attribute, described a measurable behavior, were clear and unambiguous, and of relevance to the target population (Keating, Dalton, \u0026 Davidson, 2009). Reduction of items occurred when multiple items reflected the same concept, resulting in one well-constructed item. Given the lack of scales relevant to the occupational nature of sexuality and intimacy, the next step involved a thorough conceptual analysis of the OTPF and the OTSAF to brainstorm possible occupation-based elements necessary for inclusion to adequately assess each construct. See Appendix for sample items created in this process. Conceptual analysis involved examining the OTPF and deciding what occupations, client factors, performance skills, performance patterns, contexts and environments play a role in and possibly affect ones sexuality and intimacy. Items were then generated for each construct until theoretical saturation was achieved. An inductive approach was also applied to generate items based on qualitative information regarding each OTSAF construct (Kapuscinski \u0026 Masters, 2010) obtained from interviews with individuals and couples from the target population affected by various conditions such as stroke, spinal cord injuries, and bilateral above-the-knee amputations (Walker, 2019). Following discussions regarding the global nature of the items within the category for sexual knowledge, we decided that these items would serve better as the basis for the screening tool rather than as part of the in-depth self-assessment. \fOPISI: PHASE ONE 17 Figure 2 Process for item development Inductive approach to generate items until theoretical saturation was achieved Initial Screen: Sexual Knowledge (13) In-depth inventory: Sexual Activity (26), Intimacy (23), Sexual Interest (23), Sexual Response (18), Sexual Self-View (14), Sexual Expression (7), and Sexual Health and Family Planning (11) Step 3: Determine the Format for Measurement The OPISI includes a self-screen (13), in-depth self-assessment (122 possible items), and an individualized measure used by an OT practitioner to detect self-perceived changes in occupational performance associated with sexuality and intimacy over time (28 possible items). The decision to use a screening tool followed by an in-depth self-assessment was informed by the PLISSIT model. The purpose of the initial screen is to assure the client that sex is an appropriate and acceptable topic to be addressed during therapy (permission) and to gather and review information about the client to determine the need for continued evaluation and intervention (AOTA, 2014, as cited in Hinojosa \u0026 Kramer, 2014). The in-depth self-assessment was designed to provide a greater understanding of client factors that influence performance of occupations associated with sexuality and intimacy within the clients context. The OT practitioner may elect to issue the complete in-depth self-assessment to the client or tailor the \fOPISI: PHASE ONE 18 assessment to only include the categories of sexuality and intimacy identified by the client on the screen. The initial screen and in-depth self-assessment utilize a check-all-that-apply format which allows for a wide range of concerns to be covered utilizing a present or absent response approach (Hinojosa \u0026 Kramer, 2014) and does not require a high cognitive level of engagement allowing respondents the ability to cover a large number of concerns in less time (Ares et al., 2014). Following a thorough review and discussion of the inventory, for the categories of sexuality and intimacy in which the client had concerns (sexual activity, sexual interest, sexual response, sexual expression, sexual self-view, intimacy, and/or sexual health and family planning), occupational therapists can work with the client to develop goals, plan interventions (Limited Information or Specific Suggestions), and/or make necessary referrals. A 4-item performance measure was designed for each category to quantify the clients perception of occupational performance regarding ability, satisfaction with ability, understanding of how their condition impacts performance, and confidence in their skills and ability to make necessary modifications to improve performance (self-efficacy). The OT practitioner asks the client to rate each of the relevant category of the OTSAF based on their current condition or life circumstance on a scale from 1 (no ability, satisfaction, understanding, or confidence)  10 (highest ability, satisfaction, understanding, or confidence). This calibration process using a Likert-type scale was selected for its utility to measure beliefs, opinions, attitudes and overall quality of life (DeVellis, 2017; Krzych, Lach, Joniec, Cisowski, \u0026 Bochenek, 2018; Hinojosa \u0026 Kramer, 2014). DeVellis (2017) indicates that the Likert scale can span a wide range of constructs, which allows opportunity for graduations of responses. This adds value to the subjective questionnaire and aids in gaining essential information occupational therapists use for future intervention planning. At \fOPISI: PHASE ONE 19 follow-up, the client scores each relevant category again to determine if the intervention was effective or if the intervention plan needs to be modified (Hinojosa \u0026 Kramer, 2014). Step 4: Initial Pool Review A pilot study on the initial item pool gained perspective from a small sample size of individuals regarding the feasibility and application to a larger scale of audience and gather feedback on modifications needed for future validation (Leon, Davis, \u0026 Kraemer, 2011). Thirteen occupational therapists, a physical therapist, and George Szasz, renowned physician and pioneer in sexual medicine who developed the SAF in the 1970s, reviewed the initial item pool. We selected these individuals for their ability to review the overall applicability of the items to the profession of occupational therapy, establish face validity to ensure that items appear to measure the constructs they intend to measure, ensure that items were gender neutral, and that items were not discriminatory. Feedback led to changing the initial screen and in-depth assessment from Likert-type to check-all-that-apply, reordering the presentation of OTSAF constructs, and removal of certain items that did not align well with the OT scope of practice. Items were also modified based on feedback regarding item clarity, gender neutrality, inclusivity, and reading level. Overall, items for the construct Sexual Self-View were noted to be negatively worded and edits were made to better reflect clients sexual self-view concerns in a more positive light. Discussion Aspects of sexuality and intimacy are incorporated in every human beings daily life (Lohman et al., 2017) regardless of the presence of a disability (Isler et al., 2009). Unfortunately, many healthcare practitioners are hesitant to initiate the subject of sexuality due to personal embarrassment and belief that they would embarrass the client and clients do not bring the topic \fOPISI: PHASE ONE 20 up due to fear of embarrassing the professional (Nilsson et al., 2016). The profession of occupational therapy is in desperate need of a screen, thorough assessment, and performance measure which address the complex occupational nature of sexuality and intimacy. Such tools would serve as effective means for occupational therapists to adequately introduce, assess, and address the complex nature of sexuality and intimacy. The Occupational Therapy Sexual Assessment Framework (OTSAF) was developed using a thorough review and combination of the OTPF and SAF core constructs. This process resulted in a model to depict how the theoretical constructs intertwine with the domain of occupational therapy. Defining the occupational nature of sexuality and intimacy served as the foundation from which to build the comprehensive OPISI. The OTSAF should inform curricular infusion, continuing education, practice guidelines, and day-to-practice. The OPISI was created to comprehensively screen, assess, and measure performance related to the complex occupational nature of sexuality and intimacy following DeVelliss (2017) guidelines for scale development. The following steps taken thus far include: mapping the construct, generating an item pool, determining the format for measurement, and having the initial item pool reviewed by a small panel of experts. The screening tool (13 items) provides an introduction to the topic of sexuality and intimacy, the role of occupational therapy, and items relevant to sexual knowledge. The separate in-depth self-assessment (122 items) is associated with the following constructs of the OTSAF: Sexual Activity (26), Intimacy (23), Sexual Interest (23), Sexual Response (18), Sexual Self-View (14), Sexual Expression (7), and Sexual Health and Family Planning (11) (Figure 2). Once concerns are identified and goals are established, a performance measure is available to detect self-perceived changes in occupational performance associated with sexuality and intimacy over time. \fOPISI: PHASE ONE 21 Limitations in the development of the OPISI exist. The research team consisted of seven females which inherently produced a level of unavoidable gender bias regardless of attempts to gain diverse opinions and perspectives from male peers and colleagues. Although the OPISI was grounded in theory, evidence, and practice guidelines for occupational therapy, this phase of development was only vetted by a small number of individuals who served on a client-based advisory panel. Conclusion Formal validation of the OPISI is needed to implement this much needed screen, in-depth self-assessment, and performance measure into occupational therapy practice. Now that the occupational nature of sexuality and intimacy has been clearly defined through the development of the OTSAF, a modified Delphi technique would be an appropriate approach to collect expert opinions through consensus to validate the theoretical constructs (Linstone \u0026 Turoff, 1975). A modified Delphi technique would also be useful to obtain content validity for the OPISI (Falzarano \u0026 Zipp, 2013; Keeney, Hasson, \u0026 McKenna, 2011). \fOPISI: PHASE ONE 22 References Alcntara-Bumbiedro, S., Flrez-Garca, M. T., Echvarri-Prez, C., \u0026 Garca-Prez, F. (2006). Oswestry low back pain disability questionnaire. Rehabilitacion-Madrid, 40(3), 150. doi: 10.1016/S0048-7120(06)74881-2. American Occupational Therapy Association. (2014). Occupational therapy practice framework: Domain and process (3rd ed.). American Journal of Occupational Therapy, 68(Suppl. 1), S1-S48. doi:10.5014/ajot.2014.682006 Annon, J. (1976) The PLISSIT model: A proposed conceptual scheme for the behavioural treatment of sexual problems. Journal of Sex Education and Therapy, 2, 1-15. doi:10.1080/01624576.1976.11074483 Ares, G., Bruzzone, F., Vidal, L., Cadena, R., Gimnez, A., Pineau, B., . . . Jaeger, S. (2014). Evaluation of a rating-based variant of check-all-that-apply questions: Rate-all-that-apply (RATA). Food Quality and Preference, 36, 87-95. doi: 10.1016/j.foodqual.2014.03.006 Areskoug-Josefsson, K., Larsson, A., Gard, G., Rolander, B., \u0026 Juuso, P. (2016). Health care students attitudes towards working with sexual health in their professional roles: Survey of students at nursing, physiotherapy and occupational therapy programmes. Sexuality and Disability, 34(3), 289-302. doi: 10.1007/s11195-016-9442-z Dennerstein, L., Lehert, P., \u0026 Dudley, E. (2001). Short scale to measure female sexuality: Adapted from McCoy Female Sexuality Questionnaire. Journal of Sex \u0026 Marital Therapy, 27(4), 339-351. doi: 10.1080/009262301317081098 DeVellis, R. F. (2017). Scale development: Theory and applications (4th ed.). Chapel Hill, NC: SAGE Publications, Inc. \fOPISI: PHASE ONE 23 Eglseder, K., Webb, S., \u0026 Rennie, M. (2018). Sexual Functioning in Occupational Therapy Education: A Survey of Programs. The Open Journal of Occupational Therapy, 6(3), 13. doi: 10.15453/2168-6408.1446 Endicott, J., Nee, J., Harrison, W., \u0026 Blumenthal, R. (1993). Quality of life enjoyment and satisfaction questionnaire: A new measure. Psychopharmacology Bulletin, 29(2), 321326. Esmail, S., Munro, B., \u0026 Gibson, N. (2007). Couples experience with multiple sclerosis in the context of their sexual relationship. Sexuality \u0026 Disability, 25(4), 163-177. doi:10.1007/s11195-007-9054-8 Falzarano, M., \u0026 Zipp, G. P. (2013). Seeking consensus through the use of the Delphi technique in health sciences research. Journal of Allied Health, 42(2), 99-105. Foley, F. W., Zemon, V., Campagnolo, D., Marrie, R. A., Cutter, G., Tyry, T., ... Schairer, L. (2013). The multiple sclerosis intimacy and sexuality questionnaireRe-validation and development of a 15-item version with a large US sample. Multiple Sclerosis, 19(9), 1197-1203. doi: 10.1177/1352458512471876 Fritz, H., Dillaway, H., \u0026 Lysack, C. (2015). Don't think paralysis takes away your womanhood: Sexual intimacy after spinal cord injury. American Journal of Occupational Therapy, 69(2), 1-10. doi:10.5014/ajot.2015.015040 Fugl-Meyer, A. R., Melin, R., \u0026 Fugl-Meyer, K. S. (2002). Life satisfaction in 19- to 64-year-old Swedes: In relation to gender, age, partner, and immigrant status. Journal of Rehabilitation Medicine, 34(5), 239246. doi:10.1080/165019702760279242 \fOPISI: PHASE ONE 24 Gray, D. B., Hollingsworth, H. H., Stark, S. L., \u0026 Morgan, K. A. (2006). Participation survey/mobility: Psychometric properties of a measure of participation for people with mobility impairments and limitations. Archives of Physical Medicine and Rehabilitation, 87(2), 189197. doi:10.1016/j.apmr.09.014.2005 Hattjar, B. (2012). Appendix B: Sexuality questionnaire. In B. Hattjar (Ed.), Sexuality and occupational therapy: Strategies for persons with disabilities. (pp. 289-290). Bethesda, MD: American Occupational Therapy Association. Heinemann, L. A. J., Potthoff, P., Heinemann, K., Pauls, A., Ahlers, C. J., \u0026 Saad, F. (2005). Scale for quality of sexual function (QSF) as an outcome measure for both genders? Journal of Sexual Medicine, 2(1), 8295. doi:10.1111/j.1743-6109.2005.20108.x Helmes, E., \u0026 Chapman, J. (2012). Education about sexuality in the elderly by healthcare professionals: A survey from the southern hemisphere. Sex Education. 12(1), 95-107. doi: 10.1080/14681811,2011.601172 Hinkin, T. R. (1995). A review of scale development practices in the study of organizations. Journal of Management, 21(5), 967988. doi:10.1177/014920639502100509 Hinojosa, J., \u0026 Kramer, P. (Eds.). (2014). Evaluation in occupational therapy: Obtaining and interpreting data. (4th ed.). Bethesda, MD: American Occupational Therapy Association, Inc. Infrasca, R. (2011). Sexual dysfunction questionnaire: Scale development and psychometric validation. Italian Journal of Psychopathology, 17(2), 253260. \fOPISI: PHASE ONE 25 Isler, A., Beytut, D., Tas, F., \u0026 Conk, Z. (2009). A study on sexuality with the parents of adolescents with intellectual disability. Sexuality and Disability, 27(4), 229-237. doi:10.1007/s11195-009-9130-3 Jette, A. M., Davies, A. R., Cleary, P. D., Calkins, D. R., Rubenstein, L. V., Fink, A.,  Delbanco, T. L. (1986). The functional status questionnaire: Reliability and validity when used in primary care. Journal of General Internal Medicine, 1(3), 143-149. Jones, M. K., Weerakoon, P., \u0026 Pynor, R. A. (2005). Survey of occupational therapy students' attitudes towards sexual issues in clinical practice. Occupational Therapy International, 12(2), 95-106. doi:10.1002/oti.18 Kapuscinski, A. N., \u0026 Masters, K. S. (2010). The current status of measures of spirituality: A critical review of scale development. Psychology of Religion and Spirituality, 2(4), 191 205. http://dx.doi.org/10.1037/a0020498 Keating, J., Dalton, M., \u0026 Davidson, M. (2009). Assessment in clinical education. In C. Delany \u0026 E. Molloy (Eds.), Clinical education in the health professions (pp. 147-172). Sydney, Australia: Elsevier. Keeney, S., McKenna, H., \u0026 Hasson, F. (2011). The Delphi technique in nursing and health research. John Wiley \u0026 Sons. Oxford: Blackwell. Kennedy, C. A., Beaton, D. E., Solway, S., McConnell, S., \u0026 Bombardier, C. (2011). Disabilities of the Arm, Shoulder and Hand (DASH). The DASH and QuickDASH Outcome Measure users manual, (3rd ed.). Toronto, Ontario: Institute for Work \u0026 Health. Krantz, G., Tolan, V., Pontarelli, K., \u0026 Cahill, S. M. (2016). What do adolescents with developmental disabilities learn about sexuality and dating? A potential role for \fOPISI: PHASE ONE 26 occupational therapy. The Open Journal of Occupational Therapy, 4(2). doi:10.15453/2168-6408.1208 Krzych, . J., Lach, M., Joniec, M., Cisowski, M., \u0026 Bochenek, A. (2018). The Likert scale is a powerful tool for quality of life assessment among patients after minimally invasive coronary surgery. Polish Journal of Cardio-Thoracic Surgery, 15(2), 130. doi: 10.5114/kitp.2018.76480 Leon, A. C., Davis, L. L., \u0026 Kraemer, H. C. (2011). The role and interpretation of pilot studies in clinical research. Journal of Psychiatric Research, 45(5), 626-629. doi: 10.1016/j.jpsychires.2010.10.008 Leonard, R. C., Knott, L. E., Lee, E. B., Singh, S., Smith, A. H., Kanter, J., Norton, P., J., \u0026 Wetterneck, C. T. (2014). The development of the Functional Analytic Psychotherapy Intimacy Scale. The Psychological Record, 64(4), 647-657. doi:10.1007/s40732-0140089-9 Lingjaerde, O., Ahlfors, U. G., Bech, P., Dencker, S. J., \u0026 Elgen, K. (1987). The UKU side effect rating scale: A new comprehensive rating scale for psychotropic drugs and a crosssectional study of side effects in neuroleptic-treated patients. Acta Psychiatrica Scandinavica, 76(334), 1-100. doi:10.1111/j.1600-0447.1987.tb10566.x Linstone, H. A., \u0026 Turoff, M. (1975). The Delphi method: Techniques and applications. Reading, MA: Addison-Wesley Publishing Lohman, H. L., Kobrin, A., \u0026 Chang, W. P. (2017). Exploring the activity of daily living of sexual activity: A survey in occupational therapy education. The Open Journal of Occupational Therapy, 5(2), 1-11. doi:10.15453/2168-6408.1289 \fOPISI: PHASE ONE 27 Macdonald, S., Halliday, J., MacEwan, T., Sharkey, V., Farrington, S., Wall, S., \u0026 McCreadie, R. G. (2003). Nithsdale schizophrenia surveys 24: Sexual dysfunction: Case-control study. The British Journal of Psychiatry, 182(1), 5056. doi:10.1192/bjp.182.1.50 MacRae, N. (2013). Sexuality and the role of occupational therapy [Fact sheet]. Retrieved from https://www.aota.org/~/media/Corporate/Files/AboutOT/Professionals /WhatIsOT/RDP/Facts/Sexuality.pdf Magnan, M.A., Reynolds, K.E., \u0026 Galvin, E.A. (2005). Barriers to addressing patient sexuality in nursing practice. MEDSURG Nursing, 14(5), 282289. McAlonan, S. (1996). Improving sexual rehabilitation services: The patient's perspective. The American Journal of Occupational Therapy, 50(10), 826. doi:10.5014/ajot.50.10.826 McBride, K., \u0026 Rines, B. (2000). Sexuality and spinal cord injury: A road map for nurses. SCI Nursing: A Publication of the American Association of Spinal Cord Injury Nurses, 17 (1), 8-13. McClure, L. (2012). Where is the sex in mental health practice? A discussion of sexuality care needs of mental health clients. Journal of Ethics in Mental Health, 7, 1-6. McGrath, M., \u0026 Lynch, E. (2014). Occupational therapists perspectives on addressing sexual concerns of older adults in the context of rehabilitation. Disability and Rehabilitation, 36(8), 651-657. doi:10.3109/09638288.2013.805823 McLaughlin, J., \u0026 Cregan, A. (2005). Sexuality in stroke care: A neglected quality of life issue in stroke rehabilitation? A pilot study. Sexuality and Disability, 23(4), 213-226. doi: https://doi.org/10.1007/s11195-005-8929-9 Montejo, . L., \u0026 Rico-Villademoros, F. (2008). Psychometric properties of the psychotropicrelated sexual dysfunction questionnaire (PRSexDQ-SALSEX) in patients with \fOPISI: PHASE ONE 28 schizophrenia and other psychotic disorders. Journal of Sex \u0026 Marital Therapy, 34(3), 227239. doi:10.1080/00926230701866125 Neto, F. (2012). The Satisfaction with Sex Life Scale. Measurement and Evaluation in Counseling and Development, 45(1), 18-31. doi: 10.1177/0748175611422898 Nilsson, M. I., Meyer, K., Koch, L. V., \u0026 Ytterberg, C. (2016). Experience of sexuality six years after stroke: A qualitative study. The Journal of Sexual Medicine, 14(6), 797-803. doi:10.1016/j.jsxm.2017.04.061 Novak, P. P., \u0026 Mitchell, M. M. (1988). Professional involvement in sexuality counseling for patients with spinal cord injuries. American Journal of Occupational Therapy, 42(2), 105-112. doi:10.5014/ajot.42.2.105 Penna, S., \u0026 Sheehy, K. (2000). Sex education and schizophrenia: Should occupational therapists offer sex education to people with schizophrenia?. Scandinavian Journal of Occupational Therapy, 7(3), 126-131. doi:10.1080/110381200300006078 Quirk, F. H., Heiman, J. R., Rosen, R. C., Laan, E., Smith, M. D., \u0026 Boolell, M. (2002). Development of a sexual function questionnaire for clinical trials of female sexual dysfunction. Journal of Womens Health and Gender-Based Medicine, 11(3), 277289. doi:10.1089/152460902753668475 Rellini, A. H., Nappi, R. E., Vaccaro, P., Ferdeghini, F., Abbiati, I., \u0026 Meston, C. M. (2005). Validation of the McCoy female sexuality questionnaire in an Italian sample. Archives of Sexual Behavior, 34(6), 641-647. doi:10.1007/s10508-005-7915-8 Richards, A., Dean, R., Burgess, G. H., \u0026 Caird, H. (2016). Sexuality after stroke: An exploration of current professional approaches, barriers to providing support and future \fOPISI: PHASE ONE 29 directions. Disability and Rehabilitation, 38(15), 1471-1482. doi:10.3109/09638288.2015.11065951 Rogers, R. G., \u0026 Pons, M. E. (2013). The pelvic organ prolapse incontinence sexual questionnaire, IUGA-revised (PISQ-IR). International Urogynecol Journal, 24(7), 1063 1064. doi: 10.1007/s00192-012-1952-3 Rose, N., \u0026 Hughes, C. (2018). Addressing sex in occupational therapy: A coconstructed Autoethnography. American Journal of Occupational Therapy, 72(3), 1-6. doi:10.5014/ajot.2018.026005 Rosen, R., Brown, C., Heiman, J., Leiblum, S., Meston, C., Shabsigh, R., ...\u0026 D'Agostino, R., Jr. (2000). The Female Sexual Function Index (FSFI): A multidimensional self-report instrument for the assessment of female sexual function. Journal of Sex \u0026 Marital Therapy, 26(2), 191-208. doi: 10.1080/009262300278597 Rutte, A., van Oppen, P., Nijpels, G., Snoek, F., Enzlin, P., Leusink, P., \u0026 Elders, P. (2015). Effectiveness of a PLISSIT model intervention in patients with type 2 diabetes mellitus in primary care: Design of a cluster-randomized controlled trial. BMC Family Practice, 16(1), 1-10. doi:10.1186s12875-015-0283-0 Sakellariou, D., \u0026 Sawada, Y. (2006). Sexuality after spinal cord injury: The Greek male's perspective. American Journal of Occupational Therapy, 60(3), 311-319. doi:10.5014/ajot.60.3.311 Sellwood, D., Raghavendra, P., \u0026 Jewell, P. (2017). Sexuality and intimacy for people with congenital physical and communication disabilities: Barriers and facilitators: A \fOPISI: PHASE ONE 30 systematic review. Sexuality and Disability, 35(2), 227-244. doi:10.1007/s11195-0179474-z Sills, T., Wunderlich, G., Pyke, R., Segraves, R.T., Leiblum, S., Clayton, A., Cotton, D., \u0026 Evans, K. (2005). The Sexual Interest and Desire Inventory-Female (SIDI-F): Item response analyses of data from women diagnosed with hypoactive sexual desire disorder. Journal of Sexual Medicine, 2, 801818. doi: 10.1111/j.1743-6109.2005.00146.x Siosteen, A., Lundqvist, C., Blomstrand, C., Sullivan, L., \u0026 Sullivan, M. (1990). Sexual ability, activity, attitudes and satisfaction as part of adjustment in spinal cord-injured subjects. Paraplegia, 28(5), 285-295. Smith, S., OKeane, V., \u0026 Murray, R. (2002). Sexual dysfunction in patients taking conventional antipsychotic medication. The British Journal of Psychiatry, 181(1), 4955. doi:10.1192/bjp.181.1.49 Snell, W. E., Fisher, T. D., \u0026 Walters, A. S. (1993). The multidimensional sexuality questionnaire: An objective self-report measure of psychological tendencies associated with human sexuality. Annals of Sex Research, 6(1), 2755. doi: 10.1007/BF00849744 Spector, I. P., Carey, M. P. \u0026 Steinberg, L. (1996). The sexual desire inventory: Development, factor structure, and evidence of reliability. Journal of Sex \u0026 Marital Therapy, 22(3), 175-190. doi.org/10.1080/00926239608414655 Stanger, N. L. (2009). Sexual attitudes of occupational therapists regarding persons with physical disabilities: a follow-up study. (Doctoral dissertation, University of Toledo). Retrieved from http://www.utdr.utoledo.edu/cgi/viewcontent.cgi?article=1249\u0026contextgraduate- projects \fOPISI: PHASE ONE 31 Tarnai, B., \u0026 Wolfe, P. S. (2008). Social stories for sexuality education for persons with autism/pervasive developmental disorder. Sexuality and Disability, 26(1), 29-36. doi:10.1007/s11195-007-9067-3 Thriault, J. (1998). Assessing intimacy with the best friend and the sexual partner during adolescence: The PAIR-M inventory. The Journal of Psychology, 132(5), 493-506, doi: 10.1080/00223989809599282 Walker, B. A. (2019). Exploring the occupational nature of sexuality and intimacy for couples following the onset of a disabling injury [Manuscript in preparation]. School of Occupational Therapy, University of Indianapolis. Weerakoon, P., Sitharthan, G., \u0026 Skowronski, D. (2008). Online sexuality education and health professional students' comfort in dealing with sexual issues. Sexual and Relationship Therapy, 23(3), 247-257. doi:10.1080/14681990802199926 WHOQOL Group. (1998). The World Health Organization Quality of Life assessment (WHOQOL): Development and general psychometric properties. Social Science and Medicine, 46, 15691585. World Health Organization. (2006). Defining sexual health: Report of a technical consultation on sexual health 28-31 January 2002, Geneva. Retrieved from: https://www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_heal th.pdf?ua=1 \fOPISI: PHASE ONE 32 Appendix OPISI Item Development: Sample items Construct Original Item Screen How important is it for you to Sexual participate in intimacy? (Gray et al., Knowledge 2006) Modified/New Original Item Sexuality and intimacy are important aspects of my life How important is sexuality to you now compared to before/after injury? (Siosteen et al., 1990) Rather than talking about sexual activity, Id rather receive handouts or brochures about the topic (Hattjar, 2012) I would like to receive handouts or brochures from the occupational therapist about this topic I have concerns about the overall impact my condition or life stage has on my ability to safely engage in sexual and/or intimate activities (alone or with another person). Sexual activities may include hugging, kissing, foreplay, masturbation, oral sex, anal sex, vaginal sex, and the use of sexual toys or devices. I have concerns about the overall impact my condition or life stage has on my ability to give and receive affection needed to successfully interact in my role as intimate partner In-Depth Inventory Sexual Activity Does your condition prevent you from My symptoms prevent me from enjoying sexual activities? (Dennerstein enjoying or participating in sexual et al., 2001; Siosteen, A. et al. 1990) activities Do you experience discomfort or pain with penetration during intercourse? (Rosen et al., 2000) I avoid participation in sexual activities that include penetration due to pain I experience difficulty dressing/undressing myself or my partner in preparation for sexual activities \fOPISI: PHASE ONE 33 I worry about my ability to control my bladder and/or bowel or urinary and/or bowel symptoms during sexual activity Sexual Interest Are you dissatisfied with your desire to engage in sexual behavior with a partner? (Spector, Carey, \u0026 Steinberg, 1996) I am dissatisfied with my desire to engage in sexual activities Have you been distressed (worried, concerned, guilty) about your level of sexual desire? (Sills et al., 2005) I worry that my condition interferes with my overall level of sexual interest, drive, or desire Lack of time to participate in sexual activities interferes with my sex drive Lack of sleep interferes with my interest in participating in sexual activities Sexual Response Do you experience difficulty with arousal during sexual activity due to illness/injury ? (Rosen et al., 2000) My bodys physical response associated with sexual activity has changed as a result of my condition and this is a problem Problems with erection (Rutte et al., 2015) I struggle obtaining an erection or maintaining it once I have initiated sexual activity I would like to find other means of experiencing sexual satisfaction to compensate for lack of orgasm I experience delay or difficulty achieving orgasm with masturbation Sexual Expression I am no longer comfortable expressing my sexual identity I worry that I no longer appear as masculine/feminine/other as I would like I do not feel that I am able to fulfill the roles that I associate with my gender identity \fOPISI: PHASE ONE Sexual Self-View 34 How sexually attractive do you feel you I worry that I am not sexually attractive are to your primary sexual partner? or appealing to my partner(s) or (Rellini et al., 2005) potential partner(s) Over the last 6 months feeling that my body is less attractive have interfered with my sexual activity. (Foley et al., 2013) Over the last 6 months feeling less masculine or feminine due MS have interfered with my sexual activity. (Foley et al., 2013) My condition leaves me feeling less masculine/feminine/other The extent of care and assistance I need leaves me feeling powerless which impacts my sexual self-esteem I feel that my guilt or my partners(s) guilt regarding my condition interferes with our ability to enjoy intimacy and sexual activity Intimacy Are you comfortable discussing significant problems with your partner? (Leonard et al., 2014) I am not comfortable discussing aspects of sexuality and intimacy or my sexual needs with my partner(s) Are you satisfied with your sexual relationships? (Jette et al., 1986) I feel my condition prevents me from being satisfied with my intimate relationship(s) I have difficulty prioritizing or engaging in pleasant, loving, affectionate shared time with my partner(s) I find it difficult to express my sexual interest and desires in a way that my partner(s) understands My ability to understand, access, and use social media platforms to develop intimate relationships is limited \fOPISI: PHASE ONE Sexual Health and Family Planning I (have) (have not) consented to having sex with someone and regretted it afterward. (Hattjar, 2012) 35 I am concerned about my ability to protect myself from unwanted sexual advances, sexual assault, or rape I do not know how to use, forget to use, or have physical limitations that prevent me from using contraception (including ability to open packaging) as intended to prevent pregnancy or sexually transmitted infections. I feel my ability to provide care and supervision to support the developmental needs of a child may be limited My partner is hesitant to create a family with me because they will take on most of the responsibility Performance Measure Sexual Interest How would you rate your sexual interest, drive, or desire? (Ability) How satisfied are you with your current sexual interest, drive, or desire? (Satisfaction) How would you rate your understanding of how your condition or life stage influences your sexual interest, drive, or desire? (Knowledge) How confident are you in your skills and ability to make necessary changes to improve your sexual interest, drive, or desires? (Self-Efficacy) \f"],"score":10.142358}],"facets":[{"name":"human_readable_type_sim","items":[{"value":"Work","hits":1,"label":"Work"}],"label":"Type"},{"name":"resource_type_sim","items":[{"value":"Dissertation","hits":1,"label":"Dissertation"}],"label":"Resource Type"},{"name":"creator_sim","items":[{"value":"Christy, Davis","hits":1,"label":"Christy, Davis"},{"value":"Faulkner, Tori","hits":1,"label":"Faulkner, Tori"},{"value":"Hess, Pamela","hits":1,"label":"Hess, Pamela"},{"value":"Kaizer, Kyse","hits":1,"label":"Kaizer, Kyse"},{"value":"LeMond, Kelsey","hits":1,"label":"LeMond, Kelsey"},{"value":"Otte, Kasey","hits":1,"label":"Otte, Kasey"}],"label":"Creator Sim"},{"name":"contributor_sim","items":[{"value":"Walker, Beth Ann","hits":1,"label":"Walker, Beth Ann"}],"label":"Contributor"},{"name":"keyword_sim","items":[{"value":"Occupational Therapy","hits":1,"label":"Occupational Therapy"}],"label":"Keyword Sim"},{"name":"subject_sim","items":[],"label":"Subject Sim"},{"name":"language_sim","items":[{"value":"en","hits":1,"label":"en"}],"label":"Language Sim"},{"name":"based_near_label_sim","items":[],"label":"Based Near Label Sim"},{"name":"publisher_sim","items":[{"value":"University of Indianapolis","hits":1,"label":"University of Indianapolis"}],"label":"Publisher Sim"},{"name":"file_format_sim","items":[],"label":"File Format Sim"},{"name":"contributing_library_sim","items":[],"label":"Contributing Library Sim"},{"name":"date_ssi","items":[{"value":"2019-12","hits":1,"label":"2019-12"}],"label":"Date Created"},{"name":"member_of_collections_ssim","items":[{"value":"ScholarWorks [Complete]","hits":1,"label":"ScholarWorks [Complete]"},{"value":"School of Occupational Therapy","hits":1,"label":"School of Occupational Therapy"},{"value":"School of Occupational Therapy (old)","hits":1,"label":"School of Occupational Therapy (old)"}],"label":"Collections"},{"name":"account_institution_name_ssim","items":[{"value":"University of Indianapolis","hits":1,"label":"University of Indianapolis"}],"label":"Institution"}],"pages":{"current_page":1,"next_page":null,"prev_page":null,"total_pages":1,"limit_value":10,"offset_value":0,"total_count":1,"first_page?":true,"last_page?":true}}}
