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ABSTRACT

This article discusses the barriers to achieving a satisfactory sex life by patients with disabilities in Poland,
and it compares the current situation with foreign literature on the subject. The most common causes
of motor disabilitiy in Poland are injuries and diseases of the musculoskeletal system (59%) and neu-
rological diseases (38%). According to the existing studies, the main areas on which sexual rehabilita-
tion should be focused are as follows: breaking myths, fears, and stereotypes. The results of the surveys
suggest that most people with disabilities did not come across information about their sexual abilities
during rehabilitation. Healthcare facilities should be adjusted to the needs of persons with disabilities,
and awareness should be raised among healthcare professionals to maintain high ethical standards of
services. Despite huge demand, there is still a lack of available, high-quality sources of information on
the sexual and reproductive health of people with disabilities in Poland, both for medical staff and for the
patients themselves. Numerous studies showed barriers to achieving a satisfactory sex life among people
with disabilities: educational deficiencies both in people with disabilities and the rest of society, diffi-
culties in accessing affordable and suitable healthcare, and infrastructural, architectural, and economic
barriers, which lead to inequalities in terms of sexual health. This paper highlights problems and barriers
affecting people with disabilities and emphasizes the need for changes such as improving the adjustment
of health centres to the needs of people with physical disabilities, as well as the need to incur additional
costs related to receiving health services.
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INTRODUCTION

Sexual health is one of the fundamental factors influ-
encing the quality of life of every human being; there-
fore, it is particularly important to pay attention to it [1].
It should be emphasized that sexual dysfunctions may
result not only from existing disability but also from
its psychological and social consequences. The patients
often experience distress regarding relation with their
own body, e.g. a reduced sense of its attractiveness
resulting in difficulty to establish intimate relationships.
On the other hand, insufficient knowledge and a lack
of awareness about this matter in the medical commu-
nity, as well as the misconception that it is impossible
to improve the quality of sexual life, often results in the
sexual needs of people with disabilities being omitted
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in the treatment and rehabilitation process. However,
regaining sexual function is considered to be one of the
most important parts of convalescence by patients with
tetraplegia and patients with diplegia [2].

The Convention on the Rights of Persons with Dis-
abilities [3] adopted on 13 December 2006 by the Gener-
al Assembly of the United Nations includes the definition
of a social model of disability. According to it, to guar-
antee the well-being of people with disabilities, coun-
tries should educate society and adapt infrastructure to
make them accessible to all their citizens regardless of
ability or disability. Numerous studies showed barriers to
achieving a satisfactory sex life among people with dis-
abilities: educational deficiencies both in the people with
disabilities and the rest of society, difficulties in accessing
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Healthcare barriers
« Lack of sexual counselling and education of
people with disabilities
« Inaccessible sexual rehabilitation
« Lack of knowledge among medical staff
+ Unavailability of offices adapted for people with
disabilities

Economic barriers
- Difficulties in finding a job
- Lack of affordable medical care
- Insufficient range of benefits financed from public
funds
- Additional costs (e.g. paying for transport)

DIAGRAM 1. Sexual health inequalities

affordable and suitable healthcare, infrastructural, archi-
tectural, and economic barriers, which lead to inequali-
ties in terms of sexual health (Diagram 1).

The authors reviewed some of the existing litera-
ture on sexual health problems in patients with motor
disabilities in Poland. This paper highlights the prob-
lems and barriers affecting people with disabilities and
emphasizes the need for changes to eliminate inequali-
ties in the field of sexual health.

DISABILITY IN POLAND - CHARACTERISTICS
The community of disabled people in Poland -
characteristics
According to the results of the 2019 Central Statisti-

cal Office survey, disabled people in Poland constituted

13% of the citizens (legally recognized - 10.4% and feeling

disabled, but not having an appropriate certificate - the

so-called biological disability - 2.6%) [4]. The percentage
of disabled people among men and women was similar

(12.9% and 13.1%, respectively). In 2014 almost 52% of

disabled people lived in a marriage or partner relation-

ship, every sixth person was single, and every fourth per-
son was widowed (usually elderly women) [5]. The most
common causes of motor disability in Poland are injuries
and diseases of the musculoskeletal system (59% of adults
with disabilities), and neurological diseases (38%) [4].

Injuries and diseases of the musculoskeletal

system as the cause of motor and sexual

disability in Poland

This group of diseases includes mostly post-traumat-
ic, degenerative, and rheumatic lesions. Serious post-trau-
matic changes causing disability in a significant percent-
age of cases are the result of traffic accidents, violence,
or work accidents. In 2020, 26,463 people were injured
in road accidents in Poland (including 8805 seriously
injured) [5]. Young people are particularly likely to be
involved in road accidents (the 18-24 age group in 2019
was characterized by the highest number of accidents per
10,000 population), and constitute the group for which

JOURNAL OF HEALTH INEQUALITIES 2021 /Volume 7 / Issue 2, December

Sexual health

inequalities

Stereotypes and lack of knowledge
« Lack of sexual education in society
+ Myths and fears
- Discrimination of the sexual needs of people with
disabilities
« Cultural and religious beliefs

Society barriers
« Architectural, infrastructural, and organizational
barriers
- Obstacles to law (e.g. lack of funding for sex
assistants)

the sexual sphere is particularly important, and often it
is also the period of sexual initiation. It is not without
significance that a disability acquired suddenly (e.g. as
aresult of an injury), compared to a disability from birth
or acquired gradually, is the most difficult to accept by
an individual [6].

Osteoarthritis is the most common joint disease
in Poland, being the main cause of pain and limitation
of performance in people in the sixth decade of life,
although advanced degenerative changes in joints are
found more and more often in young people, even in the
second or third decade of life, which is usually caused
by childhood diseases or injuries [7, 8]. Osteoarthritis is
also a common reason for arthroplasty, which may be
another risk factor for limited sexual activity, especially
in the elderly [7].

Neurological diseases as a cause of motor and

sexual disability

The most common neurological diseases causing
motor disabilities in Poland include stroke, neurodegen-
erative diseases, demyelinating diseases (in particular,
multiple sclerosis), peripheral neuropathies, as well as
the neurological effects of head, spine, and limb injuries.

Sexual dysfunctions after stroke

Strokes occur in Poland with an average frequency
of 150/100,000 inhabitants, much more often in men [9].
Stroke is the most common secondary result of cardio-
vascular diseases (including hypertension and athero-
sclerosis). Ischaemia of specific areas of the brain results
in focal motor symptoms (hemiparesis), sensory symp-
toms, visual disturbances, and sometimes also neuropsy-
chological symptoms. Patients who survive a stroke usu-
ally become physically disabled, often to a severe degree,
preventing independent functioning, which harms the
quality of sexual life. Sexual dysfunction in stroke is
closely related to its location. Erectile dysfunction usu-
ally occurs in left-sided strokes. Rarely, extensive strokes
involving the frontal lobes may lead to disinhibition of
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sex drive and an increase in sexual excitability and activ-
ity. Patients are most often the elderly, in whom almost
every disease worsens sexual performance.

Sexual dysfunction during multiple sclerosis

Multiple sclerosis is the most common chronic
demyelinating disease of the nervous system in the Polish
population, with an unclear aetiology and pathophysiol-
ogy. The average incidence in Poland is 45-90/100,000.
The disease usually begins between the ages of 20 and
40 years, which is very often the time of greatest sexual
activity. The disease affects women more frequently. The
spinal cord and brain demyelination (including the erec-
tile centres) results in sensorimotor disorders, negatively
affecting sexual activity. The most frequently reported
sexual dysfunctions in Polish patients in the course of
multiple sclerosis include orgasmic disorders (40-65%)
and decreased vaginal lubrication (36%) in women, and
erectile dysfunction (70-92%) and ejaculation disorders
(68-73%) in men [10]. Less frequently reported are dys-
pareunia, hypoesthesia, or painful paraesthesia in the
genital area [10]. According to another study, the most
common complaints in men were erectile dysfunction
(52.9%), decreased sexual desire (26.8%), and difficulties
in reaching orgasm (23.1%) or ejaculation (17.9%) [11].

Sexual dysfunction as a result of a spinal cord

injury

In Poland, there are approximately 800 cases of spinal
cord injuries annually (more commonly in men), almost
half of which are cervical spinal injuries [12]. Clinical
manifestation depends on the level of damage, causing
tetraparesis or tetraplegia in the case of motorway dam-
age in the cervical part, and paraparesis or paraplegia
in the case of thoracic or lumbar neuromeres damage,
which results in severe motor disability. Additionally,
there are also disturbances in sensory functions and
autonomic dysregulation. Damage to the above-located
sympathetic and parasympathetic centres in the spine
results in impaired or impaired erection and ejaculation.
The ability to ejaculate is preserved on average in 15%
of men with spinal cord injury [13]. Retrograde ejacula-
tion is a frequent dysfunction [13]. Sensory disturbance
that may deprive sensations resulting from stimulation is
also important for the sphere of sexual life. However, the
ability to experience orgasm is preserved in some people
with complete spinal cord damage. Autonomic dysregu-
lation may lead to involuntary urination, or defecation
when stimulating the perineum, which results in fear of
sexual interactions in patients [13]. In one of the Polish
studies, it was concluded that the form of locomotion
may determine the sexuality of disabled men [14]. The
study included 170 disabled athletes moving on wheel-
chairs, on crutches, and unaided. Males in wheelchairs
revealed the worst sexual functioning-clinically signifi-
cant erectile dysfunctions were most often diagnosed in

this group. Better results were achieved by athletes mov-
ing on crutches and moving unaided. Female athletes
moving on wheelchairs, on crutches, and moving unaid-
ed were comparable in the aspect of their sexual life [14].

CONSIDERATIONS IN ACHIEVING
SATISFACTORY SEXUAL LIFE IN PEOPLE WITH
DISABILITIES - BARRIERS AND PROSPECTS

Sexual counselling and sexual education

of people with disabilities

The demand for sexual counselling and rehabilita-
tion among persons with disabilities seems to be high;
according to the Radomski study, 1/2 respondents
declared a willingness to use sexological counselling [15].
In another Polish study, similar results were obtained -
41% of respondents considered the role of sexual reha-
bilitation in the process of rehabilitation of people with
disabilities as very important, 27% as important, and
17% as significant [16].

The education of people with disabilities in this mat-
ter is essential because, in many cases, even after severe
spinal cord injuries, it is possible to obtain a satisfacto-
ry orgasm [13]. An important element is breaking ste-
reotypes and myths about the sexual life of people with
disabilities. In the study by Adamczyk et al., 67% of the
disabled respondents had sexual initiation after the onset
of disability, which contradicts common beliefs about
the sexual life of disabled people [16]. One of the Pol-
ish studies conducted in 2012 noted that the sexuality of
men after spinal cord injury is not degraded in compari-
son with able-bodied men and that their life satisfaction
is not lower, either [17]. There were no statistically signif-
icant differences in the frequency of sexual intercourse
between groups of tetraplegics, paraplegics, and healthy
men [17]. Moreover, some people with disabilities
believe that disability has improved their sexual commu-
nication skills [18]. Disability turned out to be an oppor-
tunity to look at sexual life from a different perspective
and to change and develop what non-disabled people
have no opportunity to think about. In the research of
Polish people after a spinal cord injury in 2010, there
were similar beliefs [19]. In everyday practice, the topic
of sexual difficulties due to disability may be more diffi-
cult for doctors, physiotherapists, caregivers, and parents
than for people with disabilities themselves.

In Czapla and Otrebski’s study conducted on young
people with cerebral palsy, researchers divided par-
ticipants into 2 subgroups: persons with high levels of
sexual esteem and sexual needs and persons with low
levels of sexual esteem and needs. In the H-SE&SN sub-
group most respondents (nearly 60.00%) went out on
dates ‘sometimes, as many as 54.50% had already been
in a few (2-3) relationships, and half of them had had
their sexual initiation after 20 years of age. In contrast,
in the L-SN&SE subgroup, 28.20% dated ‘sometimes,
almost 48.70% of respondents had never had a partner,
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and 71.70% had not had their sexual initiation yet [20].
This indicates that persons with disabilities as a group
are very diverse and should always be treated with a per-
sonalized approach. Unfortunately, the are no appropri-
ate studies about the lives of disabled non-heterosexual
people in Poland, as if they were not there at all - the
exception is the research by D. Radomski, which shows
that 7% of disabled people with cerebral palsy reported
bisexual orientation, and 3% — homosexual [15].

Healthcare professionals

Article 25 of the Convention on the Rights of Per-
sons with Disabilities affirms that state parties shall
provide persons with disabilities with free or affordable
medical care in the same range, quality, and standard as
other citizens, including in the field of sexual and repro-
ductive health [3]. It also emphasizes the need to raise
awareness of the rights of people with disabilities among
people employed in the health care sector to maintain
high ethical standards of health services [3].

According to the respondents of the above-men-
tioned study by Radomski, the main areas on which sex-
ual rehabilitation should be focused are the following:
breaking myths, fears, and stereotypes (indicated by 70%
of disabled [D] people and 74% of physiotherapists [P]),
individual adjustment of suitable sexual positions (59%
of D and 89% of P), and informing about contraindica-
tions for sexual intercourse (50% D and 85% P) [15].

However, healthcare professionals often report that
they have not received sufficient training in sexual health
counselling for patients with spinal cord injuries and
they lack teaching materials to expand their knowledge
on this topic [21].

Many people using rehabilitation care do not receive
information about their sexual abilities during the treat-
ment process. In a qualitative study conducted by Jacque-
line D. Kathnelson et al., all participants considered the
amount and quality of information on sexual health avail-
able during rehabilitation insufficient [22]. According to
Adamczyk et al., as many as 86% of the surveyed persons
with disabilities did not come across information about
their sexual abilities during rehabilitation [16]. Among
the patients who obtained such information, almost half
considered it insufficient [16]. In other Polish research,
only 6% of the patients suffering from multiple sclerosis
had ever discussed their concerns with a medical profes-
sional or undergone sexual therapy [11]. Statistical anal-
ysis carried out by Sapula et al. suggests that in patients
under 40 years old, who underwent hip arthroplasty,
a statistically frequent cause of problems with regaining
sexual activity after surgery is the lack of knowledge about
possible sexual, activity after surgery [7].

Healthcare facilities
A report by the Kulawa Warszawa Foundation
describes several barriers concerning the availability
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of gynaecological services for women with disabilities.
Apart from the lack of competence or knowledge of
medical personnel about disability, it also lists archi-
tectural and organizational barriers, such as the lack of
respect for the patient’s right to intimacy and dignity, or
unavailability of the office for people in wheelchairs [23].
The researchers emphasize, however, that the study is
qualitative, so it cannot be used to draw generalized con-
clusions for the entire population. Similar results were
obtained by Cichon et al. during research conducted on
a group of 120 women moving with the use of a wheel-
chair. Twenty per cent of them had never visited a gynae-
cologist and 66.7% indicated that difficulty in finding an
appropriately adapted doctor’s office was the cause of this
situation. The women who had attended gynaecological
visits most commonly rated the adjustment of gynaecol-
ogy consultation rooms in their places of residence as
0 (40% of women) on a scale of 0-5. Seventy-five per cent
of women answered that the accessibility of gynaecolo-
gy consultation rooms affected the frequency of their
visits [24]. This matter is particularly disturbing when it
comes to the mothers with disabilities. Wolowicz-Rusz-
kowska carried out a series of interviews with mothers
experiencing physical and sensory disabilities. Partici-
pants criticized the standard institutions for being unable
to support maternal functions or to offer specialized ser-
vices dedicated to women with disabilities. As patients,
they experienced numerous organizational and psycho-
logical barriers. The interviewees reported that the lack
of professional help, and the fact that the gynaecological
room and hardware were not adapted for women’s dis-
abilities, often led to an environment devoid of intimacy.
Moreover, the women reported they usually had difficul-
ties in finding a doctor and a midwife because they were
considered a high-risk group [25].

An equally important aspect is the economic avail-
ability of medical services. The range of benefits financed
from public funds is often insufficient, and it is necessary
to use additional services in the private sector [26]. Even
when visiting public health centres, people with disabili-
ties bear additional costs, such as the necessity to employ
an assistant or pay for transport [23, 26].

Interventions - sexual assistants and prostitutes

as interventions for people with disabilities

An interesting proposition in the rehabilitation of
people with disabilities is also specialist prostitution,
related to the work of sexual assistants, i.e. meeting the
sexual needs of the disabled, sick, those living in social
welfare homes, or able-bodied people for example doing
military service. In countries such as the Netherlands
and Switzerland, this form of prostitution is financed
from the state budget or by non-government organiza-
tions. In Poland, despite many years of discussions on
this subject, it still arouses a lot of emotions. However,
research conducted by Z. Izdebski in 2003, in which
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400 prostitutes participated, shows that 20% of them
provided services to disabled men, which indicates that
the phenomenon exists [27]. The list of tasks of a sexu-
al assistant applies not only to sexual activities, but also
to a conversation and flirting, and in the case of people
with various forms of motor disability, also undressing,
transferring from a wheelchair to a bed, stimulating
erogenous areas, and helping in the use of contraceptives
- if it is impossible to perform these activities by the dis-
abled person [28]. Of the 30 surveyed people after a spi-
nal cord injury in Poland in 2010, 1/3 would consider
using such services at a certain stage after the accident, if
they had such an opportunity, and the vast majority were
positive about implementing the function of a sexual
assistant for people who would report such a need [19].
The combination of such services with the assistance of
a professional psychologist-sexologist and rehabilitator
where the therapists focus on the therapeutic process
and rehabilitation, and the sexual assistant engages in
sexual behaviour with the client seems to the authors to
be a very good solution. The authors also see the need
to make some changes in Polish law and formalize this
paid service to implement the status of a sexual assistant.

CONCLUSIONS

Motor disability, regardless of its cause, may strongly
harm the sexual health of those who experience it. This
article presents a rather pessimistic picture. Despite the
huge demand, the availability of high-quality sources of
information on the topic is insufficient, both for medical
staff and the patients themselves. Meanwhile, the need for
this type of material seems to be very high. It is necessary
to fight myths and stereotypes about the sexuality of
people with disabilities because they are one of the main
factors that prevent them from achieving sexual health.
Education on this subject should include not only people
working in health care but also people with disabilities
and the whole of society. There is also concern about the
maladjustment of health centres to the needs of people
with physical disabilities, as well as the need for them to
incur additional costs related to obtaining health services.

In the sexual rehabilitation of a person with a disabil-
ity, it is necessary to take into account the medical, psy-
chological, and social factors influencing their sexuality.
It is crucial to address every aspect to reinstate sexual
satisfaction and overall sexual, and reproductive health.
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