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Sexual intimacy has been considered to be an important element in determining the quality of 
life. Cardiovascular diseases (CVD) often attribute to many sexual disorders that may have a lasting 
impact on both the quality of life and functioning of both the patient and their partners. Due to 
its sensitive nature, the topic might not always be discussed after a cardiac event but patients do 
report asking for counseling specific to their cardiovascular disease. Various factors may serve, 
as obstacles to a proper sexual counseling so regular assessment for sexual dysfunction must be 
assessed in such patients. This articles aim to list out the various aspects of the sexual counseling 
physicians must consider while counseling his patients. Moreover, disease specific guidelines 
must also be explained to these patients as they may potentially lower the long-term morbidity.
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INTRODUCTION

Sexual intimacy is an important factor in determining the 
quality of life in individuals. Its effects can be easily noticed in 
patients developing sexual dysfunctions post cardiovascular 
events. Even though patients report wanting information 
regarding sexual activity after such events, various factors 
(the sensitive nature of the topic, lack of the doctor’s training 
in this topic, patients current condition being too ill and added 
anxiety to patient) serve as obstacles for this information 
flow from their healthcare providers.1-4  The importance of 
overcoming such barriers have been emphasized by Steinke 
et al in a recent article published from the American Heart 
Association.5 In this review we list out the most important 
disease specific points, which needs to be remembered while 
counseling such patients.

ASSESSMENT

Before proceeding with the sexual counseling, it is essential 
for the physician to assess the patient’s current condition 
and willingness to discuss the topic. The concerns regarding 
sexual activity after a cardiac event are often not adequately 
voiced even though some patients do report asking for specific 
information.1, 6, 7  As a result, routine assessment of the patients 
for such concerns is truly the most effective way of detecting 

and addressing the problem. Because of its sensitive nature, 
the method of counseling varies in different cultures and 
services.8-11  Steinke et al reports that since these problems 
last a while, patients need to be counseled and followed up 
through a number of appointments.5   This way a thorough 
assessment can be done along with providing a continuous 
guidance to the patient.5   More importantly, the concerns 
in many of these patients are more than just physical so 
the physicians must also consider the psychological aspect 
while counseling.  A cardiac event has been quite extensively 
correlated with psychological issues such fear12-14 anxiety15-17 

and depression,16, 18, 19 so it is important that psychological 
support must be carefully provided.

There have been two established methods that may be used 
by physicians to assess and provide the necessary sexual 
counseling. They are summarized in Table 1 (page 32). The 
PLISSIT method has been used for more than 35 years for 
clinical practice and research. However, some may argue that it 
is outdated and BETTER acronym might be a more appropriate 
approach to addressing the sexual concerns with the patient 
20 Moreover, specific enquires related to the condition of the 
patients must be addressed to provide a more individualized 
counseling.  In order to optimize these counseling sessions, 
assessment tools such as Index of Erectile Function-5 
(ILEF-5),21  Brief Male Sexual Function Inventory (BMSFI),22  
Brief Index of Sexual Functioning for Women (BISF-W),23 
Female  Sexual  Funct ion Index (FSFI) , 24  Arizona 
Sexual Experience Scale (ASEX),25  Changes in Sexual 
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Functioning Questionnaire (CSFQ) and Changes in Sexual 
Functioning- Short Form (CSFQ-SF)26, 27 may be utilized by 
the healthcare providers.  Steinke et al have briefly summarized 
these assessment tools in the consensus article published by 
American Heart Association.5

GENERAL RECOMMENDATIONS FOR 
SEXUAL COUNSELING

Sexual counseling lead by a healthcare provider, to both the 
patient and their partners is generally helpful in aiding them 
to return to their sexual habits.  The forms of assistance can 
be not only in form of appointment based counseling but also 
by information pamphlets or videos.8, 28, 29  It is also necessary 
to remember that in addition to counseling the patient, 
the partners needs must also be addressed simultaneously30-32 
Since part of the counseling comprises a thorough assessment, 
healthcare professionals who are involved in such counseling 
must be trained to take focused history.  These providers must 
also be equipped with the appropriate communications skills 
so they can provide the most appropriate and relevant data 
to the patient and their partners.  Not to mention the need 
for individualized counseling geared towards their specific 
problem.6, 8, 33, 34

In general, healthcare providers must keep the following 
points in mind when counseling the patient and their partners: 

• Evaluate the patient first to determine the readiness 
for him/her to resume sexual activity and advice them 
according to their current condition.  If deemed low risk, 
the patient may be encouraged to become sexually active. 
However, if the patients condition poses a major threat 

to his/her health then they must be advised to withhold 
any sexual activity till his/her condition stable or has been 
properly managed.5,28

• If the patient’s current condition is not deemed stable, 
(e.g. Patients with compromised heart function) then 
the couples should be encouraged to resort to activities 
which require less energy such as hugging, kissing or 
fondling instead of engaging in sexual intercourse.  The 
patients must receive the appropriate treatments and their 
conditions must be stabilized before the resumption of 
sexual activity.5, 28, 35, 36

• Patients should be made aware of the possible symptoms 
that may appear during sexual activity and must be 
encouraged to report any of the symptoms to the physician. 
These symptoms can range from chest pain, shortness of 
breath, palpitations, and dizziness to insomnia or fatigue 
after sexual activity.37-40

• If the patient experiences chest pain during sexual activity 
then they may be prescribed nitroglycerine for use during 
or before intercourse.39   However, if the chest pain persists 
beyond the scope of intercourse, they must be encouraged 
to contact the healthcare providers immediately.

• Patients must be advised to assume sexual positions, 
which are most comfortable for them.41  Steinke et al has 
elaborated the various sexual position which may benefit 
for patients with chronic illness or stroke in the consensus 
document published by the American Heart Association.5

P.L.I.S.S.I.T

TABLE 1:

Comparison between PLISSIT and BETTER method of assessment in sexual counseling

Permission – patient/partner is passively allowed to 
bring up the topic of sexuality and open up to the 
physician

Limited Information – once patient/partner bring up 
the topic, provide general but limited information to 
them

Specific Suggestions- if further specific query is made 
by the patient/partner, then provide more information 
about it

Intensive Therapy – further counseling done by sex 
therapist or counselor or by the physician if he has the 
training for it. 

Bring up the topic of sexuality,

Explain concerns you have about the patient’s quality of 
life that may be impacted by their cardiac disease/event,

Tell patients you can help guide them to resources that 
can address their concerns,

Timing – assure the patient that these topics may be 
discussed in the future

Educate patients about the potential effects of their cardiac 
disease/event/treatments on their sexual functioning,

Record or document the assessment and interventions 
provided

B.E.T.T.E.R
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• Patients are encouraged to have sex in a familiar 
surrounding and with the usual partner as they have 
shown to be less stressful to the heart compared to a setting 
that is unfamiliar or in a secretive relationship.37, 42, 43

• If the patients condition permits, he/she should be 
encouraged to exercise regularly as that is associated with 
reduced risk for experience any cardiovascular accidents.28

• It is essential for the health care providers to have an idea 
about the medications the patient is currently on as some 
medications may be responsible for sexual dysfunction7 

(beta-blockers and diuretics may be responsible for erectile 
dysfunction, decreased libido, impaired ejaculation)28, 44 

The patients must also be made aware of these possible side 
effects. They should be encouraged to report the side effects 
of these medications immediately and also not to stop the 
medications just because they are facing these problems. 
The medications may be altered only if the change does not 
compromise the beneficial effects on the heart.

Disease specific guidelines that may be useful when counseling 
patients of cardiovascular diseases include:

Recommendations for Coronary Artery Disease, Angina, 
and Myocardial Infarction (MI): 

• In an uncomplicated MI where the patients do not elicit 
any cardiac symptoms on mild to moderate activity, they 
may resume sexual activity after a week of the incident.5, 28

• After an MI, patients must be encouraged to gradually 
proceed with the sexual activity starting from activities, 
which require less stress on the body such as foreplay 
before engaging in an intercourse. As a result, the patient 
may have a greater understanding of their tolerance to 
sexual activity 5

• While counseling, patients must be reassured that < 5% of 
angina attacks are from sexual activity and it is less likely 
to occur to individuals who do not suffer form angina due 
to physical exercise.  However, if the angina does persist 
beyond 15 minutes or beyond 5 minutes after nitrate use, 
they should be advised to contact the emergency services 
immediately.45

• As Phosphodiesterase type 5 (PDE5) inhibitors are 
contraindicated with nitrates, patients using PDE5 
inhibitors before sexual activity must be warned of the 
potential adverse effects of using these medications 
together.  If coital angina does appear during sexual 

activity in patients using PDE5 inhibitors, they should 
be advised to contact the emergency services immediately 
instead of using a nitrates.46, 47

Recommendations for CABG, cardic transplantation, and 
left ventricular assist device:

• Sexual activity in many patients may be disrupted after 
a CABG surgery due to poor self-image, preoperative 
functional impairments or from partner’s anxiety or 
fears.48-51  This problem can often be tackled by a having 
a detailed counseling session emphasizing on the 
instructions, which allow them to resume their normal 
sexual activity.52-54  Patients must also be encouraged 
to participate in cardiac rehabilitation and therapy as 
they have proven to improve the sexual activity and 
satisfaction.55-57

• If the surgery was uncomplicated and depending on the 
degree of post-operative recovery, patients may resume 
sexual activity after 6 to 8 weeks after a standard CABG 
surgery.28 

• Patients may resume sexual activity after placement of a 
left ventricular assist device (LVAD) as long as they have 
been given counseling sessions discussing the hooking up 
of the batteries, sexual position changes to accommodate 
the device and use of binders or barriers to protect the 
LVAD.58,59 

• Cardiac rehabilitation in patients with heart transplant has 
shown to be useful in increasing their exercise capacity 
which in turn may play a pivotal role in improving their 
sexual performance.60-63

Recommendations for Heart Failure (HF) patients:

• Patients with compensated or mild HF (New York Heart 
Association class I or II) may be able to engage in sexual 
activity so the topic may be discussed during their routine 
visits to their healthcare provider.28 

• During the counseling sessions the patients must be 
advised to engage in sexually activity only after their 
conditions have been optimally managed and stabilized.28

• Heart Failure patients must be advised to have a better 
understand their tolerance for sexual activity. Some 
general strategies such as taking rest before engaging or 
coital positions which are less stressful may be advised 
to ensure their sexual practices are more suited to their 
conditions.41
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• Patients with decompensated or advanced (New York 
Heart Association class III or IV) Heart Failure must be 
advised not to take part in sexual activities until their 
condition is stabilized and/or optimally managed.28

Recommendations after ICD Implantation:

• Sexual activity may be advised after an ICD is implanted, 
and it is generally safe for those who had the ICD implanted 
for preventive measures.28

• Sexual counseling in these patients must encompass 
certain factors such as the right time to resume sex, the 
potential for an ICD shock with intercourse, what to do 
if a shock occurs with sex, that an ICD shock will not 
harm the partner, the level of sexual activity that is safe 
and pregnancy counseling for women who wish to become 
pregnant.13, 41, 64

Recommendations for Congenital Heart Disease (CHD):

• Sexual activity is advisable for most patients with congenital 
heart disease (CHD), although those with decompensated 
or advanced Heart failure or history of previous cardiac 
accidents may need further evaluation and counseling 
before engaging in any form of sexual activity.28 

• The sexual counseling of CHD patients comprise of 
psychological manifestations such as fear and anxiety, 
body image and self-esteem, contraception and pregnancy 
planning. Severity of the CHD may play a pivotal role 
in causing such manifestations, which in turn affect the 
sexual performance.65, 66

Recommendations after stroke:

• Recommendation for stroke patients is dependent on their 
current condition and proper assessment of their current 
physical condition must be done before any advise can be 
given.67

• All stroke survivors and their partners should be inquired 
about their sexual activity on a regular basis to ensure 
appropriate guidance.67 

• Sexual activity may be advisable for patients after stroke 
but consideration to the concerns and difficulties must be 
addressed for both the patient and the partner. They must 
be made aware of the current condition and limitations to 
avoid provoking unnecessary stress and anxiety.69

• Patients may have to adopt new coital positions to ensure 
low stress during the sexual activity so they must be 
educated about the various coital position which allow the 
least possible physical stress on the patient’s body.5, 68

CONCLUSION

Sexual health is an important determinant for a person’s quality 
of life. The sexual counseling after a patient suffers a cardiac 
accident is often considered a sensitive topic; nonetheless it 
is a very important aspect, which should be kept in mind by 
the healthcare providers. Several studies mentioned in this 
article highlight the potential benefits of sexual counseling in 
such patient population. Patients must also be made aware 
of the resources available to them, including online resources 
(as listed out by Steinke et al).7  Also more attention must be 
paid to make sure the healthcare professionals receive more 
training so patients receive more general as well as specific 
guidance relevant to their conditions.  The use of PLISSIT 
or BETTER method may also enable the patients to convey 
their problems more readily to their physician.  If developed 
and practiced correctly, sexual counseling not only has the 
potential to benefit patients greatly to return to their normal 
sexual activity but also help them improve their overall quality 
of life in the long run.
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