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ARTICLE INFO ABSTRACT

Handling Editor: Prof F Kandziora Introduction: Spinal pain syndromes have a severe impact on the patient’s sex life, contributing to a decrease in

sexual function and sexual satisfaction. Despite the importance of sexual health on mental and physical well-

Keywords: being, sexual health is rarely discussed during consultations.
(S:exual ;‘eahh Research question: The aim of this study is to explore to what extent influencing factors can alter the discussion
ounseling

about sexual health during consultations. More specifically, we will evaluate the influence of healthcare pro-
fession, sex of the patient and the surgical approach that is proposed.

Material and methods: An online survey was sent to neurosurgeons, pain physicians and orthopedists in Belgium
and The Netherlands in April 2019. Participants were asked about; counseling routine, knowledge, and opinion
on sexual health. Answers were scored on a 5-point Likert scale. Independence between the response levels and
type of surgery as well as profession were tested.

Results: In total, 350 respondents were approached of whom 57 completed the survey. The majority of re-
spondents (61.4%) indicated that they rarely or never discussed sexual disturbances. Profession and type of
surgery had an influence on discussing erectile dysfunction, retrograde ejaculation, and alterations in orgasms.
Thirty-five percent of healthcare providers considered it the patient’s responsibility to bring up the subject of
sexual health.

Discussion and conclusion: Sexual health is rarely addressed by healthcare providers during spinal care. Profession
as well as type of surgery seems to play a role on whether sexual health is discussed during consultations.

Sexual dysfunction
Spine procedures
Patient care

1. Introduction

Sexual health has been denoted as a highly important aspect of
quality of life (Flynn et al., 2016). High sexual health is associated with
mental and physical wellbeing, as well as with relationship satisfaction
(Boul, 2007; McCabe et al., 2010; Mitchell et al., 2013). In contrast, low
sexual quality of life is associated with depression, instability in intimate
relationships and serves as a predisposing factor to subsequent rela-
tionship distress (Forbes et al., 2017; Yeh et al., 2006). Despite the lower

sexual satisfaction that is often reported by patients who experience
poor health, sexual health remains an important factor (Flynn et al.,
2016).

Spinal pain syndromes have a severe impact on the patient’s sex life
(Moscicki et al., 2022), contributing to a decrease in sexual function and
sexual satisfaction (Ferrari et al., 2019; Sahin et al., 2022; F.abuz-Roszak
et al., 2018). Lumbar disc herniation appears to be associated with
sexual dysfunction in up to 77% of patients (Panneerselvam et al.,
2022). Sexual function and satisfaction can significantly improve after
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surgical interventions (Sahin et al., 2022; Holmberg et al., 2021),
however sexual function is rarely discussed in a public health context
(Mitchell et al., 2013; Mercer et al., 2003). Percentages of up to 81% of
patients with chronic low back pain complained of sexual problems,
whereas 66% never discussed the subject with their healthcare provider
(Bahougq et al., 2013). Despite the scarcity of discussing sexual health,
93% of chronic low back pain patients expressed the need for sexual
problem management during consultations for chronic low back pain
(Bahoug et al., 2013). According to patients, main barriers to prevent a
discussion on sex include the taboo character of the topic and inappro-
priateness of visit conditions (Bahougq et al., 2013).

When evaluating the opinion of neurosurgeons on discussing sexual
health in spinal care, 73% indicated that they (almost) never discussed
sexual health with their patients (Korse et al., 2016). The main barriers
for not discussing sexual health were patients’ old age (42%), lack of
knowledge (38%) and lack of patients’ initiative to bring up the subject
(36%) (Korse et al., 2016). These findings can be generalized towards
other pathologies among which brain tumors, whereby 59.1% of the
neurosurgeons never discussed sexual health with their patients
(Laldjising et al., 2021). A trend was observed of discussing sexual
health less with older patients (Laldjising et al., 2021). The most
frequent barriers for avoiding discussing sexual health with brain tumor
patients were that patients do not express sexual problems spontane-
ously, insufficient training or knowledge of the neurosurgeon and
insufficient time to discuss sexual health (Laldjising et al., 2021).

Specifically for spine surgeries, anterior lumbar interbody fusion
procedures and total disc replacements with anterior exposure of the
lumbar spine entail a risk of a vascular injury and dysfunction of the
sympathetic and parasympathetic nerves due to disturbance of the
inferior and superior hypogastric plexus (Wuertz-Kozak et al., 2019).
The overall incidence of delayed ejaculation was 0.09%, with the
highest rate among ALIF surgeries at 0.13% (Bhambhvani et al., 2022).
In males, retrograde ejaculation with consecutive potential infertility is
a known complication of the anterior spinal approach with prevalence
rates ranging between 0.9% and 6.3% (Comer et al., 2012; Body et al.,
2021). Furthermore, a prospective study evaluated complications
among which retrograde ejaculation, observable in 12% after degener-
ative disk disease with radiculopathy and in 29% after failed posterior
fusion (Rao et al., 2015). In patients undergoing anterior lumbar spine
surgery, difficulties with orgasm were reported in 46% of males versus
17% of females, changes in genital sensation occurred in 32% of males
and 17% of females and 78% of females had no difficulty with genital
moistness (Fischer et al., 2014). Another study indicated that anterior
approaches did not seem to negatively influence sexual and urinary
function in females (Wuertz-Kozak et al., 2019). These findings suggest
that the considered surgical approach and sex of the patient may play a
role in determining the frequency and quality of communication con-
cerning sexual health with patients. Additionally, this study will not
only address sexual health in neurosurgeons, but in all healthcare pro-
fessions involved in the treatment of patients with spinal pain syn-
dromes, i.e. orthopedic surgeons, neurosurgeons and pain physicians.
Therefore, the aim of this study is to further explore to what extent
influencing factors can alter the discussion about sexual health. More
specifically, we will evaluate the influence of healthcare profession, sex
of the patient and the surgical approach that is proposed.

2. Materials & methods
2.1. Participants

As target population for this online survey, specialized Belgian and
Dutch healthcare professionals who were familiar with the treatment of
spinal pain syndromes and the surgical options, were selected. There-
fore, neurosurgeons, orthopedic surgeons, and pain physicians were
invited to take part. The main rationale to distribute the survey among
pain physicians is the fact that more and more patients are visiting a pain
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physician before and after surgery. Ethical approval for this study was
obtained by the ethical committee of the UZ Brussel, Belgium (B.U.N.
143201837053) on 20™ March 2019.

2.2. Data collection and survey construction

An online survey was sent to the chairs of the Dutch Association for
Neurosurgery (NVvN), the Belgian Spine Society (BSS), the Dutch Or-
thopaedic Association (NOV), the Belgium society of Neurosurgery
(BSN) and the Flemish Anesthesiologic Society for Pain Relief (VAVP)
for further distribution among their members. Participation was
voluntary. Before starting the survey, a privacy disclaimer asked the
participants to state that they understood the goal of the study and that
they were willing to fill in the survey. The survey was anonymous, and
no questions allowed to identify the respondents.

This survey consisted of 28 questions, divided in 5 sections and was
constructed by a multidisciplinary team of healthcare providers. Within
section 1, general information regarding the respondent’s profession
was obtained (5 questions). In section 2, the frequency of communica-
tion concerning sexual health in spinal patients was questioned with 4
questions. Section 3 elaborated on the frequency of communication
before and after spinal surgery for three different surgical procedures:
anterior lumbar interbody fusion (ALIF), posterior lumbar interbody
fusion (PLIF) and herniated disc surgery (HDS) through 5 questions. In
section 4, the frequency of communication about possible consequences
of spinal surgery on the patient’s sex life was explored through 5
questions. In the final section, healthcare professional’s knowledge and
opinion on sexual health were explored with 9 questions. The full
questionnaire is presented in Supplementary Material I. The questions in
this survey were based on previous questionnaires used in the setting of
sexual health in spinal care (Bahouq et al., 2013; Korse et al., 2016; Hagg
et al., 2006). The complete survey consisted of closed-ended questions,
with either dichotomous answer categories (yes/no) or multiple choice
answer options on a 5-point Likert scale (never/-
rarely/sometimes/usually/always). The online survey was available in
English and in the official national languages of Belgium and the
Netherlands, i.e. Dutch, French, and German. The usability, technical
functionality, and logical order of the survey were pilot-tested by 3
people. The survey was designed in LimeSurvey Version 2.00+ (https://
www.limesurvey.org/), an open-source survey tool and took a
maximum of 10 min to complete.

2.3. Statistical analysis

Data analysis was carried out in R Studio (version 2022.07.2).
Descriptive statistics are provided as absolute numbers and frequencies.
To evaluate differences in frequency of communication about sexual
health between the three types of physicians, observed counts and ex-
pected counts under independence were calculated. To test for inde-
pendence, the likelihood-ratio chi-squared (G2) tests were used.

Both before and after surgery, chi-squared tests were used to deter-
mine whether response levels were associated with type of surgery and
healthcare professional. Expected and observed cell counts were
compared and standardized Pearson residuals were computed to denote
the cells with differences. More specifically, these residuals could
identify specific cells that have a lack of fit (i.e., a cell-by-cell compar-
ison between the observed and expected counts) and are presented in
mosaic plots (Zeileis et al., 2007). A standardized Pearson residuals that
exceeds about two or three in absolute value indicates a lack of fit of the
null hypothesis of independence in that cell (Agresti, 2002). A similar
approach was conducted to evaluate possible consequences of spinal
surgery, namely erectile dysfunction, retrograde ejaculation, alterations
in orgasms, and disturbed lubrication. P-values of 0.05 or less were
considered statistically significant. Data was used as observed, meaning
no imputation strategies were applied. Knowledge and opinions of
physicians were described descriptively.
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3. Results
3.1. Participants

The healthcare organizations jointly consist of approximately 350
healthcare professionals involved in spinal care. After sending two re-
minders, there was no response from the Dutch Orthopaedic As-
sociation (NOV), the Belgium society of Neurosurgery (BSN). In total
69 persons opened the survey of which 59 effectively started to complete
the survey. Two of the remaining 59 respondents were excluded from
the survey as candidates did not meet the inclusion criteria (one phys-
iotherapist and one psychologist). Sixteen neurosurgeons, 15 orthopedic
surgeons and 26 pain physicians participated in this study. Of the 57
received responses, three physicians (one neurosurgeon and 2 pain
physicians) only completed the first section with general information.

Regarding the country where physicians perform their profession, 43
physicians (75.4%) were working in Belgium, 14 (24.6%) in The
Netherlands. One person is counted in both countries since this physi-
cian practiced in Belgium as well as in The Netherlands. One person is
retired, wherefore no country was provided by that physician.

In terms of monthly number of procedures performed by the sur-
geons (N = 31), 23 surgeons (74.2%) performed more than 10 proced-
ures per month, 6 surgeons (19.3%) performed 6-10 procedures per
month and 2 surgeons (6.5%) performed 1-5 procedures per month.

3.2. Communication concerning sexual disturbances

The majority of respondents (61.4%) indicated that they rarely or
never talked to their patients about sexual disturbances. Only a minority
(14%) effectively discussed sexual disturbances on a regular basis
(usually or always) with their patients. More specific topic of sexual
health namely sexual satisfaction, painful intercourse positions and a
decrease in libido were even less frequently discussed (Table 1).

The null hypothesis of independence between profession and
response levels could not be rejected for frequency in communication
about sexual disturbances (XZ = 4.78, p = 0.78), sexual satisfaction (X2
= 11.87, p = 0.16), painful intercourse positions (X2 = 8.05, p = 0.43),
or libido (¥* = 11.11, p = 0.19).

3.3. Communication about sexual functionality and sexual satisfaction
before and after surgery

The proportion of response levels per professional and type of sur-
gery for sexual functionality is presented in Fig. 1. Before surgery, we
could reject the null hypothesis of independence between type of sur-
gery and response levels (3> = 26.17, df = 8, p < 0.001), and between
profession and response levels (x? = 26.36, df = 8, p < 0.001) for sexual
functionality. Standardized residuals indicated that there were more
pain physicians who never asked about sexual functionality before
surgery than expected (under the null hypothesis of independence).
Additionally, more orthopedists always questioned this topic before
surgery. For ALIF procedures, more physicians discussed sexual func-
tionality before surgery than expected under independence (Fig. 2).

After surgery, the null hypothesis of independence was rejected be-
tween profession and response levels (2 = 29.48, df = 8, p < 0.001) as
well as between type of surgery and response levels (3 = 27.57, df = 8,
p < 0.001). After surgery, there were more pain physicians who never
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asked about sexual functionality than expected under independence.
Standardized residuals indicated that for ALIF procedures, less physi-
cians rarely discussed sexual functionality than expected, while more
physicians always discussed this after ALIF (Fig. 2).

In terms of sexual satisfaction, before surgery, we could not reject the
null hypothesis of independence between profession and response levels
(x?=13.06, df = 8, p = 0.11), nor between type of surgery and response
levels (x% = 4.06, df = 8, p = 0.85). After surgery, the null hypothesis of
independence between response levels and profession (Xz =12.58, df =
8, p = 0.13) and type of surgery (x2 = 8.70, df = 8, p = 0.37) could not be
rejected.

3.4. Communication regarding possible consequences of spinal surgery

In Table 2, the frequency of discussing possible consequences of
spinal surgery are presented. Percentages of never discussing conse-
quences range from 26.3% to 59.6% for male patients and from 42.1% to
66.7% for female patients. For erectile dysfunction, the null hypothesis
of independence was rejected between profession and response levels
(x? =19.97, df = 8, p = 0.01) and between type of surgery and response
levels (% = 19.15, df = 8, p = 0.01). More neurosurgeons sometimes
evaluated erectile dysfunction than expected. For ALIF procedures, more
physicians always asked about erectile dysfunction than expected under
independence.

When exploring retrograde ejaculation, the null hypothesis of inde-
pendence was rejected between profession and response levels (% =
22.56, df = 8, p = 0.004) and between type of surgery and response
levels (x2 = 29.86, df = 8, p < 0.001). For ALIF procedures, more
physicians always asked about retrograde ejaculation than expected
under independence.

The frequency of sometimes asking about alterations in orgasm as
orthopedist was higher than expected. For ALIF procedures, alterations
in orgasm was a fixed component (i.e., always discussed) of the
consultation more than expected. Independence was rejected between
type of surgery and response levels (% = 16.36, df = 8, p = 0.04) as well
as between profession and response levels (3> = 25.05, df = 8, p =
0.001).

For disturbed lubrication, the null hypothesis of independence could
not be rejected between profession and response levels (Xz =12.13,df =
8, p = 0.14), nor between type of surgery and response levels (3% =
12.45, df = 8, p = 0.13).

3.5. Knowledge and opinion

In total, 77.2% (44/57) of the physicians was aware of the potential
negative effects of spinal surgery on sexual health, while 47.4% (27/57)
has knowledge about the potential positive effects of spinal surgery on
this factor. Twelve physicians (21.1%) indicated that they have knowl-
edge about recommended intercourse positions to avoid pain in lower
back pain patients, of whom 2/12 never gave this advice to patients, 8/
12 rarely and 2/12 sometimes. Sixty-one percent of physicians did not
know a sexologist in the neighborhood, 24.5% knew a sexologist and
14% did not answered this question. Of the physicians who knew a
sexologist, only 28.5% sometimes referred to those healthcare pro-
viders. Twenty physicians (35.1%) are convinced that patients have the
responsibility to address the topic of sexual problems, while 24 (42.1%)
physicians do not support this statement. Systematically evaluating

Table 1
Frequency of communication concerning sexual health on a 5-point Likert scale. The most frequently responded answer is underlined.
Never Rarely Sometimes Usually Always Missing
Sexual disturbances 10 (17.5%) 25 (43.9%) 11 (19.3%) 6 (10.5%) 2 (3.5%) 3 (5.3%)
Decrease in sexual satisfaction 29 (50.9%) 11 (19.3%) 9 (15.8%) 4 (7.0%) 1 (1.8%) 3 (5.3%)
Painful intercourse positions 40 (70.2%) 10 (17.5%) 3(5.3%) 0 (0%) 0 (0%) 4 (7.0%)
Decrease in libido 22 (38.6%) 13 (22.8%) 11 (19.3%) 6 (10.5%) 0 (0%) 5 (8.8%)
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Fig. 1. Bar plots of the proportion of response levels for sexual functionality, separated by type of surgery and profession of healthcare providers. Physicians could
give a rating on a 5-point Likert scale with the following options: (1) never; (2) rarely; (3) sometimes; (4) usually; (5) always. Pain physicians are indicated in green,
neurosurgeons in red and orthopedists in blue. The upper row presents the frequency of asking patients about sexual functionality before surgery, and the lower row
the same question after surgery. Abbreviations. ALIF: anterior lumbar interbody fusion procedures; DHS: herniated disc surgery; PLIF: posterior lumbar interbody
fusion (PLIF). (For interpretation of the references to color in this figure legend, the reader is referred to the Web version of this article.)

sexual health in patients with spinal pain should not be conducted as a
standard routine according to 47.36% of the physicians (compared to
31.6% who supports this approach). Most healthcare providers (n = 41,
71.9%) found that more attention should be paid to the sexual coun-
seling in spinal patients during their professional training.

4. Discussion

This survey demonstrated that sexual counseling by healthcare
providers only occurs in a minority of spinal patients who are eligible for
spine surgery. Of the 57 participants, more than half (61.4%) of the
physicians rarely or never discuss sexual concerns with their patients,

and a minority (14%) effectively discussed sexual health on a regular
basis. Communication on sexual disturbances was independent of pro-
fession, meaning that no differences were found between orthopedic
surgeons, neurosurgeons and pain management physicians. Several
studies showed that sexual activity is severely impacted in spinal pa-
tients (Pakpour et al., 2015; Ambler et al., 2001; Maigne and Chatellier,
2001), which in turn negatively influences quality of life (Stephenson
etal., 2015). In addition, spinal surgery can induce a positive as well as a
negative effect on the patient’s sex life (Hagg et al., 2006; Akbas et al.,
2010), an aspect that merits counseling as well. In general, our study
confirmed the findings of Korse et al. (2016) where it was revealed that
73% of the neurosurgeons (almost) never discussed sexual health with
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Fig. 2. Mosaic plots with a cell-by-cell comparison of the observed and expected counts, calculated on standardized Pearson residuals. A standardized Pearson
residuals that exceeds about two or three in absolute value indicates a lack of fit of the null hypothesis of independence in that specific cell. Blue colors indicate a
higher observed count than expected; red colors indicate a lower observed count than expected under the null hypothesis of independence. Abbreviations. ALIF:
anterior lumbar interbody fusion procedures; anes: pain physicians; DHS: herniated disc surgery; neur: neurosurgeons; orth: orthopedists; PLIF: posterior lumbar
interbody fusion (PLIF). (For interpretation of the references to color in this figure legend, the reader is referred to the Web version of this article.)

Table 2

Frequency of discussing potential consequences, namely erectile dysfunctions, retrograde ejaculation, alterations in orgasm and disturbed lubrication after different

type of surgeries.

Never Rarely Sometimes Usually Always Missing value

Discussions with male patients

Erectile dysfunction after ALIF 15 (26.3%) 3 (5.3%) 4 (7.0%) 3 (5.3%) 12 (21.1%) 20 (35.1%)
Erectile dysfunction after PLIF 23 (40.4%) 7 (12.3%) 7 (12.3%) 2 (3.5%) 2 (3.5%) 16 (28.0%)
Erectile dysfunction after HDS 24 (42.1%) 8 (14.0%) 8 (14.0%) 2 (3.5%) 2 (3.5%) 13 (22.8%)
Retrograde ejaculation after ALIF 19 (33.3%) 4 (7.0%) 2 (3.5%) 2 (3.5%) 9 (15.8%) 21 (36.8%)
Retrograde ejaculation after PLIF 32 (56.1%) 7 (12.3%) 2 (3.5%) 0 (0%) 0 (0%) 16 (28.0%)
Retrograde ejaculation after HDS 34 (59.6%) 9 (15.8%) 1 (1.8%) 0 (0%) 0 (0%) 13 (22.8%)
Discussions with female patients

Abnormal orgasms after ALIF 24 (42.1%) 2 (3.5%) 5 (8.8%) 1 (1.8%) 4 (7.0%) 21 (36.8%)
Abnormal orgasms after PLIF 32 (56.1%) 6 (10.5%) 2 (3.5%) 1 (1.8%) 0 (0%) 16 (28.0%)
Abnormal orgasms after HDS 34 (59.6%) 8 (14.0%) 2 (3.5%) 0 (0%) 0 (0%) 13 (22.8%)
Disturbed lubrification after ALIF 27 (47.4%) 3 (5.3%) 1 (1.8%) 1 (1.8%) 4 (7.0%) 21 (36.8%)
Disturbed lubrification after PLIF 34 (59.6%) 4 (7.0%) 2 (3.5%) 0 (0%) 0 (0%) 17 (29.8%)
Disturbed lubrification after HDS 38 (66.7%) 3 (5.3%) 2 (3.5%) 0 (0%) 0 (0%) 14 (24.6%)

their patients. Presumably, this may be explained by the lack of training
or the taboo character of the topic in spinal care (Bahouq et al., 2013;
Korse et al., 2016). In other disciplines, however, sexual health is often
discussed. A recent study revealed that after pelvic reconstructive sur-
gery, nearly all surgeons included counseling on the safety of intercourse
and reassurance that intercourse would not harm the surgical repair
(Caldwell et al., 2023). Qualitative research revealed that specific sug-
gestions were provided among which advice concerning different posi-
tions, wuse of lubrication, vaginal estrogen wuse, specific
products/vendors, alternatives to (vaginal) intercourse, and the impor-
tance of foreplay (Caldwell et al., 2023).

With respect to sexual functionality, there were more pain physicians
who never asked about sexual functionality than expected. This finding
may be explained by the type of profession of pain physicians, with a
more consulting function (Verma et al., 2015) compared to the surgical
disciplines and the fact that they do not perform the procedures them-
selves. Additionally, more orthopedists always discussed sexual func-
tionality before surgery, which could be a reflection of the type of
procedures they perform, since orthopedic surgeons are more exposed to
instrumentation and osseous fixation techniques during their residency
training (Prabhakar et al., 2020). For ALIF procedures, more physicians
discussed sexual functionality (both before and after surgery), presum-
ably due to the higher risk of dysfunctions for sexual functioning with
ALIF procedures (Bhambhvani et al., 2022).

Our survey showed that counseling about sexual health related
consequences, namely erectile dysfunction, retrograde ejaculation, and
alterations in orgasms depended on the surgical procedure that is pro-
posed, except for disturbed lubrication. In patients who underwent an
ALIF, physicians more often always discussed erectile dysfunction,
retrograde ejaculation, and alterations in orgasms with their patients
after surgery. These findings could imply that surgery-related sexual
problems are underreported in the setting of PLIF or HDS. In terms of
clinical outcome, there is no generally accepted superior approach to
perform a lumbar interbody fusion procedure yet (Mobbs et al., 2015).
The choice of the procedure might be influenced by the perception that
previously mentioned consequences are unique to anterior approaches
(Comer et al., 2012; Body et al., 2021; Malham et al., 2014). Never-
theless, it was recently revealed that type of spine surgery is not a pre-
dictor of developing delayed ejaculation in multivariable regression
(Bhambhvani et al., 2022). However, if sexual complications could be
underreported in posterior approaches due to a lack of communication,
this may have a major impact on surgical decision-making.

Another important observation of this study is that retrograde ejac-
ulation and erectile dysfunction in males were more frequently dis-
cussed than alterations in orgasms and disturbed lubrication in females.
These findings illustrate that there is a disparity between sex in the
assessment of sexual problems in spinal patients. Korse et al. previously
already found that sexual health was discussed significantly more often
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with male compared to female patients, regardless of the sex of the
physician (Korse et al., 2016). However, no comparison was included for
communication about possible consequences of spinal surgery solely
affecting males and females, whereby the current study provides more
details about the inequality of sexual counseling based on the patient’s
sex. It is important that healthcare providers are aware of this sex bias.
Especially since it has been denoted that patients find it easier to discuss
sexual concerns with physicians of the same gender (Ryan et al., 2018).
A more in depth insight may ultimately lead to a uniform treatment of
male and female patients with standardized guidelines for sexual ac-
tivity and sexual counseling following spinal surgery, which are
currently still lacking (Thomas et al., 2019).

The majority of respondents (77.2%) was aware of a potential
negative impact of spinal surgery on the patient’s sex life. However, only
47.4% of the respondents knew about its potential benefits. It is there-
fore important to spread awareness that sexual health can be improved
by spinal surgery (Sahin et al., 2022; Holmberg et al., 2021). The fact
that surgery can improve the patient’s sex life (Berg et al., 2009) might
help to identify candidates for surgery. However, before considering
pre-existing sexual problems as a parameter for surgical
decision-making, physicians are encouraged to start discussing sexual
health and the related problems with their patients.

Bahougq et al. showed that most patients with chronic low back pain
are willing to talk to their physician about their sex life (Bahouq et al.,
2013). However, most patients expect the physician to initiate this topic
(Meystre-Agustoni et al., 2011; Metz et al., 1990). However, 35.1% of
the healthcare providers surveyed, believed it is the patient’s re-
sponsibility to initiate that conversation. The discrepancy in the sense of
responsibility is of interest and could be the subject of future research.
Also more in depth interviews for each specialty separately could be
very interesting, to gain better insights in the decision-making process
about why/when sexual health is discussed. Campaigns could be
developed to raise awareness of the high importance of sexual health for
quality of life and the patient’s desire to discuss sexual problems.

The fact that the vast majority of physicians (71.9%) agreed to the
statement that more attention should be paid to the sexual health of
spinal patients during the education of young healthcare professionals,
indicates that physicians are willing to accept an advanced training as
part of their further education. Previous studies have identified a lack of
knowledge and personal discomfort as two of the main barriers pre-
venting an open discussion on sexual health (Korse et al., 2016; Rosen
et al., 2006). However, both items can be improved by dedicated
training. Rosen et al. showed that after a half-day workshop, partici-
pants were already more comfortable with the topic and that they were
more inclined to address sexual issues in the future (Rosen et al., 2006).
As such, training in communication about sexual problems should
probably be integrated in the curriculum of healthcare providers.
Creating more awareness about sexual functioning and spinal surgery,
properly training healthcare providers on sexual health education and
exploring the concrete information that patients aim to receive, may be
the first steps before practice guidelines can be provided about what
type of information should exactly be provided to patients during
consultations.

Despite the further elaboration on sexual health in relation to spine
care, one of the main limitations is the small sample size and low
response rate. The survey was distributed through the chairs of the
different organizations, whereafter they were distributed to the mem-
bers of each organization. Therefore, it is impossible to estimate the true
response rate on this survey, potentially jeopardizing the overall
generalizability of the results. Moreover, we cannot exclude a selection
bias as physicians interested in the topic of sexual health could have
responded more often than others, resulting in an overestimation of
discussing sexual health amongst healthcare professionals. Furthermore,
our study could be culturally biased since only orthopedic surgeons,
neurosurgeons and pain management specialists practicing in Belgium
and The Netherlands were surveyed. Since we believe communication
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on sexual health is strongly influenced by socio-cultural factors (Dialmy,
2010), future research is needed to extend knowledge to other cultures
and countries.

5. Conclusion

Overall, neurosurgeons, orthopedic surgeons, and pain specialists
rarely addressed sexual problems in patients with spinal pain. The fre-
quency of discussing potential consequences on sexual health are less
often conducted in females compared to males. Sexual health counseling
should be provided to all patients eligible for spine surgery, regardless of
their sex, type of proposed surgery and the physician they are consul-
ting. To improve communication around sexual health, advanced
training for healthcare professionals is needed.
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