
113

March 2026, Volume 24, Number 1

Research Paper
Navigating Sexual Life After Spinal Cord Injury: 
A Qualitative Exploration of Challenges, Spousal 
Dynamics, and Societal Barriers

Mohammad Kamali1 , Zoleikha Arabkari2* , Mohammad Javad Esmaeil3  

1. Department of Rehabilitation Management, Rehabilitation Research Center, School of Rehabilitation Sciences, Iran University of Medical Sciences, 
Tehran, Iran.
2. Department of Mental Health, School of Behavioral Sciences and Mental Health, Tehran Institute of Psychiatry, Iran University of Medical Sciences, 
Tehran, Iran. 
3. Institute for Sciences and Technology Studies, Shahid Beheshti University, Tehran, Iran.

* Corresponding Author: 
Zoleikha Arabkari, Assistant Professor.
Address: Department of Mental Health, School of Behavioral Sciences and Mental Health, Tehran Institute of Psychiatry, Iran University of Medical 
Sciences, Tehran, Iran. 
Tel: +98 (912) 8053504
E-mail: Email: z.arabgari@gmail.com

Objectives: This study aimed to explore the sexual challenges faced by individuals with spinal 
cord injuries (SCI) and their spouses in the Iranian socio-cultural context, where sexuality is 
often considered a taboo and remains under-discussed, especially in rehabilitation settings.

Methods: This qualitative study used conventional content analysis and included 25 
participants (15 women and 5 men with SCI, 3 spouses, and 2 social workers). They were 
selected through purposive and snowball sampling in Tehran City, Iran. Data were collected via 
semi-structured in-depth interviews and analyzed using Lundman and Graneheim approach. 
Credibility, dependability, confirmability, and transferability were ensured to enhance the rigor 
of the findings.

Results: The main theme that emerged was “turbulent sex life,” comprising 3 main categories 
and 13 subcategories. Key findings included emotional intimacy replacing physical intercourse, 
sexual dysfunction (e.g. erectile issues, loss of orgasm), insufficient sexual knowledge, 
passivity in sexual activity, and the use of alternative sexual behaviors. Spouses experienced 
emotional burden, unmet needs, and sometimes abandonment. Cultural taboos, economic 
pressures, and family interference amplified challenges. Children of individuals with SCI also 
faced psychological and social vulnerabilities due to stigma and familial tensions.

Discussion: SCI profoundly disrupts sexual and emotional relationships, necessitating 
comprehensive rehabilitation that includes sexual health education, spousal support, and 
culturally sensitive counseling. Addressing these issues can improve quality of life (QoL) for 
individuals with SCI and their families. Policy changes, family-centered interventions, and 
public education are essential to reduce stigma and foster inclusive support systems.
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Highlights 

• SCI disrupts not only physical health but also emotional and sexual relationships.

• Emotional intimacy often replaces physical intercourse due to physical and psychological limitations.

• Participants lack access to sexual education, adaptive techniques, and supportive services.

• Spouses experience unmet needs, emotional distress, and in some cases, separation or divorce.

• Cultural taboos and economic challenges further isolate individuals with SCI.

• There is a strong need for inclusive rehabilitation programs that address sexual health.

Plain Language Summary 

Spinal cord injuries (SCIs) can deeply affect many aspects of a person’s life, including their sex experience and 
emotional relationships. A major problem was the lack of sexual education. Cultural taboos made it difficult for them 
to talk about sex or ask for help. Spouses often felt emotionally and physically overwhelmed, and in some cases, they 
separated. Financial difficulties and judgment from society added more pressure. The study highlights the urgent need 
for better education, emotional support, and culturally sensitive care for people with SCI and their families. Improving 
awareness and support systems can help these individuals regain intimacy and live a more fulfilling life. By offering 
better education, counseling, and understanding, we can help improve their quality of life (QoL) and relationships.

Introduction

pinal cord injury (SCI) is a life-altering 
condition that brings significant changes 
to physiological, psychological, and social 
dimensions of life. Among the most im-
pacted areas is sexual function, which is 

often overlooked in clinical and rehabilitation contexts 
despite being vital to quality of life (QoL) [1]. Individu-
als with SCI frequently experience disturbances in their 
personal relationships, body image, self-esteem, and 
sexual identity [2, 3]. Common sexual problems include 
decreased libido, anorgasmia, genital numbness, erectile 
and ejaculatory dysfunction in men, and inadequate vag-
inal lubrication and pain during intercourse in women [4, 
5]. These challenges are further complicated by social 
and emotional consequences, such as a perceived loss of 
masculinity or femininity, fear of rejection, and dissatis-
faction in partner relationships [6]. As a result, emotional 
intimacy often replaces physical intercourse as the pri-
mary form of connection in post-SCI relationships [7].

A widespread misconception persists that individuals 
with physical disabilities are asexual or uninterested in 
intimate relationships [8, 9]. This stereotyped belief re-
duces opportunities for romantic connection and hinders 
social reintegration [10, 11]. In Iran, discussions about 

sexuality remain highly restricted by cultural taboos and 
religious conservatism, especially following the Islamic 
Revolution [12, 13]. Social expectations discourage in-
dividuals, particularly women and those with disabili-
ties, from openly discussing or seeking help for sexual 
issues [14, 15]. Consequently, many people with SCI are 
deprived of essential sexual health education, psycho-
logical support, and therapeutic options [16, 17].

While some studies have examined the life challenges 
of individuals with SCI, including emotional adjustment, 
financial stress, and reintegration [18, 19], few have fo-
cused directly on sexual health. Even fewer studies have 
addressed these challenges from both the patient and 
spousal perspectives in Middle Eastern societies [20]. 
Given the deeply personal and socially sensitive nature 
of sexual health—combined with a lack of attention in 
current rehabilitation programs—this study aims to ex-
plore the sexual life challenges of individuals with SCI 
and their spouses through a qualitative lens [21]. The 
research intends to inform culturally sensitive interven-
tions, policy development, and inclusive rehabilitation 
strategies that can improve sexual well-being and overall 
QoL for this population [17, 22]. Each conducted study 
has examined a specific aspect of life challenges or sex-
ual intercourse challenges experienced by individuals 
with SCI following the injury. However, no study has 
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specifically focused on the sex life of individuals with 
SCI and their spouses. The current study, using a qualita-
tive approach, aims to investigate the sex life challenges 
of individuals with SCI and their spouses.

Materials and Methods

Study design 

This qualitative study conducted a conventional content 
analysis approach to explore the sexual life challenges of 
individuals with SCI and their spouses in Tehran City, 
Iran. The study was conducted from June 2022 to May 
2024, focusing on understanding experiences within a 
cultural context where discussions around sexuality are 
often taboo.

Setting, samples, and recruitments

The study recruited 25 participants, including 15 wom-
en and 5 men with SCI, 3 spouses without disabilities, 
and 2 social workers. Participants were selected using 
purposive and snowball sampling, with an emphasis on 
maximum variation in gender, age, education, marital 
status, socioeconomic background, and level of SCI. 
The inclusion criteria required participants to be willing 
to share personal experiences related to sexual life after 
SCI, be married or single with experience in sexual ac-
tivity or sexual relationships, and have physical-motor 
disabilities. The exclusion criteria included having other 
disabilities or unwillingness to participate. Participants’ 
information is shown in Table 1. Due to the sensitivity of 
the topic, snowball sampling was encouraged, allowing 
participants to refer others who might be interested and 
eligible. Participants’ demographic data were recorded, 
and the principle of data saturation was used to deter-
mine the final sample size.

Data collection

Data were collected through semi-structured, in-depth 
interviews, each lasting 40–60 minutes. Interviews were 
conducted face-to-face in private settings to ensure con-
fidentiality and comfort. Open-ended questions were de-
signed to elicit detailed narratives, such as:

“Describe your sex life after SCI.”

“What are your main difficulties before, during, and 
after sexual intercourse?”

“How do you define sexual health after SCI?”

Initial interviews began with general questions to build 
trust, followed by more personal topics once rapport was 
established. Ethical protocols were strictly observed, in-
cluding informed written consent, anonymity, the right 
to withdraw at any stage, and the use of codes instead of 
names. Audio recordings were deleted after transcription 
and data analysis.

Data analysis

All interviews were audio recorded, transcribed ver-
batim, and analyzed using the Lundman and Grane-
heim (2004) method. The analysis involved identifying 
meaning units, coding them, grouping similar codes into 
subcategories, and then organizing them into broader 
categories. Ultimately, a main theme was identified that 
encapsulated the participants’ experiences.

Rigor and trustworthiness

To ensure analytical rigor, coding was conducted manu-
ally by the first author and peer-reviewed by co-research-
ers. Discussions were held regularly to resolve discrepan-
cies and refine categories. The credibility, dependability, 
confirmability, and transferability of the findings were 
ensured through various strategies as follows:

Credibility: Prolonged engagement, member checking, 
repeated reading of transcripts, and peer debriefing, de-
pendability: verification of interpretations with partici-
pants after each interview, confirmability: Maintaining 
an audit trail of coding steps and analysis, and transfer-
ability: Review of findings with individuals who met in-
clusion criteria but did not participate in interviews.

A neutral researcher with expertise in qualitative re-
search reviewed the coding and offered feedback to vali-
date findings.

Results

This study explored the sexual life challenges experi-
enced by individuals with SCI and their spouses. Analy-
sis of 25 interviews yielded one overarching theme— 
“turbulent sex life”—composed of 3 main categories 
and 13 subcategories. The analysis of participants’ views 
and opinions culminated in the identification of 1379 
primary codes. The main category and subcategories are 
presented in Table 2.
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Theme: Turbulent sex life

SCI was found to significantly disrupt the sexual lives 
of participants, both physically and emotionally. The 
findings indicated that sexuality after SCI is influenced 
by physiological limitations, psychological vulnerabil-
ity, spousal dynamics, cultural expectations, and social 
stigma. Many participants had shifted their focus from 
physical intercourse to emotional intimacy, often due to 
functional impairments or fear of rejection. The theme 
encompasses 3 major categories: 1) sex life challenges 
after SCI, 2) spousal considerations, and 3) social chal-
lenges.

Category 1: Sex life challenges after SCI

Physical disability following SCI causes anxiety, stress, 
fear of abandonment, inability to perform daily and per-
sonal activities, dependence on a spouse, and decreased 
self-esteem. This category included 6 subcategories that 
revealed the personal and relational difficulties partici-
pants faced in their post-injury sex lives.

Subcategory 1: Prioritizing emotional relation-
ships

Due to erectile dysfunction, genital numbness, or lack 
of orgasm, many individuals with SCI derived sexual 
satisfaction from emotional connections, such as af-
fectionate words, caresses, and non-penetrative touch. 
While this shift provided psychological relief, it often 
created a disconnect with spouses who still prioritized 
intercourse. Participant 10 stated, “I do not have that 
sense of orgasm, but when my spouse kisses me and 
gives me love, I am satisfied inside.”

Subcategory 2: Sexual intercourse and its chal-
lenges

Participants identified a range of obstacles before, 
during, and after sex. These included preparing for hy-
giene (e.g. bowel evacuation, catheterization), stress and 
anxiety about urinary or fecal incontinence during inter-
course, difficulty in changing sexual positions due to pa-
ralysis or pain, erectile dysfunction or lack of ejaculation 
in men, lack of vaginal lubrication and genital sensation 
in women, shame and embarrassment. These physical 
and logistical hurdles contributed to avoidance of sex, 
diminished frequency, and a sense of frustration.

Subcategory 3: Insufficient sexual knowledge

Many participants lacked knowledge about sexual al-
ternatives, adaptive techniques, and assistive devices 

(e.g. sex toys, lubricants, medications). They also noted 
an absence of educational resources provided by hospi-
tals or rehabilitation centers. This lack of information 
contributed to misconceptions, performance anxiety, and 
miscommunication between partners. Participant No. 11 
expressed, “I had no intercourse with my spouse for one 
year, not in the hospital, not at home. I could not dis-
place. I used to cooperate with my spouse, but now most 
of the activities during intercourse are on my spouse’s 
shoulder.”

Subcategory 4: Lack of orgasm and loss of mascu-
linity

Men often associated their inability to perform sexu-
ally with a loss of masculinity. In women, loss of genital 
sensation led to concealment of sexual dysfunction. One 
participant explained pretending to have an orgasm so 
as not to disappoint her husband. Another noted, “My 
husband left me after realizing I couldn’t feel anything 
during intercourse.”

Subcategory 5: Passivity in sexual intercourse and 
lack of mutual sexual pleasure

Due to physical limitations, individuals with SCI re-
ported passivity during intercourse. Spouses, often tak-
ing on a more active role, described this imbalance as 
physically demanding and emotionally dissatisfying. 
Participant No. 17 mentioned, “Our intercourse has re-
versed, and I do most of the work. This means that I have 
to be on top, and as a result, I experience less satisfac-
tion. Because my husband is heavy and I have to move 
him, it annoys me very much, and I have got a backache. 
Because of these difficulties, I prefer not to have sex.” 

Subcategory 6: The use of alternative sexual be-
haviors

To cope with sexual dysfunction, participants re-
ported using non-penetrative methods, such as kissing, 
caressing, oral sex, and stimulation of sensitive areas 
(e.g. breasts, ears, neck). Some men also used viagra, 
although side effects were commonly reported. A few 
participants mentioned resorting to temporary or paid 
sexual relationships, often in secrecy due to social judg-
ment. Participant No. 20 stated, “Kissing and touching 
different parts of the body are very pleasurable. When 
my boyfriend touches my breasts, it feels great; that is 
the sensitive spot. When he touches my neck or nibbles 
my ear, I also feel good and enjoy it very much”.
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Category 2: spousal considerations

Individuals with SCI strive to maintain their lives and 
their spouse’s commitment to the relationship. They pay 
attention to their appearance, body image, physical fit-
ness, and a positive response to their spouse’s request 
for sexual intercourse. This category explored the role of 
spouses and the impact of SCI on marital dynamics and 
family relationships. 

Subcategory 1: Understanding and empathy to-
ward the spouse

Individuals with SCI expressed a desire to compensate 
for their physical limitations by pleasing their spouses 
emotionally, dressing attractively, and maintaining a 
positive demeanor. Some even relieved their spouses 
from caregiving tasks (e.g. changing diapers) to preserve 
dignity. This mutual empathy was key in sustaining in-
timacy. Participant No. 7 said, “I think we have to com-
pensate for this psychologically. We have to do many 
things for them, psychologically and mentally; jokes, 
laughter, and revealing clothes often. To be honest, I 
myself put on one outfit in the morning, put on another 
at noon, and another in the afternoon, and I change my 
clothes.”

Subcategory 2: Reasons for staying with the 
spouse

Commitment, emotional attachment, religious beliefs, 
and shared history were commonly cited reasons for 
spouses choosing to stay. For some, fulfilling marital 
duties and spiritual vows were powerful motivators. 
Participant No. 17 stated, “We got married when I was 
19. We grew up together, we know each other’s temper-
ament, and we were always together. I tell him to go and 
live his life, but he says, ‘This is not in my character.’ I 
made a deal with Imam Hussein; also, his religiosity has 
greatly influenced his commitment to our life and stay-
ing in this situation.”

Subcategory 3: Being abandoned by the spouse

Some individuals reported abandonment shortly after 
their injury. Reasons included the lack of sexual satis-
faction, the spouse’s physical exhaustion, economic bur-
dens, and altered physical appearance. Spouses who re-
mained often struggled with unmet needs and the guilt of 
contemplating divorce. Participant No. 23 stated, “Fifty 
percent of marriage is sexual pleasure, but when you tell 
someone ‘I cannot have an erection, or I cannot satisfy 
you normally,’ well, she may be annoyed, and she will 

not accept it. For this reason, my wife filed for divorce 
six months after the injury.”

Subcategory 4: Vulnerability of children

Participants with children described the emotional and 
social toll on their offspring. Some children faced stigma 
from peers or rejection by suitors due to having a par-
ent with SCI. Others were exposed to family conflicts 
or parental infidelity, which affected their psychological 
health. Participant No. 12 stated, “My children know 
their father is involved with other women, but what can 
they do? They are upset.” 

Category 3: Social challenges

The final category revealed how societal norms, finan-
cial limitations, and familial interference further compli-
cated the sexual and relational lives of individuals with 
SCI. This category consisted of 3 subcategories.

Subcategory 1: Harassment by close relatives 

Several participants, particularly women, reported re-
ceiving inappropriate sexual propositions from friends, 
acquaintances, or even in-laws after their partner’s inju-
ry. These intrusions were deeply unsettling and often ex-
acerbated feelings of vulnerability. In some cases, family 
members encouraged divorce or questioned the viability 
of the marriage. Participant No. 17 stated, “I love my 
life. This is what happened to my husband, and I do not 
want to leave my life. As soon as friends and relatives 
in the hospital environment, even strangers, see my life 
and find out about my husband’s problem, they offer me 
sexual intercourse. They say, ‘Why did you stay? Leave 
him and go to your life. He may not improve anymore.” 

Subcategory 2: Economic challenges

The high cost of medications, personal hygiene sup-
plies, and caregiving imposed severe financial burdens 
on families. Many participants were renters or relied on 
external support. As financial stress increased, couples 
found themselves deprioritizing sexual intimacy. Par-
ticipant No. 19 said, “I have cervical SCI, and my hus-
band is healthy. We should pay a large amount of costs 
for care and hygiene equipment; I also have a kid, and 
we are renters. My husband is confused here. When he 
has no money to take care of me, he has to take care of 
me; he must go to work or not to go to work; he has to 
hire someone to take care of me, but he has no money. I 
mean, life is messy and turbulent. How can he be inter-
ested in sexual intercourse!”
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Subcategory 3: Cultural challenges

Participants consistently mentioned that Iranian cultur-
al norms viewed individuals with disabilities as asexual 
or unworthy of romantic relationships. Temporary mar-
riages or relationships outside marriage were often hid-
den due to fear of judgment. This cultural taboo led to 
social isolation, particularly for single women with SCI. 
Participant No. 12 stated, “I have had several clients, 
both male and female, who were worried about being 
judged. Some were forced to live together, while others 
were financially well-off, and each lived in a separate 
house. The healthy spouses were involved in sexual in-
tercourse with their boyfriends or girlfriends.”

Discussion 

This study aimed to explore the sexual life challenges 
experienced by individuals with SCI and their spouses 
within a culturally conservative Iranian context. The 
findings revealed that SCI has far-reaching consequenc-
es on individuals’ physical, emotional, relational, and 
social well-being—particularly their sexual and intimate 
lives. These results align with previous research high-
lighting that sexual health is one of the most significantly 
disrupted domains after SCI and yet remains one of the 
most neglected in rehabilitation planning [1, 3].

One of the main findings was that emotional intimacy 
often replaced physical intercourse in individuals with 
SCI. Due to genital insensitivity, erectile and ejaculatory 
dysfunction, or pain, both men and women with SCI re-
ported shifting their focus toward emotional satisfaction 
and affectionate behaviors such as touching, hugging, 
and kissing [9]. This echoes findings from Soler et al., 
who noted that men with SCI often found deeper sexual 
satisfaction in emotional closeness rather than penetra-
tion-based intimacy [23]. Similarly, women prioritized 
affection over orgasm, using emotional connection to 
compensate for physical limitations [24].

However, this shift was not always mutually fulfilling. 
Many spouses—especially healthy partners—contin-
ued to value traditional intercourse, which led to frus-
tration, emotional fatigue, and sometimes relationship 
breakdowns [5]. Female spouses often experienced 
physical strain during intercourse due to their partner’s 
passivity, while male partners struggled with sexual dis-
satisfaction caused by their wives’ limited engagement 
[25]. Participants also reported concealing their sexual 
dysfunction, particularly women pretending to have or-
gasms to preserve partner satisfaction [26]. This behav-
ior reflects patterns documented by Previnaire et al. and 

Khazaeipour et al., in which individuals with SCI often 
“perform” sexual responses to avoid rejection or marital 
conflict [27].

A significant barrier was the lack of sexual education 
and professional support. Many participants expressed 
minimal knowledge of alternative techniques, sexual 
aids, or available medications. They had not received 
guidance from health professionals in hospitals or re-
habilitation centers [8, 9]. This finding is consistent 
with international studies that show inadequate training 
among healthcare providers negatively affects sexual re-
habilitation [8, 28]. The study also revealed the impact 
of cultural and religious norms. In Iran, sexual matters—
especially for women or people with disabilities—are 
surrounded by taboo, limiting access to information or 
support [12, 15]. Some participants entered secret tem-
porary marriages or concealed intimate relationships due 
to societal judgment, leading to stress and isolation [9, 
10]. Economic pressures added further complexity. Fam-
ilies faced high costs for medications, hygiene, and care, 
often leading to neglect of sexual and emotional intima-
cy [22, 29]. These results align with research showing 
that financial strain lowers life satisfaction and disrupts 
sexual well-being [30].

The limitations of this research included extremely dif-
ficult access to participants, their reluctance to cooper-
ate and discuss sexual intercourse and problems, and the 
weak cooperation of center officials due to the sensitiv-
ity of the topic. It can assist policymakers and legisla-
tors in the fields of rehabilitation and health, as well as 
sexual health professionals, in developing practical and 
educational strategies for this target group. By conduct-
ing workshops and culture building among officials and 
individuals with SCI, steps can be taken to improve their 
sex life and QoL. Additionally, by developing family-
centered programs aimed at enhancing interpersonal re-
lationships and reducing children’s vulnerability, policy-
makers can contribute to the stability and understanding 
of individuals with SCI. It is recommended that studies 
be conducted on the vulnerability of children of individ-
uals with SCI, as well as the sexual challenges faced by 
spouses of these individuals.  

Conclusion

Collectively, the findings reveal that sexual life after 
SCI is not merely a private issue but a complex interplay 
of physical, emotional, relational, and social factors. 
The need for culturally sensitive counseling, sexual ed-
ucation, and inclusive rehabilitation policies is urgent. 
Furthermore, attention must be paid to the emotional 
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health of spouses and children who also bear the psy-
chological weight of injury-related changes. These in-
sights can guide interventions aimed at enhancing QoL 
and preserving intimacy for individuals with SCI and 
their families.
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Table 1. Demographic characteristics of the participants

Sex Post-
Injury

Sex 
Pre-Injury SCI Level Duration 

of Injury
Causes of 

Injury
Marital 
Status Education Level Sex Age

Yes Yes T12 & T1 25 Accident Divorced Diploma F 52

No Yes T4.5 9 Accident Married Fifth grade F 58

Yes No T12 & T3 1.5 Accident Married Guidance school F 39

Yes No T7 1
Other 

traumatic 
causes

Married Guidance school F 37

Yes Yes L1 2 Surgery Married Diploma F 38

Yes No T9 23 Accident Married Bachelor’s degree 
in Chemistry F 39

Yes Yes T8 39 Accident Married Guidance school F 53

Yes Yes L1 36 Accident Married Guidance school F 55

Yes Yes T10, T11, 
T12 21 Accident Married Guidance school F 48

Yes Yes T7 33 Accident Married Under diploma F 51

Yes Yes T6 21 Accident Married Bachelor’s degree 
in Nursing F 47

- - - - - Married Bachelor’s degree 
in Social work F -

- - - - - Single Master’s student 
in Psychology F -

Yes Yes T3 & T4 33 Accident Married
Bachelor’s degree 
in English transla-

tion
F 52

Yes Yes - - - Married Bachelor’s degree F 50

No No L1 4 Tumor Single Bachelor’s degree 
in Nursing F 29

Yes No - - - Married Diploma F 34

No No L1 4 Accident Single Student F 15

Yes Yes - - - Married Diploma F 54

Yes No T6 25 Accident Single Guidance school F 42

Yes Yes L1 6 Disease Divorced Guidance school M 46

Yes Yes T5 & T6 4 Accident Single Diploma M 37

Yes Yes T9 & T8 8 Accident Single Diploma M 36

Yes Yes L1 6 Accident Divorced Guidance school M 41

Yes Yes T2 6 Accident Divorced Guidance school M 45
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Table 2. Main category and subcategories

SubcategoryCategoryTheme

Prioritizing emotional relationships

Sex life challenges after SCI

Turbulent sex life

Sexual intercourse and its challenges

Insufficient sexual knowledge

Lack of orgasm and loss of masculinity

Passivity in sexual intercourse and lack of mutual sexual pleasure

The use of alternative sexual behaviors

Understanding and empathy toward the spouse

Spousal considerations
Reasons for staying with the spouse

Being abandoned by the spouse

Vulnerability of children

Harassment by close relatives

Social challenges Economic challenges

Cultural challenges
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