
“Interoception helps us to
understand the science and

further legitimises the need for
therapy”

Occupational therapists (OTs), with our dual training in physical and mental health,
are ideally placed to provide therapeutic support and intervention to improve quality

of life in relation to sexual dysfunction (Andamo, 1980; Young et al, 2020). Yet,
there is little research in the literature on OTs working in psychosexual services. An

8-week placement at Axess was sought to further explore this. 

OCCUPATION

PERFORMANCE

PARTICIPATIONPERSON ENVIRONMENT

W
EL

L-BEING QUALITY OF LIFE

EXPLORING THE ROLE OF OCCUPATIONALEXPLORING THE ROLE OF OCCUPATIONAL  
THERAPY IN PSYCHOSEXUAL THERAPY SERVICESTHERAPY IN PSYCHOSEXUAL THERAPY SERVICES

References
Andamo, E.M., 1980. Treatment model: Occupational therapy for sexual dysfunction. Sexuality and disability, 3, pp.26-38.
Baum, C.M., Christiansen, C.H. and Bass, J.D., 2024. The person-environment-occupation-performance (PEOP) model. In Occupational Therapy (pp. 47-55). Routledge.
Craig, A.D., 2003. Interoception: the sense of the physiological condition of the body. Current opinion in neurobiology, 13(4), pp.500-505.
Di Lernia, D., Serino, S. and Riva, G., 2016. Pain in the body. Altered interoception in chronic pain conditions: A systematic review. Neuroscience & Biobehavioral Reviews, 71, pp.328-341.
Young, K., Dodington, A., Smith, C. and Heck, C.S., 2020. Addressing clients’ sexual health in occupational therapy practice. Canadian Journal of Occupational Therapy, 87(1), pp.52-62.

Interoception refers to the
body's ability to sense
internal states (pain, stress
and emotional regulation;
Craig, 2003). Dysfunctional
interoception may
contribute to altered pain
perception (Di Lernia,
Serino & Riva, 2016).  

Occupational Therapy has a valuable role in psychosexual therapy services,
particularly in supporting individuals with chronic pain. By addressing interoceptive

dysfunction, promoting stress management, and enhancing quality of life, OT
interventions can contribute to a holistic approach to sexual health care.

Development of an OT intervention

for pain management:
3 male pelvic pain patients were offered 4-5
sessions which included:

Assessment and goal setting. ROMs
included: PHQ-9, GAD-7, MAIA-2, and
NIH-CPSI. 
Psychoeducation on pain, interoception
and the fight, flight, freeze, fawn
response. 
Stress management strategies. 
Mindfulness and breathing exercises.  

Patient outcomes and examples
of changes to functioning:

86% average improvement 
in goals after 1 month

Step count increase by

Hours of sleep on
CPAP machine

Reduction in anxiety and
depression scores by 50%
2 - 8.15

50%

(BAUM, CHRISTIANSEN & BASS, 2024).
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