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Defining sexuality for holistic nursing practice

Sexuality is an integral part of personhood, permeatingspkcts of
being. Nonetheless, agreement is lacking as to what dgxaetually
is. The objective of this paper is to examine the usage a
understanding of the term ‘sexuality’, and to extrapolate from these a
working definition of the concept in its expressed conditidhis is
achieved by identifying the defining characteristics of thecept and
considering their existence in a particular contexis firoposed that
this resultant definition of expressed sexuality represantsove
away from the limiting nature of previous understandings tdsva

encompassing many forms of expressed sexuality.

sexuality; holism.



INTRODUCTION

It has been suggested that sexuality is an essential pawef person, permeating all other
aspects of being (Stuart and Sundeen 1983, Burkhalter and D@18y Shope 1975, Lion
1982). Furthermore, several nurse theorists have id=htitfias such within their conceptual
frameworks (Roper et al 1990, Johnson 1980). That sexual@éleigant to nursing is obvious
when considering the ‘holistic” person (Levine 1971, Roy 1984), for then it becomes an
integral aspect of being. Sheerin and Sines (1999) have dEbdhls holistic quality of
sexuality in their treatise on the 'sexuality-related agmental potentials' of the person. It
may therefore be deduced that, if an interdependences édsveen the various aspects of
the person, as is suggested by the above frameworkspribielems that relate to one aspect

may have consequences for another.

Many nursing frameworks, while attempting to describe individualsholistic terms,
proceed to divide them into activities/systems/behaviourstife purpose of systematic
assessment (Roper et al 1990, Johnson 1980, Gordon 1994). Treswéni that the person
is assessed in a segregational rather than an integdatianner, with no attempt being made
to reintegrate those parts back into the whole, that beiegfunction of expert practice

(Benner 1984, Gordon 1994).

When considering sexuality as the permeating aspectmd,bend as that part of personhood
that integrates all others, its relevance to nursingimes apparent, for it is this factor which
underpins the entire concept of holism. Such reasoningwseVer based on an explicit

definition of sexuality that is broad and inclusive. Sathg, nursing literature does not offer
such explication; rather the concept of sexuality is alnggired by nurses (Savage 1990).

Using qualitative methods some researchers have investif®aeasons for this (Lief and



Payne 1975, Payne 1976, Roy 1983, Webb and Askham 1987, Webb 1988gnte ey
have found that the crux of the problem is that nolomavs what sexuality actually is, and
that attempts to define the concept have frequently eskuft further confusion and

avoidance (Carr 1995, Savage 1990, Watson 1991).

This paper aims to rectify the current situation, providimgfnitive analysis of sexuality as
an expressed concept through using the approach proposed by Wralk&rvant (1995). It

will further examine this re-definition of sexuality by applyimg tdefining attributes to two
conceptual aspects of it, namely gender and sexual-idenhity.exercise will form a basis

for providing a holistic, inclusive definition of sexuality an expressed concept.

Defining the concept 'expressing sexuality'

The Oxford Paperback Dictionary (1990) defines 'sexuality'rimgeof 'belonging to one of
the sexes' and as 'sexual characteristics or impi{s@44). It further defines sex as i) the
categorisation of living things into one of two gender groupthe act of sexual intercourse;
iii) sexual feelings or impulses; and iv) the mutual atibacbetween members of the two
sexes. Dorland's lllustrated Medical Dictionary (1988rufes on the reproductive,
attitudinal and activational characteristics assodiatéh membership of either of the two

SEeXes.

Therefore, on the basis of these definitions, onehimigscribe sexuality as referring to
characteristics, feelings and impulses attributed to psrselonging to either one of the two
sexes. The Oxford Paperback Dictionary (1990) defines thenadto express' as making
known feelings or qualities, putting thoughts into words, squgeaut and symbolically

representing something. To 'express oneself' is define @@rhmunicate one's thoughts or



feelings" (p.281). Considering this in conjunction with theatdption of 'sexuality’, one may
conclude that 'expressing sexuality' may be defined as mikimgn/communicating those
feelings, qualities and impulses attributed to persons belongimither one of the sexes.
There is a tacit implication in all of the above d#iims, however, that these qualitative
aspects of person-hood are defined solely in terms ofdseteuality (mutual attraction
between members of the two sexes). In contemporarytgdtie rights of bisexuals and
homosexuals are being formally ratified, and the acceetaricother forms of sexual
expression is being slowly realised. Therefore, a defmitof sexuality that does not
explicitly define sexuality in terms of mutual attraction amonembers of the two sexes,

must be seen to be wholly inadequate.

Sexuality as an expressed concept in the professicaraltlire

A comprehensive literature search strategy was employedctver theoretical and research
work pertaining to sexuality and the meaning attributed to theegdn As well as hand
searching, Medline, Cinahl, Psychlit, the Cochrane and CRDak#a were explored. While
a large number of sexuality ‘hits’ were identified our focus was directed at those sources that

pertained to human expression of sexuality.

Much of the literature investigating nurses' attitudes towseasality has tended to address
the concept from a behavioural point of view (Lief and Pay®é5, Payne 1976, Roy 1983,
Webb and Askham 1987, Rose and Holmes 1991). This is evidenckd frgduent use of
the Sex Knowledge and Attitude Test (SKAT) (Lief and Reed 18if@d in Payne 1976)
which focuses on behavioural aspects of sexual expreszaymeé 1976). Although some of
these authors define sexuality in terms of the integraifovalues, feelings and personality

(Roy 1983, Webb and Askham 1987), they fail through their usbeoSKAT to address



nursing attitudes from this perspective and so they demonatrdtiguity in their explanation

of the concept.

The identification of 'sexuality’ as an integral part of thhole person has permeated the
theoretical nursing literature, with the concept beingteel to identity (Stuart and Sundeen
1983) and interpersonal relationships (Shope 1975). Hogan (1980@)bdsst in terms of
that which makes one human. More recently Lion (1982) aad (Cl991) echo this

sentiment.

The issue of gender-identity has been linked closely toadiex in nursing literature. Shope
(1975) suggests that sexuality reflects one's gender or@mt&ehi and Behi (1987) and
Savage (1990) explore the gender issue further throughdeetification of body-image and
body awareness as being important aspects of sexualityddVd®87) emphasises the
centrality of sexual self-concept to sexuality. This ugppmorted by Weston (1993) who
describes it as involving a continual process of recognisaiegepting and expressing
ourselves as sexual beings. These concepts have beely wighbanded upon within gay
literature, which provide a number of approaches to addressmglsdentity (Rust 1996,
Udis-Kessler 1996, Plummer 1975, Ponse 1978, Troiden 1979). An imteidknce between
sexuality and self-identity is suggested by Troiden (1988) in dis-stage model of
homosexual identity formation. The complexities ofusdxdentity are teased out further by
Shively and De Cecco (1977), who identify the following compondyibéogical sex, gender
identity, social sex-role, and sexual orientationeidi (1987) employed this framework of
sexual identity in his discussion of sexuality and human mdit\e thus proposing an

interesting rationale for the normalisation of sucredsity.



The nursing literature therefore identifies several aspet expressed sexuality: sexual
behaviour; holistic integration; self-awareness; gemd@&ntation; self and sexual identity;
communication of identity; and self-acceptance. There appédiowever, to be an
ambivalence in the attitude of nursing towards sexuality ameept. Whilst, on one hand,
there is a recognition of the holistic nature of hunexuality, practice and research appears

to return to a functional definition of the conceptemts of sex behaviour.

Sexuality as an expressed concept in society

The popular understanding of sexuality is that which is proatad through the media of
magazines and films. This is usually expressed in termsxofk&ehaviours that have as
their goal self-gratification through sexual intercouraithough this may appear to be an
oversimplified approach to the expression of sexualitgois introduce important aspects

not yet discussed.

Morris (1994) approaches the human expression of sexualigydlutionary terms. In this,
sexual behaviours such as dressing up, flirting and dating eeratintship rituals of other
species. These behaviours, allied to the hormonal andmpbeal aspects of physiology as
well as the erogenous nature of certain anatomicalsz@eeve as a preface to the pleasure-
reinforced behaviour of coition. The primal force behindséhkehaviours is the continuation
of the human species. Morris (1994) suggests that thesessxyre of sexuality now have a
different focus, evidenced by the fact that much of theaebehaviour of modern humans
does not lead to coition. Greer (1991) and Reik (1975) wouldeodnthat the male aim,
according to cultural modelling, is self-gratification, wherdas female aim includes
gratification of the other person. Llewellyn-Jones (1990) supyhis in his discussion of the

experiences of bisexual women.



Within the Irish context, it is interesting to examthe Gaelic translation of 'sexuality’. De
Bhaldraithe (1959) provides the word collaiocht as the equivalentexoakty’. When

translated back to English in O Dénaill's (1977) dictionary, élés translates as ‘carnality’,
argued that sexuality represents solely an expression mdlcand presumably, animalistic

urges.

Fashion and dance may be among the purest forms of exygressiuality. Fashion design
seldom focuses on the functionality of the garment. Gaement itself does not express
sexuality. It does however, serve as a medium for egjpresvhen worn by a person. When
chosen as such, it becomes a statement of personatgmed, and may through its design
and colour emphasise more intimate aspects of peod-Isuch as feelings, beauty, self-

concept and gender-orientation.

DEFINING ATTRIBUTES

Having considered the uses of sexuality as an expressedtdmzih in the literature, and in

common usage, it is now possible to identify the definingbatis of the concept. These are:

e A conscious perception and acceptance of one's sexndtyds a given time;

e Communication of feelings, impulses and qualities assocwitbdhis sexual identity;

e Reception, interpretation and reciprocation of thesbnigs, impulses and qualities on the
part of other(s);

e Context: gratification of self and/or other(s).



Demonstration of model cases, a borderline case andtadealase

It has been suggested that cases representing the corecepeful in the clarification of the
defining attributes for that concept (Chinn and Kramer 1991}hioend, model, borderline
and related cases shall be demonstrated. The situatiook wt@ described do not recall

actual experiences, but do relate to perceived realities.

Model case

A model case is one in which all of the defining attribuhes present. It is therefore a
definitive occurrence of the concept (Walker and Avant 198%9.first model case examines
the experience of sexuality as an expressed concepinwitperson to person relationship.
Although a heterosexual relationship is described, divexlsgianships could be similarly

presented as model cases.

Patrick has been living with Emer for three years. They feel verpgliy attracted to each

other. Tonight they are going out together. Pat dresses up in his best clothes and, after
shaving, puts on the aftershave, which he knows Emer, loves. She too wearsithe outf
finds most arousing. They go to a nightclub, where they have a few drinks and Heamece
responds positively to Pat's attempts to impress her, as does he to hers sk thay

fondle each other as they dance. It is late when they get out of the club, and they walk home
together. During the night they make love. Conscious of each other's needs and dgsires the

both achieve sexual release.

In this model case, all of the defining attributes are gmesBoth of the individuals

consciously perceive and accept their sexual identitgutir their feelings of attraction to

each other. They communicate their identity-specielihgs and impulses to each other

10



through each one's behavioural and cosmetic attemptsuseatioe other. These feelings are
received by the other and interpreted, as evidenced by #wprocative behaviour. The

situation is set within the context of mutual sexuabk&attion.

Borderline case

Borderline cases have been defined as "situations in wihiehconcept appears only
occasionally or appears under a new set of condition€le(s11991. p.224). These new
conditions, whilst retaining the same defining word, maycudes a wholly different
experience to that portrayed in the model case (Chinn antdfr2991). In the following
case, sexuality is expressed but the expression is nsistent with that which is felt by the

subject.

Maire has felt strongly attracted to other women for as long as she can mm8hdhad an
encounter with a female college friend, some months ago, but would not pursue a
relationship. She knows that she is a leshian, but having been brought up as a Roman
Catholic in a secularist society, she experiences guilt feelings whenever sheathinits
‘coming out'. Since that one-night stand she has only dated men, and although she feels that
she is living a lie, it is the easiest path for her to follow. She maintainsitiiedion by doing

what she can to be attractive to her male friends. She does not enjoy hetelrfmsemaking

and often fakes orgasm. She wants to ensure that her 'partner’ enjoysimaisg that he

does not suspect that anything is amiss.

This case describes many of the defining attributes presientieel model cases, but whereas

Maire is conscious of her attraction towards other woraba,does not exhibit the feelings

and impulses associated with this perceived gender attradtis.creates a discrepancy

11



between perceived sexual identity and expressed sexi@teycommunicates instead, those
attributes characteristic of heterosexual femininity, ands these feelings that are
reciprocated by her male partner and friends. The comtkxratification is maintained

through her ensuring that her partner experiences pleasung thwrémaking.

Related cases
Related cases refer to those concepts which do notircdhi defining attributes of the
concept under study, but which are related to it. In the daseribed below, none of the

defining attributes of sexuality as an expressed concepirasent.

Sr.Una has spent the past six years living within the confines of a monastedgcgtes,

long ago, that she wanted to spend her life as a virgin consecrated to God. Todag the ti
has come for her to take her final vows. Wearing her simple religious bladigpproaches
the altar, where she pledges her life to God, through her vows of poverty, obedidnce a

chastity.

Here, Sr.Una is expressing the feelings, impulses and behadsswosiated with being a
female religious, dedicated to a life of chastity, withione-sex institution. Sexual identity is
not relevant here, and any expression of the attributexiatsd with her identity is not
consciously communicated. Because of this, there isaigroeation of feelings. The context
is not gratification of another, but rather a wish torghahrough prayer, "the fatigue, the

misery and the hopes of all mankind" (Flannery, 1981. p.666).

12



Antecedents and consequences

Walker and Avant (1995) emphasise the importance of identifiliegantecedents and
consequences of the concept, so as to provide the somméxt for its occurrence.
Antecedents are described as those events that areetbqoitake place prior to a valid
occurrence of the concept, whereas consequences areteose that take place consequent

to the concept’s occurrence.

Antecedents
The antecedents that must take place, prior to a vatidreence of the concept are addressed

in relation to the defining attributes.

e A conscious perception and acceptance of one's sexamitydat a given time.

This attribute demands that the person must have undergmoerdd of reflection on his/her
sexuality. Whilst this may not be a formal conscious pciscould be a normal part of
psychosexual and emotional growth, occurring according talekelopmental processes of
cognitive-social learning theory (Dworetzky 1991). This proadseflection results in self-
awareness on the part of the person, attained through a thoesaghination of one's

feelings and attitudes.

The ability to consciously perceive and accept one's sedeality may be greatly affected
by the contexts of religion, social norms and judicatdt is, for example, of note that
homosexual acts are adjudged, to be "acts of grave defifayitlie Roman Catholic Church
(Catechism of the Catholic Church 1994. p.505), to be illegahainy U.S. states (Kosofsky

Sedgwick 1994), and to constitute aberrant behaviour, by manyisscie

13



e Communication of feelings, impulses and qualities assocmitbdhis sexual identity.
e Reception, interpretation and reciprocation of thesbrigs, impulses and qualities on the

part of other(s).

These attributes demand that there be ability, on theopéine person, to communicate and
receive sexual cues. This again depends on adequate ahsticial development and on
the mastery of the social skills of communication sugtistening, intuition and observing.

Communication of sexuality also depends on one possessirsglfhiconfidence to transcend

prejudices and conforming needs, so as to be free to expedssrae sexuality.

e Cratification of self and/or other(s)

The principles of behaviourism propose that behaviouratileg may be strengthened by the
use of positive reinforcements - stimuli following beioair, which cause an increased
probability of the behaviour reoccurring. Gratification may as a powerful reinforcing

stimulus and, as an antecedent, may increase the obibs®euality being expressed again.

Consequences
The consequences of expressing sexuality relate largglgditive and negative aspects of

personal fulfilment and intimacy.

e Positive

The gratification attribute, as a positive experience, oetels the emotional stability and
security in the person, by acting as a nurturing forcat¢Rlk 1980, cited in Dworetzky
1991). If this gratification also has a physical componentjll result in a more generalised

experience of satisfaction, a sense of wholeness.eEsing sexuality may also increase

14



interpersonal closeness, especially where the geidit attribute is a shared experience, or

where it is freely given to the other.

e Negative

When sexuality is expressed, there are risks associad nbay result in negative
consequences for the individual. One may experiencealsogjection if one does not
communicate the attributes of the most common sexeitity in that social grouping.
Rejection of one's sexuality may also be experiencea @meto-one basis, where a desired
partner spurns one's advances. This may result in tledogenent of feelings of inadequacy

and dejection (Plutchik 1980, cited in Dworetzky 1991).

Gender rejection may follow the expression of sexualliypugh the practice of gender
discrimination. This has historically been evidenced bymih@ner in which male employees

received better benefits and positions than their iec@unterparts (O'Dowd 1986).

A final, possible consequence of expressing sexuality is pmegnas such, it is the primal

aim of species continuation, as described by Morris (1994).

Empirical indicators
McKenna (1997) defines empirical indicators as being "exptditeria" by which the
existence of the concept may be reckoned (p.25). Howesewadker and Avant (1995)

admit, the empirical indicators of some abstract cosceyaty not be easily explicated.

The concept of expressing sexuality must similarly be alludatdrmygh the identification of

outward impulses and qualities normally associated witpagicular sexual identity.

15



However, whereas these may be expressions of one's sgxiheit do not provide an insight

into the conscious perception and acceptance of one'd seqolaty.

The empirical referents for the expression of sexualié therefore:

e Expression of behavioural norms usually associated witharéicular sexual
identity;

e Wearing sexual identity-specific styles and types of clothimgd)cosmetics;

e Developing and/or maintaining open intimate relationships wgdrtners

according to one's sexual identity.

An holistic definition of sexuality

Whilst the defining attributes have been defined from the petispeof sexual identity, it has
been noted above that sexuality is more commonly defined, wgbaiety, from a
heterosexist, physical-gender perspective. Considerafitins aspect as the principal term
of reference for the defining attributes demands thasdauality to be expressed there must

be:

e A conscious perception and acceptance of one's physicdégana given time;

e Communication of feelings, impulses and qualities assocwitbdhis physial-gender;

e Reception, interpretation and reciprocation of thesbnigs, impulses and qualities on the
part of other(s) of the opposite physical-gender;

e Context: gratification of self and/or other(s).

16



When these are examined, it becomes clear that thiespmmds with the heterosexist
paradigm where the perception and acceptance of beingcalhysmale or female is
considered to be normal. The attributes associated heitig biologically male or female
(masculinity and femininity) are communicated, witkipeocation being normally made by
another of the opposite physical-gender. The implicat@nthis for human diversity are

presented in figure 1.

Please insert figure 1 here

It is obvious from figure 1 that within the context of thedameinantly heterosexist practices
of western society (Innes and Lloyd 1996, Plummer 1998), any taevis seen to be
abnormal and so, is an invalid expression of sexuality. Pbses major philosophical
problems for the practice of holistic nursing. If, alsas been suggested, sexuality and sexual
identity are essential and permeating aspects of payedribeing (Sheerin and Sines 1999,
Stuart and Sundeen 1983, Lion 1982, Burkhalter and Donley 1978, Shopeth@mb)t is

the person's perception of sexuality and not that oégpor nursing that is important.

The substitution of sexual identity (as the person's p&meption of sexuality) for physical-
gender within the defining attributes yields a re-definitcdnexpressed sexuality which is
both inclusive and recognisant of the holistic qualitgefuality, thus justifying its presence
as the basis for this definition. This inclusive aspectclvig demonstrated in figure 2, is all
the more interesting in that, the usage of sexual ideastyhe basis for approaching a
definition of expressed sexuality does not appear to crestigraatising categorisation of

abnormality.
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Please insert figure 2 here.

Conclusion

Sexuality as an expressed concept is an essential asgemtson-hood, and as such is an
important component of the holistic individual (Fuller 1978has been shown that sexuality
permeates this wholeness and that it finds expressiaigaltly, behaviourally, cosmetically,
emotionally and aesthetically. However, as an interdepermmemponent of person-hood, its

importance is grossly underestimated and often ignoredisgs

The capacity of the concept to find expression in many wags been discussed.
Conservative interpretations of the term imply thathterosexist form of expression is the
definitive one, and that other forms come, not under mitleh of expressed sexuality, but
under the heading of aberrant sexuality. An understandingexidality as an expressed
concept is presented which encompasses many expressive dorsesuality. Employing
‘sexual identity’ rather that ‘physical-gender’ as the basis for the definition enhances this.
Whilst it may still be a limiting definition, it is arguedathit bears relevance to the

behavioural norms that are current in western society.
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Aspect

Normal

Abnor mal

Physical &
Psychological Gender

Concurrence

Concurrence - heterosexism

Non-compliance -

transsexuality

Physical-Gender &

Sex-Role Concurrence

Concurrence - heterosexism

Non-compliance (crosssle)
- transvestism;
transgenderism;
impersonation; passing
women (Friend 1987);
she/males
Non-compliance
(androgynous) pop culture

androgynists (Friend 1987)

Opposing Physical-
Gender Relationships

Concurrence - heterosexuality

Same-gender relationships
homo-sexuality; lesbianism

bisexuality

Figure 1
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Aspect Normal Abnormal

Physical & Concurrence - heterosexism; Not applicable
Psychological Sexual transsexuality

I dentity Concurrence

Sexual Identity & Sex- | Concurrence - heterosexism; Not applicable
Role Concurrence transvestism; transgenderism;
impersonation; passing women;

she/males; androgyny

Opposing Physical- Concurrence - heterosexuality; | Not applicable
Gender Relationships | homosexuality; lesbianism;

bisexuality

Figure. 2 Sexual Identity as the basis for defining expressed sexuality
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