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Self-awareness of the male sexual response after
spinal cord injury
Fernando Luiz Cardoso, Ana Carolina R. Savall and Aline K. Mendes

The aim of this study was to assess the impact of spinal

cord injury on men’s sexual motivation, through the sexual

desire self-assessment, and the sexual arousal and

orgasm physiological responses. This research consisted

of a descriptive, nonprobabilistic and comparative study,

designed to outline the target population characteristics to

compare the studied variables. Forty spinal cord injured

male patients and a control group composed of 50

able-bodied male individuals filled in a questionnaire that

assessed sexual behaviour, functioning and satisfaction.

Comparing the control group with the injured group in the

postinjury period, there was no significant difference in the

sexual desire; however, in relation to sexual arousal and

the orgasm intensity, there was a significant difference. The

same results were found when comparing the injured

participants’ preinjury and postinjury period reports. It was

clear that the injury significantly reduced sexual arousal

among quadriplegic participants and orgasm intensity

among both quadriplegic and paraplegic men. The spinal

cord injury had a significant impact on sexual arousal and

orgasm physiological response, although the sexual desire

perception was not significantly altered, indicating that

spinal cord injury affects these men’s sexual behaviour

in terms of sexual performance and body sensitivity.

Ziel der Studie war die Bewertung der Wirkung von

Rückenmarksverletzungen auf die sexuelle Motivation von

Männern, durch die Selbsteinschätzung des sexuellen

Begehrens und die physiologischen Reaktionen auf die

sexuelle Erregung und den Orgasmus. Diese Forschung

umfasste eine deskriptive, nicht probabilistische

Vergleichsstudie, die die Eigenschaften der Zielpopulation

für den Vergleich mit den untersuchten Variablen

abgrenzen sollte. Insgesamt 40 rückenmarkverletzte

Männer und 50 nichtbehinderte Männer aus einer

Kontrollgruppe füllten einen Fragebogen aus, der

Sexualverhalten, Funktion und Befriedigung bewertete.

Beim Vergleich des sexuellen Begehrens der

Kontrollgruppe und der Gruppe der Rückenmarkverletzten

im Zeitraum nach der Verletzung bestanden keine

signifikanten Unterschiede; bei der Erregung und der

Intensität des Orgasmus zeigten sich jedoch signifikante

Unterschiede. Die gleichen Ergebnisse wurden beim

Vergleich der Berichte vor und nach der Verletzung der

verletzten Teilnehmer beobachtet. Dabei wurde deutlich,

dass die Verletzung die Erregung bei Tetraplegikern

und die Intensität des Orgasmus bei Tetraplegikern

und Paraplegikern erheblich herabsetzte. Die

Rückenmarksverletzung wies eine signifikante Wirkung auf

die physiologische Reaktion auf Erregung und Orgasmus

auf, wobei sich die Sichtweise des sexuellen Begehrens

nicht signifikant geändert hatte. Daraus schließt sich, dass

Rückenmarksverletzungen das Sexualverhalten dieser

Männer hinsichtlich ihrer sexuellen Leistung und

Körperempfindlichkeit beeinträchtigt.

El objetivo de este estudio fue valorar el impacto de las

lesiones medulares en la motivación sexual de los varones

afectos de ellas. Para ello se utilizó el cuestionario de

autoevaluación del deseo sexual, y las respuestas

psicológicas de excitación sexual y orgasmo. Se realizó un

estudio comparativo, descriptivo, no probabilı́stico,

diseñado para determinar las caracterı́sticas de la

población objetivo del estudio con relación a las variables

estudiadas. Cuarenta varones con lesión medular y un

grupo de referencia de 50 varones sanos respondieron un

cuestionario que evaluaba la conducta, el funcionamiento y

la satisfacción sexuales. Al comparar el grupo de

referencia con el grupo de individuos lesionados, durante

el perı́odo subsiguiente a la lesión, no se hallaron

diferencias importantes en cuanto al deseo sexual; sin

embargo con relación a la intensidad de la excitación

sexual y del orgasmo, las diferencias fueron importantes.

Los mismos resultados se obtuvieron al comparar los

resultados de los informes sobre los participantes antes y

después de la lesión. Queda claro que la lesión redujo

de manera importante la excitación sexual en los

participantes tetrapléjicos, y la intensidad del orgasmo

tanto en los tetrapléjicos como en los parapléjicos. La

lesión medular tuvo una influencia importante en las

respuestas psicológicas de excitación sexual y orgasmo,

aunque la percepción del deseo sexual no se mostró

significativamente alterada, lo que indica que la lesión

medular afecta el comportamiento sexual de los varones

que la padecen en cuanto a su actuación sexual y la

sensibilidad corporal.

Cette étude avait pour objet d’évaluer l’impact des lésions

de la moelle épinière sur la motivation sexuelle masculine

par l’auto-évaluation du désir sexuel et les réponses

physiologiques à l’excitation sexuelle et à l’orgasme.

L’enquête consistait en une étude descriptive, non

probabiliste et comparative, visant à décrire les

caractéristiques de la population cible pour comparer les

variables étudiées. Quarante hommes souffrant de lésions

de la moelle épinière et un groupe de contrôle composé de

50 individus valides de sexe masculin ont rempli un

questionnaire qui évaluait le comportement, le

fonctionnement et la satisfaction sexuels. Les
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comparaisons entre le groupe de contrôle et les patients

victimes d’une lésion n’ont pas mis en relief de différence

significative dans le désir sexuel ; cependant, des

différences significatives ont été constatées par rapport à

l’excitation sexuelle et à l’intensité de l’orgasme. Des

résultats similaires ont été obtenus lors de la comparaison

des questionnaires des patients portant sur les périodes

antérieure et postérieure à la lésion. Il est clair que la lésion

a considérablement réduit l’excitation sexuelle chez les

participants tétraplégiques et l’intensité de l’orgasme chez

les hommes tétraplégiques et paraplégiques. La lésion de

la moelle épinière a un impact significatif sur l’excitation

sexuelle et la réponse physiologique à l’orgasme, bien

que la perception du désir sexuel ne subisse pas de

modification sensible, ce qui indique que la lésion de la

moelle épinière affecte le comportement sexuel de ces

hommes en termes de performance sexuelle et de

sensibilité du corps. International Journal of Rehabilitation

Research 32:294–300 �c 2009 Wolters Kluwer Health |

Lippincott Williams & Wilkins.
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Introduction
Sexology, born in Europe, experienced a scientific rebirth

in the United States after the Second World War, through

Kinsey et al. (1948, 1953), and became a clinical area

through the study by Master and Johnson (1966). Kinsey

et al. (1948, 1953) were innovative in carrying out the first

human sexuality census using indirect instruments

(interviews), and unveiled a private world unknown to

public opinion until then. Later, Master and Johnson

(1966) obtained data concerning men’s and women’s

sexual responses through direct instruments used in

laboratories, establishing therapeutic sexology.

Master and Johnson’s (1966) contribution became a

benchmark in sexual activity behaviour assessment

studies, universalizing the human sexual response phases:

arousal, plateau, orgasm and resolution.

In the 1970s, Kaplan (1977) suggested a sexual response

model comprising three phases, with the first being

subjective readiness expressed by sexual desire, and the

other being physiological, expressed by arousal and

orgasm.

In this study, sexual desire is understood as one of the

human sexual response phases, and is the only one that is

characteristically subjective, translated as the motivation

for sex. Sexual arousal is understood as the first of the

four physiological sexual response phases proposed by

Master and Johnson (1966), mainly manifesting itself in

men by penile erection, originating from physical stimuli

such as touch or psychogenic stimuli like thoughts and

fantasies. The sexual orgasm is understood as an intense

reflex, and sexual tension physiological release as the

climax or pinnacle to the accumulation of sexual arousal

arising from intimate touch, masturbation, fellatio or

cunnilingus, penetration or some other sexual activity.

Considering the ethical and moral difficulties surrounding

the sexuality studies, researchers have adopted indirect

methods, such as interviews and questionnaires (Alexander

et al., 1993). Through research into human sexuality,

despite this methodological limitation, progress has been

made in the subjective aspects of sexuality such as sexual

desire, as well as in minority groups’ sexuality, such as

special needs people.

In this line and for those concerned with physical

disability, specifically related to the sexual response after

spinal cord injury, it is possible to mention the pioneers

Bors and Comarr (1960), Alexander et al. (1993), Kreuter

et al. (1996), Phelps et al. (2001), Taleporos and McCabe

(2001, 2002) and Fisher et al. (2002).

Considering that the earlier studies refer to foreign

populations and were commonly focused on disabled

people, this study approaches Brazilian spinal cord

injured men’s sexuality, aiming to assess first the injury

impact on sexual motivation as determined by sexual

desire self-assessment, as well as the sexual arousal and

orgasm physiological responses, emphazising the beha-

vioural study and variations among people from the

general and spinal cord injured populations, with the

latter considering their sex life before trauma.

Methodology
This research consisted of a descriptive, nonprobabilistic

and comparative study, designed to outline the studied

population characteristics, and compare pre-spinal cord

injury and post-spinal cord injury periods, as well as

people with and without spinal cord injury.

The study was submitted to and approved by the

Committee for Ethics in Research on Human Beings of
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the Santa Catarina State University. Participants were

informed and agreed to the study objective and

methodology, and also agreed to participate voluntarily

and anonymously.

Participants

The participants in this study were divided into two

groups: 40 spinal cord injured men comprised the

investigation subjects, and 50 men from the general

population comprised the control group, resulting in 90

participants.

Sampling was intentional and took two forms: ‘focus

groups’ (focused on specific groups) and ‘snow ball’

(individuals recommended by participants), with the

latter being selected from clinics and rehabilitation

centers, associations and sporting projects aimed at the

target population interests. Participation was restricted to

men over 18 years old, who presented with intact

cognition.

Table 1 lists some of the spinal cord injured men and the

control group’s profile. In general, participants were aged

from 18 to 58 years, had concluded secondary education,

and were mostly single, with a time-of-onset from 1 to 36

years. Concerning the neurological injury level, 11

participants (27.5%) presented quadriplegia and 29

(72.5%) paraplegia.

No significant differences were found between the

participants with spinal cord injury and the control group

concerning age, schooling, consume items, age at first

sexual experience and time of active sex life, pointing to

the homogeneity among the study participants.

Instrument

The study involved the application of a structured

authors’ elaborated questionnaire to examine the spinal

cord injured participants’ sexuality in two distinct time

periods, preinjury and postinjury, examining different

aspects of sexuality while still being focused on the

purposes of this study on sexual desire and the arousal

and orgasm physiological responses.

The participants’ perception in relation to their sexual

desire and arousal levels, as well as orgasm intensity, was

assessed on an 11-point (0–10) Likert scale, with indices

from 0 to 3 being considered low, 4 to 7 moderate and 8 to

10 high. The spinal cord injured participants answered

referring to the periods before and after injury, whereas

the control group participants responded referring to the

current period.

Procedures

Initially, descriptive statistics were compiled to describe

the study participants, and an independent t-test was

performed to determine participants’ homogeneity, as

presented in Table 1.

To confirm the homogeneity of the participants with and

without injury, a t-test for independent samples was

applied to check for a possible variation in responses

between those with spinal cord injury in the preinjury

period and the control group participants. Next, an

independent t-test was applied to examine a possible

variation in the spinal cord injured men’s responses in the

postinjury period and the control group, as well as a

paired t-test to identify possible differences in the

injured participants’ sexuality in the preinjury and

postinjury periods, the results of which can be seen in

Table 2, and the descriptive statistics based on the data

obtained can be seen in Table 3.

Analysis of variance (ANOVA with Duncan’s posttest) was

used to search for significant differences among partici-

pants with quadriplegia and paraplegia when compared

with the control group, as seen in Table 4.

Finally, aiming to understand the relationship between

the dependent variables (desire, arousal and orgasm), the

correlation significance level among variables under

investigation was determined using Pearson’s correlation,

as shown in Table 5. The statistical analyses were carried

out using the statistics program SPSS version 14.0 of

SPSS for Windows (SPSS.com, serial number: 9683147).

Results
Desire, arousal and orgasm: what is the injury impact?

The results obtained for the men with spinal cord injury

in the two periods studied, and for the participants with

and without injury are presented in Table 2. From the

data obtained, it can be inferred that there were no

significant differences between participants before suf-

fering their injury and the control group individuals,

Table 1 Study participants’ characteristics

Men with SCI Able-bodied men P

Participants 40 50 NS
Agea 33.5 (SD 10.5) 32.8 (SD 8.1) 50 NS
Schoolingb (%) 40 (100) 50 (100) NS
5th–8th Grade (%) 10 (25) 12 (24) —
Secondary (%) 17 (42.5) 26 (52) —
Higher (%) 13 (32.5) 12 (24) —
Consumer itemsc 1.7 (SD 1.3) 1.9 (SD 0.9) NS
Age at first sexual experienced 14.7 (SD 2.3) 14.9 (SD 2.6) —
Duration of active sex lifee 15.59 (SD 10.1) 16.8 (SD 10) NS
Before injury 8.8 (SD 7.1) — —
After injury 6.0 (SD 7.9) — —

NS, nonsignificant differences using independent t-test or Kruskal–Wallis test;
Pr0.005; SCI, spinal cord injury.
aMean age in years and standard deviation.
bFrequency and percentage by educational category.
cMean on a scale of four items and standard deviation.
dMean age at first sexual experience and standard deviation.
eDuration of active sex life before and after injury, with the t-test considering the
sum of active sex life duration.
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related to sexual desire, arousal and orgasm perceptions in

revealing homogeneity in responses and suggesting that

the spinal cord injured participants’ perception before

trauma and the general population participants’ percep-

tion are similar, eliminating the possibility of tendencies,

subjective distortions or difficulties regarding memory in

the injured participants’ cases.

On examining the current sexual desire, arousal and

orgasm intensity levels in men with spinal cord injury and

those in the control group, the obtained data show that

there was no significant difference in sexual desire level.

By contrast, a significant difference was seen in the sexual

arousal and orgasm intensity levels between the two

studied groups. The same result was found when the

preinjury and postinjury periods were compared.

The collected data refer to participants’ self-perception

of sexual desire, arousal and orgasm intensity levels in the

preinjury and postinjury periods, were examined in rela-

tion to the participants’ frequency and percentage and

can be seen in Table 3.

The present research also enables assessment and

variables comparison with other sexuality aspects, with

Table 4 presenting an ANOVA for the participants injury

level and the control group.

By means of the ANOVA it can be seen that there was no

significant difference between quadriplegic and paraple-

gic patients and the control group in relation to the sexual

desire level. By contrast, the injury significantly de-

creased sexual arousal among quadriplegic patients and

significantly reduced the orgasm intensity in quadriplegic

and paraplegic patients when compared with the control

group. Furthermore, the two categories of injured

participants were less sexually satisfied, had a lower

number of sexual partners and a lower sexual frequency

than the able-bodied individuals.

Table 2 Desire, arousal and orgasm difference between subjects with spinal cord injury and control group

Sexual desire Sexual arousal Orgasm

SCI CG SCI CG SCI CG

Participants with spinal cord injury (prelesion) and able-bodied men
n 39 50 40 49 35 47
Mean 8.79 8.32 9.03 8.49 7.69 8.23
SD 2.1 2.1 1.9 1.6 2.7 2.6
Independent t-test – 1.059 – 1.444 0.927
P 0.293 0.152 0.357

Men with spinal cord injury (postlesion) and able-bodied men
n 40 50 40 49 35 47
Mean 7.50 8.32 6.60 8.49 5.26 8.23
SD 2.5 2.1 3.0 1.6 3.6 2.6
Independent t-test 1.689 3.784 4.334
P 0.095 r0.001 r 0.001

Men with spinal cord injury (prelesion and postlesion)
Pre Post Pre Post Pre Post

n 39 40 34
Mean 8.79 7.62 9.03 6.60 7.62 5.12
SD 2.1 2.5 1.9 3.0 2.7 3.6
Paired t-test 2.312 4.346 3.569
P 0.026 r0.001 r 0.001

CG, control group (able-bodied); SCI, spinal cord injury.
Pr0.005.

Table 3 Pre-spinal cord injury and post-spinal cord injury sexual
desire, arousal and orgasm

Preinjury Postinjury

f % f %

Sexual desire
High 33 84.6 22 55
Moderate 5 12.8 19 40
Low 1 2.6 2 5

Sexual arousal
High 35 87.5 16 40
Moderate 4 10 16 40
Low 1 2.5 8 20

Orgasm
High 25 71.4 13 37.2
Moderate 7 20 11 31.4
Low 4 8.6 11 31.4

Table 4 Quadriplegic, paraplegic and able-bodied participants’
significant differences

Variable Quadriplegic Paraplegic Able-bodied f P

Sexual desire level 7.5 7.4 8.3 1.4 NS
Sexual arousal level 6.3a 7.3 8.5b 8.0 0.001
Orgasm intensity 5.5a 5.1a 8.3b 9.3 0.001
Sexual satisfaction

level
6.4a 6.4a 8.2b 4.9 0.009

Sexual partners’
number

1.5a 1.7a 2.8b 7.8 0.001

Sexual frequency
per week

1.4a 2.0a 3.8b 11.5 0.001

Different superscript letters indicate that items are significantly different from
each other (P < 0.05) according to analysis of variance using Duncan’s post-hoc
test.
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Desire, arousal and orgasm: some correlations between

the prelesion and postlesion periods

Table 5 presents the main correlations concerning sexual

desire, arousal and orgasm intensity among men with

spinal cord injury during the two periods. It can be seen

that the sexual desire concept before injury is correlated

with sexual arousal, capacity to obtain orgasm as well as

its intensity, sexual satisfaction, sexual partners’ number,

sexual frequency and capacity to achieve penetration. In

the postinjury period, however, these correlations were

maintained only for the partners’ number and sexual

frequency.

It is possible to observe that the sexual arousal concept

was correlated to the sexual desire level, capacity to

obtain orgasm as well as its intensity, sexual satisfaction,

sexual partners’ number and sexual frequency for the

disabled individuals in the preinjury period. After injury,

however, these correlations were maintained only for the

capacity to reach orgasm and its intensity, sexual

satisfaction and, in turn, penile sensitivity.

It is clear that the orgasm intensity concept was

correlated to the sexual desire and arousal levels, capacity

to achieve orgasm, sexual satisfaction, number of sexual

partners capacity to achieve penetration and penile

sensitivity among the disabled individuals in the pre-

injury period. After trauma, however, these correlations

were maintained only for sexual arousal, capacity to reach

orgasm and achieving penetration.

Discussion
Spinal cord injury perceived impact on sexual desire

Examining the current sexual desire perception level in

men with and without spinal cord injury, the obtained

data show no significant difference between groups,

suggesting that desire is unaffected, at least directly, by

spinal cord injury, possibly because of not being a

physiological, but rather a psychological component of

sexual function.

Fisher et al. (2002), in agreement with these study results,

did not find any significant difference when comparing

sexual desire in the preinjury and postinjury periods from

the sixth to 18th month, although they observed that

desire was considered significantly lower in the first 6

months after injury, probably as a result of a shock period

and sexual activity absence.

In descriptive terms, it was found that 97.4% of the

participants considered their sexual desire to be moderate

and high before injury, compared with 95% after the

injury, whereas studies such as that of Alexander et al.
(1993) found that the sexual desire before injury was

considered moderate or high by 97% of the participants,

compared with 78% after injury. Differently from our

data, Kreuter et al. (1996) found a significant difference in

desire perception, for which 22% of the spinal cord

injured participants reported a low level of sexual desire

compared with 6% of the control group, and the 5% found

in this study. Phelps et al. (2001) reported that 20% of

their sample described their sexual desire as very low

compared with the period before injury.

In contrast, Kreuter et al. (1996) state that their result is

consistent with those obtained in studies of the general

population and observe that the Rosen and Leiblum’s

research (1995) reported that problems relating to sexual

desire affect approximately 15% of the population.

The ANOVAs indicated no significant difference among

quadriplegic and paraplegic participants and the control

group in relation to the sexual desire level.

On analysing the study variables, it can be seen that

although before injury sexual desire positively and

significantly correlated to arousal level, ability to obtain

orgasm as well as its intensity, sexual satisfaction, number

of sexual partners, sexual activity frequency and achieving

penetration during sexual activity, after spinal cord injury

desire correlated significantly only with partner number

and sexual activity frequency.

Alexander et al. (1993) also found a significant correlation

between this variable and preinjury sexual frequency. On

the other hand, in contrast to what we report here, the

Table 5 Desire, arousal and orgasm intensity obtained correlations in the preinjury and postinjury periods

Sexual desire Sexual arousal Orgasm

Variable Pre Post Pre Post Pre Post

Sexual desire level 1 1 0.888** NS 0.704** NS
Sexual arousal level 0.888** NS 1 1 0.690** 0.382*
Orgasm experience 0.680** NS 0.806** 0.528** 0.581** 0.620**
Orgasm intensity 0.704** NS 0.690** 0.382* 1 1
Sexual satisfaction 0.553** NS 0.515** 0.587** 0.511** NS
Sexual partners’ number 0.538** 0.338* 0.541** NS 0.448** NS
Sexual frequency 0.386* 0.324* 0.394* NS NS NS
Achieving penetration 0.345* NS NS NS 0.563** 0.406*
Pleasure by penis NS NS NS 0.352* 0.368* NS
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authors stated that, after injury, the individual desire for

sex correlated, although not significantly, with sexual

frequency, sexual partner number and sexual satisfaction,

with the last of these findings corroborating results from

this study.

Desire also correlated with age, preinjury sexual experi-

ence and injury level, although not significantly as

suggested by this study’s hypotheses and as claimed by

Alexander et al. (1993).

On analysing the independent variables, sexual desire

level perception is related to opportunities for social

contacts and prejudice in society, which does not regard

disabled people as sensual and sexual individuals, and this

impact can be detected on self-esteem, as well as on the

physical and sexual esteem of disabled individuals

(Taleporos and McCabe, 2001, 2002).

As seen here, there is a relationship between the sexual

desire perception and the other mentioned variables, in

the preinjury period. The spinal cord injury appears to

have interrupted or affected the self-perception of these

interconnections and it appears that, in the postinjury

period, the variables of sexual partners and social

opportunities for sexual contact affect sexual desire

intensity and self-assessment above all.

Spinal cord injury perceived impact on sexual

arousal level

Regarding sexual arousal, there was a significant differ-

ence between the two studied groups and between the

preinjury and postinjury periods, a link previously

reported by Fisher et al. (2002).

Considering the participants’ sexual arousal level percep-

tion reported in this study, it was found that 97.5% of the

individuals considered it to be moderate or high before

trauma, with this number falling 20% in the later period.

It should be emphasized that the difference found was

considered significant and the results corroborate those of

earlier studies, which informed that, after injury, 45% of

the participants reported a considerable capacity to

become sexually aroused, 36% described moderate ability

and 19% reported this capacity to be low (Alexander et al.,
1993). From the ANOVA, it is possible to see that the

injury significantly reduced sexual arousal capacity among

quadriplegic patients in relation to the control group.

Before trauma, the sexual arousal perception level

correlated significantly to sexual desire, ability to achieve

orgasm as well as its intensity, sexual satisfaction

perception, partner number and sexual frequency,

whereas in the later period arousal was correlated only

with orgasm and sexual satisfaction. Participants reported,

in contrast, an established relationship, not previously

observed, with the pleasure given by the penis.

The sexual arousal perception appears also to be related

to social opportunities, desire, as well as to function and

sensitivity limitations brought on by the injury. It is clear

that sexual arousal perception is related to the other

mentioned variables in the preinjury period. The spinal

cord injury seems to have interrupted or affected these

interconnections’ self-perception and that the physiolo-

gical capacity to achieve orgasm and its intensity, as well

as sexual satisfaction and penile sensitivity affect sexual

arousal self-assessment in the postinjury period.

Spinal cord injury perceived impact on orgasm

and its intensity

Regarding orgasm, a significant difference was identified

between the two groups and the two time periods

investigated. Studies such as that by Kreuter et al. (1996)

have demonstrated a discrepancy between the disabled

and able-bodied participants, as a significant proportion of

participants with spinal cord damage and only 6% of able-

bodied individuals reported that they rarely or never

achieved orgasm. Before injury, 91.4% of the participants

described moderate and high intensity of orgasm; later,

31.4% reported low intensity.

Phelps et al. (2001) state that 32% of their participants

reported inability to achieve orgasm, 60% said that the

orgasm experienced was different compared with the

preinjury period, whereas 8% reported that the orgasm

intensity was maintained.

Alexander et al. (1993) reported that their participants

with complete quadriplegia (50%) and paraplegia (25%)

and 66 and 75% of those with incomplete tetraplegia and

paraplegia achieved some form of orgasm.

Through the ANOVA, it can be seen that orgasm

intensity decreased significantly among quadriplegic and

paraplegic participants in relation to the control group,

with the former being less sexually satisfied, a conclusion

already reported by several authors, such as Alexander

et al. (1993), Kreuter et al. (1996), Taleporos and McCabe

(2001), Phelps et al. (2001) and Cardoso (2004), having in

addition a lower number of sexual partners and a lower

sexual frequency than the able-bodied participants,

because, the greater the severity, the lower the frequency,

as concluded by Kreuter et al. (1996), Taleporos and

McCabe (2001) and Fisher et al. (2002).

The orgasm intensity before injury, as with other already

discussed variables, correlated positively and significantly

to the majority of examined aspects: desire, arousal,

sexual satisfaction, number of sexual partners, achieving

penetration and the perception of pleasure given by the

penis. Contrary to what was expected, orgasm intensity

did not correlate with sexual frequency, suggesting that it

is not frequent practice that leads to more intense
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orgasms, nor it is the intense orgasms achievement that

leads to more frequent sexual practice.

After trauma, orgasm correlated only with arousal and

successful penetration, and did not correlate significantly

with sexual satisfaction, suggesting that orgasm percep-

tion is influenced by the physiological capacity to obtain

and maintain sufficient erection for penetration, confirm-

ing the functional value of sexual practice and excluding

the psychological component, with orgasm intensity self-

perception being related to the functional and sensory

limitations resulting from injury (Taleporos and McCabe,

2001).

As can be seen, orgasm intensity perception relates to the

mentioned variables in the preinjury period. The spinal

cord injury appears to have interrupted or affected these

interconnections revealing that, after trauma, the arousal,

physiological capacity to reach orgasm and achieve pene-

tration variables affect orgasm intensity self-assessment

among men with spinal cord injury.

Concluding remarks

From the results of this study, it is possible to observe

that spinal cord injury has a significant impact on the

physiological responses of sexual arousal and orgasm,

although sexual desire perception is not significantly

altered, demonstrating that spinal cord injury affects men

with spinal cord injury sexual behaviour in terms of sexual

performance and body sensitivity, at the same time

revealing an active sexuality in terms of sexual motivation.
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