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negatively impacted sexuality and most couples 
reported that they thought improved communication 
would improve sexuality. None of the couples had 
sexuality addressed by a healthcare professional 
during the rehabilitation process.  
 
The study design and interview methods were 
appropriate for the research question and population. 
Reportedly, the use of structured interview questions 
helped to ensure credibility. Rationale for the study, 
inclusion criteria, recruitment process, and structure 
of the interview process were clear and concise. 
Furthermore, credibility was further ensured by 
reviewing gathered data with spouses before ending 
the interview. It was unclear why persons with 
aphasia were not involved in this process. 
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discuss sexuality” but how this item was interpreted 
by aphasic and non-aphasic individuals could have 
differed greatly. Furthermore, the study questionnaire 
was not described in detail, raising questions 
regarding validity. Lastly, findings may have limited 
generalizability because all participants were 
recruited from hospital rehabilitation programs.  
 
Overall, this study provides somewhat suggestive 
evidence regarding the impact of aphasia on sexuality 
and intimacy. 
 
Williams and Freer (1989) conducted a non-
experimental survey study to explore the effects of 
aphasia on marital satisfaction. Spouses of PWA (n = 
16) were grouped in accordance to partner’s aphasia 
severity and completed a ‘knowledge of aphasia’ 
questionnaire as well as a published questionnaire of 
marital satisfaction focused on components of 
emotional support (intimacy), lifestyle, and the 
sexual relationship. The marital satisfaction 
questionnaire was completed twice to compare 
pre/post stroke perceptions. Results of the study 
revealed no significant relationships between aphasia 
severity and knowledge of aphasia on components of 
marital satisfaction. However, marital satisfaction, in 
all its components, was negatively impacted 
following the onset of post-stroke aphasia. 
 
Overall, the study presents with acceptable reliability 
and validity. Both questionnaires reportedly have 
adequate reliability, validity, and control for potential 
biases and social desirability. The appropriate 
statistical analyses were applied to the data. The 
authors discussed the limitations of the small sample 
size and a potential selection bias, as only couples 
considered “emotionally stable” were referred to the 
study. It is unclear why the authors chose not to 
report on the three individual components that 
account for marital satisfaction.  
 
Overall, this study provides suggestive evidence 
regarding the impact of aphasia on sexuality and 
intimacy. 
 
 

Discussion 
 
In summary, the results of the five reviewed studies 
provide equivocal to suggestive evidence in regard to 
the effects of aphasia on sexuality and intimacy in 
spousal relationships. Although weaker levels of 
evidence, the research agrees that aphasia negatively 
impacts sex and intimacy within the spousal 
relationship in various ways. Specifically, it was 
found that across the reviewed research negative 

effects included decreases in feelings of intimacy, 
frequency of sexual interaction, and satisfaction with 
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