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Sexual Health News

The Sexual Health Promotion team are encouraged
and hopeful for the future of sexual health
promotion going forward in 2012/13. Ms. Róisín

Shortall TD, Minister of State, Department of Health, with responsibility for Primary
Care, recently announced the creation of a National Sexual Health Strategy by the end

of the year. The Minister welcomed the fact that the steering group is now in place and
is working to such a tight timescale saying: “we have so much ground to make up for in all

areas of activity – promotion, surveillance and treatment of STIs”. 

The development of this long-awaited strategy is a positive and necessary step in building,
strengthening and developing sexual health promotion at local, regional and at national level. In
particular, it places sexual health to the fore for all health, educational and community
professionals. I am pleased to say that the Sexual Health Promotion team HSE South is represented
in the development of this strategy.

Another piece of good news to share; the sexual health team has secured funding from the HSE
Crisis Pregnancy Programme (HSE CPP) to undertake an external evaluation of the Foundation
Programme in Sexual Health Promotion (FPSHP).  All going to plan, the tender to undertake this
evaluation will be awarded by mid September 2012. The evaluation is due for completion by March
2013 and we strongly urge ex-FPSHP participants to support the process in order to strengthen
future deliveries of the programme. 

Welcome & Update
from the Sexual Health

Promotion Team 
by Martin Grogan - Edition Editor

This Issue

“Follow-On Sessions” to the FPSHP 
Pornography and Sexual Addiction Training
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Cork, June 18th, saw the continuation of the
“Follow-on Sessions” for past participants of the
FPSHP. 

The day was facilitated by Mr. Kevin McCann
(MIACP, Gestalt Psychotherapist, Supervisor and
Trainer) and looked at the topic of ‘Pornography
and Sexual Addiction and How to Respond from
a Health Promotion Perspective’. 

The main areas covered throughout the course
of the day included the following:

l Definition of Sexual addiction, pornography,                  
and “Sexting”  

l Diagnostic Criteria for 
sexual addiction 

l Outline of the sexual 
addiction cycle

l Signs of sexual addiction 
behaviour

l Types of Sexually 
Compulsive behaviour

l Possible levels of sexual addiction 

The day was very well attended and received
by both past participants of the FPSHP and also
by members of the sexual health and
counselling services in Cork City and the greater
Cork area. A repeat of this day is scheduled to be
held in Killarney on the 9th October. 

It is hoped to run this training in the South East
region in late 2012 early 2013 (subject to
resources); please contact Moira Germaine: 
tel: 059 9143630 or 087 4102915 
email: Moira.Germaine2@hse.ie  

Recent Graduates from the Kerry 
FPSHP Course 2012

Recent Graduates from the Waterford FPSHP Course 2012
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Busy Bodies – Adolescent Development Programme was shortlisted in the 2012 Crystal
Clear MSD Health Literacy Awards in April.  This year's awards received over 140 entries
and the judges were very impressed with both the volume and the exceptionally high
standard of entries. 

Busy Bodies was shortlisted under the Health Promotion category, along with two other
entries.  It is great to see such a well used resource continue to be acknowledged and
applauded, especially in the important area of health literacy.  A massive thank you to
everyone involved with this resource.

Parents, teachers and other professionals working with children 
may order copies of Busy Bodies on www.healthpromotion.ie 

Congratulations to Busy Bodies

LINC’s positive health and suicide intervention
initiative, ‘Mind Your Positive Health’ was launched
earlier this summer. 
This information booklet aims to support lesbian and bisexual women with
information on topics such as self-harm, coming out, depression, relationship
issues and much more. It seeks to promote positive mental health and to
reduce self-harm and suicidal behaviour as well as increasing support networks
at local level.

If you would like copies sent to your organisation/centre, 
please contact LINC on 021 4808600 or email info@linc.ie

Lesbian Support Service 
Launch Booklet 

What’s New – Resources, Reports and Updates

Lesbian Gay Bisexual Transgender 
(LGBT) Training 
Lesbian, Gay, Bisexual and Transgender (LGBT) Awareness
Training for Healthcare Professionals in the South East

The HSE’S 2009 report, LGBT Health, has identified homophobia
on the part of health care providers as a barrier to accessing
health care services by LGBT individuals. The report also cites
the National Women’s Health Plan 1997-1999, which stated that
the most serious health issue identified by lesbian women was
‘the attitudes which they encountered when seeking care from
the health services’.” 

In relation to men’s health, LGBT Health states that gay men’s
specific health needs are often erroneously limited to HIV and
AIDS” and there is a need “to take gay men’s health and social
concerns out of the policy ‘ghetto’ that is HIV and challenge
community organisations to broaden their policy objectives”.
In an effort to educate healthcare and other mainstream

professionals, LGBT Diversity, with the assistance of the HSE,
plans on running a series of Awareness Training Workshops in
counties in the South East, aimed at creating a positive
understanding of lesbian, gay, bisexual and transgender issues.
The fun, interactive and informative workshops will provide a
safe space to explore homophobia, transphobia and presumed
heterosexuality.

If you work anywhere within the HSE South and are
interested in attending the workshops, please contact:
Bernadette Smyth at berni@lgbtdiversity.com or on 086-
8775818 
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HSE Crisis Pregnancy Updates

Major New Research on
Crisis Pregnancy and
Contraception Published
The Irish Contraception and Crisis Pregnancy Survey, a
nationally representative study published by the Crisis
Pregnancy Programme, questioned 3,002 people living in
Ireland in 2010 on a range of topics including contraception,
sex education, crisis pregnancy and sexually transmitted
infections (STIs). 

“This recently published research is essential reading for all
health professionals and adds to the body of research by the
HSE CPP on the attitudes, knowledge and sexual health
practices of Irish people”, says the HSE South Sexual Health
Team. 

The Crisis Pregnancy programme has transformed its
crisispregnancy.ie website, making it easier to find the most up-
to-date and relevant research and sexual health information.
Check out www.crisispregnancy.ie to see the changes. Staff at
the Crisis Pregnancy Programme would be delighted to get
feedback on the new site at info@crisispregnancy.ie

Think Contraception says  

‘Relax – Johnny’s Got You Covered’
The Crisis Pregnancy Programme recently launched a new phase of its sexual health
campaign ‘Think Contraception’ that will use TV sponsorships, on-the-street promotion,
poster and digital advertising and social media connections to promote its key message,
that when it comes to risk of STIs or unplanned pregnancy - Johnny’s got you covered.
Johnny, who features in the new ads, represents the safety and reassurance of using a
condom; his particular enigmatic charm adds a little extra something to the sponsorship ads which
promote correct and consistent use of contraception to sexually active young people 

This campaign can be seen on RTE television in the coming months or you can follow Johnny on his personal twitter account
@thinkjohnny or check out Johnny’s facebook page – Johnny’s got you covered. Johnny is also scheduled to appear at public events
and festivals during the summer.

Sexual Knowledge and Attitudes  
Migrant Women’s Attitudes to Fertility, 
Motherhood and Sexual Health Services”

The Crisis Pregnancy Programme recently published a qualitative study on migrant women’s
attitudes toward sexual health and their experiences of sexual and reproductive health services
in Ireland. 

To order a copy of these reports or for any other queries please email
info@crisispregnancy.ie or download a copy from www.crisispregnancy.ie. 



New Multimedia Information
Resource for Expectant and
New Mothers launched

Minister for Children & Youth Affairs
launches new Guidelines on Responsible
Clothing for Children 
Ms. Frances Fitzgerald TD, Minister for Children & Youth Affairs launched and endorsed
new guidelines in relation to children’s clothing and the retail sector.  The Minister
stated “safeguarding children and protecting childhood is a task which falls to all of
society, to everybody in the community. We all have a responsibility and in this spirit
I believe there is a role for the retail sector”

These guidelines will hopefully draw retailers attention to what is age appropriate
clothing for children and to present a responsible approach in supporting families in
protecting their children during the early years in childhood development.

You can download a copy of the guidelines from:

http://www.ibec.ie/IBEC/BA.nsf/vPages/Business_Sectors~r
etail-ireland/$file/RETAIL%20IRELAND%20CHILDRENSWEAR%
20GUIDELINES.pdf

The HSE supports the launch of www.whatsupmum.ie -  a new
website, with web TV and smart phone applications providing
free advice and support from HSE medical  professionals to new
and expectant families all over Ireland.

Whatsupmum.ie, developed by Healthcare Help Ltd, gives
pregnant women and new parents access to expert advice
from midwives, gynaecologists, paediatricians and other
healthcare professionals.  

The Web TV section includes short films on topics ranging from
ante natal care in pregnancy, to bathing and feeding a
newborn.  This material is useful to all new mums, their
partners and family.  A DVD of the films is also available free
of charge from local Public Health Nurses.

Whatsupmum.ie is endorsed by the HSE National Clinical
Lead for Obstetrics and Gynaecology Prof Michael Turner, the
Masters of the maternity hospitals, obstetricians, maternity
staff and other healthcare professionals from around the
country.  In fact, each of the medical practitioners featuring
on the film footage and in the apps are practicing health
care professionals, giving practical advice to new mums and
their families.  

Visit www.whatsupmum.ie or www.hse.ie for more 
information or to download an app.



The All Ireland Traveller Health Study (AITHS)  
by Ciara Ridge Traveller Health Coordinator
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The All Ireland Traveller Health Study 2010 - (AITHS) highlights the importance for all
health professionals to understand and appreciate Traveller culture when engaging
with this community; this is particularly true when promoting sexual health. The report
states that Traveller culture has a strong value system in terms of the family and family
life is crucial to the health and well-being in the day-to-day living of individual
Travellers. The roles of men and women within the family are very distinctive and
there are significant differences in the life of a Traveller man and woman. How they
interact with one another is underpinned by their culture; early and planned marriages play an integral part in their tradition.  For
those working with the Traveller community, understanding and appreciating the role of the Traveller family, the relationships
within it and how health related topics can emerge, is crucial, particularly with regard to issues such as mental well-being, sexual
identity and sexual health.

Sexual health is obviously not the only issue in relation to Traveller health status and the recent AITHS shows that the health of the
Traveller Community in Ireland is much disadvantaged compared to the general population. The AITHS is essential reading for all
health professionals as they have a responsibility to ensure the health of this community is fostered and not further marginalised. 

For further information on AITHS, contact Traveller Visibility Group, 25 Lower John St., Cork, Tel: 021 4503786

Foundation Programme in Sexual Health Promotion
Health Promotion Department

Training and Events:

For further information on a specific course please contact the relevant Health Promotion Officer listed at the back of the
newsletter. 

HSE South Dates for 2013 HSE South East. Provisional dates for 2013
KILLARNEY WATERFORD OR NEW ROSS- TBC

January 22nd & 23rd February 26th & 27th 

February 19th & 20th March 19th & 20th  

March 19th & 20th April 9th & 10th 

April 23rd & 24th April 30th & 1st May 

May 21st & 22nd May 21st & 22nd

Closing date for Kerry is Friday 19th October 2012 Closing date for South East is Friday 23rd November 2012

SPHE Support Service Training dates for HSE South Area, Autumn 2012
Teachers are encouraged to attend their nearest course but, in the case of the South East, are welcome to attend Dublin West if
there are no suitable local courses available

Course Venue Date

Junior Cycle RSE - 2 Day Course
Dublin West Education Centre
Kilkenny Education Centre
Waterford Education Centre

3/10  –  4/10
10/10 - 11/10
15/11 - 16/11

Senior Cycle RSE - 2 Day Course

Dublin West Education Centre
Kilkenny Education Centre
Cork Education Support Centre
Tralee Education Centre

17/10 - 18/10
23/10 – 24/10
26/11 - 27/11
06/12 - 07/12

Sexual Orientation and    
Homophobia – 1 Day Course

Cork Education Support Centre
Dublin West Education Centre

30/11
13/12

Further information on all SPHE support services courses and booking details may be obtained from www.sphe.ie 



Women’s Health
Sexual Health & Incontinence by Olga Cahalane, Senior Community Physiotherapist

Have you ever considered that your client or patient may
be suffering from urinary incontinence?

Urinary incontinence is defined as involuntary leakage of urine
at unsocial times and inappropriate places. It is a very
embarrassing condition which affects women more than men
due to childbirth and hormonal influences. The risk of urinary
incontinence increases with increased vaginal births, however
this difficult condition is not restricted to childbearing women;
it can affect people of all ages, including men who have
prostate problems.   

It is difficult to estimate how common this problem is in Ireland,
due to the embarrassment and unwillingness of patients to
discuss this issue with their doctor, health care provider or even
their closest relatives.  It is estimated that up to 800,000 Irish
women suffer with either ‘Stress’ or ‘Urge’ incontinence as they
get older. It is one of the main reasons that a family will put
their loved ones into long term care or nursing homes. It is a
huge social problem, particularly in the elderly, but younger
women, even teenagers, can suffer from “giggle” incontinence.
Indeed, different studies have shown that anything from 6% to
67% of female athletes, leak urine during intense exercise.
Other studies show that 10% to 25% of women, aged between
15 and 64, report episodes of urinary incontinence, as do 15%
to 40% of those aged over 60.

‘Stress’, or more appropriately named, ‘exertion’, incontinence
is defined as a leakage of urine when coughing, sneezing,
laughing, running or jumping, or in many cases, bouncing on a
trampoline! This usually happens when there is a weakness of
the Pelvic Floor Muscles.

‘Urge incontinence’ is associated with frequency and urgency
of voiding, often the woman will complain of not making it to
the toilet in time. In this situation, there is usually a large
volume of urine lost, rather than a few drops, as in someone
with stress incontinence. The term “Overactive Bladder” is often
used with urge incontinence and it is frequently a problem for
post- menopausal women.

It is important to consider the huge quality of life impact
of incontinence, for example sufferers may have to
contend with:

l Odour

l Discomfort and skin irritation 

l Increased laundry 

l Embarrassment 

l Fear of losing bladder control

l Fear of discovery

l Low self esteem

l Impact on lifestyle choices including the possible        
avoidance of activities, e.g. going out for a walk

l Social isolation and depression

l Impact on intimate and sexual relationships

l Increased dependence on care givers

l Family friction

This problem is generally managed through the use of
physiotherapy, management of fluids and medications, but
surgery may be occasionally necessary. The first point of contact
should be a G.P. or Chartered Physiotherapist, who may then
refer on to a specialist physiotherapist, who is skilled in
assessing and treating this type of problem. One of the main
forms of treatment is the use of Pelvic Floor Muscle Exercises,
but many women are unable to do these exercises correctly and
need to be instructed in the correct method to increase the
strength and endurance of these muscles. Each woman’s
exercise programme is individualised to suit her own initial
muscle power, social circumstances and motivation. The
exercise programme needs to fit in with her lifestyle, as it will
be life-long and not just for a few weeks!

A Chartered Physiotherapist, specialising in Women’s Health,
can also assess and treat faecal or bowel incontinence such as:
Pelvic Girdle Pain (PGP), Pelvic Organ Prolapse (descent of
bladder, uterus or bowel), Dyspareunia (pain during sexual
intercourse) and Diastasis of the Rectus Abdominus Muscle
(DRAM) (separation of the abdominal muscles). In addition, a
Chartered Physiotherapist can advise women on fitness and
exercise during the pre-natal and post-natal periods and can
also support and treat men with incontinence problems.

So, as a professional working in the area of sexual health, it
would be prudent to enquire discreetly if your client suffers with
a bladder or bowel problem, as they may not bring it up at a
consultation unless s/he is questioned directly. Patients and
clients need to be reassured that help is available through their
G.P, Public Health Nurse or Chartered Physiotherapist.
Sometimes s/he will just be relieved that this embarrassing
problem is at last, out in the open. 
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Women’s Health
A Rare Case of Cervical Cancer by Karen Sheehan, Student Health Promotion Officer 
For me, the ages of 21 to 23 has been a long process of medical
appointments and STI checks, eventually resulting in a
colposcopy. I was concerned that I could possibly have cervical
cancer due to my symptoms but I was told over and over “I was
too young”.  However, I persisted until I was seen in the
colposcopy clinic.

It was a Friday morning, and I was waiting alone for the results
of a biopsy that had been taken from my cervix the previous
week. I knew automatically when I entered the room that
something was wrong as the gynaecologist and nurse were
acting strangely and they came to sit very close to me.  I was
told straight out that the results that had come back were not
good and that I had cervical cancer… I couldn’t hear anything
else the doctor was saying. I was in complete shock and couldn’t
think of anything but death. I was young, fit and healthy so I
couldn’t understand what they were telling me. I was assured
that my good health would work in my favour as it would
promote faster recovery but they had to move quickly.

The worst part of it all was that my parents weren’t prepared for
any news quite like this. I know I was paranoid that I could have
this disease but when you are told you do, it is a very different
situation. I had to phone them to come down to me as soon as
they could as I had no idea what was going on.  Over the next
few weeks I had ongoing tests and, due to my age (I believe I
was the youngest person with the disease at that time in

Ireland) the specialists needed to consult others in the field as
to how invasive the surgery should be.  Unfortunately, they
came up with no other solution than a full hysterectomy,
although, I do still have my ovaries. “Devastated”, does not
even start to cover how I felt. I could see no light at the end of
the tunnel. I kept thinking, “why me?”, “how is this possible at
my age?”, “I will never be able to have my own babies!”

I didn’t need any further treatment after the surgery as it was
so invasive. My surgeon rang me on Christmas Eve with the best
Christmas present I could have gotten; news that I had the ‘all
clear’. Even though I had such extensive surgery, I stayed in
college and completed all my exams. At the end of this ‘god
awful’ year I still received my BSs degree and achieved a lot
more, I beat cancer. This experience has made me a much
stronger person than I ever thought I could be. I now realise
how many alternative options there are with regard to having
children in the future and having my life is more important than
anything.

I have done so much positive things with this experience. I
decided I want to work in health promotion to help prevent
diseases and illnesses reaching such a serious point as it did
with me. I want to help save people and I want to create
awareness. 

Life goes on and can only get better after you get over
experiences like this.

Women and Violence by Catherine Casey, Coordinator of the ‘Open Door Network’
“Open Secret – Breaking the Silence on Violence against Women and Children” 
A Collection of Articles, Stories, Poems and Quotes compiled by 
The Open Door Network 2011

This book takes a contemporary look at the issues of domestic and sexual violence; its impact
on families, communities and society.  It is essential reading for everyone who cares about
equality.  The collection of writings will inspire an examination of our responses to women
and children who live with the effect of abuse. The Open Door Network has collected articles,
stories and poems from both survivors of abuse and activists within the sector.  The articles
were given freely in the hope that this book will raise awareness of the services available
to women and children in crisis in our county and in Ireland. It is also hoped that the book
will encourage a positive community response for any woman or child who discloses that
they have experienced intimate violence in their life, be it physical, emotional or sexual
abuse. The aim of the resource is to support and inform students of social studies, youth and
community, legal studies, social care and community/rural development on the impact of
violence against women and children. 

The Open Door Network is Kerry’s response to Violence against Women and Children.  Since
1996 our members have worked together to inform, support and build a coordinated
community response to violence against women across Kerry.  This publication aims to share
our learning and harness the experiences of survivors, supporters and service providers.  Miriam O’Callaghan (Presenter) has
endorsed the publication stating that, “It is a must read for anyone serious about examining the issue of violence against women
and children”. Ms. O’Callaghan also referred to it as, “a collection of thought provoking emotional and sometimes controversial
writings that display the writers’ passions, beliefs and experiences”.

Further information on this publication and other projects including this year’s conference are available on
www.opendoornetwork.net



Older People
Older People and the Rise in Sexually Transmitted Infection 
(STI) Diagnoses by Moira Germaine, Senior Health Promotion Officer-Sexual Health

A report by Von Simson,& Kulasegaram, 2012, in the Student British Medical Journal, titled, “Sexual health and the older adult”,
indicates that many older people may be at risk of contracting STIs and doctors may not be sufficiently alert to this possibility when
presented with symptoms. 

A 2001 report (Gott, 2001)  showed that more than 80% of 50-90 year olds are sexually active, with
cases of many common STIs more than doubling in the UK within this age group in the past
10 years (Health Protection Agency, 2010). 

Although the proportion of older people presenting with STIs is relatively low
compared with the overall population of over 50s, it is concerning as, historically,
this group has not been seen as an “at risk group” and there has been little
effort to support them in accessing appropriate information and services. 

Late presentation with HIV is particularly worrying as older adults who are
diagnosed late are twice as likely to die as their younger counterparts (Smith
et al., 2010). The rise is not confined to HIV nor to the UK. The United States
(CDC, 2011) and Canada (Bodley-Tickell et al., 2008) have also seen
significant increases in a range of STI diagnoses in older people. (There
is no similar report for Ireland) 

There has been insufficient research into the causes of this
phenomenon, however, increased longevity and access to
improved medication to assist sexual functioning, may have
the dual effect of improving older people’s sex lives while
potentially contributing to the risk of exposure to infection,
especially for those who do not practice safer sex.
“People are making midlife changes and going back
into dating and maybe never used condoms when
they started out many years ago,” said Eli
Coleman, director of the Programme in Human
Sexuality at the University of Minnesota Medical
School. In addition, postmenopausal changes to
the vagina, such as decreased lubrication, may
make older women are more vulnerable to
infection.

The researchers of the 2012 study say it’s hard
to know just why STI rates are on the rise
among older people, mostly because there’s
been so little research on the sex lives of
older adults. “Unfortunately, until the
public health data started to show a rise
[in disease rates], no one did any
research at all,” said Rachel von
Simson, “We just know there are more
infections being diagnosed now than in
the past.”

1. Von Simson, R., & Kulasegaram, R., Sexual health and the older adult, Student BMJ 
2012;20:e688

2. Gott CM. Sexual activity and risk-taking in later life. Health Soc Care Comm 
2001;9:72-8.

3. Health Protection Agency. Table 4: number of selected STI diagnoses made at genito-
urinary medicine clinics by gender, sexual orientation and age-group, UK, England and 

English SHAs: 2000-09, 2010 

4. Smith RD, Delpech VC, Brown AE, Rice BD. HIV transmission and high rates of late 
diagnoses among adults aged 50 years and over. AIDS 2010;24:2109-15.

5. Centers for Disease Control and Protection. Sexually Transmitted Disease Surveillance 
Annual Report 2004 and 2010. 2011.

6. Bodley-Tickell AT, Olowokufre B, Bhaduri S. Trends in sexually transmitted infections 
(other than HIV) in older people: analysis of data from an enhanced surveillance system. 
Sex Trans Inf 2008;84:312-7.
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Older People
Talking Sex – Research Indicates That Clinicians 
Need to Raise the Subject with Older Clients 
by Moira Germaine, Senior Health Promotion Officer-Sexual Health

The study in the Student British Medical Journal , “Sexual health
and the older adult” (Von Simson, R & Kulasegaram, R., 2012),
caused quite a media flurry, with reporting ranging from
concern regarding the transmission of STIs, to amusement that
many older people continue to be sexually active. However the
reality is that older people should have the opportunity to enjoy
a satisfying and fulfilling sex life, if they so choose. In fact, many
of them do, even if interest in sex and sexual activity may
decline to some extent with increasing age. Knowing how
sexual response and feelings change and how to enjoy one’s
sex life despite these changes, is part of healthy aging and
healthy sexual function is a very important quality of life factor
for many older adults (Miller, 2004)

As people age, hormone levels decrease and medical
conditions, medication and surgery may affect sexual response
and performance, therefore older people may need more health
professional support to maintain their desired level of sexual

activity. Unfortunately, the reluctance of some health
professionals to ask older people about their sex lives may
constitute a significant barrier to older people’s sexual
wellbeing. (Kleinplatz , 2008, Gott et al 2001). This difficulty in
addressing the issue may exacerbate older people’s
vulnerability to sexual ill health in a number of ways, including
insufficient provision of information on the need to practise
safer sex The recent study (Simson & Kulasegaram, 2012) charts
a rise in STIs amongst older people, indicating that this is indeed
a concern. 

As a response to this evidenced need, the Hartford Institute for
Geriatric Nursing, at New York University's College of Nursing,
has designed a protocol with regard to raising the subject of
sexual health with older clients; an element of which involves
applying the PLISSIT model of intervention. In this way it is
hoped that health professionals will be supported to include
sexual health into routine consultations.

l The PLISSIT model begins by first seeking permission (P) to discuss sexuality with an older adult. 

l The next step of the model affords an opportunity for the health care provider to share limited information (LI) with the older adult.

l The next step guides the health care provider to provide specific suggestions (SS) to improve sexual health. 

l The final part calls for intensive therapy (IT) when needed for clients whose sexual dysfunction goes beyond the scope of 
nursing management http://consultgerirn.org/topics/sexuality_issues_in_aging/want_to_know_more 

Raising the subject of sexual health with older clients

Myths and Realities in relation to sexual activity and older people 
1. The myth: Only the young are sexually attractive
The reality: Thinning hair, laugh lines, and a paunchy midriff are
no picnic, however most people’s attractiveness comes from
more than their youthful bodies. Beautiful eyes, an engaging
smile; perhaps an infectious laugh may have been things that
drew people in younger years. Chances are those attributes are
still as appealing as ever.  

2. The myth: Sexuality in later life is undignified
The reality: It’s healthy for older adults to express their sexuality.
People are living longer and remaining healthier and they are
more vigorous than ever before. With this trend toward later-life
vitality, why shouldn’t seniors be allowed to cast off outdated
and ill-fitting stereotypes in order to express their normal,
healthy sexual appetites? 

3. The myth: Men and women lose their ability to perform
sexually after a certain age
The reality: People can still have a satisfying sex life in older
age. While a certain degree of physical change is unavoidable,
this fact of life doesn’t necessarily translate into insurmountable
sexual problems.

4. The myth: Sex is boring when you get older. 
The reality: Sex is as good as you make it. While it’s true that a
19-year-old will have a faster, harder erection and a more

forceful ejaculation than his 55-year-old counterpart, it doesn’t
mean the quality of the experience is necessarily better and as
a woman moves through her 40s, her orgasms may actually
become more intense, and she can still have multiple orgasms.
Although long-time partners do have to contend with issues of
familiarity in their relationship, these problems can be offset by
greater emotional intimacy and trust. 

http://www.health.harvard.edu/newsweek/Excerpted_from_
Sexuality_at_Midlife_and_Beyond.htm 
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Interview with a Past Participant of the
Foundation Programme in Sexual Health
Promotion (FPSHP)

by Karen Reidy, Social Worker Mental Health Services 

From the onset of my working career I never felt comfortable
discussing the issue of sexual health and contraception with
clients and I was acutely aware of my discomfort with this
specific topic. I also felt that this issue was of vital
importance to service users and that physical,
mental and sexual health were all
intertwined. 

I noticed an advertisement for the
sexual health course and applied
for it as I believed that developing a
better knowledge base and
understanding of the topic would
make me more at ease with it. I hoped
that it would assist me to positively
engage with clients when discussing sexual
health.

I found the course, run for ten days, two days
per month over five months, hugely
informative. I obtained a huge amount of
knowledge in relation to this topic and I
felt very comfortable discussing sexual
health within the group. I found the
group-work environment promoted easy
discussions. 

Often my clients, due to their current
mental ill health, can be extremely
vulnerable and may be exploited by others.
The vast majority are of a child bearing age and
will often discuss with me the importance of planning
a pregnancy. They will also discuss how remaining healthy
within their sexual relationships is a priority for them. 

Following the course in sexual health, I felt that 'normalising'
the topic of sexual health was an extremely important issue.
During my average working week, sexual health and
contraceptive use are a standard topic for discussion. I discuss

with my clients topics such as: prioritising and maintaining
sexual health within a relationship sexual, the use of
contraceptives and pregnancy planning. I now
readily discuss these topics with my clients. 

Following the course, in my newfound comfort
with discussing sexual health matters, I initially
failed to appreciate how difficult this topic
remained for many of my clients. When one

person remarked, “Oh, this is so embarrassing!”,
during a discussion on contraceptive use, it highlighted

for me the importance of being mindful that my clients may
be feeling as awkward as I once did, when

discussing sexual health. I now always
ensure that when I meet with clients to
discuss sensitive topics such as
sexual health, that I use a quiet,
private room and make clients as
comfortable as possible.

These days, I feel confident and
assured when interacting with
clients on the subject of sexual
health.  I feel that the Foundation
Programme in Sexual Health
Promotion has equipped me with
the skills and knowledge to work
directly with clients around this

emotive topic. I would recommend this course to any
practitioner considering it. 

““
From the onset 

of my working career 

I never felt comfortable

discussing the issue 

of sexual health and

contraception 

with clients 

“

“ I feel that the 
Foundation Programme 

in Sexual Health Promotion
has equipped me 

with the skills andknowledgeto work directly with clients

I have been employed as a mental health social worker with the North Lee
Mental Health Services for the past four years. 

I deal with a large cross section of service users, aged from sixteen years
upwards. They come from a variety of backgrounds and reside north of
the River Lee in Cork City.

Karen ReidySocial Worker Mental Health Services



Sexual Health Brainteasers Cross Word & Word Search; created by Karen Sheahan 

Sexual Health News issue 05

Across  
1. used to prevent pregnancy

5. the scar on the abdomen where the
umbilical cord was attached to the fetus.

8. shedding of the uterine lining

9. possible outcome from unprotected 
sexual activity

10. immunisation to protect against Rubella

11. a fertility treatment

12. male reproductive organ

13. a process to determine whether a person    
has an STI

14. term for breast area

16. lower abdominal region

18. hold in high regard

19. excretion exit

20. where ovum and egg is produced

22. the termination of a human pregnancy

23. agency responsible for global health

26. sterilisation in a man

Down
1. the lower part or the neck of the uterus; 
opens into the vagina

2. can be a side effect of pregnancy

3. the fusion of a sperm and an egg

4. may be a cause of pain or changes in 
periods

6. to secrete milk

7. a person who is sexually attracted to 
someone of the same sex

10. manual stimulation of the genital organs 

15. Hindu or Buddhist mystical or ritual 
training connected to sexual practise

17. the ceasing of menstruation

21. a dam, not intended to hold back water

24. the virus which may lead to cervical
cancer

25. _ _ Jelly

Cross Word Solution 
Across: 1) contraception 5) navel 8) menstruation 9) STI 10) MMR
11) IVF 12) penis 13) screening 14) bust 16) pubis 18) respect 19)
anus 20) ovary abortion 23) WHO 26) vasectomy 

Down: 1) cervix 2) nausea 3) conception 4) cysts 6) lactate 7)
homosexual 10) masturbation 15) tantra 17) menopause 21)
dental 24) HPV 25) KY

Word Search Can you find the following words? 
l Sex           
l Intercourse
l Love           
l Penis 

l Breast           
l Period           
l Hormones
l Consent

l Vagina           
l Baby           
l Puberty
l Hygiene

l Semen  
l Spots
l Pregnant

This Crossword and Word Search are suitable for use with young people in Senior Cycle and above. They can be used to explore
correct terminology or to facilitate discussions on the importance of being comfortable to name our sexual body parts, some of their
functions and related issues. Teachers/other professionals should ensure that all materials below are checked for suitability of use
with their own groups.



HSE South Sexual Health Promotion Team
Cork:
Sharon Parkinson, Senior Health Promotion Officer. tel: 021 4921661  
email: sharon.parkinson@hse.ie

Catherine Byrne, Health Promotion Officer.  tel: 021 4921674  
email: catherine.byrne2@hse.ie

Martin Grogan, Health Promotion Officer.   tel: 021 4921665  
email: martin.grogan@hse.ie

Cork Address:
Health Promotion Department, Eye Ear and Throat Hospital, Western Rd, Cork.

Kerry:
Máire O’Leary, Health Promotion Officer.   tel: 064 6670773  
email: mairem.oleary@hse.ie 

Kerry Address: Health Promotion Department, Block 1, St. Columbanus
Hospital, St. Margaret’s Rd, Killarney, Co. Kerry 

South East: Moira Germaine, Senior Health Promotion Officer.  
tel: 059 9143630 or 087 4102915  email: Moira.Germaine2@hse.ie  

South East Address: Health Promotion Department, St. Dympna’s Hospital,
Athy Road, Co. Carlow. 

County Office Telephone Times Available
Appointment only

Wexford
Health Promotion Dept., HSE South, Whitemills Industrial Estate, Wexford
Town, Wexford 053 9123522 Mon - Fri: 10am -12 noon 

Waterford
Health Promotion Dept., HSE South, St Catherine’s Hall, Waterside,
Waterford

051 842911
Mon: 9am - 5pm
Tues - Thurs: 9 am – 1pm

South Tipperary
Health Promotion Dept., HSE South, South. Tipperary Community
Services, Western Road, Clonmel, Co. Tipperary 052 6188276

Wed & Thurs: 9am -5pm
Fri: 9am -12 noon

Kilkenny Health Promotion Dept., HSE South, Dean St., Kilkenny 056 7761400 Mon – Fri: 9am -5pm

Carlow Health Promotion Dept., St Dympna's Hospital, Athy Road, Carlow 059 9143630 Mon – Fri: 9am – 4pm

Cork
Health Promotion Department, Eye Ear and Throat, Hospital, Western
Road, Cork 021 4921641 Mon – Fri: 9 am -5pm

Killarney
Health Promotion Department, Block 1, St. Columbanus Hospital, St.
Margaret’s Road, Killarney, Co. Kerry 064 6670773 Mon – Fri: 9 am -5pm

Tralee
Health Promotion Department, Kerry Community Services, Rathass,
Tralee, Co. Kerry 066 7195617 Tues – Fri: 9am – 5pm

Skibbereen Health Promotion Department, Coolnagarrane, Skibbereen, Co. Cork 028 40418 Tues & Wed: 9am – 5pm

Mallow
Health Promotion Department, Floor 3, Mallow Primary Healthcare
Centre, Mallow, Co. Cork

022 58634 Mon – Fri: 9am – 5pm

HSE South Health Promotion Department Contact Details:

HSE Libraries As a HSE staff member, these libraries are available to you and are a valuable resource
to support you in your work


