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“If | can’t have sex theway | used to,
forget it!” Sexua therapists remind
us that our society tends to view sex
as agoal-oriented activity directed
towards achievement of orgasm.
Whilethisis, of course, aworthwhile
godl, it may be helpful to refocus on a
broader range of sexua activities that
bring physical and psychological
pleasure and wellbeing. A
willingness to try new approachesto
romance and sexua stimulation will
open new doors to positive
expression of affection and sexuality
and this will have benefits for the
relationship beyond the bedroom.

It is absolutely appropriate to discuss
sexua function after spina cord
injury with your neurologist.
However, in truth, very few
neurologists have any sort of formal
training during their residenciesin
sexud function or spina cord injury.
Therefore, forgive your neurologist if
he or sheisinexperienced and unable
to tell you much and try to work with
him/her to address these various
issues. You may also find assistance
from seeking out neurologists,

nurses, urologists, sex therapists or
physiatrists who care for patients who
have experienced spina cord trauma
or multiple sclerosis, especialy at a
large hospital, rehabilitation center or
university center. The National
Multiple Sclerosis Society (1-800-
FIGHT MS) also has some literature
on sexud dysfunction and MS which
isapplicableto TM.
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The Foley and Werner chapter in
the Kalb book aso lists severa
catal ogue sources for sexualy
oriented materials not specificaly
targeted towards people with TM,
but potentially helpful:

Eve' s Garden International, Ltd.
1-800-848-3837.

Good Vibrations, Inc. 1-800-
289-8423.

Lawrence Research 1-800-242-

2823.

Thinking About Return to
Work after Severelnjury
and llliness

Denise Rabold, Ph.D. and
James A. Arnett, Ph.D.

Drs. Rabold and Arnett have been
writing a series of articlesfor the
TMA Newdetter on the process of
adaptation to the effects of severein-
jury andillness. Dr. Arnettisafac-
ulty member in the Division of Reha-
bilitation Psychology, Department of
Physical Medicine and Rehabilita-
tion at The Ohio State University.
Dr. Rabold has a private practice.
Rehabilitation Psychology is a spe-
cialty of psychology that servesindi-
viduals with disabilities asthey ad-
just, adapt, and progresstoward
healthy and satisfying lifestyles.
Psychologists working in rehabilita-
tion use education, remediation,
counseling, and advocacy to mini-

mi ze effects of impairments due to
disabling medical conditions and
promote wellness through optimal
psychological and social functioning.
Dr. Arnett has a broad base of ex-
perience with a range of disabling
conditions, and specializes in evalua-
tion of mental performance and ad-
justment issues associated with im-
paired brain function. Dr. Rabold is
licensed as both a psychologist and
speech-language pathologist. She
specializes in counseling and cogni-
tive remediation for work, schoal,
and community re-entry after ac-
quired brain injury.

As noted in our second article about
adjustment and adaptation following
severe disabling injury and illness
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(Dedling With Change. TMA
Newdletter, Volume 2, Issue 2), the
adaptation process involves moving
beyond afocus on losses. Thisisa
difficult process, and unique to the
individual. It is often very difficult
to move the focus of attention to the
future when so much appears to have
been taken away. Adapting to crisis
involves restoring emotiona balance,
dealing with effects of illness,
establishing and maintaining
relationships, and planning for the
future. Restoring and maintaining
emotiona health must involve
dealing with these adaptive tasks.
Moving forward toward a more
functional, independent, and
productive lifestyle means moving
away from theillness and its effects.
Time is an important healing agent;
athough the time required to
effectively manage these adaptive
tasks varies greatly among
individuals.

Work, whether for pay or not, isa
major part of life. Regular
involvement in some productive
activity brings structure and meaning
to life, dong with a fedling of
control. To work meansto be on a
schedule, which in turn leads to
planning ahead for activities outside
of work. Work aso brings human
interaction, which is stimulating and
essential to basic human needs. For
those persons who were employed
before illness onset, the return to
work helps greatly to restore a sense
of normalcy, competence, and self-
worth.

The effects of illness vary gredtly.
Consideration of the return to work
process must alow for great
variations in severity of physica
impairment, and the physica
demands of certain jobs. We will
attempt to address two rehabilitation
processes: First, return to the same
job held before the disabling illness;
and second, considerations of work

when it appears return to the old
job will not be possible because
of the effects of illness. We must
also make the assumption that the
effects of theillness are stabilized
and relatively permanent.

Returning to the Old Job

In many cases, a person with new
physical impairments can return
to aformerly held job, with
reasonable accommodations.
Work involving primary activities
of thinking, reasoning, problem
solving, and communicating fall
into this category. Thefirst step
in the return-to-work processisto
determine whether or not it is
possible to perform the former job
with present functional status.

Returning to a former job and
work environment can be
frightening and possibly
overwhelming. The process can
be simplified by mobilizing a
support system to assist with
education, problem solving,
advocacy, and implementation of
needed accommodeations.

A first step in the return-to-work
process may be areferrd to the
Bureau of Vocationa
Rehabilitation (BVR). BVRisa
government-funded agency whose
goadl isto assist individuals with
disabilities in returning to gainful
employment. Services provided
include evaluation, training, work
adjustment, and identification of
modifications and
accommodations that may be
needed to facilitate the
individual’ s success.

As a second step, the assistance of
a Rehabilitation Psychologist
should be considered. This
professional istrained to provide
needed education, remediation,
adjustment counseling, and

advocacy to assist the individua in
realizing their potentia. It isoften
important to work with a professiona
who can view the case holigtically,
giving consideration to impairments,
potential, work demands, and
employer demands. The
Rehabilitation Psychologist will
consider individual perceptions of
job demands and concerns from the
perspectives of both the employee
and the employer. Contact with the
employer is often made to obtain a
job description, and possibly to visit
and evaluate conditions at the job
site.

Changesin job duties are
increasingly afactor in return to
work. Inour experience, a person
who is off work for three months or
moreis very likely to find significant
changes have been made to the job
they left. Change compounds the
difficulty of returning to work. The
individua not only must manage
some level of disability, but must
also deal with ajob that has changed
to some degree.

Following a severe and protracted
illness, a gradua return to work is
aways recommended. Returning to
the old job after an extended absence
can be an emotiona and physical
“shock.” In spite of efforts at
physica conditioning, most
individuals returning to work after a
long absence find the effort very
exhausting, both physicaly and
mentally. Useful guidelinesinvolve
areturnto-work schedule, which
includes part-time employment for a
period of two or more weeks. Plans
vary greatly; and as an example, the
initial workweek may involve two to
four hours per day, or four hours
every other day. Of equa
importance to hours per day, isthe
definition and assignment of
responsibilities. Most jobs, no matter
how well they are described on
paper, involve many, often small,
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undefined or poorly defined duties.
These “as needed” duties can betime
consuming and can easily interfere
with early return success. A clear
description of work assignmentsis
helpful during the return-to-work
phase. Our practiceisto dways
attempt to place the returning
individual in a situation where they
can experience success and afeeling
of control from the very start of the
return process. It is not productive
and often harmful to have the
returning individual experience a
failurein trying to meet work
demandsin ajob they once did well.
A fedling of success and afeding of
“I can do more” is dways preferred
to the experience of anxiety about
failure and questions of performance.

Considering New and Different
Work

In many cases the effects of illness
make it impossible to return to the
formerly held job. Often jobs
involving a high demand for physical
[abor will no longer be possible. The
individual must now consider other
options including exploration of
opportunities and investigation of
their interests and abilities. The
individual with new physical
limitations may need to think about
new and different occupations, many
of which were never considered
before illness.

We have found that the career
typology theory of John Holland isa
useful way of describing and
thinking about work and work
interests (Osipow, 1983). Holland's
theory has been widely researched
and offers an excellent way of
evaluating career interests. A career
interest inventory, The Self-Directed
Search, which is based on Holland's
theory and used by Psychologists and
Vocational Counselors, isavery
commonly used device for helping
explore work interests.

Briefly, Holland' s theory divides
al jobsinto six types (Holland
refers to Occupational
Environments): Redistic,
Investigative, Artistic, Socidl,
Conventional, and Enterprising.
Asthe theory goes, these six
environment descriptors can be
used to describe any job. Going a
step further, by examining the
interests an individual hasin
different jobs, it is possible to
describe that individual’ s interests
in terms of a“Holland Code”
made of the three strongest
Occupational Environments.

The Holland occupationa
environments offer a useful and
interesting way of thinking about
work and work interests. Asjob
descriptors, the occupational
environments work this way:
Redligtic jobs are characterized by
active behavior, interest in
activities requiring motor
coordination, skill, and physical
strength. Truck Driver isagood
example of a“redlistic’
occupation. Investigative jobs are
characterized by thinking,
organizing and understanding.
These jobs are well represented
by chemists, biologists, and
laboratory technicians. Artistic
jobs involve self-expression and
relating to others through artistic
expression. Socid jobsinvolve
working with othersin ateaching
or helping way, as do Teachers,
Socia Workers, and Therapists.
Enterprising jobs require verbal
skills and influencing others, as
with sales and politics.
Conventiond jobs involve
following procedures, rules, and
regulations. Bookkeeper and
Bank Teller are examples of
conventiona job types.

As noted, the Holland theory isa
useful way of describing jobs, and

auseful way of exploring interests.
Most peopl€’ sinterests are best
described by three of the Holland
work environments; although, there
may be one typethat is strongest. As
an example, a person with a“Holland
Code” of SE-C (Socia, Enterprising,
Conventional) may find interestsin a
large number of jobsthat are assigned
to one or more of these three
environments. Working with a
Vocationa Counselor or
Rehabilitation Psychologist can be
helpful in considering work interests
and options. Again we encourage the
use of agencies such as the Bureau of
Vocationa Rehabilitation.

We have found many inspirational
commentsin the “In Their Own
Words® section of the TMA
Newsdletter. Two of these appear very
relevant to thisarticle: “[Adapting
meant] Coming to terms with the fact
that it is unlikely that I'm going to
achieve the goals and aspirations that
| had set for mysdlf in the future,
especidly in terms of things like
work.” Success may involve setting
new goals, and considering new
opportunities. It isvita not to close
doors. Develop a support team by
getting connected with friends and
others who can help. We must also
recommend “ supportive group”
activitiesinvolving others with
similar experiences. Asanother
TMA member writes, “I cannot state
strongly enough the need for a
positive attitude.”
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