
Supporting intimacy in 
couples relationships 

following  
brain injury 

Dr	Giles	Yeates	

Consultant	Clinical	Neuropsychologist	&	Couples	
Therapist	

www.ripplingminds.com				

Centre	for	Movement,	OccupaAonal	&	
RehabilitaAon	Research	(MOReS),	Oxford	Brookes	
University	

Chair,	Thames	Valley	Brain	Injury	Forum	



•  “Professionals	frequently	ignore,	
avoid	or	quite	innocently	overlook	
the	sexual	needs	of	their	paAents	
unAl	they	begin	to	exhibit	sexually	
inappropriate	behaviour”.		

				Miller	(1994,	p.19)	

•  Survivors	complain,	and	
professionals	acknowledge,	that	they	
are	rarely	asked	about	their	sexual	
lives	in	brain	injury	(Fraser,	Downing	
&	Ponsford,	2021;	Hwang	et	al.,	
2021;	Moreno	et	al.,	2015)	

			and	stroke	services	(Richards	et	al.																							
2016)	



1st Step to being supported… 

•  Being	asked!	

•  How	have	things	changed?	

•  What	is	the	impact	of	these	changes	on	
your	life,	your		

•  idenAty,	people	close	to	you?	

•  Many	services	neglect	these	quesAons	

•  Fewer	sAll	offer	support	to	manage	these	
issues	



Common 
Neurosexuality 
Changes in 
Acquired Brain 
Injury 

•  Rates	in	idenAfied	problemaAc	changes	in	survivors	range	from	37-54%	
(Fraser	et	al.,	2021)	

•  Key	changes	are	hypo-sexual,	including	a	reduc&on	in	desire,	arousal	and	
acAvity	for	most	survivors,	plus	erecAle	dysfuncAon	and	difficulAes	with	
orgasm	(Fraser,	Downing	&	Ponsford,	2020;	Moreno	et	al.,	2013;	Moreno	
&	McKerrell,	2017;	Ponsford	et	al,	2003)	

•  Hyper-sexual	changes	–	increased	arousal,	desire	and	acAvity,	
disinhibiAon	are	represented	in	a	minority	of	survivors	(Ellioi	&	Biever,	
1996).	

•  Changes	in	focus	of	desire,	feAshes	(Yeates	&	Kahn,	submiied)	



! 	Reasons	for	–ve	
changes:			
!  Aredness/faAgue	(47%)	
!  low	confidence	(31%)	
!  restricted	mobility	(31%)	
!  feeling	unairacAve	(23%)	
!  pain	(22%)	
!  difficulAes	in	
communicaAng	(21%)	

!  loss	or	decrease	in	
sensiAvity	(19%)	

!  decline	in	relaAonship	
(19%)	

!  limited	access	to	inAmate	
social	contact	(19%)	

!  arousal/sex	drive	
problems	(17%)	

!  behaviour	problems	(15%)	



 Minority of 
changes are an 

increase. 

Majority are a 
decrease in: - 

arousal 
- desire 

- sensation 
- abilities mood 
- self-esteem - 
communication  

Direct	Effects	
of	Injury	

Mood	&	
Confidence	

Side-Effects	
of	

MedicaAon	

RelaAonship	
Conflict	

? 

 SEXUALITY CHANGES FOLLOWING 
BRAIN INJURY 



The Balance of Desire, 
Excitement & Emotional 
safety 
•  The	inter-rela&onship	of	secure	
base	&	play	



The Sexually-Aroused Brain (Poeppl et al., 2020) 





MAMMALIAN 
ATTACHMENT 
SYSTEM 





1. Forming Perspectival Intersubjective Space: Intentional Decoding       

2. Forming We-centric Intersubjective Space: Resonance/Attunement              

3. Closing the social loop through appropriate responding    
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D:  it’s weird to say this but when we’re kissing and cuddling I feel quite  
 strange /// I guess I feel that way when..I get lost…in umm.. the 
 development… of..  Our arousal.. umm…  it’s a case of  .. not being mentally 
 aware, I  suppose …that’s my feelings, I know how I’m feeling.. but it’s a 
 case of  how Monica is feelings, but again, it’s signs again….///recognising
  it, that’s different 

G:  and you’re feeling a bit adrift from it 

D:  very much so 

G:  and that feels strange 

D:  very-… I’ve never been that way with Monica ///… ummm.. it’s a 
 weird sensation, I  suppose…ummm, my stomach as well as anything
 else …..around my stomach, and  around my heart areas… it  doesn’t feel
 right. Where before.. it flowed, it went and in  every aspect of  the 
 admiration, the kiss, the cuddling to intercourse it flowed from  year dot to 
 the end 

SPECIFIC COGNITIVE DIFFICULTIES & SEX (1): TUNING INTO 
BODILY SENSATIONS (YEATES ET AL, IN PRESS) 



M:  The safety with him. Erm and the confidence to go to him and know that he’s gonna 
 open his arms to me. That’s not there anymore….it’s more ‘get off ’ . I mean even as 
 ridiculous as it sounds someone can push you away with a kiss. As ridiculous as it 
 sounds. He can kiss me but it’s a kiss that pushes away.  Not an accepting kiss if  that 
 makes sense.  

G:  have you ever had that kind of  a kiss with him before? 

M:  …Since the stroke- from before the stroke NO. No no no. 

G:  And that how does that leave you feeling? 

M;  Well certainly rejected. Certainly rejected and it tells me that he doesn’t want to be 
 with me that’s quite difficult to take from somebody who I knew was a very very 
 loving person beforehand. It’s like the stroke has stolen that from me. That’s quite 
 difficult to take.  

G:   Stolen what? 

M:  Stolen my closeness. Stolen our intimacy.  



•  “Do	you	know	what	it	feels	like	for	me	to	wake	up	every	
morning,	look	at	the	man	in	bed	next	to	me,	and	wish	it	was	
the	man	I	married,		not	the	monster	I	live	with	now?”	She	
wanted	her	real	husband	back….living	with	Jekyll	&	Hyde	
(Wood,	2005)	

•  “Waking	up	next	to	a	stranger”	(Wood,	2005)		

•  Married	without	a	husband	(Maus	Clum	&	Ryan,	1981)	

•  The	relaAonship	and	inAmacy	now…	“feels	wrong”	(Gosling	&	
Oddy,	1999)	

•  “The	emoAonal	side	feels	badly	damaged.	I	really	miss	the	
inAmacy	and	closeness”	(Oddy	2001)	

•  A	piece	of	grit	wearing	away	at	our	hearts	from	the	inside	
(Yeates,	Whitehouse-Hart	&	Balfour,	in	preparaAon)	



Specific cognitive 
difficulties & sex: 

switching attention 

“There	can’t	be	any	unplanned	Ame	sharing	
with	each	other.	I	have	to	mentally	know	when	
it’s	going	to	happen	so	I	can	prepare	because	I	
can’t	switch	gears	anymore”.	Gill	et	al.,	2011	



Key Factors in Couples 
Intimacy Work 

•  Approach/Withdrawal	cycles	

•  Pre-injury	vulnerabiliAes	&	post-
injury	change	

•  CreaAon	of	a	secure	base	to	enable	
exploraAon:	individual,	couple,	
group	work	





Neuro Psycho-
Sexual work 

•  InformaAon	(ABI:	Blackerby,	1990;	Sampson,	
1999:	“You	and	Me”	programme)	

•  Sensate	Focus	(Masters	&	Johnson,	1970):	
facilitated	step-wise	and	sensorily-mindful	
explora&on	of	diversity	in	needs/experience	

•  Explora&on	of	differences	in:		
•  bodily	posi&on	
•  s&mula&on	type/loca&on	(internal/

external)	
•  speed	&	fa&gue	
•  rela&onship	to	orgasm	



ABI as an invitation into 
sexual exploration:  

Erotic Tales from Neuro-
rehabilitation… 



!  Was there any particular time in your relationship that 
you would like to recreate or reclaim in terms of your sex 
life? 

!  “How many times do you approach him/her..?” 

!  How does x (arguments, work, beliefs, etc) affect your 
intimacy/sexual relationship? 

!  How does this leave you feeling about yourself?… why do 
you think this is happening?… what/who do you think is 
responsible?... 

!  Our social rules and assumptions about sex………….. 

IMPORTANT QUESTIONS 



POWERFUL CULTURAL MESSAGES ABOUT SEX 

! men must instigate sex 

! men should not express their feelings 

!  there are certain absolute, universal rules about 
what is normal in sex 

!  if a man loses/is unable to get an erection, he is: 
!  not attracted to his partner 
!  not aroused 
!  not able to have sex 

!  Sex should always be natural and spontaneous  



1            2                3         4                5         6           7         8 

1. Intercourse 

2. Genital Stimulation 

3. Direct Physical Contact 

4. Indirect Physical Contact (Implied or desired) 

5. Nonphysical Contact (effects of words, gestures, mind) 

6. Intimacy (moments of care, affection, attention) 

7. Language of sex, desire, sexual normality 

8. Internal thoughts, fantasies, feelings 

Less 
diversity 

Greater 
Diversity 



CONCLUSIONS 
! Sexuality & sexual relationships can be 

significantly altered following neurological 
conditions 

! This can be a result of interacting complex 
biopsychosocial influences, rather than a 
predominantly direct effect of the injury 

! Opening up the conversation with survivors is an 
important first step 

! Psychosexual work is a key element but needs to 
be situated within a wider focus on the complex 
emotional and social context of sexual encounters 
in neurological conditions 









Book	via	ABI	SoluAons	



Thank you! 

drgilesyeates@gmail.com 

www.ripplingminds.com 


