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Background
Renal teams focus predominantly on renal replacement therapy and physical symptom management; rather than psychological issues such as mental health, body image or self esteemself-esteem. Sexual dysfunction in patients with ESRD is recognised and estimated to affect 83% of men and women on Haemodialysis (HD) but there are little qualitative data no data exploring communication between clinical teamsrenal nurses and patients about this issue. 
Objectives
We aimed to increase understanding of how renal nurses feel about  discussing s sexual issues wity function with patients.
Methods
We conducted semi-structured, audio tapedrecorded  interviews (approximately 90 minute duration), with six renal nurses using an iterative process to inform open ended questions. We adopted a phenomenological approach to encourage in-depthdeep reflection. . The narrative was analysed, interpreted and themed independently by three researchers independently and themes discussed until consensus was reached.
Results 
All nursesparticipants described sexuality as being important to them personally, but rarely considered the impact of sexual dysfunction on patients. The HDhaemodialysis nurses especially consider described thatconsideredthat talking about intimate issues with patients wasn’t their job; “I’d hope that those discussions would happen with the renal consultant”. Some feelt that the setting wais not conducive to intimate discussion, “Iit’s not a great environment for that, just a curtain between each patient”. Nurses appreciated the importance of intimate discussion but felt communication around sensitive issues was not the priority powerless to make changes. “The objective of the day is to get people on and off (dialysis),… personal things don’t come into it”. Some nurseparticipants felt uncomfortable about the possibility of talking to older patients about sex and believed, ifas the issue wasn’t isn’t ‘raisedvoiced’, it waisn’t a problem “I’d be surprised to be asked (about sexual functionity) I don’t think I’m prepared for it”. Some used humour to discuss intimate issues but then these conversations never seemed to become meaningful.

Conclusion
Nurses do notfail to initiate discussions about sexual issuesity due to embarrassment, perceived lack of time, and poor physical environments with limited privacy and the idea that this wais not part of their role. This raises the important question about achieving holistic complete patient centred care and who should be discussing these quality of life issues.  A change of culture may be Culture change is requiredrequired to  to champion the importance of attaining therapeutic intimacy and / discussion about sensitive issues.. Further studies shouldare needed to explore the patient’s perspective of this phenomenon within the HD setting to determine how they would like this element of care delivered..


 
