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Sexual Dysfunctions & Psychosexual Disorders
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Sexual History
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Sexual History ¢tDomains

e

Desire

e frequency of sexual thoughts
* interest

e initiation

Arousal

e subjective arousal
e erection

e |ubrication
Orgasm

e latency

e intensity

e ability to orgasm
Pain

* [ocation

e timing

e penetration-related pain



Sexual History ¢Context

W

e Partner

e Relationship satisfaction
e Communication

e Conflict

e Sexual expectations

e Cultural beliefs

e Religious beliefs

* Previous sexual experiences
e Trauma

e Body image

e Privacy

e Safety



5l d (i masturbation
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SSRI / SNRI / antipsychotics / opioids / hormonal agents / substances



Sexual Dysfunctions _DSM-5-TR

shal Lg\.&»oj)g:

e Delayed Ejaculation

e Erectile Disorder

e Female Orgasmic Disorder

e Female Sexual Interest/Arousal Disorder

e Genito-Pelvic Pain/Penetration Disorder

e Male Hypoactive Sexual Desire Disorder

e Premature (Early) Ejaculation

* Substance/Medication-Induced Sexual Dysfunction
e Other Specified Sexual Dysfunction

e Unspecified Sexual Dysfunction



S idia s 25 9DSM-5-TR

el jasexual dysfunctionla:

o ub Blepersistent/recurrent il

° m\CJLAaLA? Aﬁ;d’é\hi}(w,

o 3l 5a JEI 332/ 4ns Ly sEiencounters ik 43813 3 g g 4ada 51 e,

e lclinically significant distress S alayl,

o coulic an B 5 a0 0l 800 (omin e Jalse HERR 255,
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Substance/Medication-Induced Sexual Dysfunction 2,3 5 sléie (Sl ) (Blaia,
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Female Sexual Interest/Arousal Disorder

Ual8 0 ga of 4a G LB lasdinterest/arousal L 4Sdistress <l ol s,

s yenf A,y eeY Jdlas:

o 4 48e ialSsexual activity

o _ulSsexual/erotic thoughts Lfantasies

o JalSjnjtiation sresponsiveness

o ulSexcitement/pleasure S y3sexual encounters

o UalSinterest/arousal 4 &=L yninternal Lexternal sexual cues
o _ialSgenital/non-genital sensations s5wsexual activity
Duration: sle? 253s J8las,
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Female Sexual Interest/Arousal <k <l ¢

I

e depression

® anxiety

e relationship problems

®* menopause

® pain

e medications

e endocrine disorders

e trauma

e body image

A58

G el adaal ) )l sy Cai AS (el () e,
aldistress scontext 2 o .
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Male Hypoactive Sexual Desire Disorder

Olasd by hals:

e sexual/erotic thoughts
e fantasies

e desire

< e ASdistress clinically significant 254,
DN

e depression

e testosterone deficiency
e hyperprolactinemia

e medications

e relationship problems
e chronicillness

e sleep problems

e substance use



13

Erectile Disorder

JSuwrecurrent bis b Slbiey erection gl s (ialS Lrigidity.
)

* onset

® morning erections

e erections during masturbation
e situational vs generalized

e libido

e ejaculation

® orgasm

Risk factors ag=:

e diabetes

* hypertension

e vascular disease

e smoking

e obesity

® neurologic disease

¢ medications
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Erectile Dysfunction ¢Psychogenic Clues

sANSCS S Calsa:
o S8lig g
e situational pattern

® Yy 9morning erections
o A8 b o Slacmasturbation

e Lzl shls performance anxiety
(A

35> spsychogenic clues SwlS |y o s lanHERR 1S,
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Erectile Dysfunction S j30) 5 Cual) ¢

ED 3l 5i e

o 2L e solan Caadle,

o Ldepression 2L o) jaa,

o 2 ala) 2 Slee Q) jlail,

e relationship distress xS s,
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Female Orgasmic Disorder

hal (S

e delay

e infrequency

e absence

o zaly ialSintensity

Lol _saa canlS ldistress.
=IO

e lifelong/acquired

e generalized/situational
e masturbation vs partnered sex
e stimulation

e medications

® anxiety

e depression

e relationship
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Delayed Ejaculation

S

o 4a 5iddlE als

o =l lSfrequency

o ) Lejaculation
icontext b s auliadistress.
Jle:

e SSRI

e _lupsychotropics

* neurologic disease

e diabetes

e aging

® anxiety

¢ inadequate stimulation

e relationship factors
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Premature / Early Ejaculation

il 4dl g 4

Timing

U o) Jlal swlSejaculation.

Control

Al Gy iy 5o S5 ulwalejaculation.
Distress

distress bl ) 2y b ad s,

SIS

e Lifelong

e Acquired
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Premature Ejaculations! s ¢

BBk

e Erectile dysfunction

® anxiety

e prostatitis/pelvic symptoms
e relationship distress

e medication/substance effects
A5

Jads (o) pajd Jg\erection hal IS Gl (San 2 s alacED 43 2ILPE,
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Genito-Pelvic Pain/Penetration Disorder

DSM-5-TR:

4 b5 pe OIS Sl S i
e penetration

e genito-pelvic pain

e fear/anxiety about pain
e pelvic-floor tightening

-

Cal,

L;A-jﬁ ... :.“‘53&‘}5—.31% ... :...O:":
Vaginismus + Dyspareunia

ol DJ‘\:;A.
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Pain—Fear—Avoidance Cycle

Pain
N2

Fear / anticipatory anxiety

N

Pelvic floor contraction

NG

Avoidance / reduced arousal

N

More pain

A€ oy 4alal 2 pa A gl e adicayha y ) G s 2l 55w 43 s ol
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Depression sSexual Function

Depression <els M) ¢ _a:

e | libido

e | pleasure

e | arousal

e orgasmic dysfunction

e erectile dysfunction

d gula,

g J) s A

1. OV Jdé uis 3 Slacdepression 92543 Sa
2. &8 ) Ji owis JNAlantidepressant Sudla v ga
3. 25 ) pudepression $ad syl (5 et s



Anxiety sSexual Function

Anxiety el di) 55

* performance anxiety
e distraction

e reduced arousal

e erectile difficulty

* premature ejaculation
e orgasm difficulty

J guls,

Performance anxiety cycle:

Expectation = Monitoring - Anxiety - Physiological interference = Failure - More anxiety

23
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PTSD JsSexuality

L Gl (Seaa:

e avoidance

e hyperarousal

e reduced desire
e dissociation

® pain

e difficulty with intimacy
AERIVY Y

aalu dtrauma:
e consent

e safety

e control

e triggers

15100 5y Casa),



Bipolar Disorder sSexuality

Ubipolar disorder <) (Swssexuality Ll )l jmood state xS s,
Mania/Hypomania:

e increased sexual interest

e increased sexual activity

e impulsivity

e risk-taking

Depression:

e reduced libido

e reduced pleasure

e sexual dysfunction

A58 (om0 5l Ll b i,
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Psychotic Disorders

Can (Sena:
o libido xS i,

e sexual functioning 2L (s,

e relationship functioning 2% Jids,

e disinhibition Linappropriate sexual behavior »a¢ ),
Sial Jle:

lliness + Medication + Social factors + Comorbidity



Antidepressant-Induced Sexual Dysfunction

27

OIS (p Yagw Jlpsychopharmacology.
pike:

e | libido

e | arousal

e erectile dysfunction

e delayed ejaculation

e anorgasmia

e genital sensory changes

L Jsiduserotonergic antidepressants 2.5 o« o2,
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SSRIW

pn s 5 )l

e Fluoxetine

e Sertraline

e Paroxetine

e Citalopram

e Escitalopram

CSean YA

Desire ¢

Arousal |,

Orgasm delayed/absent

Ejaculation delayed
Caal o gldia 3 yada) j& Caad,



SNRI sl 3 W Antidepressants

SNRI 1) g3 .« 3 Wsexual dysfunction 1S alayl,
Mirtazapine
b ¥ serssexual dysfunction ) s seSSSRIC e 4 jle (s Ll caylala,

Bupropion

S ) shassexual adverse effects ) _n Sl (Sean O Jlan A 0 3 52 )12 s Smanagement of antidepressant-related sexual
dysfunction 2,8 ) 8 saliiul 5 ) sa,

TCA/MAOI
a3l g3 wsexual dysfunction S alsal,
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Post-SSRI Sexual Dysfunction

ekl ) Gy ol (Seaa i 230l ) i) oA 5y 3SSRI ik 4xl,
o3 ) R aidle:

e genital sensory changes

e reduced libido

e anorgasmia

e erectile dysfunction

A58

38 Cuma O o5l 50 35 50 ) 95 ) iy Cumdad L bt g ol (58 5 518 gia s (linad oy Cl (380 a8 5352,
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< Antidepressant-Induced Sexual Dysfunction

31

NIPPNIE

Confirm

€ond ala) 510 ) as Ladl 5 JS2a U

N

Assess

<ad+ distress + psychiatric stability

N

Modify

U8l &)

e dose optimization

e switching

e augmentation

N

Treat

Ol Sl Oy ga j3 Cdle  paliaid) e o,
e Jaal:

Ll ahdantidepressant 2 s« 4xa 5,
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Antipsychotics sSexual Function

1 aoilSa;

D2 blockade

- Jswdopaminergic sexual motivation
Hyperprolactinemia

- Jal]ibido wis GBS

Sedation / metabolic effects

> UalSsexual functioning
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Hyperprolactinemia

el Gl (S

Women

e menstrual disturbance
e galactorrhea

e reduced libido

e sexual dysfunction
Men

e reduced libido

e erectile dysfunction

e hypogonadism

D g,

e y3symptomatic:
prolactin + clinical context + medication review

Al Cuaal,



Antipsychotics ¢Prolactin

Sewshyperprolactinemia Gxantipsychotics Sl & glaia,

A

e Risperidone

e Paliperidone

S/ prolactin-sparing:

e Aripiprazole

o Ly i 5 Hsddrdiun K0 sl gy g

Aripiprazole <le4spartial D2 agonism il sisprolactin 2@ (ials |,
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Opioids sSexual Function

Opioids 2l 5

e |ibido 1 ialS |,

e erectile dysfunction xS sy,

e ejaculation a3 yuail ),

e _s~shypothalamic—pituitary—gonadal S Ji3a |,
4 Miw Jlew H3sexual dysfunction b

prescribed opioids + illicit substances

A gl )R



Substance Use JsSexuality

Alcohol

e DelisS Hdisinhibition

® (1 pas ysexual dysfunction

Stimulants

Causl Saalibido 2 sdigad igs ddinad S5 5150 58 2 S lae Lal dida (il 5811,
Cannabis

Cal ) Baali wia <l il o 5l )d 2a) g,

Opioids

JulSlibido sendocrine dysfunction.
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Medical Causes of Sexual Dysfunction

Lo 5 S yiage:

e Diabetes

e Cardiovascular disease
e Endocrine disorders

e Neurologic disorders

e Chronic pain

e Cancer

e Pelvic disorders

e Gynecologic disorders

e Urologic disorders



38

Endocrine Causes

bl 3 o xclinical indication:
Hypogonadism

- { libido * erectile dysfunction
Hyperprolactinemia

- J libido / reproductive dysfunction
Thyroid disease

- _xxilibido ssexual function
Diabetes

— vascular + neurologic + psychological effects



Sexual Dysfunction s c4:Medical Marker

e padd;

Erectile Dysfunction

s ban 028 H8EI ) J8 cl (Saacardiovascular 358 s,
) HBED )l 28 a6 3 s4s cadarisk factors:

—> cardiovascular risk assessment

NS e Al ),
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Female Sexual Dysfunction ¢Medical Causes

=IO

* menopause / GSM

e vulvovaginal disorders
e endometriosis

e pelvic pain

e pelvic-floor dysfunction
e endocrine disease

e cancer treatment

e medications

Gaal:

| i 35365 U pan 2iSG a8,

40
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ICD-11 €28 sag) (g judi da

22ICD-10:

sexual dysfunctiongbse by s G la:

organic vs non-organic

DAl e S,

2AICD-11:

sexual dysfunction ssexual pain disorders =i ,2:
Conditions Related to Sexual Health

ailaa £ )

aa JSe Jae L sl cplbiopsychosocial <l i8S,



ICD-11 sSexual Health

Chapter 17 J«Ls;

e Sexual dysfunctions

e Sexual pain disorders
e Gender incongruence
ol

o 52 YR o) 8 K )l jisexual health ime 4acse (s e (i WIWHO Jelas y Uial juaphysiological
psychological/behavioural factors xS« 28U,
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Compulsive Sexual Behaviour Disorder

ICD-11:

Compulsive Sexual Behaviour Disorder (CSBD)
»5 5 )3 | jlmpulse Control Disorders 33« ) 3,
P

e libido YL

e masturbation k)

o i 1S 10 Ak ) alaxs

o —olaia pd puin U8, L

Crsy S (adldl (5],

el s

persistent failure to control repetitive intense sexual impulses/behaviour + clinically significant impairment/distress

-

Gl
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Paraphilia # Paraphilic Disorder

Paraphilia

s Satypical sexual interest.

Ll

Paraphilic Disorder

4S8 3 pdoe 7 b Sl

o Ol ddaay o idistress/impairment sl 41l age Al

L

o L asl Bon a4 Hha b g Jald s,

Ol b

2> sfantasy Latypical interest (4= diagnosis <,
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DSM-5-TR Paraphilic Disorders

shal Lg\Aoj)g:

e Voyeuristic Disorder

e Exhibitionistic Disorder

e Frotteuristic Disorder

e Sexual Masochism Disorder

e Sexual Sadism Disorder

e Pedophilic Disorder

e Fetishistic Disorder

e Transvestic Disorder

e Other Specified Paraphilic Disorder

e Unspecified Paraphilic Disorder



Voyeuristic / Exhibitionistic Disorder

Voyeuristic Disorder

o &1L 353 o3 Liie Ly o o pusin (KK o/ oam samd Camiia g 3 diaylin ) 2,
Exhibitionistic Disorder

S ERP VRSO ANIT IO TY. [IS RSV LS FWATCHIPS

39 DA

consent sharm to others

b (5 ) e Sl ),
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Frotteuristic Disorder

Ll e (i ‘_;\3;_&_1\‘)4 d)ﬁ\;
touching / rubbing against a nonconsenting person

-

Caal,
(A 4TS

o Canafantasy # I lldisorder

o (2 Ll jconsent Gl age S8 g Al aliig



Sexual Masochism / Sadism

Sexual Masochism Disorder
L dasi je S33850 phumiliation <bondage <suffering Lpain xS o2l s 1) JNAS (sl jliza 4S,
Sexual Sadism Disorder

L dasi e (K53 550 physical Lpsychological suffering 3L )8 5 IS sl jluza 4S 5 ) gm 50 ¢ S0 2 8,
A5

Cullaiconsensual s sbus 25562 340 « YL ) 3 (lwParaphilic Disorder s,
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Pedophilic Disorder

Db s Sisexual interest (S3 S prepubescent.
o)

® 3 A

o U/ SaSE shials

o L,y

e consent

R

o Ui, 4ilu,

o JiSimpulses

Al Cuaal,

Gl 58 5 gl i ) (gan oo pnge Sa S L a8 458



Fetishistic / Transvestic Disorder

Fetishistic Disorder

2 oaddie s el b la o sl Llas e ol K383K5) snon-genital body parts sla s (383 < ) sia 3 cdisorder.
Transvestic Disorder

Ldasi e ouin (K5350) sucross-dressing 2sa 5 &y a2 cdistress/impairment sla_lzs LDSM.

pee 455

Cross-dressing st (Sd ) 5y auddl ety
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Gender Dysphoria # Sexual Dysfunction

Casily Sy b Ll ) o sge 530,
Sexual dysfunction

) Josl:

e desire

e arousal

e orgasm

e ejaculation

e erection

e pain/penetration

-

Sl
Gender dysphoria

adistress L dasi gender incongruence <l b gy g,
DSM-5-TR S laa |y 0 jsa 52 (i,



Gender Incongruence iCD-11

2ICD-11:

Gender Incongruence

Juad o:

Conditions Related to Sexual Health

Cul aid £ ) 3,

WHO 48 334 zuia sigender incongruence o) sie4s Samental disorder <ol sadis gaimih,
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Psychosexual Therapy<ilaa) ¢

—alaal-

o ualldistress

o il ¥lsexual knowledge

e z3lalmisconceptions

o ualSperformance anxiety
e U4l ¥lcommunication

e Jsintimacy

e z>lalavoidance

o Uil ¥lsexual satisfaction

watherapy ol 8 Ll lifrequency Cus ada ),
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Psychoeducation

il byl

e sexual response variability <l 2k,

e arousal Cuuwi ad 4daas,

e desire Yl si<responsive 3L,

e performance anxiety 23S« Jisa |3 Sle,
o Lt _uia 4l jpenetration <o,

e orgasm b= i Mlisexual success b,
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Sensate Focus

DY SIS alilassex therapy.
=l Ja e

o JulSpressure ) xintercourse

e sl » S isensation

o _ul ¥lawareness

e Jallperformance monitoring
e gradual progression

AT

Jlperformance - “4experience
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CBT

2SSexual Dysfunction

s s3<CBT:
Automatic thoughts
«?'m” Al Jo\S J)ﬁar_ Laa 2L Ce»

N

Anxiety

N2

Physiological interference
N2

Failure

N

Negative belief

A

e cognitive restructuring
e exposure
* behavioral exercises

e communication training



Mindfulness

AT

o _wlSself-monitoring

o 4 4a ¢i Ll y¥lsensation

o _wlSanxiety

o ul&distraction

e iyl ¥present-moment awareness

> _» sexual dysfunction <wmindfulness-based interventions Gl ) (Shda ol sieds auil &5 wpsychosexual X & oaldial,
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Couple Therapy

8 srelationship factors xilaius
e communication

* resentment

e conflict

e intimacy

e mismatched desire

e sexual expectations

O A abformulation 3L,

Gaal:

GA@«JJQ i Ay CEU _Ymanifestation 2 Gt aday) yau |y s GOMSIL 4t Al Ll ¢l glada) ) JS8a S,
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fadgla ) Al

4 ¢l yISexual Medicine / Psychosexual specialist 2)) s« 2
o [adialh a3

e refractory sexual dysfunction

e pelvic pain sxau

e endocrine abnormality

e complex medication-induced dysfunction

e sexual dysfunction sxan (e (5 len ol

e trauma-related sexual problems

e paraphilic disorder Lrisk

® ol IS
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JaxSexual Complaint s ab ) o5 ¢

). What is the problem?

N

Y. Lifelong Lacquired?

N

Y. Generalized ULsituational®

N2

¥. Distress/impairment €203 35>
N2

8. Medical causes?

N

7. Psychiatric causes?

N

Y. Medication/substance causes?
N2

A. Relationship/contextual factors?
N

1. Formulate biopsychosocial diagnosis
N

\+. Treatment + follow-up
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Case 1 ¢SSRI sAnorgasmia

L alluYo ¢ depression:

o (e 3l ddorgasm sxub

e & 904 3 uSSRI JSdworgasm

* mood 4L 2 s

o libido o2 Laés s

o distress 4a 53

Y

1. S Jdiae e

2. 4adifferential®xsd oy 0 2b 2l
3. Uantidepressant $2 .5 adad 158 Al
4. &) n w4y S aamanagement £33
) sl 438G

Medication-induced sexual dysfunction _2 xlformulation 2L )3,
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Case 2 ¢Erectile Dysfunction

Alu¥o 3y

e ED 2

e diabetes

e hypertension

e smoking

o JalSmorning erections

A350;

4S5 JSED | «psychogenic» asil:
— vascular/metabolic assessment

Al Cuaal,
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Case 3 ‘Situational ED

aJlLY A Q_yal

e erection e@& —wlismasturbation

® morning erections 22

® ED uas S i Ly Las

o D)2l G yicadadl ) 03 S Gl Ay

Formulation Jaisx;

Performance anxiety + situational dysfunction
[y ERVY

e psychoeducation

e anxiety reduction

e CBT/sex therapy

e couple communication
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Case 4 ¢‘Antipsychotic (S sLibido

4 2w lenschizophrenia:

e Ginirisperidone

o 24 ialS|ibido

e erectile difficulty

e galactorrhea

ol 38

e medication review

e prolactin

e endocrine assessment O slSQdil G pa H)

e ) alternative antipsychotic strategy
o Liastability &0 sy
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Case 5 al%5a 3,3 ¢Penetration

Al oo

o A58 2l penetration

e anticipatory fear

e pelvic-floor tightening

o ual s cle &5 4al 5 Ailaa
Formulation:

Genito-Pelvic Pain/Penetration Disorder
Ol

e medical assessment

e psychoeducation

e pelvic-floor physiotherapy
e gradual exposure

e psychosexual therapy
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Case 6 ¢High Sexual Drive

ALLYY 2 e

e sexual thoughts 2L}

e masturbation __S«

o zadistress 2,0 add

e functioning sad Laéa (sladayl 5 5tz
BENS

cle 441 ja Uifrequency Samace JA) adss Y4
b

e loss of control

e impairment/distress

e consequences

® context

3}':" IR
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Case 7 ‘Mania LCSBD?

wbipolar:

o &L Uil ylsexual activity

o a4y Jli als

o A Ll A

e grandiosity

e impulsive spending

J s Ol ol

O (i in ) Wimanic episode $&wl
e Sl yi cpia omood episode 2,0 Syl g,



10 4i<High-Yield

1. Sexual dysfunction # sexual variation.

2. Distress 2,13 (ol Cuaal,

3. 4imamedication history .

4. Depression sanxiety 1S ) » ),

5. 288G Uhsal A1) enn s e,

6. ED il sismarker «_lwvascular 23b,

7. SSRIs aes Jle Slsexual dysfunction iiws,

8. Hyperprolactinemia _> ! antipsychotic-treated patients il 4idla ab 4,
9. Paraphilia # Paraphilic Disorder.

10. Sexual dysfunction i20-«==a‘\biopsychosociaI Saul,

68



S 1O 90 ) 1 (N ol

Sasexual complaint 2 s g ile S L L |,
sl

w5y IS cpl»

L

€S gl ) JSiia (pl y

S A )l

What changed?

When did it change?

What maintains it?

What does the patient experience as distressing?
Sl

Biology + Medication + Psychiatry + Relationship + Contextaaa )l 8 aa JUS| ),
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Diagnostic

e American Psychiatric Association. DSM-5-TR: Diagnostic and Statistical Manual of Mental Disorders. 5th ed., Text Revision.

e World Health Organization. ICD-11.

e WHO. Clinical Descriptions and Diagnostic Requirements for ICD-11 Mental, Behavioural and Neurodevelopmental Disorders.
Psychosexual / Sexual Medicine

e Kirana P, Tripodi F, Reisman Y, Porst H, eds. The EFS and ESSM Syllabus of Clinical Sexology.
e European Society for Sexual Medicine. The ESSM Manual of Sexual Medicine.

e ESSM / MJCSM. Curriculum for Sexual Medicine.

¢ [SSWSH educational curriculum and clinical resources.

Psychiatry

e Kaplan & Sadock. Comprehensive Textbook of Psychiatry.

o i’ aliapsychopharmacology ssexual adverse effects.
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