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to be considered a sexual disorder. Table 11.2 lists the 
sexual dysfunction disorders described in DSM–5.

As with other disorders, it is important to consider 
three perspectives in order to understand sexual dysfunc-
tion. The first includes medical and biological factors. A 
number of medical disorders, such as diabetes and vas-
cular disease, can interfere with normal sexual function-
ing. Also, health conditions such as lack of exercise, an 
unhealthy weight, and smoking or drinking alcohol can 
influence sexual response. Shakespeare, referring to alco-
hol, noted in Macbeth, “It provoketh desire and taketh 
away the capacity.”

The second perspective is the psychological one. 
This can include previous experiences such as childhood 
abuse. It can also include such factors as performance 
anxiety. For example, if a person did not perform in the 
way he wished in a previous sexual encounter, then he 
may try too hard at the next one. Psychological conditions 
such as anxiety and depression have also been shown to 
influence sexual functioning. Some individuals also carry 
with them prohibitions they have been given by their par-
ents, their culture, or their religion, which interfere with 
their sexual activity. The third perspective is the relation-
ship itself. If there is an argument or previous situation in 
which someone had his or her feelings hurt, then this may 
inhibit sexual responding. Of course, good communica-
tion with a partner including desires and expectations can 
reduce some problems of sexual functioning.

Epidemiological data collected in the 1990s suggests 
that sexual dysfunctions are common. In a national 
sample of 1,749 women and 1,410 men ranging in age 
from 18 to 59, it was found that 43% of the women 
and 31% of the men reported sexual dysfunctions 
(Laumann, Paik, & Rosen, 1999). Specific dysfunctions 
reported by women were lack of interest in sex (31%), 

inability to achieve orgasm (approximately 26%), the experience of pain during sex (16%), not 
finding sex pleasurable (23%), anxiety about performance (12%), and difficulty lubricating 

(21%). Sexual dysfunctions reported by men were lack of 
interest (15%), inability to achieve orgasm (8%), climax-
ing too early (30%), not finding sex pleasurable (8%), 
anxiety about performance (18%), and trouble maintain-
ing or achieving an erection (10%). As part of a larger 
health study, it was found that age, health, and stress were 
associated with sexual dysfunctions.

A later study sought to update this data with results 
from an older population. Table 11.3 shows the sexual 
problems reported by those 57 to 85 years of age. With 
aging, testosterone levels decline in men and influence 
a decrease in sexual desire. Many men also show erectile 
dysfunction as they age. Women following menopause 
show a reduction in estrogen, which increases vaginal 
dryness. This, in turn, reduces their desire to engage in 

FIGURE 11.8 The Human Sexual Response  
in Terms of Masters and Johnson’s Four Stages
The colors show different patterns of sexual responses seen in the 
study. Red in males and females shows an orgasm. Blue shows 
multiple orgasms. Yellow in females shows a pattern that does not 
lead to orgasm.

Source: Public domain.
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TABLE 11.2 Sexual Dysfunction Disorders in DSM–5

Erectile Disorder

Female Orgasmic Disorder

Delayed Ejaculation

Early Ejaculation

Female Sexual Interest/Arousal Disorder

Male Hypoactive Sexual Desire Disorder

Genito-Pelvic Pain/Penetration Disorder

Substance/Medication-Induced Sexual Dysfunction

Sexual Dysfunction Not Elsewhere Classified




