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Female Sexual Interest/Arousal Disorder
In studies from around the world, approximately 30% of women report a significantly decreased 
desire to engage in sexual activities (see Palacios et al., 2009, for an overview). In particular, sexual 
desire decreases with age. In DSM–5, female sexual interest/arousal disorder requires signifi-
cant distress or impairment along with at least three specific symptoms. The symptoms include 
a reduction or absence of interest in sexual activity, reduced sexual fantasies, less excitement or 
pleasure during sex, and fewer internal or external sexual cues or sexual sensations.

Male Hypoactive Sexual Desire Disorder
Male hypoactive sexual desire disorder refers to the situation in which a male has little desire 
for sexual activity or even erotic thoughts, which lasts for at least 6 months. Further, this con-
dition causes significant distress to the man. Overall, lack of sexual desire is reported more 
frequently by females than by males. As noted previously, some 15% of men in the general pop-
ulation report a lack of interest in sexual activities. Other studies have found similar numbers 
throughout the world. However, when asked if this is a significant problem lasting for 6 months, 
the numbers drop to only a few percent.

Genito-Pelvic Pain/Penetration Disorder
In females, pain during sexual activity has traditionally been divided into two types. The first is 
dyspareunia. This type of pain is experienced during intercourse. The pain may be experienced 
initially as the penis is inserted into the vagina. It may also be present once the penis is inserted 
and associated with thrusting. The causes of dyspareunia can be varied. Dryness of the vagina can 
result from aging or certain medications. Infections and previous injury such as from childbirth 
or operations can also cause painful experiences. The second type is vaginismus. When penetra-
tion of the vagina is attempted, the muscles of the vaginal wall or the pelvic floor begin to spasm. 
This is accompanied by either pain or fear of pain, and penetration is impossible. This condition 
is not limited to sexual experiences and includes the penetration of any object such as a speculum 
used by a gynecologist, a tampon, or even a finger. In DSM–5, genito-pelvic pain/penetration 
disorder refers to conditions associated with dyspareunia or vaginismus or the fear or anxiety 
associated with these conditions. As noted previously, some 16% of women report painful sex-
ual experiences. Unlike with other sexual disorders, younger women report more painful sexual 
experiences than older women.

Treatment Approaches for Sexual Dysfunction Disorders
Given the complexity of factors that can be involved in sexual dysfunction disorders, a thorough 
assessment is critical. It is important to understand the person’s 
attitudes toward sexual behavior and his or her understanding 
of the presenting problems. Often, during the initial assessment 
it becomes apparent that the person is missing some critical 
information regarding sexual activity. Thus, part of successful 
future treatment may include teaching the individual the basics 
of sexual activity or filling in gaps in his or her knowledge. This 
may also include behavioral techniques such as directed mas-
turbation. The second important assessment procedure is to 
determine if there is a medical problem that contributes to the 
sexual dysfunction. In addition to specific medical conditions, 
some medications have side effects that influence sexual desire 
and responsiveness. The third important assessment procedure 
is understanding the psychological factors involved. These can 
include relationship problems or family or cultural prohibitions 

female sexual interest/
arousal disorder: sexual 
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male hypoactive sexual desire 
disorder: sexual dysfunction 
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Good communication can reduce some problems of sexual 
functioning.
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