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A note on terminology

* AFAB = assigned female at birth

* AMAB = assigned male at birth

* Not everyone with a vulva or vagina may identify as a woman
* Not everyone with a penis, erections may identify as a man

* ‘Women’ and ‘men’ are often used in literature and may be used in presentation
to reflect research



Sexual difficulties

Australian Study of Health and
Relationships 2012-13 Men Women OR (957 C)

% 95% CI % 95% CI
* 20,091 people aged 16-69

Among those who had had sex with another pe;r’son‘b N=8679 (2827)¢ N=8218 (2690)°

* 48% M and 68% W reported at least one difficulty  |acked interest in having sex 275 25.4-297 52.4 50.3-55.4 2.95 (2.55-3.41)
Inability to reach orgasm 6.7 b.7-79 25.2 23.1-274 469 (3.80-5.79)
e Lack of interest in sex (28% |V|, 529 W) Came to orgasm too quickly 21.4 195-234 54 45-6.5 0.21 (0.17-0.27)
y ) ) Did not find sex pleasurable 4.4 35-5.4 18.8 17.0-20.8 5.03 (3.90-6.48)
’ Orgasm too C]UICk|y (21% M) Felt anxious about performance 14.3 12.7-159 136 12.0-15.3 0.95 (0.78-1.14)
* Inability to reach orgasm (25% W) Had trouble keeping an erection 1.5 10.2-129 - -
° Vagina| dryness (22% W) Had trouble with vaginal dryness - - 22.2 20.3-24.2
Among those who had had intercourse N=8476 (2713) N=7845 (2448)
Physical pain during intercourse 1.5 11-2.2 170 15.2-191 13.3 (9.1-19.5)

e Dyspareunia: 1.5% of men, 17% of women

 Women aged 16-19: 27.8% dyspareunia

Richters J, Yeung A, Rissel C, McGeechan K, Caruana T, de Visser R. Sexual Difficulties, Problems, and Help-Seeking in a National Representative Sample: The Second Australian Study of Health and Relationships. Arch Sex Behav. 2022
Apr;51(3):1435-1446. doi: 10.1007/s10508-021-02244-w. Epub 2022 Feb 10. PMID: 35142971,



Loop system: no one asking, no one telling

Meanwhile patients...

e Embarrassed

* Limitations of
appointments

* Perceived discomfort
of clinician

Clinicians avoiding topic

e Lack of time,
resources, knowledge

* Personal discomfort

 Worry about causing
offense

Why Don't Healthcare Professionals Talk About Sex? A Systematic Review of Recent Qualitative Studies Conducted in the United Kingdomjsm_2856 Dyer K and das Nair R J Sex Med 2013;10:2658-2670

Zéler A, Troadec C. Doctors Talking About Sexuality: What Are the Patients’ Feelings? Sex Med. 2020 Dec;8(4):599-607. doi: 10.1016/j.esxm.2020.08.012. Epub 2020 Oct 6. PMID: 33036957; PMCID: PMC7691980.



How can we categorise sexual
dysfunction?



How can we categorise sexual

dysfunction?
Female Sexual Function Index (FSFl) AMAB
* Arousal  Same as <
* Desire * Erectile issues
* Lubrication * Ejaculation issues
* Orgasm o Premature, delayed,
e Pain retrograde, anejacualation,
e Satisfaction painful,

Cisgendered, heterosexual lens with emphasis on
penetrative penile intercourse (solo sex overlooked)



What is the most important
guestion to ask about sexual

dysfunction?



What is the most important
guestion to ask about sexual

dysfunction?

Ask about distress

“What impact has [sexual issue] had on you and/or
your relationship?”

“In what ways has this problem influenced your life?”

“[Sexual issue] often causes a lot of suffering, what
has this problem caused you?”

Window of opportunity:

- To identify concerns, beliefs, sexual schemas

- Characterises themselves, their relationships, their
understanding of sexual issues

Adapted from Evie Kirana



How can we categorise sexual

dysfunction?
Female Sexual Function Index (FSFl) AMAB
* Arousal  Same as <
* Desire * Erectile issues
* Lubrication * Ejaculation issues
* Orgasm o Premature, delayed,
e Pain retrograde, anejacualation,
e Satisfaction painful,

Cisgendered, heterosexual lens with emphasis on
penetrative penile intercourse (solo sex overlooked)



How to actually talk about sexual
difficulties



SHIPS

“Inclusive language for healthcare”

https://sexual-health-intimacy-psychologicaltraining.teachable.com/p/inclusive-

language-for-healthcare

Slide credit: Dr Anita Elias

How can we make patients (and ourselves!)
feel more comfortable talking about sex?

First, be aware of our own biases!
* How comfortable are WE talking about sex?
* What has enabled this? What’s getting in the way?
* What would make us feel more comfortable?

Be respectful and inclusive, ensure privacy and confidentiality
* Never assume
* Preferred name and pronouns
* Names of body parts
* Country of origin / ethnicity / culture / religious beliefs
* Type of sex, who with, or if they’re being sexual
* Sexual orientation, gender diversity
* Medical conditions, mental health, age
 Relationship status and frameworks

Normalise and validate+++
Be curious, caring and compassionate
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Initiating discussion about sexual
function and difficulties

81% of surveyed patients found asking about sexuality was an ‘integral” part
of medical consultations (1)

Ask permission to talk about it, and give permission not to
* “Do you have, or have you ever had any sexual difficulty?”
* “How are things going sexually? Any concerns with your relationship or sex life?”
* “It’s not uncommon for someone with [your condition] to have problems with [difficulty]. If this
is something you’d like to discuss, we can explore options to improve your health”



Ex-PLISSIT

Asking itself lifts stigma (stigma = shame + secrecy)
Bearing witness to shame lifts stigma (collusion of silence)

The Extended PLISSIT Model

Ex-PLISSIT:
P = Permission giving
Permission to talk about it, or not

eg. “When someone goes through [.......], this can impact on their
sexual wellbeing. Is this something you’d like to talk about?”
Open-ended questions, non-judgemental approach

Safety, support and privacy to discuss issues

What matters to you when it comes to sex/sexuality/intimacy?

LI = Limited information

Sex education, destigmatizing messages
SS = Specific Suggestions

eg reading books, useful websites or podcasts
IT = Intensive Therapy

P Permissiongiving

55 SpecificSuggestions
IT IntensiveTherapy




Defining the problem

What is the problem?
When did it start?
e Suddenly? Gradually?
When does it happen?
What was it like in the past?
Is it affecting your relationship?
Are you feeling down or depressed?
Tell me about the last time you had sex
Tell me about the last good sex you had



Libido (desire)

1. DRIVE (biological)

Excitation (testosterone, estrogen, dopamine, oxytocin, melanocortins)

Inhibition (serotonin, prolactin, opioids)
eg ‘Can you tell me about your current interest in sex and how this compares to the past?

2. MOTIVATION (psychological)

Personal eg mental status (feeling good ‘enough’ about self/sex)
Interpersonal (affection, disrespect, trust, will sex be pleasurable?)
eg ‘How is stress affecting your sex drive?"

3. WISH (sociocultural)

Values, meanings and rules about sexual expression through cultural contexts

Relationship with partner/s. Eg ‘I’'m married, I'm supposed to’ ‘l want to be pregnant’
eg ‘How is this affecting your relationship?’

SPECTRUM OF DESIRE:

Aversion — disinclination — indifference — interest — need - passion

Regan, P. C., & Atkins, L. (2006). Sex differences and similarities in frequency and intensity of sexual desire. Social Behavior and Personality: An International Journal, 34(1), 95-102.
Levine SB. Reexploring the concept of sexual desire. J Sex Marital Ther. 2002 Jan-Feb;28(1):39-51



Questionnailres eg3rsaq

(As an adjunct, validation and education)

The Female Sexual Distress Scale-Revised (FSDS-R; revised
2005): Screening Questionnaire for Measuring Sexually Related
Personal Distress in Women With Female Sexual Dysfunction
(FSD)

Name: Date:

Below is a list of feelings and problems that women sometimes have
concerning their sexuality. Please read each item carefully, and circle
the number that best describes HOW OFTEN THAT PROBLEM HAS
BOTHERED YOU OR CAUSED YOU DISTRESS DURING THE PAST 30
DAYS INCLUDING TODAY. Circle only one number for each item, and
take care not to skip any items. If you change your mind, erase your
first circle carefully. Read the example before .b.e%inning, and if you
habeammRje Hewtrsich gid you fesk BeisarakieaRonsibility for your sexual
EVE AREL ASIONA EQUENT WA
oolbpe R (e o7

How often did you feel

1. Distressed about your 0 12 3 4

sex.lifmhappy about your sexual 0O 1 2 3 4
relationship 3. Guilty about o 1 2 3 4
sexual difficulties 4. Frustrated by 0 1 2 3 4
your sexual problems 5. Stressed 0o 1 2 3 4
about sex 6. Inferior because of 0o 1 2 3 4
sexual problems 7. Worried about 0 1 2 3 4
sex 8. Sexually inadequate 9. 0o 1 2 3 4
Regrets about your sexuality 0o 1 2 3 4
10. Embarrassed about sexual 0o 1.2 3 4
problems 11. Dissatisfied with your 0 1 2 3 4
sex life 12. Angry about your sex life 0 1 2 3 4
13. Bothered by low sexual desire 0 12 3 4
Ascoreof 211 effectively discriminates between women

with FSD and no FSD.* Tot
Copyright ©2000 by American Foundation for al

Urological Disease Inc. * DeRogatis L, et al. J Sex Med.
2008;5:357-364.

www.menopause.org.au/hp/information-sheets/ams-symptom-score-cz
Pelvic Pain Psychological Screening Questionnaire 3PSQ
FSDS-R, Pelvic Pain Foundation of Australia

PART A: In the past month:
Never Rarely Sometimes Often Always
S | Ifelt overly stressed 0 1 2 3 4
A | I felt nervous, anxious or on edge 0 i 2 3 4
HA | | worried a lot about my health 0 1 2 3 4
D | Ifelt down, depressed or hopeless 0 i 2 3 4
=)\ : " "
' 3. Over the past 4 weeks, how often did you feel sexually aroused ("turned on") o b 0 1 2 3 .
dLII'IrIg Sexual aCthlty or InterCOUFSB’P M L\:;::Ed whether something serious was 0 1 2 3 4
D N 0 Sexual aCtiVity R | couldn’t seem to keep the pain out of my 0 i 3 3 3
mind
D AlmOS.t always or a|WayS . HV | | paid close attention to my pain 0 1 2 3 4
D MOSt tlmeS (ITIOFB than half the tlme) | could not confidently live a normal lifestyle
. . SE 0 1 2! 3 4
) ] Sometimes (about half the time) f’fe,‘:'ff e
. []  Afewtimes (less than half the time) H | iththepain o] 0 | 2 8 [ 2
[l  Almost never or never £ | 1was sfrad of the pain 0 1 2 3 s
v | tried to avoid anything that caused or 0 1 3 3 4
. . . worsened my pain
12.0ver the past 4 weeks, when you had sexual stimulation or intercourse, how
[ . . PART B: During my life:
difficult was it for you to reach orgasm (climax)? : :
I have had a stressful experience or traumatic
T | life event that has had a negative impact on No Yes
No sexual activit =
E EXtremer d |ff|Cu|yt or |m posslble PART C: If you have been sexually active in the past month, please answer the following two guestions:
I:I VEI'y difficult Never | Rarely | Sometimes | Often | Always
D leﬁcult Av | | avoided sexual activity because of my pain 0 1 2 3 4
I:] S“ghtly dlfflcu It - :tcould say no to sexual activity if | didn‘t want P 3 5 : 0
[1  Not difficult
DASS2 womens( —
.
ZF AUSTRALASIAN baer Eaer men's health ety
/(((,D I;IENOPAUSE R : . | S — H 1
OCIETY g Ry e Uy
/ e CWERING HENOPAUSAL WOMEN bl F i . Pelvic Pain Questionnaire

SYMPTOM SCORE (Modified Greene Scale)'
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The Pelvic Pain Psychological Screening Questionnaire (3PSQ

Everyone experiences painful situations at some point in their lives, We are interested in the thoughts and

feelings that you have when you experience pelvic pain and how you cope with it.
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We would appreciate you completing as much of this form as you are able to, or choose to, Please bring it with you to
your appoi Al is strictly ial. Your ill discuss these answers with you in
your consultation.

A. PERSONAL INFORMATION
Name

AGE: e HeGHL: .
Next review date with doctor:

Weight:

Referring doctor:...

B. INFORMATION ABOUT YOUR PAIN

1. Please describe your pain/problems): why you are attending physiotherapy?

3. How long have you had this pain? <6 months 6manths - 1year  1-2years >2 years



lIEF (International Index of Erectile Function) - MSM

12. When you attempted sexual intercourse or other sexual
activity, how often was it satisfactory for you?

13. How much have you enjoyed sexual intercourse or other
sexual activity?

14. When you had sexual stimulation or intercourse, how often did
you ejaculate?

15. When you had sexual stimulation or intercourse, how often did
you have the feeling of orgasm with or without ejaculation?

16. How often have you felt sexual desire?

17. How would you rate your level of sexual desire?

18. How satisfied have you been with your overall sex life?




Bancroft et al (2000)
Metaphor by Dr Emily Nagoski
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Individual brakes & accelerators
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Biopsychosocial

Process of ‘sense making’ (the story is the solution)

BIOLOGICAL PSYCHOLOGICAL SOCIAL
Eg. Medical conditions, Eg stress, mental health Eg relationship/s, partner/s
medications etc factors

PREDISPOSING
Eg prior life experiences,
development

PRECIPITATING

Eg stressors/triggers

PERPETUATING
Eg factors that prolong or
exacerbate

PROTECTIVE
Eg positive factors




THISWAY UP 1

Resources DOV =

NEW YORK TIMES BESTSELLER
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Dr Emily Nagoski
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Pelvic Pain
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P ot Otk / A step-by-step program

“The best book | have ever read exploring the science of female |
1am a total evangelist for Nagoski’s work.” ~PEGGY ORENS

Managing

persistent pelvic pain for taking control over pain

HEALTHY MALE}

Generations of healthy Australian men

Eatwell

i FAI RI

Learn about pain

DECK
o —
a Vgl | have @ good feeling about this next
-_— | -

round of exercises.

Stay active

We've got four great options on deck,

for Prisctising Whar's Inperistt

%% | 2 Couple's Coutvraation Deck hand-picked just for you by your

favorite smart coach T

Which one should we dive into?

80D Dr Peta Wright

HEALING

a | | \
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YOUR CUIDE TO REDISCOVERING

» NPS
INTIMACY AFTER CANCER & MEDICINEWISE \\\\x MY PAI N D IARY

*aeMMA PELVIC
D \ \/ = DATE AND TIME 'WHAT MADE YOUR | WHAT HELPED YOU DESCRIBE YOUR ACTI
( v lo ? GET THROUGH THE DAY? | LEVEL AND MOOD
O H N U T (medicine and non-medicine (Has the pain affe: d

yo
such as meditation, exercise etc) | including sleep, work socil

PA]N TESS DEVEZE

Transforming the trauma of period pain,

o endometriosis and chronic pelvic distress
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Key messages

* Most important step is asking and initiating the

conversation to lift stigma
* Stigma = secrecy + shame

* Ex-PLISSIT

* Validate, validate, validate (subjective vs
objective)

* ICE = Ideas, concerns and expectations

* Psychosexual education through resources,

books
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Thank you! Please connect with us!
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