


   A sexual problem, or sexual 

dysfunction, refers to a problem 

during any phase of the sexual 

response cycle that prevents the 

individual or couple from 

experiencing satisfaction from the 

sexual activity which has negative 

effect on mood, interpersonal 

relationships and overall well- being 

 

 



 

 

Most cases of sexual dysfunction are 

treatable, so it is important to share 

concerns with partner and doctor.  

Sexual dysfunction is common (43% of 

women and 31% of men report some 

degree of difficulty, it is a topic that many 

people are hesitant to discuss.  





Female sexual arousal disorders  

 Ranging from 

 

The total absence of  

genital or subjective  

pleasurable arousal                     

                                              To feelings of persistent     

                                                     genital arousal in the   

                                                     absence of sexual                                                                   

                                                     desire 



Frigidity 
 Failure of a female to respond to sexual stimulus; 

aversion on the part of a woman to sexual 

intercourse; failure of a female to achieve an 

orgasm (anorgasmia) during sexual intercourse.  

 This disorder can stem from psychological or 

emotional problems such as stress, anxiety, 

depression, fatigue, worry, guilt, fear of painful 

intercourse and fear of pregnancy.  

 It can also develop from the undesirability of a 

partner, the undesirability of the setting, and the 

use of alcohol or drugs.  

 



ETIOLOGY (low arousal) 

No vaso-conjestion and no lubrication 

 physical factors (vaginal 
dryness) 

psychological factors (anxiety, 
distraction)  
 

combination of both  



Tratment of low sexual arousal 
Pharmacological treatments 

Estrogen  

Drugs that increase vasocongestion and 
vasodilation 

physical treatments  

Lubricants  

Vibrators 

Psychological therapy  

Inhibitions 

Interpersonal and motivational factors. 

 



 

Persistant genital arousal disorder (PGAD) 

=Restless Genital Syn.= Mempin syn. 

*Spontaneous, persistent, and  

uncontrollable genital arousal,  

*With or without orgasm or genital  

engorgement,  

*Unrelated to any feelings of sexual  

desire 



 

Priapism in men 
 • Recognized diagnosable medical condition by 
the DSM-IV, whereas PGAD is not 

 
• It is not Hyper-sexuality, Nymphomania and 

Satyriasis which are also not recognized 
diagnosable medical conditions by the DSM-
IV 

 
• Mempin and priapism is very rare may be 

because the condition is frequently 
unreported by sufferers who may consider it 
shameful or embarrassing 



DSM-IV 
• Diagnostic and Statistical Manual of Mental 

Disorders, Forth edition (DSM-IV)  

• Psychiatric Diagnoses are categorized by DSM-IV 

 

• The manual is published by the American 
Psychiatric Association (APA) and covers all 
mental health disorders for both children and 
adults.  

• It also lists known causes of these disorders, 
statistics in terms of gender, age at onset, and 
prognosis as well as some research concerning 
the optimal treatment approaches. 

 



 Physical arousal can be very intense and 

persist for extended periods, days or weeks 

at a time 

 

 Orgasm can sometimes provide temporary 

relief, but within hours the symptoms return. 

The return of symptoms, is sudden and 

unpredictable 

  

 Failure or refusal to relieve the symptoms 

often results in waves of spontaneous 

orgasms in women and ejaculation in men  



   The symptoms can be debilitating, preventing 

concentration on mundane tasks 
   Some situations, such as riding in an 

automobile or train, vibrations from mobile  
phones, and even going to the toilet can 
aggravate the syndrome unbearably causing 
the discomfort to verge on pain.  

  It is not uncommon for sufferers to lose 

some or all sense of  pleasure over the 

course of  time as release becomes 

associated with relief  from pain rather 

than the experience of  pleasure 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Etiology  
  Irregularity in sensory nerves, 

Drugs such as trazodone 

Discontinuation of SSRIs (Selective serotonin 

reuptake inhibitor) 

Pelvic arterial-venous malformation  

Pudendal nerve entrapment  

Regional nerve blocks  

Some surgical intervention (no evidence for the 

long-term efficacy of surgical intervention) 



Treatment  

Surgical procedures on arterial 

branches to the penis or clitoris 

 In unknown or less easily treatable cases, 
antidepressants, antiandrogenic agents 
and anaesthetising gels.  

Psychotherapy with cognitive reframing 
of the arousal as a healthy response 

 In one recent case, varenicline  
(treatment for nicotine addiction) 

 

 



Orgasmic Disorder 

Orgasmic disorder is lack of  or delay 

in sexual climax (orgasm) even though 

sexual stimulation is sufficient and the 

woman is sexually aroused 

 

About 1 of  10 women never reaches 

orgasm, but many of  them 

nonetheless consider sexual activity 

to be satisfactory 



Women with orgasmic disorder cannot 

have an orgasm under any circumstances, 

even when they masturbate and when 

they are highly aroused 

 

Not having an orgasm usually occurs 

because the woman is not sufficiently 

aroused and thus is not considered 

orgasmic disorder. 



 

Causes 
 Situational and psychologic factors 

Lovemaking that consistently ends (as 
when the man ejaculates) before the 
woman is aroused enough 

Insufficient foreplay 

Lack of understanding of genital 
organs function in one or both partners 

 



Poor communication about sex (e.g, 
about what sort of stimulation a person 
enjoys) 

Problems in the relationship, such as 
unresolved conflicts and lack of trust 

Anxiety about sexual performance 

A physically or emotionally traumatic 
experience, such as sexual abuse 

Psychologic disorders (such as depression) 
 

 

Causes (cont…) 

 



 

Causes (cont..) 

 
Physical disorders  
Nerve damage (as results from 

diabetes, spinal cord injuries, or 
multiple sclerosis)  

 

Abnormalities in genital organs 



Treatment 
    Techniques that may enhance pleasure, 
such as masturbation and relaxation 
techniques  

   More or different stimuli, such as a 
vibrator(especially in nerve damage), 
fantasy, or erotic videos.  

    
   Education about sexual function. For 

some women, incorporating 
stimulation of the clitoris (penis in 
men) may be all that is needed. 



Treatment (cont...)  

   Psychotherapy may help women identify and 

manage fear of relinquishing control, fear of 

vulnerability, or issues of trusting a partner. 

Psychotherapy may be particularly useful for 

women who have been sexually abused or have 

psychologic disorders. 

    If a selective serotonin reuptake inhibitor is the 

cause, adding bupropion (WELLBUTRIN) (a 

different type of antidepressant) may help. Or 

another antidepressant may be substituted.  

    Sildenafil (VIAGRA) when they started taking 

SSRIs,  

 



Vaginismus 
• An uncommon disorder of sexual dysfunction with 

involuntary spasm of the muscles surrounding the 
vagina. The spasms close the vagina. 

• Although, sexually arousal and orgasms can exist 
when the clitoris is stimulated. 

  Causes  
• Unknown 

• Past sexual trauma or abuse,  

• Psychological factors,  

• History of discomfort with sexual intercourse.  



Symptoms 

 
•Vaginal penetration during sex is 

difficult or impossible.  

 

•Vaginal pain is common during 
sexual intercourse or an 
attempted pelvic exam 
 



Treatment 
 • Extensive therapy that combines education, 

counseling, and behavioral exercises (Kegel 

exercises). 

• Vaginal dilation exercises using plastic 

dilators under the direction of a sex therapist 
or other health care provider. Such therapy 
should involve the partner, and can gradually 
include more intimate contact, ultimately 
resulting in intercourse. 

• Educational resources include information 
about sexual anatomy, physiology, the sexual 
response cycle, and common myths about sex. 

 



Female circumcision 



PREVALENCE 

 • Female circumcision is currently practiced in 
at least 28 countries from center to north 

Africa. 

• It occurs among Muslims, Christians, 
animists and one Jewish sect 

• National data in the Demographic and Health 
Survey (DHS) program for six countries--the 
Central African Republic, Côte d'Ivoire, 
Egypt, Eritrea, Mali and Sudan. In these 
countries, from 43% to 97% of reproductive-
age women have been circumcised 

 



• The procedure is usually carried out 
on girls between ages 4-12. Although it 
may be performed during infancy, 
adolescence or even during a woman's 
first pregnancy 

 

• The operation is generally performed 
by a traditional birth attendant or an 
exciseuse, an elder village woman.  







TYPES OF CIRCUMCISION 
 1-Clitoridectomy, part or all of the clitoris is 

amputated (most common) 

2-Excision, both the clitoris and the labia 
minora are removed 

3-Infibulation, is the most severe: After excision of 

the clitoris and the labia minora, the labia majora are 

cut or scraped away to create raw surfaces (15%), 80-

90% of all circumcisions in Djibouti, Somalia and the Sudan 

4- Not involve tissue removal (pricking the clitoris 

with needles, piercing, incising, scraping and 
cauterization as well as ripping or tearing of the vagina. 
Type IV is found primarily among isolated ethnic groups 
as well as in combination with other types 









Consequences of excision 
 • potentially fatal complications, such as 
hemorrhage, infection and shock.  

 

• The inability to pass urine because of pain, 
swelling and inflammation following the 
operation may lead to urinary tract 
infection.  

 

• Abscesses and pain from damaged nerve 
endings long after the initial wound has 
healed. 

 



Consequences of excision (cont..) 

• Infibulation is particularly likely to cause 
long-term health problems. Because the 
urethral opening is covered, repeated 
urinary tract infections are common, and 
stones may form in the urethra and bladder 
because of obstruction and infection.  

 

• If the opening is very small, menstrual flow 
may be blocked, leading to reproductive 
tract infections and lowered fertility or 
sterility. One early study estimated that 20-25% 

of cases of sterility in northern Sudan can be linked 

to infibulation. 

 



 



Consequences of excision (cont..) 

• Without deinfibulation before childbirth, 

obstructed labor may occur, causing life-

threatening complications for both mother and 
infant.  

• Because birthrates are high in many countries where 
infibulation is practiced, a woman's infibulation scar may be 
cut and resewn many times during her reproductive years. 

• In addition, the amputation of the clitoris and other 
sensitive tissue reduces a woman's ability to 

experience sexual pleasure. For infibulated 

women, the consummation of marriage is likely to 
be painful because of the small vaginal opening and 
the lack of elasticity in the scar tissue that forms it. 
Tearing and bleeding may occur, or the infibulation scar may 
have to be cut open to allow penetration. 

 



 



Consequences of excision (cont..) 

• Infibulation may make intercourse unsatisfying 
for men as well as women: In a study of 300 
polygynous Sudanese men, 266 expressed a 
definite sexual preference for the uninfibulated 
wife; in addition, 60 said they had married a 
second, uninfibulated wife because of the 
penetration difficulties they experienced with their 
first wife 

• Marital dissolution may occur, especially if a 
woman's fertility is affected (twice lower fertility in 
infibulated women in Sudan and more than twice 
as likely to be divorced) 



Diseases  

influencing sexual 
function 



Any medical condition that causes a  

General feeling of weakness and disability  

has the potential to decrease sexual desire  

and performance.  

• fatigue,  

• shortness of breath,  

• chest pain  

• muscle weakness  

that may accompany any disease also may  

be responsible for problems with sexual  

function 



Cardiovascular diseases 
Hypertension and peripheral vascular  

disease           changes to the small blood  

vessels.  

Poor blood flow to the penis or vagina           

   ability of aroused and engaging in sexual  

Intercourse  

30 -50 % of cases of erectile dysfunction are  

the result of blood vessel disease. 
 



Cardiovascular diseases (cont…) 

 The fear that sexual activity may trigger a 
severe cardiac event, such as a heart attack, 
also may be a factor in decreasing sexual 

function in people with cardiovascular 
disease.  

Some medications used to treat 
cardiovascular disease, particular 
hypertension, can have negative sexual side 
effects, including loss of desire, erectile 
dysfunction and problems with ejaculation. 

 



Treatment 
Certain lifestyle changes—such as  

quitting smoking,  

 reducing alcohol intake,  

eating a healthy diet,  

engaging in regular exercise and 

physical activity 

can help improve blood flow and  

reduce the risk of sexual dysfunction. 

 



Diabetes 
Affecting the blood vessels and diabetic 

neuropathy may contribute to problems with 
sexual function. 

In men, hardening and narrowing of the blood 
vessels that supply the erectile tissue of the 
penis lead to problems achieving an erection. 
Penis may be less firm during an erection.  

In women, hardening of the blood vessels of the 
vaginal wall. Decreased blood flow can affect 
vaginal lubrication, and vaginal dryness and 
uncomfortable intercourse           greater risk for 
recurring yeast infections. 

 



Treatment 
 First step: Control the blood glucose levels.  

 Use of medication, specifically Sildenafil 

citrate (Viagra™) , Varderafil (Levitra™), 

Tadalafil (Cialis™) to treat erectile 

dysfunction,  

 Mechanical devices (vacuum devices, penile 

implants, etc.) 

 For women with vaginal dryness, a water-

soluble lubricant (such as Astro-Glide or K-Y 

Jelly) 

 Counselling 

 



Cancers 
Living with cancer can be psychologically and  

physically distressing.  

Chemotherapy medication         feeling ill 
and tired, eradicating any sexual appetite.  

     woman's self-esteem and overall feeling of  

feminity, especially hair loss from  

chemotherapy,   

Loss of ovaries and uterus in a hysterectomy,  

or  loss of breasts through a mastectomy.  

 

 



Cancer (cont...) 

Counseling may be an effective way of 

helping a woman cope with the side effects of 

her illness. Often group therapy or 

support groups will provide a woman with 
reassurance as she meets others who had gone 
through this painful process and survived 



Prostate cancer 
Treatments cause erectile dysfunction, not 

the disease 

The onset of dysfunction depends on the 
treatment  

Radical prostatectomy (removal of the 
entire prostate gland)  

Radiation therapy usually begins about six 
months following radiation therapy.  

Hormone therapy (to decrease androgens       
        decreased libido (desire for sex).  

 

 



Treatment 
Phosphodiesterase-5 inhibitors such as 

Sildenafil (Viagra) 

Intracavernous injection therapy 

(injection of medication into the penis),  

Vacuum constriction devices,  

Intraurethral therapy (medication 

taken as a suppository placed in the 

urinary tube)  

Penile prostheses (implanted devices) 



Penile implant 



Depression  
The brain is the body’s most 

sensitive "sex organ." Sexual desire 

starts in the brain and works its way 

down. Chemicals called 

neurotransmitters help brain cells 

(neurons) communicate to stimulate 

blood flow to the sex organs. 

 



Depresion (cont..) 

In a person with depression, a 
clinical mood disorder, these 
chemicals are out of balance. As a 
result, sexual desire is low or non-
existent.  

In addition, low levels of certain 
neurotransmitters can dull the 
feelings of pleasure 



Treatment  
An estimated 33% of people taking 

antidepressants experience decreased 
desire and difficulty in achieving 
orgasm.  

Some antidepressants also may cause 
problems with erections in men. As the 
dosage of antidepressants increases, 
the sexual side effects increase, as well 

 



Treatment (cont) 

As the group of medicines called 
selective serotonin reuptake 
inhibitors (SSRI)—can further 
affect sexual functioning, so  

Some newer antidepressants—such 
as amineptine, Wellbutrin, 
Remeron and Serzone can replace 
them to cause fewer or no sexual 
side effects. 
 




