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Challenges in clinical care?

- Often overlap between different sexual problems

A mix of bio-psycho-social factors may contribute to the sexual problem

Limited treatment options

Often a multi-modal approach is to prefer

We want to “fix everything”
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Agenda

* Female Sexual Dysfunction (FSD)
 Risk factors

- ldentification of the problem

- Treatment modalities

« Hypoactive Sexual Desire Disorder

» Discussion
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O)

MANDATORY
1. Sexual history
2. Medical history
3. Psychosocial history
Basic Evaluation ‘
HIGHLY RECOMMENDED
- Physical exam

If indicated:
- Lab tests

_ - Symptom relief
\ 5 Follow-up % - Overall sexual wellbeing >

Hatzichristou et al. JISM 2016;13:1166
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Need to be distressfull

Desire Lifelong or acquired
Generalized or situational

Vaginismus Arousal

Pain Orgasm




Mental Health Services

Risk factors

Biological

Social/ Psycho-
cultural logical
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Dual Control Model

i- Physiological and I+ Physiological and
Organic Issues Organic Issues

i- Psychosocial, Cultural I+ Psychosocial, Cultural
and Behavioral Issues and Behavioral Issues

Sexual Tipping
Point®

Inhibition Excitation

Variable and Dynamic Process

after Perelman (2006) J Sex Med, 3, 1004-1012




Mental Health SerV|CeS UNIVERSITY OF COPENHAGEN
FACULTY OF HEALTH AND MEDICAL SCIENCES

Mental Health Centre Copenhagen

Important risk factors for FSD

Emotional
problems
Culture

Cancer | |

Diabetes Relation-
ship
Sexual >
Increasing funCtlon P:rtnerls
age exua
function
Anxiety/
SlEmDlpEllsE depression
p Urinary )
S— Tract igﬁgil S—
disease {
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Eplov L, Giraldi A et al. J Sex Med 2007;4:47-56. Oberg K & Fugl-Meyer KS. JSM 2005;2:168, Graham et al BMJ 2017,
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Challenge — to identify contributing factors

Biological Psychological |Social/ cultural/
relationship

Predisposing
Preticipating
Maintaining

REGION

Johannes Bitzer personal communication
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PLISSIT model
Permission

Limited Information

Specific
‘Suggestions

Intensive

E - Therapy
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Permission /
Treatment Limited Information i
N Specific -
. Suggestions
~Intensive
Therapy
Basic Psycho -
« Education » Estrogens  Flibanserin « Sex therapy  Lubricants
* Information » Testosterone * Bremelanotide * Couples  Dilators
 Change « DHEA * PDE5-inhib? counseling * Vibrators
medication « Tibolone « SERMS « CBT « Surgery
« Treat other « TCA * Mindfulness « Physiotherapy
conditions « Lidocain » Psychodynami - Laser therapy

C * Physical therapy

REGION

Bitzer j. Turk J Urol. 2021;D0I:10.5152/tud.2021.20588
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Sexual response
— an interaction between braln and gemtals

Stlmulus
Efferent signals from brain Brain

activate arousal changes

In genitalia
Efferents Afferents
Afferent signals from genitalia

feed information to brain to

activate further efferent output

spinal cord

The feed back can be positive
or negative; enhancing or inhi- Stimulus

biting the sexual response Genitalia
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Sexual dysfunction

Activates
sympathetic
nervous system Anxious
‘ about
' future
‘ sexual
activity

Impairs sexual
O response, intensifies
ention shiftto Negative affect,

signs of negative distract from positive
outcomes and sexual cues

Enters sex with
negative affect
(anxiety) and
expectations
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Permission /
Treatment Limited Information i
N Specific -
. Suggestions
~Intensive
Therapy
Basic Psycho -
« Education » Estrogens  Flibanserin « Sex therapy  Lubricants
* Information » Testosterone * Bremelanotide * Couples  Dilators
 Change « DHEA * PDE5-inhib? counseling * Vibrators
medication « Tibolone « SERMS « CBT « Surgery
« Treat other « TCA * Mindfulness « Physiotherapy
conditions « Lidocain » Psychodynami - Laser therapy

C * Physical therapy
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Bitzer j. Turk J Urol. 2021;D0I:10.5152/tud.2021.20588



TABLE 3. Treatments for Female Sexual Dysfunctions®65255 LCEN
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Medication category Product name Formulation Indication JICAL SCIENCES
Pharmacologic treatments
Local vaginal estrogens Estradiol or CEE cream Cream Genitourinary syndrome of
(Estrace, Premarin) Vaginal tablet menopause
Estradiol vaginal tablet Vaginal gel cap
(Vagifern, “uvafern) Vaginal ring
Estradiol vaginal gel cap
(Imvesocy)
Estradiol vaginal ring (Estring)
Selective estrogen receptor Ospemiphene {Osphena) Oral tablet Genitourinary syndrome of
modulator menopause
DHEA Prastercne (Intrarosa) Vaginal suppaository Genitourinary syndrome of
menopause
Testostercne (Mot FDA approved Testosterone Transdermal cream Hypoactive sexual desire
in women, approved in countries or gel disorder
outside the United States)
Serotonin agonist/antagonist Hibanserin (Addyi) Oral tablet Hypoactive sexual desire
disorder
MNonphammacologic treatments
Lubricants Multiple products Water-based Used as needed for to reduce
Silicone-based friction and enhance
Hybrid (water- and comfort with sexual activity
silicone-based)
Oil-based
Moisturizers Multiple products MNA Used regularly for maintenance
of vulvarivaginal moisture
Sex therapy A, MNA Helpful for all FSD diagnoses
Pelvic floor physical therapy A, MNA For treatment of pelvic floor
dysfunction
Mechanical devices Vibrators [l Used to enhance wulvar,
Clitoral vacuum device (Eros) clitoral,
= = and vaginal stmulation
ohn Vaginal lasers (FDA cleared, but no specific Carben dioxide fractional MNA Genitourinary syndrome of
o indication for genitourinary syndrome of lasers menopause

mencpause) Erbium YAG lasers

CEE = conjugated equine estroger; FDA = Food and Drug Administration; FSD = female sexual dysfunction; NA = not applicable; YAG = yttnum-aluminum-gamet.

Parish et al. Mayo Clin. 2019
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Hypoactive Sexual Desire Disorder (HSDD)
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Desire?

 Desire Is alway composed of three components:
* Drive
* Motivation
* Wish

The spectrum of desire’s intensity can be:

aversion — disinclination — indifference — interest — need — passion

Levine SB. Arc.Sex. Beh. 2002:32;279-285
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Desire

Drive - The biological component which has an anatomy and neuroendocrine
physiology

Motivation - The psychological component which is influenced by:
- Personal mental status as joy and sorrow
* Interpersonal states as affection, disagreement or disrespect

- Social contexts as relationship duration and infidelity

* Wish - Cultural component

Reflects values, meanings and rules about sexual expression, are formed in childhood
and may be reconsidered throughout life

+ External in origin — but mediated through motivation

Levine SB. Arc.Sex. Beh. 2002:32;279-285
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Variables

Social situation

Gender

Age
Health

Levine SB. Arc.Sex. Beh. 2002:32;279-285
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Basson’s Model of Female Sexual Response

Mental Health Services

E_m_otional

intimacy Motivation or receptivity of
. /_'_ '\ the sexually neutral woman
Physical
and

emotional
satisfaction

s®
“

"treaap Psychological and

" biological factors

More
arousal and
sexual

desire .

Sexual
arousal

Basson R. Obstet Gynecol. 2001;98(2):350-353.
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ICD-11: Hypoactive Sexual Desire Dysfunction

* |Is characterized by absence or marked reduction in desire or motivation
to engage in sexual activity as manifested by any of the following:

1) reduced or absent spontaneous desire (sexual thoughts or fantasies)
2) reduced or absent responsive desire to erotic cues and stimulation; or
3) Inability to sustain desire or interest in sexual activity once Initiated.

* The pattern of diminished or absent spontaneous or responsive desire or
Inability to sustain desire or interest in sexual activity has occurred
episodically or persistently over a period at least several months and is
associated with clinically significant distress.
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ICD-11 Etiological considerations
-+ Associated with medical condition, injury or the effects of surgery or radiation
treatment

+ Associated with psychological or behavioral factors, including mental
disorder

» Associated with use of psychoactive substance or medication
« Associated with lack of knowledge or experience

- Associated with relationship factors

- Associated with cultural factors

» Other specified aetiological considerations

www.icd.WHO.int
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Sexual problems and distress

o O
| |

=¢#=Desire, arousal or
orgasm problem

Prevalence (%)
w H U1 O
o O
| |

== Personal distress

= N
o O
| |

o

1844 45-64 65+
Age (years)

N=31,581 US women . Shifren JL et al. Obstet Gynecol 2008;112:970-978

Sexual problems increase with age, but sex-related personal distress decreases
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Sexual balance in relationship*
% N=44.310
60

50
40
30
20

10

same level of sexual desire | have more often sexual desire than my My partner has more often sexual desire than |
partner

Total mMen mWomen

*In your relationship — how will you characterize

sexual desire the last year? "Sex i Sex in Frisch M, Moseholm E, Andersson M, Andresen JB, Graugaard C. Sex i Danmark.
Project SEXUS 2017-2018. Statens Serum Institute & Aalborg University 2019
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Normal/high sexual drive
Normal motivation

Check level of distress |——

& contextual factors

Normal desire/motivatiork

Normal/high sexual drive
Low motivation

Assess quality of intimac
and relationship

Sexual dissatisfaction

Low sexual drive
Normal/high motivation

Assess hormone profile,
Androgens & PRL first

Libidinal dysfunction

EEEEEE

Grazziotin JSM 2007:4:211
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