T R TS T . e e

Problems with Arousal
and Orgasm in Women

Cindy Mo Meston, Brooke N, Seal,
and Lisa Dawn Hansilion

————

Meston, C. M *Seal, B., & *Hamiltop L
: , - *Seal, B, » L. D. (2008). Prob] i
in Women: Epldemjology and risk factors. [n- ) ma &L

Handbook of Sexuay and Gender Identiry D;
Wily & Sons, Inc, e

Learning Objectives
In 1his chapter, we:

* Provide definitions and epidemiological data.

* Describe biological and psychosocial eticlogical risk factors
that contribute 10 arousal and argasm disorders in women.

* Provide an extensive assessment thai addresses the biopsy-
chesocial nature of arousal and orgasm difficuities

* Recommend pharmacological and psvchological treatments.

Definitions and Epidemiology

Amusa] and orgasn are mtimately linked as imporiant com-
ponents in healthy female sexual function. Disorders of
arousal and orgasm are quite common, with prevalence rates esti-
mated at 25% ol sexually active women repoerting difficulties in
cach domain. The classilication of temale sexual dyvslunction has
undergone change over the past 50 wvears (lor a review, see
Leiblum, 2006). And while delinitions have recenty heen revised
tSidebar 7.1, thev will continue 1o evolve as new research and
data emerge (Leiblum, 20007,
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Sexual Arousal Disorders

The most widely used definition for female sexual arousal disor-
der (FSAD) within psvchoiogicatrpsychiairic senines 1s that of
the DSANETR cAmerican Psvehiatric Association, 20003, which
states 1liat FSAD i» a persistent or recurrent mabiling 1o artain
or 1o maintain untl completion of sexual activity an adeguate
tubrication or swelling response ol sexual excitement that causes
marked distress or interpersonal difficuliy. A panel of 13 ex-
perts in lemaie sexual dyvsfanciion selected from tive countries
convened 1o review the exisung delinitions ol women's sexual
dysfunction. Witn regard 1o women's arousal concerns, the com-
mittee criticized the DSA-/V-TE delinition because 11 was based
exclusively on a physiological response. An underiving assump-
ton of this definition s that physiological and subjective experi-
enices of sexual arousal are svnchronous in women when, in faa.
research indicares thev are olien desynchronous, In the publica-
tion that resulied from this conterence. the commitiee suggested
that the (ollowing three subtvpes ol FSAD better deseribe
women's sexual arowsal concerns than did existing delinitions
{Basson ¢t al., 20073

V.o Subicarive sexnad arvinal dhondor wlhich refers 1o the absence
ol or markedly diminished leelings of sexual arousal (sesual
exClemeni and soxual pleasarer Trom am tvpe of sesaat
stivnulation. Vaginsal tubrication or ather sions of phyvsical re-
sponse still ocour,

20 Gondgd sevinal arouaad dondcs which s olten secn i swornien
with autononmic nerve damage and 0 soome estrogen dedi-
crent wornen and refers 1o absent or imipatred gonbial sesaal
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sensations fromm caressing genitalial, Subjective sexual ex-
cierment st occurs frone nongenital sexual stnull.

SooLomboned genital g subjective areusal disorder which i the
rmost commuuon cinical presemation and s usually comorbid
with lack of sexual interest.

The committer also recommnended a provisional delinition ol
a new disorder, persistient sexual arousal disorder (PSAD L wlhich
mcludes a spontancous, mgusive, and unwanted oennal arousal
ce.en tingling, throbiving, pulsatingy in the absence of sexual inter-
est and desite. Awareness ol subjective arousal is 1ypicatls but no
invariablv unpleasant, and the arousal is unrelicved by oreasm
and persists for hours or days (Basson et al., 2003 Leiblum,
Brown, Wan, & Rawlinson, 2005). This disorder was previoushy
considered extremely rare, but now is increasingly reported by ¢lj-
nictans (Basson, Leiblum, et al,, 2004).

Epidemiological research indicates that between 8% 16 15%
ol all women and 27% 10 31% of sexually aclive women experi-
ence Jubrication difficulties dlor a review, see Lewis et al., 2004,
Approximatelv 21% of these women report distress about their
sexuality {Bancrotft, Loftus, & Long, 2003 and 44 9% would like 10
receive help {for thetr disorder (Dunn, Croft. & Hackel, 1998}, To
date. prevalence rates ol PSAD have not been esiahlished.

Female Orgasmic Disorder

Female orgasmic aisurder (FGD) i defined in the £5a1-11-T R as
follows: “persistent or recurrent delay in, or absence ol, orgasm
following a normal sexual excitement phase” (Amierican Psvchi-
atric Association, 2000, p. 549). The diagnosis of FOD is made
only when there is no dysfunciion in the preceding phases ol
sexual response; so, women who experience diificulties in the
excitement phase of sexual response would not be diagnosed

~with FOD (see Sidebar 7.2). “Women exhibit wide variability in

the tvpe or intensity of stimulation that wriggers orgasm. The di-
agnosis of FOD should be based on the clinician’s judoment that
the woman's orgasmic capacity is less than would be reasenable
for her age, sexual experience, and the adequacy of sexual stim-
ulation she receives” 1American Psychiatric Association, 2000,
1349 According to the DSM-IT-TR ¢riteria, in order 10 be diag-
nosed with FOD, the patient must have “marked distress or in-
terpersonal difficuliv” as a result of the orgasmic ditficuliies.
FOLY diagnoses should specity the nature of the onset flifelong
versus acguired ), 1the context in which the problem ocours fgen-
cralized versus specificr. and the associated eticlopical factors
svchological or combineds. Lilelong FOD is ofien relerred 0
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SIDEBAR 7.2
Defining Female Qrgasnuic Disorder (FOD)

PO gs onhy diconosed when el preceding phases ol SO Tt
spotise ate functonial and when the wopan s distiessed by the Lack
ol vraasi,

Prisiiary anorgastigd is diaenosed inowomen who have nevey Fyadd
an orgasm, while wevopdary anoreasniia is acquired alter proviotsiy

hetng orgasiiic.

The definition of orgasin itsell has proven dithculi in par
hecause the neural changes that underiic 1t are not well under-
caod (Meston, Hull, Levin, & Sipski. 20047 An article cataloging
detinitions ol ergasm included more than 25 comprehensive defi-
ninons written by difterent authors (Mah & Binik, 2001, The fok-
lefiniton of lemale orgasm was derived by the comniinee
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Etiologic Factors

Biological factors such as an endocrine deliciency or ather organic
problems may be the sole cause of 1he development ol Fsap,
More often. biological lactors comribinmg 1o FSAD arise in con-
junction withy or as & result of psyvchological factors. and therelore
i nearly impossible 1o separate conditions due 10 organic causes
from 1hose due 10 psychological causes (Leiblum, 2006,. To date,
ctiological explanations Tor PSAD have not been well cstablivhed,
FOL s usually psvehologically based.

For expediency, biological laciors have beer calegorized in
endaocrine, autonontic nervous systern, and miedical/cardiovasey-
ler. Endocrine factors include ses sieroids, peptide hornrones, and
general endocrine conditions. Autonomic laciors refer 1o the rela-
tive contributions of the sympathietic and parasympathetic nery.-
outs systems. Medical and cardiovascular factors include those that
are endocrine-related, cardiovascular, maobilitviphvsical, and drug
related. Table 7.7 lists organic factors tha allect sexual arousal in
WOITIeT.

Endocrine Factors

Sex Steroids

It is difficult to separate the effects of 1he various sex steroids fes-
trogens, androgens, and progestins) on female sexual arousal and
orgasm because they are a] structurally related and derived from
one another. However, researchers have been able to make edu-

Table 7.1 Organic Factors Related to Sexual Arousal
in Women

Esirogens are critical {or vaginal functioning: postmenopausal women
experience the most difficulties due 10 reduced estrogen.

Androgens are believed 10 be related 1o arousal and orgasm, bui the
nature ¢f the relationship is stili unclear

FPUE-5 Inhibitors increase genital arousal in women, but not subjective
arousal.

An optimal level of sympathetic nervous SVAleln areusal appears neces-
sary for sexual arousal in women.

Medical factors that inmeriere with arowsal and oreasm include
endocrine and cardiovascular rroblems and use of antidepressants and
anupsvchotics.

Aside from using antdepressants, waomen with Persistent Sexual Arousal
Disorder iPSAD: report fow levels of medical problemnss.
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cated assumiptions aboot wolinch DoTinones are active Tob speditic
i

purposes. Estrogers o the peripheral nervous svstenn are ritioal

lor the maintetianee of s awined Vsste foncton and siructure

(Traish & Kintg 200065, ana ostrogen achicienoy e beers inhed o

various vaginal protuems, tonsdimg redoced or delaved fubrica-

tion, reduced vaginal Dlood Tose ana inercased dysparennio fe.g.,

Sarrel, 2000y Bsteovens are ot related o thie abaiiy 1o esperd-
ence oredasn os demonsirates throvedn stuadics of estrogen eat-
ent ot postuncinopatsal and oophoredonizod wormen dlor oa
Feview, see Mestonser alo 20040

Most rescarct on the cilects ol esirooen on sesoal tunaoon
has heen done i wormen who are postimenopausal or who have
uiddergone ovanan removal oophoreciomyy, iy posnnenopatsai
women, The reduction in estroaei fevelds cocurring when the men-
strual ovele ends 1= associated witly increased pHoin the vagina. o
reduction or defaved onset of fubrication in resporise 1o sexual
stimulation, and structural changes o the vagina and vulva, These
structural changes can inddude thinning and reduction of elasticity
of the vaginal wall, changes 10 the vaginal epithelium, and loss
of collagen in the vulva (Bachmann, Ebert, & Burd., 1999 In
turn. these chianges can lead 10 arousal ditficulties, due 10 a re-
duction in ussue sensitivity and impaired vaginal lubrication. In a
studv of postmenopausat woemen, Sarrel (19907 found iha
women treated with esiradiol experienced {ewer problems with
vaginal dryvness and pain than counterparts with less esradiol
Furthermore, oophorectomized and posunenopausal wonmen who
received estrogen replacerment therapy showed increosed fubricas
don, increased vulvar and vaginal bloed {low, decreased pain with

TT oL S fal

Liciveaise, abnd é rodudiou i vadina pilovalg. Taian Do, &
Bachmann, 20061,

In premenapausal women, androgens are secreted {rom both
the adrenal glands and the ovaries. Dehvdroepiandrosterone
{DHEA) and androstenedione are precursors to testosterone, and
all three hormones are involved in desire and motivation 1ot sex-
ual activiry. Some speculate that androgens are also involved in
Jemale sexual arousal and orcasm, although the mechanisms are
not well understood (Traish, Nim, Min, Munarriz, & Gojdstein,
2002y One study found a positive correlation berseen 1estos-
terone and genital arousat over the menstrual ovele in healthy,
premenopausal women  oSchreiner-Engel, Schiavis Smh. &
White, 1981y, and more directiv, administration ol testesterone 1o
promenopausal women ingreases genital arowusal TTulten e all
2002 Henwvever, androgens also alledt sexual arausal indireciiy

Decanse they muderate mmood, eneray, sexual desire, and onverall
woell-being (Tramh & Kim, 2006070,
Postmenopansal wormen with Jow devels ol testosieronie and

DHEA 1ond 1o have diHiculies withy nrgasin rGaay & Navis, 20020
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Decreased tesiosterons hias been anccdoially related 10 a reduction
inntensine o orgasn. pu thies inlormation is based on a popula-
tion of patients taking ami-cpiepsy drugs (5. Duncan, Blacklaw
Beastall. & Lrodic, 1997 0 and on posumenopausal women (G Lay &
Sparks. 20060 As womien age, even belore menopanse, levels of
testosterone. DHLA . and DHEA-S dedine significamly and reliably
g Labrivs Belanger, Cusan, Gomey, & Candas, 1997 Zumol !,
Strain, Miller. & Roesner 1995 To dale, e studies have shown g
delinivve refationship between the decline in these hormones and
changes i sexual arousal or orgasin (Guay et al., 20043, OF the Jew
studies dircctty assessing the elieot of DHEA on sexual arousal, ad-
ministration ol exogenous DHEA resulled in increased venilal
arousal in postimenopausal women (Hackbert & Heiman, 2002
but had no mbuence on genital or subjective arousal in pre-
menopausal women iMeston & Heiman, 2002},

Clinically assessed androgen insulficiency in pre- and post-
menopausal women Is associated with general difficulties in sey-
val funcioning. inciuding sexual arousal. Sexual SYmMploms of
androgen msufficiency include reductions in desire and motiva-
ton for sexual activity. sexual arousabhility, vaginal lubrication,
and orgasmic capabilities (Guay & Davis, 2002). The etiology of
androgen insufliciency is often rooted in a specific medical prob-
lemn or its wreatment, such as cancer trealments, oaphoreciomy,
natural menopause, adrenal probiems, hypopituitarism, Addison’s
disease. and use of estrogen, progesterone, antiandrogens, or cor-
ticosteroids (Bachmeann e1 al., 2002).

Oxviacin

Research am animale has chown o sirong Felaiioilsnip between
oxyiocin and musce contractions similar 10 thoese in human or-
gasm. In humans, this link is less certain due 10 difficulties meas-
uring oxviocin during sexual activity, or in the central nervous
system given that central oxyviocin does not cross the blood brain
barrier. Measured in blood plasma, exyiocin has been positively
correfated with the intensitv of smooth muscle contractions dur-
mg orgasim (Anderson-Humt & Dennerstein, 1995, and, as it
changes across the menstrual cvele, with vaginal lubrication (Sa-
lomia et al., 2005). Te our knowledge, no siudies have examined
the effects of oxviocin deficiency on arousal or orgasmic ability in
WOTHe .

General Enidocrine Faciors

Althouglithe influence of sterod Bormiones on sexual arousal and
creasm s not fullv understood in women, an appropriate balance
ol androgens, estrogens, and progestins apnears critical dor a re-
view, see Meston et al, 20045, Gonadal steroid Lormones are be-
Neved 1o increase sensitivity and arousabiliiv 1o sexual stintull,
acting i the braiviac increase aitention 1o sexually related incen-
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Hves cmonons and potential rewards cGum & Dovis, 20020 and
CIENARTAD Hssies o ke ceniial anoteal and Oreasin possinge
thuephows kL Deorgesou, B P s, 20067 oo NI SHITI S
of the demnale aroasal resporse ol diveatlh and throval control
of various neorotransminers, whinob inllnciee aro el GOt
nenis dhasson, Weijimar Sholly e gl 2004, Althaugts ahieration
I hovmane balanoe mav fead 1o probdens in arosg! AT QUL
thes tarel are the cause of such problenns i Pretnesopansad

wornen Clraish & Ring 2o

Nitric Oxide

Nitric oxide. veleased Tromhe autonomic Bervous sysienn nto e
genital arca, plavs an impornang role in vagina! vasacongestion. I
animals. the adminisiration of a phosphodicstierase nie 5 (PSS
mhibner ceg stidenality, which indirectly increases nitric ovide
movaginal tissues, grealy enbances citeral and vaginal blood How
resulting rom siimulation ol (e poelvic nerve (eo Anguio,
Cucvas, Cuevas, Bischoll, & Sacnr de Tejada, 2003). Several
placebo comrolled studies of sildenalil and other nitric oxide agin-
nists have been conducted on women with and without arousal
problems. Seli-report studies have shown ENprovenent i omea-
sures ol arousal and orgasm in premenopausal wonien withh FSAD
iCaruso. Intelisano, Lupa, & Aanello, 200171 and inereased arousal
and gential sensation in postmenopausal women with FSAD (J. R,
Berman, Berman, Toler, Gill, & Haughie, 2003, Siudies Lsing
physiological measures of arousal have found creased vavinai
pulse amplitude (VPA, a measure o genital arousab 1 womenr

with FSan i regeived the nied, G0 PTOCUTG, Lot

combined with vohimbine (Meston & Worcel, 2002 and in
Nealthy premenopausal women who recetved sildenalil {Laan
el al., 20021 However, in one study of postmenopausal women
with genital arousal disorder. onlv those women witl 1he osi
severch reduced levels of vaginal vasocongestion responded 1o
treatnient with a PDE-5 infiibiter (Basson & Brotlo, 2003, Al-
though there appear 1o be improvemients in phivsiological arousal
I response to nitric onide agonists. none of 1he studies has o
asignilicantimprovement in women’s subjective sevual arousal.

Alllomomic Nervous Svstem

Svipathetic and parasvimpathictic nernvous svsteins (SNS and NS
vach plav an important vole in gomial aronsal amd Greasn i
wornen, but the refationship between the two svsiems is not ol
understood. Norepinephirine (NTs iy 1]1e KUy ncuroiansmies
mvohved i SNS communication, and when measired aler
Crpestre Looa sesallv sronsing L plasmia NE i lricher then
pro-film fevels dixton et al, 20000 Accrvicholine is the mais neii-

rotransiniier ponolved T NS schoBnereics conpmiatication b
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hecause it s alse inmvolved in SNS communication, i s difficult 1o
1solate the contribution of the PNS in genital arousal and orgasi.
However, both adrenergic iNE1 and cholinergic tAchh svstens are
important conributors to nornial arousal and orgasno.

The NS comiribution to genttal arousal has been demon-
strated 10 animal models, inowomen wih spinal cord injuries
iSCIy, and in humans through drug manipulaiions and eaerdise-
induced activation of the SNS. In animal models, stimulation of
both PNS fibers and SNS libers triggers coniractions in uterine and
cervical smooth muscle (Kim, Min, Huang, Goeldstein, & Traish,
2002; Sato, Hona, Nakavama, & Suzuki, 19961 Howewver, stimu-
lation ol the pelvic nerve (part ol the PNS) causes increased uter-
ine blood {low, while stimulation of the hvpogasiric nerve (S§NS)
causes decreased uterine blood flow (Sato et al.. 1996). Waomen
with spinal cord injuries in areas that give rise 10 efferent rourge-
ing) SNS fibers provide excellent models {or studving the comri-
butions o} the SNS 10 sexual arcusal. Specitically, women with
injuries between T10 and T12 levels in the spinal cord. an area of
sympathetic nerves that project to the genital region, show a lack
ol lubrication in reflex and psvchogenic arousal conditions (Be-
tard, 1989,

Evidence lor the role of SNS involvermnent in genital arousal
has also been demonstrated through laboratory manipulations
designed 1o increase SNS activity. Anxiety-evoking films, thought
10 increase SNS activity, increase vaginal blood volume (VBVY)
during subsequent erotic {ilms in functional and dvstuncrional
women {e.g.. Palace & Gorzalka, 1990). Bul more recent research
has shown a Ccurvilinear relationship between acule anxtely and
VBV response, with the optimal arousal response occurring at a
moderate level ol anxiety (Bradford & Meston, 2006).

Similarly, several studies on the effects of exercise (e.g.. Me-
ston & Gorzalka, 1995, 1996) and ephedrine (Meston & Heiman,
1998 on sexual arousal suppon the notion of an optimal level of
SNS arousal necessary for adequate genital arousal. Interierence
with normal SNS activity, through stress {or example, can influ-
ence a woman's ability 1o become aroused. In women with or-
gasm  disorders, this optimal level of SNS arousal may be
disrupted; lor example, women with orgasm difficulties respond
to tncreased SKNS activity with a reduction in physiological sexual
response (Meston & Gorzalka, 19965,

Medical and Cardiovascular Factors

Endocrine-Relared

Many medical treatments and/or conditions that interfere with
endocrine funciion can alter the female sexual arousal and or-
cas Hyperprolaciinemia, a condition in which abnormaliv high
amounts ol prolactin are secreted. interferes with sesxual arousal
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and orgasmn subjective measures of sexuel Toncionnige as -
sured be the renrale Sexual Fonctioning hndes oFSED Resen e ol
20000 o oven i owonner with Tnvperprofaciineis cotnnared 1
contraol women, and FSFL arousal and ordasn donain scores an
necatn el correlated with profaciin levels ikadiooii er a0 2005,
High Tevels of prolactin inhibit conadotrapin releasing horinon
tOnkH: Sander, Frager, Case Keletn, &0 Marshalll Tosds o
1uen, snhibias hormone release Torther down the Tvpotbalani -
priuitan ceonadal THEPGY axis,

Orher endocrine-related disorders may also Gl swwanen’s
sevual response, Waornen with diabetes mellinas shosy varions sex-
tal probles, indhuding sexual arousal dyvstuncuion, jeaaced vagis
nal lubricaticnn and inability 1o readhs orgast Salenia, Brigdntl
Ricati, & Mootarsi, 20060, The mechanisins by which the tnsulin
abmormalities associated with diabetes atfvor the rest ol e cne
docrine svatent are not known. Bilateral cophereaony, which re-
stilts o @ reduction of extrogen and westosterone secretion. also
catses problems with arcusal through mechanisins discussed i
the previogs section on endocrine lactors, Fmallbv, women who
hrave undergone hvsterectomy often have long-terme difbeulties
attaining vreasm and vaginal lubrication {Jensen e al, 2004,

Cardiovasciular Discase

A conneciion hetween corenary artery disease and erectile dvs-
tunction has been well established in men dor a review, see
Russell, Khandheria, & Nehra, 20045, but less s known about the
ellects of cardiovascular disease on women'’s sexual Junctioning.
One comprehensive study showed that women with coronary ar-
tery disease reported clinically significant problems with arousal.
lubrication. and orgasm compared 1o healthy controls (Salonia.
Bricamii. & Montorsi, 2002 as ced in Salonia er al.. 2000).
Waomen with hypertension have a general impairment ol phvsio-
jogical response and. because normal blood ffow o the genitals is
restricted, probiems in attaining adeguate genital arowsal, Hyvper-
lensive wonlen have been shown 1o have reduced lubrication, re-
duced Irequency ol orgasms, and greater ditficuliy auaining
orgasm (L. E. Duncan et al.. 2001). Regarding women with PSATL
an Inwernet survey reported that medical problems diabeies,
stroke. hvpothyroigism, seizure disorders. myocardial infarctions,
angina pectorist occurred in less than 10% of women helieving
they had PSAD (Leiblum ¢l all, 2005,

PlivsicaliMebiline Kelated

Anv ailment that pinoes on a patients abifity (oo move o te fecl
sensatiol can interiere with sevuab arousal, Both muchiple selerosis
(ME&T and spinal cord injuries (51 bave been linked 1o diffioulnes

in attaining orgasi althongl both arcusal and oreasi are possibic

i these women (e, Salonia o al, 20060 Sipsbic Alevander, &
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-

Rosenio 1995hy. SCI and conre! women respons differenthy 1o
erotc visual stimuli. Comtrol women show both increased genial
and subjective arousal 1o erotic visual stimuali witereas wormer witl
S5CILshow only increased subjective arousal, Oniv when wacile clj-
toral stimudation is applied do SCEH womern respond with an in-
Crease in genital arousal. Tacule stimulation atone twithow erotic
visual sumuliy in women with SCIdoes nan increase subjective sex-
ual arousal because the neurological pathway miediating this re-
sponse via the brajn is interrupted by the injury (Sipski, Alexander,
& Rosen, 199%a). Women with ST al To and below have been abile
to achieve crgasm 32% ol the time in o laboratory study, Compared
10 100% of healthy controls (Sipskieval. 199501, Women with SCJ
in the sacral region—thus interfering with the sacral relles arc——
show the most difficulty aunaining orgasm (Sipskl Alexander, &
Rosen. 2001). Data from human and animal studies have led 10 the
suggestion that the vagus nerve connection between the cervix of
the wterus and the brain is key in maintaining SCI patient’s ability
to experience orgasm (Whipple, Gerdes, & Komisaruk, 1996).

Drug-Related

some antidepressants, especially ones that increase serolonin
such as the SSRIs, have an inhibitorv influence on Libido and or-
gasmic funciioning (Rosen, Lane, & Menza, 1999, Patients using
the antidepressants buproprion. moclobemide. and neiazodone
are Jess likely 10 report orgasm difficuliies than patients using
SSRIs. The Jatter increases levels of norepinephrine and seroionin,
while the {former 1wo increase the levels of NE and dopamine
(DA}, 10 addition 1o serotonin. The increase in NE and DA seems
i0 reduce the imerference in arousal and orgasm caused by in-
creased serotonin (Meston et al., 2004, Consistent with this, mir-
tazapine, an 5SRI with noradrenergic elfects, has also been shown
to reduce the orgasmic difficulties experienced by depressed pa-
tients {Bovarsky, Haque, Rouleau, & Hirschield, 1999,. Of the
S5RIs, paroxetine has the sirongest inhibiting effect on orgasm
(Bobes et al., 2002: Momejo-Gonzalez et gl., 1997, possibly due
1o its stronger effect on the serotonin transporier and lack of ef-
fect on the dopamine transporter (Rosen et al., 19991, i an Inter-
net survey of women who met at least one criterion ior PSAD,
48% of respondents answered the guestion aboul “use ol antide-
pressants,” and ali of these respondents answered ailinmarively
regarding their use (Leiblum et al., 2005,

Several amipsychotic drugs have alse been shown o in-
nibit or delay orgasor in women. Trifluoperazine, fuphenazine,
and 1hiorizdazine interfere with orgasm (Ghadirian, Choinard.
& Annabie. 1982, Shen & Sata, 1990, whereas haloperidol
and clozapine do not (Hommer et al., 1999, Antipsychotics may
cause orgasmic ditficulties either divectdy by blocking dopamine
receprors or imdirectly by increasing prolactin levels or causing se-
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Gation e Mestorr et all 20000 Compared with controls wwonien
Taking anti-epileptic o antiseizure droes repor fess sansdving o
casti but the snechansos tioauls whnch the bensodiarepine
and orher anti-seizure medications aflecr orgasinic capenigine i

Hot koo,

Psvchological Factors, sexual Arousal, and Orgasm

Paviaholoeical Lactors alses pian ann inportant yole in wonmen’s sev-
val areusal and orgasns Anene these broadiv classilivd Bavtars are
reladionsivp issues, covnitive and atlective factors, and culiora.

and sodieial Tactors.,

Relationship Issues

Higher orgast Irequency and level of arousal biave becen linked 1o
marital satistaction «Hurlbert, Apt, Hurlbert, & Pierce, 20007,
while problems with arousal and orgasm have been linked 1o ar-
inat difticuliies and relationship dissatislaction je.g., Laumant,
Paik, & Rosen, 19991 Couples reporting sexuai difficolties, com-
pared 1o nonclinical control couples. have less satislaction in thelr
relationships (e.g., Chesney, Blakeney, Cole, & Chan. 1981, an
increased number of disagreements (Chesney ¢t al, 1981), more
cormmmunication and conflict resolution problems te.g.. Chesney
et al.. 1981, Ernst, Foldényi, & Angst, 1993, and more sextial
communication problems te.g., Chesnev et al, 19815, including
discomiort discussing sexual activities related 1o their particular
sexual ditficulty iKelly, Strassherg, & Kircher, 19901, Within their
relationshin interactions. they also display less nlaviulness and
sponianeity (Metz & Lutz. 1990, less closeness, intimacy, and
feelings of mutual tove, and more aversive leelings and thoughis
regarding their imeractions (Birnbaum. Glaubman, & Mikulincer,
2001). Warmth, caring, and atfection within the refationship have
also been linked to increased sexual arousal iPersky ¢t al., 1982y,
while conflict and hosulity have been linked to lower argasmic re-
sporses (Swicozhowski & Walker, 1978 However, overall sexual
satistaction for women is determined move by closeness with one's
partner than by the number of orgasms or sexuoal arousal (Hurl-
bert, Apt. & Rabehl, 1997,

Cognitive and Alfective Factors

Depression and Anxiefy
There s a strong relationship beoween depression and smpaeived

sextial arousal and orgasm e kennedy, Dickens Disbeld, &

Baghy, [909 Leiblon ¢ oal, 20050 High levets of ansieis bave
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also bren reported among sexuallv dvsiunctional women (see
Norton & Jebu, 1984 for a review, and high levels of sexuval dif-
ficuliivs have Deen reported among women with anxiery disor-
ders tc.g. Bodinger et al., 20025 The specific tvpe ol anxien
disorder mav plav an imporiant role; Jor instance, women with
obisessive-compulsive disorder have more difliculties with orgasm
than wormen with genceralized anxiely disordey (Aksaray, Yelken,
Kapranogiu. Ofiu. & Ozaliin, 2001,

Findings on anxiety and sexual respense in laboratory sted-
tes show mixed resuls, Anxienv-inducing stimuli prior 1o erotic
visual stimulation have been shown o increase plivsiological sex-
val response in sexualby Tunctional women (¢.g., Laan, Everaerd,
van Aanhold, & Rebel, 1993 and dystunciional women (e.g.
Palace & Gorzalka, 1992, bur such stimuli may increase, de-
crease, or not allecl swbjeaive sexual arousal (dor a review, see
Meston & Bradiord. in press). The variable [indings regarding the
elfects ol anxierv-inducing stimuli on subjective arousal mav be
attributable 1o dilferent definitions of anxiery across studies. State
anxiely (an acuile emotonal response that can be easily manipu-
lated), but non trait anxiety (& relatively stable measure that re-
flects one’s dispositional tendency to experience stale anxieryy, is
negatively linked 1o subjective sexual arousal in response 1o erotic
stimuli {Bradlord & Meston, 2006). In terms of genital arousal, as
noted earlier, the relationship between state anxiety and phvsio-
logical sexual arousal is curvilinear, such thar moderate levels of
state anxiery lacilitated, and high levels of state anxiely impaired,
vaginal arousal.

Based on an Internet survey of women who met at feast one
criteriom for PSAD, stress and anxiely were the most common
triggers of PSAD svmptoms, reported by approximately 46% and
349 ol women, respectively. Furthermore, approximately 6290 of
all women described themselves as worriers. 68% reported that
they “carried a lot of stress in their body.” 31% reported having
anxiety or panic attacks, and 22% reported having obsessive
thoughts or behaviors (Leiblum et al., 2005).

Cogniiive Distraction and Self-Focused Artention

Barlow’s model} of sexual functioning implicates cognitive inter-
Terence in the cause and maintenance of sexual difficulties
through a shift of attention {rom erotic cues to internal negative
sel{-evaluative cues (Barlow, 1986). Consistent with this model
are findings showing that cognitive distraction can impair the
sexual response in women (e.g., Koukounas & McCabe, 19971,
as well as studies linking “trait private sel{-consciousness” (ie.
iendency to focus on internal bodily sensationsy with enhanced
sexval Tunciioning (Meston, 2006) and “state seli-Tocused atlen-
ton” {i.e., instructed focus on onesell) 1o impaired physiotogical
sexual arousal response in sexuallv funclional (Meston, 2006)
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woren. However s response 1o erotie surnoli doosee sesudaliy
dvsfunctional wonten whe o were made 1o seil-iocns on ther
appearaiee, sobicave sesal o response tvas Jound o beou-
Chaneed (Mestan 20060 o enhianced cScean &0 Mesion, 20070
sugeestiig Uids the was o owvoitat feels abow her bods aod bods
puase ey be fmporiant factors an understanding sesual arossa
fecrs Wiederitians 2000,

Wornet e periviee o v arteny of cotcenis daring sesval oo
pivice including worries about picasing their partoer, their abifin
Lo reach arcasne becoming preenaut, contracting sesially trass
miitted inlectiens, and losing their pargser becdose ol sesnal prab-
lems. Wennen who expoetiviee ordasinic disotder Tave particalariy
strone ansieiies related 1o intercourse chivnbauinn, 2005 dnd rengd
1o blae themselves rathiery then esternal lactors Tor vheir difdi-

coliy hoos, Bridees, & ol 1o8T).

Personality Characterisiics

Wornen with sexual dvsfunciions have higher extraversion (An-
derson & Cyranowshi, 1999 and neurolicism scores (oog., Costa,
Fagan., Piedmont, Ponticas. & Wise, 19920 Hartmiann, Ketser,
Rulfer-Hesse, & Kloth, 20025, Neuroticism has also been linked 1o
lonvwer sexual satisfaction amaong women (Costa el al., 1¥92y and
Lo poorer sexual adjostment among college-aged women (Meston,
Trapuell, & Gorzalka, 12931 Women diagnosed with mixed sex-
val difliculiies tdesire, arousal, and oreasmi are often characier-
ized by lower extraversion and lower openniess 10 experience than
women without sexual ditficulties (Haruman et al. 20025, Com-
pared 10 women without a personaliny disorder. women diag-
nosed with histrionic personaling disorder exhibit more orgasniic
dvstunction, despite having higher sexuval esteem APt & Hurlbert
1904y Tn camtirast veneral apenness and sensmion seeking have
been linked 1o increased sexual functioning and arousability. re-
spectivelv (Apt & Hurlbert, 1992; Costa et al., 19925,

Sexual Abuse

Sexual abuse in childhood andqor adulthood can result in negative
alfect during phvsiolegical arousal (Lo AL Besman, Berman, Bruck,
Fawar, & Goldsiein, 2000 and reduced leelings during sexual aceiv-
iy (Herman & Hirschmian, 1977, As noted carlier in sexually
healthy women, phyvsiological sexual aronsal is enhanced with SNS
activation via exercise: Meston & Gorzalka, 1995, 00 contrast, in
women with a history of childhood sexal abuse. playsiological
arausal s not enhanced with SNS activaiion and, i fact, may be
impaired (Relling & Meston, 20063, This diflercoce miav refiedt dise
o particular the invpothalamus-

ruptions 1 endacrine Toneion
pituitary -advenal asis——hionan 1o esdst i owomen withh & fostory
ol childhond sexual abruse and comorbid postirauniatic stress disor-
der tRelting & Moestan, 200650 Sexsal arousal difiiculiies foliowing
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cexual abuse mav also be related 10 & misinterpreation of phivsical
censations, such as heart rate and lubrication, with women assodi-
ating these sensatuons during sexual activity witl, similar negative
fraumatic responses experienced during the early sexual abuse ex-
perience (Rellini, 2006,

Cuhural and Socdietal Factors

Research suggests culiural differences in sexual funcrioning f(e.g.,
Brotte, Chik, Rvder, Gorzalka, & Seal. 20051, sexsual satistaction
e g, Fugl-Meyer & Fugl-Mever, 19991, knowledge about and atul-
wudes toward sexuality (e.g., Meston. Trapnell, & Gorzalka, 1996),
and sexual experiences such as age of lirst intercoursc and rates of
masturbation (e.g.. Tang, Lai. & Chung, 1997). In & study ol over
1.000 women {rom a variety of ethnic groups, Cain ¢t al. {2003
found less frequent physical pleasure reported by Hispanic, Chi-
nese, and Japanese women than Caucasian women, and less ire-
quent sexual arousal reported among atl ethnic groups, inciuding
African American women, than among Caucasian women.

Aging
An zbundance of research shows a decline in normal lemale sex-
uaj functioning with age, including decreased irequency ol or-
gasm (e.g., Adams & Turner, 1985) and impaired sexual arousal
{e.g.. Cain et al., 2003). While this decline may be partly related
10 menopause, pre- and peri-menopausal women aged 42 10 52
vears do not differ in their experience of physical pleasure and
arousal (Cain et al., 2003), suggesting that other faciors are in-
volved, such as an age-related decrease in sexual communicauon
(Deeks & McCabe, 2001) and in the relative importance of sex
te.g., Bergstrom-Walan & Neilsen, 19900,

In summary, the {ollowing peoints regarding the role of psy-
chelogical {actors in sexual arousal and orgasm in women can be
made:

« Difficulties with orgasm and/or arousal have been linked 10
sexual and nonsexual difficulties within the relationship.

« A strong relationship exisis between depression and im-
paired sexual arousal and/or orgasm.

e State, bul not wrait, anxiety may be linked 1o decreased sub-
jective sexual arousal.

« Based on findings from an Internet survey, siress and anxi-
ety are reported by a large portion of women experiencing
PSAD symptoms.

« There is a curvilinear relationship between state anxiety and
phvsiological sexual arousal. such thal moderate levels ol
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state anxiety taciliiate arousal the most. and bigh levels im-
pair arousal.

* Factors that cause cognitive distraction during sexual activiry,
such as body image concerns. mav play a roie in the cause and
maintenance of sexual ditlicuhies.

* Personality lactors may be linked to sexual response (neu-
roticism, Jower extraversion, and Jower openness are linked
to decreased sexual functioning.

* Sexual abuse can result in orgasny and arousal difficulties
and may be related 10 misinterpretation of the physical sen-
sations during sexual activity.

+ Research shows subsiantial culiural diflerences across sexu-
ality measures.

* Age-related decline in sexual arousal and frequency of or-
gasm in women may be partially auributable 1o factors such
as menopause and changes in sexual communication.

Assessment

The presenting problem ol the woman should first be ascertained in
a clinic interview. She should be asked to describe her difficulty in
her own words. Te provide a more comprehensive structured assess-
ment, the questions in Table 7.2, which expand on Basson, Weijmar
Shultz, et al. (2004), Brandenburg and Schwenkhagen (2006), and
Perelman (2006}, may be used.

Self-reported information from the woman collected
through interviews, questionnaires, and sexual behavior logs
are suitable methods to assess and monitor changes in female
sexual dysfunciion (Rosen, 2002). Techniques may nciude logs
of objective ratings of sexual response, such as orgasm and Jubri-
cation, and guestionnaires assessing sexual lunctioning (e.g.,
The Female Sexual! Function Index [FSFI]: Rosen et al., 2000;
The Brief Index of Sexual Functioning for Women [BISF-W]:
Taylor, Rosen, & Leiblum, 1994), sexual satisfaction {e.g., The
Sexual Satisfaction Scale [SS$5-W]: Meston & Trapnell, 2005).
and sexual beliefs (e.g.. The Derogatis Interview for Sexual
Functioning, Sexual Beliels Subscale: Derogatis, 19971, Some ol
these reliably differentiate women with PSAD. FOD, and no dvs-
function (e.g., $SS-W: Meston & Trapnell, 2005; FSEI: Meston,
2003) and are sensitive to change over time {e.g., BISF-W:
Shifren et al., 2000).

- 2

As outlined in Table 7.3, the practitioner should also assess
relationship and sexual hisiory, psychosocial hisiory, and medical
history. Questionnaires measuring relationship lunctioning include:
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b
i Table 7.2 Assessing the Presenting Problem
Criteria Questions
. Licgree of distress What do these svippions meat Jor her”
what hias her reaction been?
; - Omnset of problen: Has the problens been difelong or was i atquired?
1 acquired:
’ .
4 . R . . . '
i _what is her beliel about the causes of the change™ eemajor Life
E' siresses. change i medication st
D . —what has the progression been since the onset”?
! Context ol probiem Is the problem sitnatenal or generalized?
How has it been with other parimers?
3 How i it whern she i alone?
Does she experience this difficulty all the vime or only under
r Sy . E
specilic circumstances?
i Frequency Ot ol 10 times engaging in intercourse. how ohten does she
: experience this difficuliy?
How has this changed over time?
Other sexual problems Are there any other sexual problems present?
! Does her pariner have sexual dysfunciion?
i Nonsexual lactors What are the cognitive and emaotional factors involved?
i What are the woman's and her paruner’s responses 1o her sexual
! s difficulty?
What does the pariner think the cause of the problem 187
FPrior treatment Have any prior reaiments been attempied?
If ves, whal was the outcome?
Arousal questions Mental excitement—How ic it when she ts ajone re.g.. reading erot-
7 icai versus when she is stimulating her pariner versus when her
pariner stimulates her?
Does she experience genital sensations (e.g. tingling, swelling.
4 pulsing, and to what degree?
i Is her genital Jubrication completely absent, inadequate. or does 11
B disappear?
: Orgasm guestions I orgasm absent, delayed, or of reduced mmtensin?
i Wihiat is her frequency of masturbation?
el How ofien does shc experience sexual fantasy?
g
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Table 7.2 Assessment of Patient History

Sexual and Relationship History

Sexual history

Relationships

Psychosocial History

Children

Work/linance

(Oher stressors

Mental health

Ask panicipant ta describe her Hrst sexual expericuces
What was her lamily's attitude 1oward sex?
Is there any history of sexual violence or trauma’”

wWhai is the nature and duration of current and past relavonstips
(sexual and in peneraly?

Does the woman have children?

I ves, how many and what are their ages?

How does the woman {eel about her job if she has one?

Are there anv siresses surrounding her linances?

Are there any other stressors or factors 1that would influence

her sexual functioning?

Measurements of mental healils in the patien and her paruer
may be helpful {¢.g., The Beck Depression Inventory: Beck,
ward, Mendelson, Mock, & Erbaugh, 1961

what religicus, societal, {family ol origin. cultural values. beliefs,
or restrictions may be aflecting sexual functioning?

Medical History (Information Needed about Historical and

Current Medical Factors)

Iliness

Medications and treatments

Emotional laciors

Cervical or breast cancer
Diabetes
Prolactinemia
Multiple Sclerosis
Spinal cord injury
Brain injury
Cardiovascular disease
Antidepressants
Psychotropic drugs
Anti-epileptics
Radiation
Chemotherapy

Antihvpertensives

Drepression
Anxiety and siress

Childhood sexual abuse
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-

The Dvadic adiusiment Scale (Spanier, 19761, Tie Reiationship
Beliels Scale 1Fiercher & Kininmonth, 1992y, and the Locke Wallace
Marital Adjusiment Scale (Locke & Wallace, 1950,

A lull piwsical exan is also recommended Jor ali complaiimes
oo sexual funciion dor details, see Stewart, 2006+ In addition 1
ruling out or identifving varions medical lactors, thie exan serves
1o educare women about thelr anatomy, and what js normat o
problematic

Pelvic Exam

A pelvic exam is recommended for women who have heen diag-
nosed with FSAD or FOD. However, unless 1he woman has
specilically complained ol pain during sexual arousal or inter-
course of is post menopausal, usually no organic problems are as-
sociated  with 1hese sexual disorders. For women with &
subective arousal disorder or FOD, a pelvic exam can help edu-
cate them about their genitals, and information discounting the
existence ol organic problems may heip alleviate concerns for
many patients {Stewart, 2006). For women with genital arcusal
disorder, the exam may be able 10 reveal an estrogen deficiency,
pH imbalance, or structural or organic problem such as vaginal
atrophyv te.g., Patel et al., 2006).

Genital Arousal

Vaginal blood volume (VBV), genital engorgement, genital lubri-
catlon, and sexual sensations such as throbbing and tingling are
important components of physical sexual arousal in women.
Women with subjective sexual arousal disorder have VBV and
vaginal pulse amplitude (VPA) responses similar 10 conirols: sa
assessment of these measures would not be useful {or diagnosing
subjective FSAD as part of a routine exam. For women who have
genital arousal disorder, where there is a possibility of a vascular
genital problem, assessment of genital response could be informa-
tive. Genital arousal is most commonly assessed in research stud-
les using vaginal phoioplethysmography 1o determine VPA and,
less commonly, VBV, This methodology for assessing genital re-
sponse is not as effective for clinical assessment. however, because
of the wide variance in VPA response among women—making i
ditficult 10 establish a “normal response”—and because vaginal
photoplethysmography is not readily available outside of research
sertings. On the other hand, the use of VPA measurements can be
usetul for within-person assessment, for example, belore and
alter reatment or 1o gauge changes in response 10 various Compo-
nents of sexual stimuli (Prause & Janssen, 2006). Genital arousal
can also be measured through IMR] of the genital area. Although
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MR1 machines are now more readily available, the high cost re-
mains an obstacle (Maravilla, 20061, Doppler ultrasound is a reia-
tvely new tool for assessing VBY. This technology i useful
hecause i1 is not al{ecied by movement. so participants can mas-
wurbate during the procedure, allowing examination ol orgasmic
response in addition 1o arousal (Garcia Nader, Maitland, Munar-
Tiz. & Goldsiein, 20006).

Hormone Assays

i a hormonal problem is suspected, practitioners Can reguest as-
says for prolactin, total testosierone, free 1€510s1ErONE, sex hor-
mone binding globulin (SHBG), DHEA, estrogens. and cortisol 1o
ensure that all levels are within a reasonable range. Androgens
shiould be measured during peak times in the morning on davs &
10 18 ol the menstrual cycle. A limiting lactor in diagnosis is a lack
ol norms ior androgen levels in women, mainly due 1o & lack ol
sensitivity of most assays at the Jow end of the scale.

General Psychological Treatments

Iducation, communication training, and cognitive behavioral
technigues such as sensate {ocus and sysiematic desensitization
have been successiul in treating female sexual dysfunctions {see
Sidebar 7.3). Sensate focus, introduced by Masters and Johnson
in the 1970s, is a cognitive behavioral rechnigue in which couples
learn 10 focus on the pleasurable sensations brought about by
touching, and to decrease the focus on goal directed sex (e.g.. or-
gasm). Couples are first instrucied t¢ explore their partner's non-
sexual body regions without the potential lor sexval acnvity,
cradually moving to the next phase in which the lemale guides
her partner in genital stimulation and sexual positions that en-
hance her arousal. Intercourse is incorporated only in the final
stages when both partners fee! comfortable. The effectiveness ol
sensate focus by itself on sexual dysfunction has not been exam-
ined in randomized, controlled research. Results from studies
using sensate focus as well as treaument techniques such as in-
creasing sexual skills, lowering sexual and performance anxiety.
and addressing cognitions and behaviors have shown success
among women with FOD and/or FSAD (McCabe, 20015, with the
percentage of women who experienced FOD and FSAD dropping
from 66.7% and 33.3% pretreatment 10 11.1% and 14.8%. re-
spectively, postireatment.
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SIDEBAR 7.3

Psychological Approaches to Sexual Arousal and
Orgasm Disorders

Education and (ommunication training are uselul components of
treaumnent Jor orgasin and/or arousal ditficulties. ,

Sensale focus is & cognitive-behavioral 1echnigue used 10 trean
botly orgasm and arousal diflicuhies.

Svslemalic desensitization, involving relaxavion and working
through a hierarchy of anxiety-provoking stimuli, decreases anxieny
surrounding sexual activity and may improve some aspecls of sexual
funcuoning.

Svstematic desensitization involves deep relaxation exer-
cises that enable the woman 1o replace fear responses with relax-
ation responses. A succession of anxiety-provoking sumuli s
developed by the woman and the therapist 1o represent increas-
ingly threatening sexual situations. For example, 2 hierarchy
can be developed ranging from the least anxiety-provoking stim-
ull of lving naked next to one’s pariner to the most anxiety-
provolking stimuli of experiencing an orgasm {following a part-
ner’s request. The woman's task is to approach each set of stimuli
on her hierarchy and experience {eariul 1o relaxed responses. re-
sulting in a net decrease of anxiety. She moves up her hierarchy
gradually, tackling items of increasing intensity over time. After
the woman can successiully imagine each anxiety-provoking
itemn from her hierarchy without anxiety, she engages in the ac-
tual acrivities of each itemn on her hierarchy until her anxiety 1s
decreased,

Qutcome studies {or sensate focus and systematic desensiti-
zation show that these techniques can improve some aspects of
sexual functioning. although the most reliable improvement is a
decrease in sexual anxiety. No well-controlled studies have shown
a clinically significant increase In orgasmic lunction alter sensate
focus or systematic desensitization training alone. Meston et al.
{2004} have recommended that these techniques be used 10 1reat
FOD onlv when concurrent sexual anxiety problems exist.

Treatments Specitic to FSAD/PSAD

Pharmacoleqical Treatmenis

Currently no medications have been approved by the U.S. Food
and Drug Administration for the treaiment of FSAD. However,
several placebo-controlled studies suggest that selective PDE-5
inhibitors {e.g., silgenafil or Viagra™ may be an elfective treat-

i
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ment ior dilficulties stemming from perceptons ol phvsical
sensations and physiological aspects o FSAD. Findings indicate a
variety ot positive eflects. These include improved geniial sensa-
tion. vaginal lubrication, satisfaction with intercourse, clitoral
sensitivity, and overall sexual experience among posunenopausai
women with FSAD (J. R. Berman et al., 2003, increased subjec-
Hve sexual arousal, perceplion of genital arousal, and reduced la-
Lency 10 orgasnt among postmenopausal wormen with FSAD and
TOD who had low physiological sexual arcusal responses 1o
erotc stimuli (Basson & Brotto, 2003); increased self-reporied
sexual arousal, orgasm, sexual fantasy, intercourse, and enjoy-
ment of sexual activity among premenopausal women with FSAD
and FOD (Caruso et al., 2001y, and improved vaginal engorge-
ment among sexually functional premenopausal women (Laan
el al., 2002). The cembined administration of the nitric oxide-
precursor L-arginine and the alpha 2-blocker yohimbine in post-
menopausal women with FSAD also improves genital arousal
compared 1o placebo, despite no specific elfect on subjective
arousal (Meston & Worcel, 2002).

In a study comparing sustained-release bupropion 10
placebo in premenopausal women with hypoactive sexual desire
disorder (HSDD), bupropion had no effect on desire but did im-
prove seli-reported sexual arousal, ability 10 attain orgasm, and
sexual satisfaction, suggesting thal this drug mey be helpiul in
some women suffering irom arousal and/or orgasm diificulties
(Segraves, Clayton, Croft, Woll, & Warnock, 2004).

Drugs that act as vasodilators also appear 1o improve sexual
response in women. For example, increases in self-reported vagi-
nal lubrication and pleasurable sensations in the vagina, along
with trends toward increased VPA, have also been found with oral
phentolamine in postmenopausal women with FSAD. Compared
with placebo, vaginally applied phentolamine increases physio-
logical and subjective sexual arousal among postmenopausal
women using hormone replacement therapy (Rubio-Aurioles
el al., 2002). In an uncontrolled study, 1opical alprosiadil cream
increased labial and dlitoral engorgement among women with
FSAD and FOD assessed with Doppler ultrasonography (Becher,
Bechara, & Casabe, 2001), but later research {found no effect be-
yond placebo in women with FSAD, assessed with vaginal photo-
plethysmography and self-report questionnaires (Islam et al.,
2001; Padma-Nathan et al., 2003).

The dopaminergic agonist apomorphine increases subjective
sexual arousal in premenopausal women with FSAD and hypoac-
tive sexual desire disorder (HSDD; Caruso et al., 2004), and ti-
bolone, a Selective Estrogen Receptor Moedulator (SERM).
improves genital response and Irequency of arousability and sex-

ual fantasies in postmenopausal women (Laan, van Lunsen, &
TararanrAd 0T
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Tesioslerone mav increase genital arousal in healthy pre-
menopauwsai women i Tuiten et al., 2002y, Clinical trials have showy,
improvement in sexual inmerest, desire. aclivity, and satsiaction
following testosterone adnunistration. As noted carlier. DHEA has
no significan impac on premenopausal o women  iMeston &
Helman, 20020 but appears 10 Impart positive elfects for post-
menopausal and older tover 700 women. including increased suis-
jective sexual arousal iHackbert & Heuman, 20024, phivsical sexual
exciternent. sexual activity, and sexual satislaction (Baulieu e al,
2000y Treatment of sexual dvsiunction with hormone therapy s
mappropriate for premenopausal womern who have ovulatory ¢ov-
cles, as evidence of effectiveness and salety s curremtby lacking
{Lavis, 20067,

Other Treatment

The FDA approved the EROS ditoral therapy device (CTD; Uromet-
rics. 51 Paul, M, United States) for use in women with FSAD {o]-
lowing a nonconirolled study showing that the device. which
increases vasocongestion through suction, increased vaginal lubri-
cation. sensation, orgasm, and overall sexual satislaction (Billups
et al., 2001},

Based on an Internet survey of 103 women experiencing at
least one symplom ol PSAD, orgasms were reported 10 provide
some relief in almost half of all women, eliminating svmproms in
approximatelv 13% of women. However, a mean of 5.2 orgasms
were necessarv 1o quell the leelings of genital arousal, and many
women viewed the process as either painful or phvsically distress-
ing. Other activities reported to provide reliel of symptoms in-
cluded taking medication (52%}), distraction {39%), intercourse
{36%:). physical exercise (25%), and using cold compresses (13 %:
Leiblum et al., 2065).

Treatments Specific 1o FOD

Pharmacological Treatments

So far, no pharmacological ireatments for FOD have been found
more efiective than placebe (for a review, see Meston et al., 2004},
If the patient is taking SSRIs and the orgasmic difficulties coincide
with the onset of the drug treaument, practitioners mav recommend
a change in prescription 1o an antidepressant that alse atiects DA
and NE. These include bupropion, nefazodone, and mociobemide.
Mirtazapine also improves orgasmic abilities compared 1o other an-
tidepressants, but one study reported a 50% drop oul rate due 10
side eliects such as drowsiness (Bovarski er al., 1999,

Nonpliarmacelogical Treatments
Directed masiurbation (DM uses cognitve-behavioral therapy
10 educate a woman about her body and the sensations she is
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Table 7.4 Mmajor Diagnostic Points and Treatmem Options

bBisorder Diagnostic Points
Fhal Subjedtive. gemitai, or connbined?
Forf Litelong oracguined”

Completel absent diminished bnensin, and-or marked delay
bt Ansess degree ol distress
Assess other faciors possiblv involved
—Kelationsinp laciors
—Emotiona: Lactors idepression sexual abuse
—Healiemedical tactors
~Mudication nse teag., SSKIs
—Aue
-Menopause

—Eundocrine factors
Disorder Treatment Options

FSAD Pharmacoiogical treatments inone curremiy approved by FLiays
=5Selective phosphodiesterase 1ype 5 infibitors {pust and premenopausal
women; genital and subjective sensations, orsasm, and nhvsicoJogical
aspeclst
=Nitric oxide-precursor L-arginine (postmienapausal womer: rhysioiogical
arousal)
—Alpha blocker vohimbine (postmenopausal women: physiological arousals
~Buproprion sustained release (premenopausal women: subjective arousal,
ability 1o attain oreasnyy
~0rai phentoiamine (posunenopausal women: eenital and subjective sensations
and physiniogical aspects)
-Dopaminergic agonist apomaorphine (premenopausal women: subjective TEPOTLS
of arousal;
-Selective Estrogen Receptor Modulaior Tilolone (POSLMeENopausa wolen:
subjective and physiciogical aspects)
=Testosterone
~DHEA postmenaopausal women: subjective arousal
Nete: Tuis suegested hat treatment of hormone therapy is inappropriate lor pre-
menopausal wormen who have ovuiatory cvcles, as evidence of etfectiveness and
salely daia are currentdy iacking (Davis, 2006,
IESIN Pirecred masturbation (Tid v
=Visuai exploration of own body with mirror

=Manualidentthication of sensitive arcas that cici pleasure
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Table 7.4 (Continued)

Disorder Treatment Options

—Manual stirmulation by patient

_{mce orgasm is attained, invol

ve partner in DM LESSHOTIS

_Reler 10 Becoming (reasmic: A Sexual and Personal Growltl Progran for Wopen

by Heiman & LoPicolie, 1988

Kege] exerases
Both Education:
_Existence of dilficulties

—~Injermation about genilals

Relationship counseling te 4. 10 increase communication aboul sexuality)

Treaument ol underlying problems ¢e.g. medical factors. emotional difficulties)

Hormoene treatment if hormonal problem is suspected

Sensatle focus:

—Decrease goal-direcied sex te.g. attainment of orgasm)

_Focus on pleasurable sensations

—Explore partner’'s nonsex ual body

_Gradually move 1o sexual exploration and intercourse when both pariners

comiortable

Systematic desensilization (it sexual anxiery is presenty.

—Relaxation technigues

_Create and work through {earjanxiety hierarchy

EROS dlitoral therapy device (FDA approved)

_Increases vaginal lubrication, sensation, orgasm, and vverall sexual satislaction
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