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Sexual dysfunction in the
new classificatory systems

DSM 3

ICD 11

Sexual dysfunctions

Female sexual mterest/arousal disorder

Male hypoactive sexual desire disorder
Female sexual mterest/arousal disorder

Female orgasmic dysfunction
Not included

Gemto-pelvic pain and penetration disorder

Conditions related to sexual health

Hypoactive sexual desire
dysfunction

Female sexual arousal dysfunction

Orgasmic dysfunction
Not mcluded

Sexual pain/penetration disorder



DSM-IV-TR Diagnoses

Female dysfunctions

‘Changes in DSM-5

Female hypoactive desire disorder

Female arousal disorder

Hypoactive sexual desire disorder

Merged into:
Female sexual interest/arousal

_ dlsorder

Changed to Male hypoactive sexual

desire disorder



Female Sexual Interest/Arousal

Disorder
DSM5 bl



Male Hypoactive Sexual Desire

Disorder (MHSDD)
DSM5 bl
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“Sexually, one model never fits all.”
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— Sex therapy
— Psychotherapy
— Evidence-Based Pharmacologic Treatment

— Treatment of wvulvovaginal atrophy, vaginal dryness, and
dyspareunia in postmenopausal women



Psychotherapeutic, Behavioral,
and Sex Therapy Interventions

— Sex Therapy:

— The overall goal of sex therapy is to create or restore :
— Mutual Sexual Comfort
— Satisfaction

— Pleasure

— The strategic objective of therapy, is to decrease

inhibitory and enhance sexually excitatory processes:
"Dual control model”



Pharmacological Treatment
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dual 5-HT1A agonist and 5-
HT2A antagonist
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