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Abstract
Ten years of research that has provided data regarding the prevalence of sexual dysfunctions is
reviewed. A thorough review of the literature identified 52 studies that have been published in the
10 years since an earlier review by Spector and Carey (1990). Community samples indicate a current
prevalence of 0 - 3% for male orgasmic disorder, 0 - 5% for erectile disorder, and 0 - 3% for male
hypoactive sexual desire disorder. Pooling current and 1-year figures provides community prevalence
estimates of 7 - 10% for female orgasmic disorder and 4 - 5% for premature ejaculation. Stable
community estimates of the current prevalence for the other sexual dysfunctions remain unavailable.
Prevalence estimates obtained from primary care and sexuality clinic samples are characteristically
higher. Although a relatively large number of studies have been conducted since Spector and Carey’s
(1990) review, the lack of methodological rigor of many studies limits the confidence that can be
placed in these findings.
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Prevalence of Sexual Dysfunctions: Results from a Decade of Research
Sexual dysfunctions are believed to be among the more prevalent psychological disorders in
the general population (Spector & Carey, 1990). The sales data and media attention associated
with recent biomedical treatments (e.g., Viagra ®) corroborates the commonness of such
dysfunctions. Despite their apparent prevalence, however, sexual disorders have typically not
been included in large scale epidemiologic studies such as the Epidemiologic Catchment Area
(ECA) Study (Regier et al., 1990). Lacking such large-scale epidemiologic data, sexual health
practitioners and scientists must attempt to integrate smaller studies to obtain population
estimates regarding the prevalence of sexual disorders. To this end, the current paper provides
an updated review and methodological critique of the published empirical studies that provide
epidemiologic data as a resource for professionals who are investigating the etiology,
assessment, or treatment of these disorders as well as for those involved in the allocation of
resources for prevention, treatment, and research.

Research on the sexual dysfunctions has increased dramatically since Spector and Carey’s
(1990) review. During the last 10 years, there have been 52 empirical studies providing
epidemiologic data on sexual dysfunctions (see Table 1). This compares to 47 studies that were
published in the 50 years (1940 - 1989) previously. In the current paper, we review these 51
studies published since the Spector and Carey (1990) review. To identify this research, we
searched Medline and PsychInfo databases for articles appearing between 1990 and 1999 using
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the following key words: (epidemiology OR incidence OR prevalence) AND (premature
ejaculation OR impotence OR erectile dysfunction OR erectile disorder OR hypoactive sexual
desire disorder OR sexual aversion disorder OR sexual arousal disorder OR orgasmic disorder
OR inhibited female orgasm OR inhibited male orgasm OR dyspareunia OR vaginismus OR
frigidity OR inhibited sexual desire OR anorgasmia OR ejaculatory dysfunction OR erectile
incompetence OR aspermatism OR retarded ejaculation OR ejaculatory inhibition OR absence
of ejaculation). Studies were excluded if they examined dysfunctions exclusively among
surgical patients (e.g., radical prostectomy), examined erectile dysfunction among diabetics
(for a recent review see Weinhardt and Carey, 1998), examined sexual dysfunction among
patients with cancers (e.g., prostrate or ovarian cancer) or undergoing chemotherapy, or
dysfunctions resulting from medication side effects (e.g., selective serotonin reuptake
inhibitors). In addition to the database search, the reference sections of the included papers
were reviewed for additional studies.

We review the studies separately by gender, type of sample (i.e., clinical, community, comorbid
disorders), and the phase of sexual response cycle (i.e., desire, arousal, orgasm) that was
investigated. In reviewing studies of each dysfunction, we first review prevalence in clinical
and community samples without comorbid disorders. We then review prevalence rates in
subpopulations when these were available.

We have chosen to use the Diagnostic and Statistical Manual of Mental Disorders - IV (DSM
- IV; American Psychiatric Association [APA], 1994) nomenclature because it provides a
standard set of definitions with which to structure the review. However, only eight of the 51
studies (16%) used the diagnostic criteria found in the DSM. More than a third of the studies
did not provide any operational definition of the dysfunction being investigated. Thus, there
exists the potential for great variation in the object of investigation within each of the sections
that we have labeled according to the DSM-IV nomenclature. We discuss the potential
influence of such variation when non-standard or non-existent criteria coincide with extreme
prevalence estimates. However, at the outset, it should be noted that lack of standard criteria
is an important factor affecting comparisons among the majority of studies reviewed.
Terminology utilized by the respective investigators is retained in Table 1. Prior to each section
we provide a brief description of the respective dysfunctions as defined in the DSM - IV. It is
understood that in addition to the sexual dysfunction the DSM system uses two additional
criteria to determine a sexual disorder, (1) the disturbance causes marked distress or
interpersonal difficulty, and (2) the dysfunction is not better accounted for by another Axis I
disorder (except another sexual dysfunction) and is not due to the physiological effects of a
substance or general medical condition. Thus, despite our adoption of the DSM nomenclature
the majority of the prevalence data pertain to sexual dysfunctions rather than DSM disorders.

Female Dysfunctions
Female Orgasmic Disorder is characterized by unusual difficulty in attaining orgasm.
Determination of dysfunction depends upon age, sexual experience, and the adequacy of sexual
stimulation. Prevalence rates of female orgasmic disorder range from 4% - 7% across three
large population samples (Ernst et al. 1993; Lindal & Staffansson, 1993; Ventegodt, 1998).
Each of these studies was conducted in a northern European country. Ernst et al. (1993) and
Fugl-Meyer and Sjogren Fugl-Meyer (1999) report 1-year prevalence statistics, Lindal and
Stefansson (1993) lifetime prevalence, and Ventegodt (1998) current prevalence. Despite the
more restrictive time frame, Ernst et al. (1993), Fugl-Meyer and Sjogren Fugl-Meyer (1999),
and Ventegodt (1998) report higher prevalence rates (7 - 10%) than do Lindal and Stefansson
(4% lifetime, 1993). An fifth study in the U.S. reports that 24% of women have been unable
to reach orgasm for several months over the past year (Laumann et al., 1999). Only Lindal and
Stefansson (1993) used DSM criteria whereas the other investigators used idiosyncratic
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definitions. These studies demonstrate the potential influence of nonstandard diagnostic criteria
on prevalence estimates. It is uncertain whether the high estimate obtained by Laumann and
colleagues (1999) reflects differences in assessment technique or population differences.

Results from three studies in four primary care populations (Chandraiah et al., 1991; Read et
al., 1997; Shahar et al., 1991) estimate the prevalence of female orgasmic disorder between
5% (lifetime) (Chandraiah et al., 1991) and 42% (current) (Read et al. 1997). Chandraiah et
al. (1991) was the only study to use DSM-III criteria and reported a 5% lifetime prevalence in
43 women attending a premenstrual syndrome (PMS) clinic. As expected, the prevalence of
female orgasmic disorder appears to be higher in primary care settings compared to the general
population. However, methodological problems, especially poorly defined criteria, preclude
definitive conclusions in this regard. Two studies in primary care settings report high
prevalence rates but do not report the criteria used for assessing the dysfunction. In contrast,
Chandraiah et al. (1991) report a prevalence estimate based upon DSM - III criteria that is
within the range of recent northern European population based estimates.

Prevalence estimates of female orgasmic disorder obtained in sexuality clinics are 0% (Bhui
et al., 1994), 22% (Goldmeier et al., 1997), and 41% (Bhui et al., 1994; Jindal & Dhall,
1990). However, Bhui et al. (1994) has a sample of three women and thus can not be taken as
a useful estimate of prevalence. Neither Jindal and Dhall (1990) nor Goldmeier and colleagues
(1997) used DSM criteria, making these estimates difficult to reconcile.

Female Sexual Arousal Disorder is characterized by an insufficient lubrication-swelling
response to sexual excitement. Little research has been conducted on female sexual arousal
disorder. Lindal and Stefansson (1993) reported a lifetime prevalence of 6% in a large random
population sample. This study used DSM-III criteria enhancing confidence in this estimate.
Fugl-Meyer and Sjogren Fugl-Meyer (1999) report a 1-year prevalence of 8% in a large
Swedish sample. In contrast, Laumann and colleagues report a 1-year prevalence of 19% in a
representative U.S. sample. Lack of standard criteria across studies makes this large disparity
difficult to interpret. Chandraiah et al. (1991) reported a lifetime prevalence of 21% in a primary
care setting based upon DSM-III criteria. One study examined women attending a sex therapy
clinic (Verma et al., 1998). This was a small sample from a North Indian clinic, in which no
cases of female dysfunctions were reported. Thus, more research on the prevalence of arousal
disorders in women is needed.

Hypoactive Sexual Desire Disorder (HSDD) is defined as deficient sexual fantasies and desire
for sexual activity. Determination of dysfunction is relative to age and the context of the
person’s life. Prevalence estimates for HSDD among females range from 5% (Ventegodt,
1998) to 46% (Chiechi et al., 1997) across seven studies. The two highest estimates (46%;
Chiechi et al., 1997; 37%, Wasti et al., 1993) are from samples of postmenopausal women.
The other studies report 1 - year estimates ranging from 14% (Fugl-Meyer & Sjogren Fugl-
Meyer) to 33% (Laumann et al., 1999). Only Lindal and Stefansson (1993) used DSM - III
criteria, and they reported a significant higher lifetime prevalence among women (16%) than
men (4%). The many methodological differences across few studies makes interpretation of
this large range difficult.

Six studies examined HSDD among women in primary care settings. Brown and colleagues
report a current prevalence of 20% and 31% among HIV+ women (Brown & Rundell, 1993;
Brown & Rundell, 1990). It should be noted that these two studies are part of a five year
longitudinal study and may reflect overlap of participants between studies. Jamieson and
Steege (1996) report a current prevalence of 10% among women in a gynecology clinic. Goggin
et al. (1998) reported a positive relation between HSDD and depressive symptoms, low life
satisfaction, and perceived risk for HIV infection. This study reported a current estimate of
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39% in a sample obtained from the community and HIV/AIDS health clinics. Chandraiah et
al. (1991) studied women in a PMS clinic and reported a lifetime prevalence of 21% based
upon DSM-III criteria. Chiechi et al. (1997) report a current prevalence of 46% among post-
menopausal women. Thus, current estimates range from 10% (Jamieson & Steege, 1996) to
46%.

Dyspareunia is characterized by persistent genital pain during sexual intercourse. Dyspareunia
is not diagnosed if the pain is exclusively due to vaginismus or lack of lubrication. Sexual pain
disorders have been the focus of a relatively large number of studies. Prevalence estimates
range from 3% (Lindal & Stefansson, 1993; Ventegodt, 1998) to 18% (Moody, 1993) in the
general population. This relatively large range is difficult to explain in terms of methodological
differences. For example, percentages at the high end were reported by Moody (1993) and
Glatt et al. (1990), who report point prevalence as opposed to the 3% lifetime prevalence
reported by Lindal and Stefansson (1993). Similarly, both high (Glatt et al., 1990; Laumann
et al., 1999; Moody, 1993) and low (Ernst et al., 1993; Rekers et al., 1992; Ventegodt, 1998)
estimates have been reported based on operational as opposed to DSM criteria. Only Lindal
and Stefansson (1993) used DSM-III criteria. The only consistent difference is that the lower
estimates are from Northern European countries whereas the higher ones are from the U.S.

In general practice settings, current estimates range from 3% (Heisterberg, 1993) to 46%
(Jamieson & Steege, 1996) across six studies. Jamieson and Steege (1996) report point
prevalence in a large primary care sample of “pain during or after intercourse”. The high
prevalence in this and the Weber et al. (1995) sample (41%) are three times greater than the
next highest estimate of 14% (Heisterberg, 1993). These high estimates may be due to the
operational definition of the disorder. The DSM - IV diagnostic criteria exclude pain that is
associated exclusively with lack of lubrication or vaginismus. Neither of these high estimates
exclude pain secondary to these causes. In fact, Weber and colleagues (1995) specifically
include vaginal dryness as a sufficient criterion. Chandraiah et al. (1991), using DSM - III
criteria, report a lifetime prevalence of 12%. The range of estimates obtained illustrate the
differences that result from nonstandard definitions and the importance of clearly specifying
the definitions used.

Two studies report prevalence of dyspareunia in sexuality clinic settings. No female
dysfunctions were reported in a large sample of women attending a North Indian clinic (Verma
et al., 1998). Jindal and Dhall (1990) report a current prevalence of 13% in an infertility clinic.
In relation to other sexual dysfunctions, dyspareunia appears to be a less common presenting
problem at sexuality clinics. This may be because pain disorders are more likely to present at
primary care rather than sexuality specific clinics.

Older women have been a population in which dyspareunia has been a focus of research. There
is evidence that dyspareunia is more prevalent in post-menopausal women (Rekers et al.,
1992). Prevalence estimates in community samples of postmenopausal women range from 2%
(Barlow et al., 1997) to 21% (Wasti et al., 1993). Barlow et al. (1997) report 2-year prevalence
data of “painful intercourse”. However, only 19% of the sample reported having penetrative
intercourse. Thus, the prevalence of pain during intercourse may be more appropriately
estimated at nine percent. Thus, prevalence estimates range from 9% - 21% across five studies
(Barlow, et al., 1997; Diokno et al., 1990; Ramoso-Jalbuena, 1994; Rekers et al., 1992; Wasti
et al., 1993).

Vaginismus is defined as persistent involuntary spasm of the vagina interfering with
intercourse. Prevalence data for vaginismus are scant without the benefit of multiple studies
within populations. Read et al. (1997) report a current estimate of 30% in a primary care setting.
Community estimates range from 0.5% - 1% (Fugl-Meyer & Sjogren Fugl-Meyer, 1999;
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Ventegodt, 1998). Verma et al. (1998) report a prevalence of 0% in a sexuality clinic sample.
(Goldmeier et al., 1997) reports a current prevalence of 25% in a STD clinic. Thus, no clear
estimate emerges.

Male Dysfunctions
Male Orgasmic Disorder is characterized by persistent difficulty in attaining orgasm.
Determination of dysfunction depends upon age and the adequacy of sexual stimulation. The
limited data available regarding male orgasmic disorder suggest that prevalence rates are
relatively low. Community estimates of male orgasmic disorder range from 0% (Schiavi et al.,
1995) to 3% across six studies (Fugl-Meyer & Sjogren Fugl-Meyer, 1999; Lindal & Stefansson,
1993; Singer et al., 1992; Solstad & Hertoft, 1993; Ventegodt, 1998). A much higher 1- year
prevalence estimate of 8% is reported by Laumann et al. (1999). Estimates from eight primary
care samples across four studies range from 0% (Catalan et al., 1992a) to 36% (El-Rufaie et
al., 1997) with a median of 9% (Shahar et al., 1991).

Estimates from four studies in sexuality clinics report current prevalence estimates from 0%
(Bhui et al., 1994) to 38% (Catalan et al., 1992b). One study reported a lifetime prevalence of
39% in gay men (Rosser et al., 1997). Estimates from samples of gay men were notably higher
than other samples (i.e., ≥ 38% Catalan et al., 1992b; Rosser et al., 1997 vs. ≤ 6% Bhui et al.,
1994; Verma et al., 1998). We hypothesize that this difference may reflect greater recognition
of the threat of infection with HIV. In this regard, two studies report an increased prevalence
of male orgasmic disorder among men with HIV. Current estimates were 20% (vs. 0%) (Catalan
et al., 1992a) and 38% (vs. 9%) (Catalan et al., 1992b).

Premature ejaculation is defined as ejaculation with minimal stimulation before the person
wishes it. Age, novelty of the sexual situation, and recent frequency of sexual activity are
considered in determining premature ejaculation. Community estimates of the current / 1- year
prevalence of premature ejaculation range from 4% (Ernst et al., 1993; Fugl-Meyer & Sjogren
Fugl-Meyer, 1999) - 5% (Schiavi, 1995; Ventegodt, 1998) across three studies. Two additional
studies report significantly higher 1-year estimates of 14% (Solstad et al., 1993) and 29%
(Laumann et al., 1999). The reason for these discrepant estimates is not clear. Schiavi et al.
(1995) report a current estimate of 20% among former alcohol dependent men.

In primary care settings current estimates range from 2% (Nirenberg et al., 1991) to 31% (Read
et al., 1997) across four studies. The lowest estimate was among alcohol dependent individuals
choosing not to participate in additional research that would have involved intrusive
measurements. Volunteers for the study reported a prevalence of 24% (Nirenberg et al.,
1991). Thus, prevalence of premature ejaculation may be estimated at between 4% (Catalan et
al., 1992b) and 31% (Read et al., 1997) .

There is an extremely large range of estimates of the current prevalence of premature
ejaculation in sexuality clinic samples. Current estimates range from 0% (Bhui et al., 1994;
Catalan et al., 1992b) to 77% (Verma et al., 1998) across five studies. The highest estimate
(77%; (Verma et al., 1998) is from a Northern Indian population. This figures is nearly four
times the next highest estimate of 22% (Goldmeier et al., 1997). If the estimate of Verma et
al. (1998) is considered an outlier, a more accurate range is 0% (Bhui et al., 1994; Catalan et
al., 1992b) to 22% (Goldmeier et al., 1997). Prevalence of premature ejaculation does not
appear to be higher among individuals attending sexuality clinics than in primary care settings.

Erectile Disorder is characterized by inadequate erections for sexual activity. The individual
may have difficulty either attaining or maintaining an erection. Current / 1 - year prevalence
estimates in the general population range from 0% (Ernst et al., 1993) to 10% (Laumann et al.,
1999) across ten studies. The prevalence of erectile disorder increases with age; history of heart
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disease; diabetes; treated hypertension; untreated ulcer; arthritis; allergy; and smoking
(Feldman et al., 1994; Mannino et al., 1994; Panser et al., 1995; Ventegodt, 1998).

Five studies have examined current erectile disorder in older men in the community (Cogen &
Steinman, 1990; Feldman et al., 1994; Jonler et al., 1995; Panser et al., 1995; Schiavi et al.,
1991). Estimates range from 20% reporting erections less than half the time when sexually
stimulated in the last year (Jonler et al., 1995) to 52% (Feldman et al., 1994). The estimate by
Feldman et al. (1994) combines “minimal, moderate, and complete” erectile dysfunction. The
prevalence of moderate erectile dysfunction in the sample is 25%, closer to that of Jonler et al.
(1995).

In general practice settings, current estimates of erectile disorder range from 0.4% (Wei et al.,
1994) to 37% (Singer et al., 1992) across seven studies. This wide fluctuation can be attributed
to differences among assessment criteria and presence of important risk factors in the samples,
including advanced age, medications (Read et al., 1997), diabetes, and medicated hypertension
(Modebe, 1990). The highest rates were reported among patients with Parkinson’s disease
(60%; Singer et al., 1992) and Alzheimer’s disease (55%; Zeiss et al., 1990).

In sexuality clinics current rates of erectile dysfunction range from 1% (Jindal & Dhall,
1990) to 53% (Bhui et al., 1994) across seven studies. The lowest estimate was based upon
interviews of women regarding the sexual functioning of both themselves and their male
partner. It is of note that not one of these studies utilized DSM criteria and few provided
operational definitions. Thus, it is not surprising that there exists such disparity in prevalence
estimates. Goldmeier et al. (1997), Rosser et al. (1997), and Verma et al. (1998) may be the
most methodologically sound studies in respect to sample size and criteria. These studies
provide current estimates of 19%, 15%, and 24% respectively. Rosser et al. (1997) report
lifetime estimates of 40% (getting an erection) and 46% maintaining an erection.

Hypoactive Sexual Desire Disorder is characterized by deficient sexual fantasies and desire
for sexual activity. Determination of dysfunction is relative to age and the context of the
person’s life. Estimates range from a current / 1-year prevalence of 0% (Schiavi et al., 1995)
to 7% (Ernst et al., 1993) across seven community samples. studies. Panser et al. (1995) report
a significant positive correlation between age and HSDD (age 70 and over prevalence = 26%).
Laumann et al. (1999) report the highest estimate in the general population (1 - year; 16%)

Three studies report prevalence data on HSDD among men in primary care settings. Estimates
range from a current prevalence of 3% (Jamieson & Steege, 1996) to 55% (Catalan et al.,
1992a) among individuals with HIV. Three studies also examined HSDD in sexuality clinics
(Bhui et al., 1994; Catalan et al., 1992b; Rosser et al., 1997). Current estimates of HSDD ranged
from 0% (Bhui et al., 1994) to 75% (among HIV+ males; Catalan et al., 1992b).

Three studies examined HSDD in relation to HIV infection status (Catalan et al., 1992a; Catalan
et al., 1992b; Pace et al., 1990). Estimates of current HSDD among HIV+ persons range from
13% (Pace et al., 1990) to 75% (Catalan et al., 1992b). The two studies by Catalan et al
(1992a, 1992b) report substantially higher estimates than the other studies (75% and 55%
respectively). Unfortunately they do not report any criteria and it is unclear to what extent their
“loss of interest in sex” corresponds to HSDD. Catalan and colleagues did not find statistically
significant differences of prevalence of HSDD across HIV+/- groups. However, Pace et al.
(1990) did find a higher prevalence among HIV+ persons than a control sample from an alcohol
treatment center.

Dyspareunia is characterized by recurrent genital pain during sexual intercourse. Sexual pain
disorder among men appears to be significantly less prevalent than in women (Fass et al.,
1998). Estimates across seven studies range from a lifetime prevalence of 0.2% in a random
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population sample (Lindal & Stefansson, 1993) to a lifetime prevalence of 8% in a combined
community and clinical sample (Metz & Seifert, 1990). One study examined painful insertive
and receptive anal sex in gay men (Rosser et al., 1997). The study reported current prevalence
estimates of 3% (insertive) and 16% (receptive).

Discussion
Our review of recent prevalence estimates for the sexual dysfunctions is largely consistent with
that reported 10 years ago by Spector and Carey (1990). Community samples indicate a current
prevalence of 0-3% for male orgasmic disorder, 0-5% for erectile disorder, and 0-3% for male
hypoactive sexual desire disorder (HSDD). Pooling current and 1-year figures provides
community prevalence estimates of 7-10% for female orgasmic disorder, and 4-5% for
premature ejaculation. For the point of comparison, Spector and Carey (1990) reported a
current prevalence of 4-10% for male orgasmic disorder, 4-9% for male erectile disorder,
5-10% for female orgasmic disorder, and 36-38% for premature ejaculation. Thus, only the
prevalence of premature ejaculation is markedly different. The high estimate for premature
ejaculation reported by Spector and Carey (1990) was based upon two relatively small samples.
The much lower estimate obtained in this review is based upon four studies with a total of over
2000 men and is thus more representative of the general population. The current review was
able to provide an estimate of the prevalence of male HSDD, a figure unavailable previously.
Stable community estimates of other sexual dysfunctions remain uncertain.

Spector and Carey (1990) made four suggestions for new research in this area. Specifically,
they called for increased use of (1) stratified samples representative of the general population;
(2) psychometrically sound assessment techniques to facilitate interpretation and replication;
(3) a common classification system to aid comparison across studies; and (4) collection of
incidence data. There are some notable studies over the past ten years that have incorporated
these methodological recommendations. For example, Ernst et al. (1993) and Rekers et al.
(1992) used stronger sampling techniques, stratifying by psychological distress and age,
respectively. The field has also had the benefit of several larger scale (> 1000 participants)
random population surveys (e.g., Barlow et al., 1997; Fugl-Meyer & Sjogren Fugl-Meyer,
1999; Laumann et al., 1999; Ventegodt, 1998).

There has also been progress in assessment techniques. For example, Brown et al. (1990) and
Goggin et al. (1998) use a modified version of the Structured Clinical Interview for DSM-III-
R (Brown & Rundell, 1993). Reports of inter-rater reliability in several studies provide a
measure of reliability of diagnoses (Brown & Rundell, 1990; Meyer-Bahlburg et al., 1993).
Additional assessment instruments with known psychometric characteristics are also being
used (e.g., the DISS-IIIA was used by Robins, 1986; Chandraiah et al., 1991; Lindal &
Stefansson, 1993, and Meyer-Bahlburg et al., 1993; the GRISS was used by Rust & Golombok,
1986 and Goldmeier et al., 1997). Review of the studies in which the most psychometrically
sound assessment techniques were used also demonstrates a trend toward using the DSM as a
common classification system.

Incidence data continues to be sparse. Wei et al. (1994) is one exception. These authors report
incidence data on erectile dysfunction stratified by age.

There have been a small number of excellent studies that have incorporated many important
methodological features into study design (e.g., Fugl-Meyer & Sjogren Fugl-Meyer, 1999;
Lindal et al., 1993). However, despite the increased attention in the past decade to the study
of sexual dysfunctions there appears to have been relatively little methodological improvement
overall. We identify three successive strategies for improvement in relation to assessment
criteria. First, the criteria for determining a dysfunction need to be clearly reported. Although

Simons and Carey Page 7

Arch Sex Behav. Author manuscript; available in PMC 2008 June 12.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



several investigators have used operational definitions, many studies failed to report the criteria
they used in the paper. Lack of consistent reporting of assessment criteria make comparisons
across studies difficult and hinder the accumulation of data across studies to enhance
knowledge. Second, standard criteria for the sexual dysfunctions need to be adopted. The use
of standard diagnostic criteria appears to be the exception rather than the rule among the studies
reviewed. The DSM and the multiaxial system proposed by Schover et al. (1982) provide two
potential options.

The third avenue for development is to examine sexual disorders rather than simply the
dysfunction. The omission of psychological sequelae of the sexual dysfunctions is a significant
methodological concern. According to the DSM-IV (APA, 1994), sexual disorder diagnoses
need to be based on three criteria: (A) sexual dysfunction (i.e., physical / psychological
manifestation (e.g., lack of orgasm, lack of erection, pain during intercourse, lack of sexual
interest, etc.)), (B) the disturbance causes marked distress or interpersonal difficulty, and (C)
the dysfunction is not better accounted for by another Axis I disorder (except another sexual
dysfunction) and is not due to the physiological effects of a substance or general medical
condition. Criteria A has frequently been incorporated into most investigators’ operational
definitions. However, criteria B and C are typically omitted from the diagnostic criteria. From
a clinical standpoint, the report of accompanying distress and/or interpersonal difficulty is
important. However, this criterion was rarely addressed in the reported criteria in the studies
reviewed. Typically, only the prevalence of symptoms is reported although some exceptions
can be noted. For example, Amr, Halim, and Moussa (1997) report the prevalence of both
erectile disorder determined by DSM-III-R criteria as well as prevalence of erectile dysfunction
symptoms. The latter led to a prevalence rate of 27% whereas the former resulted in a much
lower (5%) rate. This additional level of detail provides especially helpful information
regarding the underlying development of the disorder. For example, Amr et al. (1997) reported
significant increases in erectile dysfunction symptoms but not erectile disorder in relation to
pesticide exposure. Such findings may be informative in understanding the biological and
psychological contributions to the development of sexual disorders.

The study by Fugl-Meyer and Sjogren Fugl-Meyer (1999) is particularly informative in respect
to the relations between sexual dysfunction and sexual disorder characterized by resultant
perceived psychosocial problems. This study assessed the prevalence of the dysfunctions as
well as the percentage of participants who perceived their sexual dysfunction as problematic.
For some dysfunctions, there was a high concordance between the presence of a dysfunction
and perceived problems. For example, sixty-nine percent of the men reporting erectile
dysfunction reported that it was problematic. In contrast, only forty-five percent of women
with orgasmic dysfunction perceived it as problematic. Thus, in this study, if one defined
female orgasmic disorder as the inability to attain orgasm the 1-year prevalence rate is 22%.
In contrast, the prevalence rate is only 10% if one defines the disorder as the presence of the
dysfunction and the dysfunction causing a problem (marked distress or interpersonal difficulty
in DSM-IV terminology). This study clearly differentiates between sexual functioning on the
one hand and a psychological disorder defined in part by subjective distress and disturbance
in interpersonal relations. This study provides a clear demonstration of how differences in
diagnostic criteria can have profound a effect on prevalence estimates. Such differences
contribute to the wide discrepancies seen across some studies.

We acknowledge that most studies were designed only to obtain data on the occurrence of a
symptom and that investigators did not claim to be assessing a disorder defined in the DSM.
Determination of the appropriateness of assessing a sexual dysfunction versus a disorder (in
the DSM sense) rests upon the goals of the study. Assessing solely the dysfunction is
appropriate if the potential accompanying distress or interpersonal conflict is not of interest.
In some cases, the symptom is an important focal point as in the relationship between erectile
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dysfunction and health problems such as diabetes mellitus (Weinhardt & Carey, 1996). In such
studies, biological precursors are of interest. In more clinically focused research, determination
of whether or not the dysfunction is accompanied by significant distress or interpersonal
conflict is relevant. It is such psychosocial problems that are the impetus for intervention not
variation in sexual functioning per se. For symptoms such as reduced sex drive, the importance
of the symptom in isolation from DSM criteria B or C is unknown, and the prevalence estimates
are less useful.

The wealth of studies conducted over the past ten years is encouraging as are the adoption of
the methodological suggestions that were outlined in Spector and Carey (1990). We note above
some of the studies that have particularly sound methodological designs. These studies are
exemplars that could guide the continuing development in the study of sexual functioning.
These exemplars are unfortunately few in comparison to the full collection of studies. Many
continue to have methodological problems that limit their potential usefulness. With continued
attention to statistical design, it is hoped that methodologically rigorous studies will no longer
be the exception to the rule.
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