SEX AND ANXIETY
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"Ihe doctor draws two circles and asks the patient VWWhat do you
see”' The patient says, 'Sex.' S0, the doctor draws a tree and asks,
'What do you see”?' and the patient says, 'Sex.' The doctor draws a

car and then, an owl, and, the patient says, 'Sex, sex, sex...' The
doctor says, 'You are obsessed with sex,” and the patient says, 'You

are the one who Is drawing all the dirty pictures.™

— Bob Wiley in What About Bob




Sexuality is an essential part of being human. Love, affection, and
sexual intimacy contribute to healthy relationships and individual
happiness. However, along with the positive aspects of our human
sexuality, there are physical illnesses, ne
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History of Sexuality for Men

 Greek and Roman: Penetration proot of manhood. Plato believed that sexuality was
an irrational frenzy and for procreation

* 18th C: Philosophers oftered various theories. Kant believed sexual desire is morally

+ 19th C: Privacy culture found topic distasteful and that excess lead to loss of stamina




History of Sexuality for Women

 16th C: Victorian era: Women were considered to be detached from sexuality. Demanded
modesty and repression

- 17th C: Women detined by their sexuality as a virgin or whore and by tamily status.

- 18th C: Women more sexually assertive




WHERE WE ARE




Patients wno need nhelp are saying...
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“Belteve me, you're pust thinking about if 100 muweh.”




Mental Health Treatment and Sexuality

 Mental health and medical professions have yet to fully recognize
that sexual problems can contribute to depression, anxiety, eating
disorders, trauma, and substance abuse




"The moment you doubt whether you can tly, you cease

forever to be able to do it.’
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Most Frequent Reasons tor Marital Contlict

e Flnances

e Sex Problems
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Benefits Of Sex

* Improves iImmune system

* [owers blood pressure

e Burns calories and lowers risk of heart disease




Benefits of Overcoming Phobias

e Flying

e Elevators




Why Do Therapists and Patients
Not Mention Sex”?

* Lack of training

» |ack of “skill selt-efficacy” and “information self-efficacy”




Sexual Dysfunctions According to DSM 5

e Symptoms have persisted for at least six months

o Symptoms cause clinically significant distress




Defining Characteristics of Sexual Disorders

* Delayed Ejaculation: Delayed or absent 75% * Male Hypoactive Sexual Desire Disorder:
to 100% of encounters Lack of or reduced desired to engage in

sexual encounters
* Erectile Disorder: Marked difficulty in obtaining

or maintaining 75% to 100% of encounters * Premature Ejaculation: Pattern of
ejaculation within one minute of penetration

 Female Orgasmic Disorder: Marked delay or
absence 75% to 100% of encounters  Substance/Medication-Induced Sexual




Sexual Dystunctions and Subtypes

* Lifelong: Present from first sexual experiences

 Acquired: Developed after period of normal functioning




Prevalence of Sexual Disorders
According to DSM 5

* Erectile Disorder: Strong age related increase, especially after age 50. 13% to 21% age 40 to 80

 Female Orgasmic Disorder: 10% to 42% depending on culture, severity and duration. 10%
never have orgasm in lifetime

e Female Sexual Interest/Arousal Disorder: Unknown




Fffects of Anxiety on Sexual Dystunction

* Anxiety plays important role in pathogenesis and maintenance of
sexual dysfunction

e Anxiety is final common pathway by which social, psychological,
biological, and moral factors converge to impair sexual response




Fffects of Sexual Dystunction on Anxiety

* Negative sexual experiences can condition anxiety response

* Anxiety response can be cognitive or somatic or both




Specific Anxiety Disorders ano
Incidence of Sexual Dystunction

* Generalized Anxiety Disorder: 64% report decreased desire or arousal

* Panic Disorder: /5% report sexual aversion or sexual arousal dysfunction

* Social Anxiety Disorder: In men 30% report arousal or orgasm-




Prominent Aspects of Specific Anxiety
Disorders and Sexual Dysfunction

* Panic Disorder: Fear of panic during sex or that sex can cause panic leads to
avoidance or sympathetic interterence

 Social Anxiety Disorder: Sexual performance anxiety prominent as well as general
fear of negative appraisa

* Generalized Anxiety Disorder: Vulnerability to “what if thinking” and catastrophic




Standard Recommendation for Treatment
of Sexual Disorders in Medical Office

e Evaluation of medical cause




Treatments for Sexual Dysfunction

* Delayed Ejaculation: Evaluation of medical causes, resolution of guilt
shame or anger issue, reduction in masturbation and pornography,
ehavioral methods, conjoint therapy

 Erectile Disorder: Evaluation of medical issues, devices, mindfulness,
cognitive and behavioral methods, conjoint therapy




Treatment for Sexual Dysfunction

* Genito-Pelvic Pain/Penetration Disorder: Medications (estrogen),

education abo

desensitizatior

Ut chronic pain, pelvic

and mindfulr

loor physical therapy, progressive

ess, con|

oint therapy

* Male Hypoactive Sexual Disorder: Hormone replacement , medication,
cognitive technigues, conjoint therapy

* Premature Ejaculation Disorder: Cognitive-Behavior therapy,
mindfulness , medications, conjoint therapy

 Substance and Medication Induced Sexual Dysfunction: Medication
evaluation and education with cognitive therapy, conjoint therapy



Treatment of Sexual Disorders When

Mixed with an Anxiety Disorder

* Panic Disorder: Education about panic attacks, correction of misbeliefs about sex panic
connection, methods for panic control, gradual exposure to sexual activity, conjoint therapy

« Social Anxiety Disorder: Focus on the issues of performance anxiety, negative core beliefs
related to sexual behavior, mindfulness and acceptance methods, exposure, conjoint therapy

* Generalized Anxiety Disorder: Focus on worry mechanism and how it applies to sexual
behavior, reduction of "what it” thinking and mindfulness




For the Future

 Medical and mental health teaching institutions must include education and
training about sexual dysfunction and psychiatric problems

e Clinicians need to include sexual function questions in their evaluations of

patients just like any other symptom




References

American Psychiatric Association (2013). Diagnostic and statistical manual of mental disorders (5th ed.). American Psychiatric Association.

Angel, K. (2010). The history of ‘female sexual dysfunction’ as a mental disorder in the 20th century. Current Opinion in Psychiatry, 23(6), 536-541. https://doi.org/10.1097/
yC0.0b013e32833db7a

Bodinger, L., Hermesh, H., Aizenberg, D., Valevski, A., Marom, S., Shiloh, R., Gothelf, D., Zemishlany, Z., &amp; Weizman, A. (2002). Sexual function and behavior in
social phobia. The Journal of Clinical Psychiatry, 63(10), 874-879 Jnttps://doi.org/10.4088/jcp.v63n1004]

Corretti, G., & Baldi, |. (2007). The Relationship Between Anxiety Disorders and Sexual Dysfunction. Psychiatric Times, 24(9). https://www.psychiatrictimes.com/view/
relationship-between-anxiety-disorders-and-sexual-dysfunction

Kaplan, H. S. (1988). Anxiety and sexual dysfunction. The Journal of Clinical Psychiatry, 49, 21-25. https://pubmed.ncbi.nlm.nih.gov/3170497/



https://doi.org/10.1097/yco.0b013e32833db7a1
https://doi.org/10.1097/yco.0b013e32833db7a1
https://doi.org/10.4088/jcp.v63n1004
https://www.psychiatrictimes.com/view/relationship-between-anxiety-disorders-and-sexual-dysfunction
https://www.psychiatrictimes.com/view/relationship-between-anxiety-disorders-and-sexual-dysfunction
https://pubmed.ncbi.nlm.nih.gov/3170497/
https://doi.org/10.1177/2631831819896171
https://doi.org/10.1080/00926230802716336
https://doi.org/10.1080/00926230802716336
https://doi.org/10.1007/s00737-019-01016-9
https://doi.org/10.1038/s41443-020-00405-4

