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You want me to tal
what? How to add u patient’s issues
related to se d intimacy.

Misty Smith, PhD. S-LPC, Certified Sex Therapist

my patients about







..................... » Sexual Myths

Sex is a sensitive topic.

Sex is only for making babies.

There is a cut-off age for sex

He knows what he is doing.

There is a “best” way to have sex

More sex is better.

Faster is better.

Sex is incomplete without the orgasm.

Need desire for sex.

0.Need emotional connection for sex to happen.
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iveiiee—o Let’s Talk About Sex!!!]




--------------------- » Sexual Dysfunction- Misconceptions

. Be grateful to be alive.
. Things will get better.

. Sex is about
penetration. '

. Sex is about the
orgasm.

. Sex is all about him.

. No need to think about
sex If single.

. Too old anyway.
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-« Sexual Response Cycle

Desire phase
Sexual urges occur in response 10
sexual cues or fantasies.




--------------------- « Women'’s Sexual Response Cycle

Excitement Intimacy
Platloau - Enha
intimacy
1 Y
Chcianit Sexual Sexual
gl desire stimuli
Resolution I Arousal <«
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--------------------- » Female Sexual Dysfunction

- Hypoactive Sexual Desire —
Disorder

« Sexual Arousal Disorder

« Sexual Aversion Disorder —

- Female Orgasm Disorder
- Sexual Pain Disorder N

= Dyspareunia -

= Vaginismus

Female sexual
Interest/ arousal
disorder

Genito-pelvic
pain/penetration
disorder



Organic

Ps chological
Neurological problems 4 J

» Depression/anxiety

Cardiovascular diseases History of sexual and/or
Cancer, gynecological physical assault

cancers Stress
Urogynecologic pathologles « Alcohol and/or drug

« Drugs addictions.
» Hormonal disorders

Female Sexual
Dysfunction

Relationship Level

« Performance of the partne
* Loss of the partner

Sociocultural Faclors

« Inadequate education
« Conflict with religious,

« Quality of the relation
+ Loss of specialness

personal, family values
Social taboos

Misty Smith, PhD, S-LPC
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Sexual dysfuncrion vaginismus

Tnadequate
Stimu oM




» Female Sexual Dysfunction
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« Female Sexual Dysfunction

www.urologycentersalabama.com



« Male Sexual Dysfunction
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CAUSES OF
ERECTILE
DYSFUNCTION

PHYSICAL
CAUSES
ALCOHOL
SURGERIES
@
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Reliance on
ED treatment

© O

Psychological
causes

Loss of
interest /
relationship
problems

Performance
anxiety

Misty Smith, PhD, S-LPC
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Questions to ask

* A good sexual history covers many of the same topics for both female
and male patients (43% of women and 31% of men report some
degree of sexual dysfunction)

* It is important to ask about the following: sexual interest, arousal,
satisfaction, quality of relationship, mood, pain, and the effects of
illnesses, medications and surgeries.

* Remember...patients want to tell you these things because they want
help. YOU have to provide the opportunity and safety for them to do
so!



» Questions to ask: Quick Assessment
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..................... e Questions To Ask

The following questions can be directed at the sexual couple.

Sexual problem in Clarify further with direct questions, giving options rather than

patient's own words leading questions, giving support and encouragement,
acknowledgement of embarrassment, and reassurance that sexual

problems are common.

Duration, consistency, Are problems present in all situations, and which problem is most
priority severe?

Context of sexual Emotional intimacy with partner, activity/behavior just prior to

problems sexual activity, privacy, birth control, risk of STDs, usefulness of

sexual stimulation, sexual skills of partner, sexual communication,
time of day/fatigue level.

Rest of each partner’s Check this currently and prior to the onset of the sexual problems.
sexual response
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..................... e Questions To Ask

sexual r

Reaction of each partner How each has reacted emotionally, sexually, behaviorally.
Previous help Compliance with recommendations and effectiveness.
Reason Tor presenting wWhat has precipitated this request for help?

now

The following questions are asked from each partner when seen alone.

Partner's own assessment It sometimes s easier to say symptom severity (e.g., total lack of
of the situation desire) in the partner’'s absence .

Sex response with self- Also Inquire regarding sexual thoughts and fantasies,

stimulation

Past sexual experiences Positive, negative aspects.

Developmental history Relationships to others in the home while growing up. Losses,

traumas, to whom (if anyone) were they close. Were they shown
physical affection, love, respect?

Inquire regarding sexual Explain that abuse questions are routine and do not necessarily
ermotional, and physical itmply causation of the problems.,
aburses

www.mbhwellnessclinic.com 000700 Misty Smith, PhD, S-LPC



..................... » Questions To Ask

The following areas must also be assessed.

Physical health, Specifically ask regarding medications with known sexual side
including medications effects, including SSRIs, I? blockers, antiandrogens, GnRH agonists,

hormonal contraceptives.

Evaluation of mood A significant correlation of sexual function and mood warrants
routine screening for mood disorder.

STDs, sexually transmitted diseases; SSRIs, selective serotonin reuptake inhibitors; GnRH,
gonadotropin-releasing hormone.

items 3 to 5 of the single patient interview may sometimes be omitted (e.g., for a recent
problem after decades of healthy sexual function).

www.mbhwellnessclinic.com 000700 Misty Smith, PhD, S-LPC



www.mbhwellnessclinic.com 000700 Misty Smith, PhD, S-LPC



XOSIOJU| I

o
=
)
v
o
)
=,
=3

Q

% |enxasu“e-d 'U

%Japuaﬁsueu —]
0‘ lenxassuel} —f

TRANS*

I recently adopted the term tran “ (wi 1- the asterisk) wr TNk

I think you should, too. If t's uuw lu you, let me help clas r, 'r T ans
one \-de for a variery of identities tha: are incredibly diverse, b
P-:- one simple. commaon du nominalor: a tramnes p-—:wn LS o1 o
aditional cisgender wo/man. Beyond that, there s a lot of variatiom

WHAT DOES THE * STAND FOR?

*TRANSGENDER

*TRANSSEXUAL *TRANSVESTITE

*GENDEROUEER

*GENDERFLUID *NON-BINARY *GENDERF*CK

*GENDERLESS

*AGENDER *NON-GENDERED

*THIRD GENDER

*TWO-SPIRIT * BIGENDER
*"TTRANS MAN
*TRANS WOMAN

read more ail nescsdMetrosessua
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--------------------- » Reasons Professionals &/or
Patients Don’t Ask

« Personal embarrassment
- Lack of knowledge re: clinical relevance
« Ignorance re: who, when, how, or what to ask

« Concern re: not knowing how to answer
questions

« Concern re: becoming aroused/uncomfortable
« Concern re: appearing seductive/intrusive

« Uncertainty about legal issues

« Time constraints




Referring

Sex Therapist

SEXY SELF-ESTEEM
101

What | think | do

What women think | do

What men thinks | do.

MEMES & FuMMyY PICs

FRABZ.COM



» Referring

* When to refer to a Sex Therapist...

* If you aren't comfortable talking to your patient about sex

* If you find yourself at a loss for answers

* If the patient gives a little information, but then shuts down
* If the patient has sexual dysfunction of any kind

* If a patient discloses to you possible history of abuse or possible
current abuse

e ALWAYS...when there is a sexual issue!




THANK YOU

Misty Smith, PhD. S-LPC
205.565.6554
www.mbhwellnessclinic.com
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