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New M odel of Sex Response::
New Definitions of Dysfunction

Why move from the model “desire - arousal
(erection/lubrication) - orgasm - resolution?

What isthe new model and the new
definition of low desire/interest ?

What aretwo major changes ?
Wher e are sex hormonesinvolved ?

How do we assess and manage desire/
arousal problems ?




Why propose any new model of response
or_revise definitions of dysfunction ?
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Need for New M oddl

* Women in established relationships only
rarely begin sex with their partnersfor
reasons of desire (initially)

» “Dedire’ hasabroad normative range
acr oss sexually content women




Need for New M oddl

* Women do not focus on genital

congestion when they assesstheir sexual
arousal

Psychophysiological studies :-
Women watch an erotic
(made for women), video

v




Vaginal photoplethysmograph

Light-emitting diode

Phototransi stor

Objectiveincrease in congestion is measured along with
subj ective sexual arousal

Studiesover the past 25 years

» Psychophysiological studiesrepeatedly
confirm women may genitally congest in
a healthy manner but experience no
subjective sexual arousal

» For women with chronic low arousal
measur ed increase in vasocongestion
that of sexually healthy women




Need for New M oddl

* Phasesare not discreet, dysfunctions co-
exist

Multiple motivations.
Awareness of positive
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Non sexual rewards- ||  from satisfying sex
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well being,lack of find / be receptive
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Spontaneous/I nitial Desire ??

« Common early on in relationships

 May endurefor decadesin the same
relationship

* Frequently extremely rare

Multiple motivations. AL
Awareness of positive o

rewards/ “ spinoffs’
Non sexual rewards - from satisfying sex

emotional intimacy Willingness to
well being,lack of find / be receptive
negative effects from Spontaneous
sexual avoidance “innate”
desire
Sexual stimuli

Sexual with appropriate context

satisfaction

Arousal & o biological

responsive Subjective O%
desire Arousal

psychological
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Sexual Interest/Desire
Disorder

Absent or diminished feelings of sexual
interest or desire, absent sexual thoughts
or fantasies, and a lack of responsive
desire.

Thelack of interest isconsidered to be beyond a
nor mative lessening with life cycle &
relationship duration.




Two Major Points

* It istheinability to be subjectively

aroused and accessdesireduring the
experience, that designates disorder

o Lack of initial desire per se, does not
designate disorder. (Itssudden loss may

accompany loss of subjective arousability and
lack of responsive desire)

Sex Hormones

Testosteronevia AR & /or ER involved in
arousabilty - response - pleasure,
excitement, orgasm

- and in any initial “ spontaneous’ desire

- ? In the active neurovascular genital
smooth muscle response of swelling &
increased lubrication

- ? In genital sexual sensitivity



Definition:
AR: Androgen Receptor
ER: Estrogen Receptor


Sex Hormones

o Estrogenisinvolved directly in vulval,
vaginal congestive response

« and indirectly via effects on mood, sleep,
it islinked to sexual motivation and
arousability

How Do We Assess L ack
of Subjective Arousal
L ack of Interest /Desire?




Jenny and Michael

Sex wasfinefor first 5years
Infertility testing
desireand arousal faded

Alishaisnow 5 yearsold

No improvement in Jenny’s sexual
experiences

Little emotional
intimacy-each suffered
alone, Sex islonely,
Little in the way ? resentment
of non sexual rewards 1 Little willingness to
emotional intimacy, find / be receptive
: NO
well being not

: ontaneous
increased =

“innate”’ desire

Stopped arranging

sexual stimuli with

appropriate context

No Sexual
satisfaction
PE

No 2 biological

responsive
ezo%i re No Arousal OC%}'
psychological
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Anna and Sharon

o Sex wasfinefor their 10 yearstogether
until Anna’sBSO & hysterectomy for
ovarian mass

/ Minimal
- _ Sexual
Neither emotional motivation

nor _physi_cal Little willingnessto
satisfaction find / be receptive

T

Minimal : “ Spontaneous Sexual stimuli
arousal I . avoided - proven
Noresponsivedesire ineffective

\
Minimal " e
Arousability / Q%
impaired %%§®@ ©

%,
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Definition:
BSO: Bilateral Salpingo Oophorectomy (removing ovaries and fallopian tubes


Conclusions

Women’s sexual desireislargely responsive
“triggerable”

The concept of “ arousability” is key

Many psychological, inter personal and
contextual factorsinfluence arousability

Biological factorsalso influence - eg fatigue,
depression, medications,
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