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How to Take a Sexual History 

 Physician has to be sensitive to cultural, ethnic, 

religious factors, and respective of patient 

expectations 

Take the time! 

 Knowledge of anatomy of the genitalia and 

physiology of sexual function is essential 

 Patient-centered approach 

 

 



How to Take a Sexual History (cont’d) 

 

 Start with non-threatening demographics (age, 

marital status, education) 

 Involve the patient's partner 

 Relationships conflicts reported in about 30% of 

the pts; up to 40% of the partners have sexual 

dysfunctions  
 Hartman & Burkart. J Sex Med 2007 

 



 

  

 The Comprehensive History 

   Sexual history 

 Erectile problems 

 Altered patient (or partner) 

sexual desire 

 Ejaculation 

 Dyspareunia 

 Orgasm 

 Partner sexual function 

 Sexually induced genital 

pain  

Medical history 

 Comorbidities 

 Vascular disease 

 Medications/recreational 

drugs 

 Life style (smoking) 

 Surgery, pelvic/perineal 

trauma 

 Depressive symptoms 

 

 

International Consultation on Sexual Medicine 2009  

 



 

Sexual History 

 Goal: define nature, chronology, psychosexual 

context, severity of the problem 

 The interview should be structured, evt use of 

leaflets, letters  

 Validated questionnaires: useful in obtaining a 

structured sexual history, NOT a substitute for the 

patient-physician dialogue   

 



 

Validated Questionnaires  

 International Index of Erectile Function (IIEF), 

Female Sexual Function Inventory (FSFI) 

 Erectile Dysfunction Inventory of Treatment 

Satisfaction (EDITS) 

 Brief Male Sexual Function Inventory for Urology 

(BMSFI) 

 EORTC QLQ-PR25 

 ….. 
 

Rosen et al. Urol 1997 

Althof et al. Urol 1999 

O’Leary et al. Urol 1995 

Van Andel et al. Eur J Cancer 2008 

 









 

Sexual Response Cycle  

Masters & Johnson 1966 

 



Libido and Orgasm 

 Loss of desire: organic causes (hormonal 

deficiency, chemotherapy) 

 Orgasmic dysfunctions: premature, absent 

(surgery, radiotherapy), or delayed ejaculation 

 Only with the partner or also when the patient is 

masturbating?  



 

Current Sexual Functioning 

 When was the last time you had a satisfactory 

sexual activity? 

 How was the sexual function prior to this time? 

 Was the onset of the problem gradual or sudden? 

 Is your partner satisfied with your sexual function? 

 Have you noticed changes in the pleasure you get 

from sex? 

 Have you noticed any changes in the level of your 

sexual desire? 

 



 

Current Sexual Functioning (cont’d) 

 Do you have morning/nightly erections? 

 How strong are your erections on a scale of 1 to 

10? 

 Are they different when masturbating? 

 Do you lose erection before penetration? 

 Are you lubricated enough? 

 Do you have pain with intromission? 

 … 

 



Psychosocial History 

 Assess past and present partner relationships 

 Do you have a regular sex partner, better than: 

Are you married and have sex with your wife 

 Self-esteem, work, financial security, family life, 

social position 

 



 

Physical Examination 

 General screening for medical risk factors and 

comorbidities 

 Male Gynaecomastia 

 Body hair and fat distribution 

 Assessment of neurological system  

 Sensibility (neuropathy) 

 Complete genital exam 

 Penile plaques 

 Atrophic testes 

 DRE 

 Atrophic vagina 

 Erythema, desquamation 

 

 

 

Educate your patient (and partner) on anatomy of sexual organs 



 

Is it different in the female? 

 Menstruations, pregnancies, breast feeding 

 Sexual violence 

 Lubrication, pain (dyspareunia), bleeding 

Basson. Obst Gynec 2001 



Take Home Messages 

 Take both a sexual and medical history 

 Take the time 

 Knowledge of anatomy of the genitalia and of 

physiology is essential 

 Use a patient-centered approach 

 Multidisciplinary approach, whenever possible 

 

 



     Thank you 
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