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A Sexual Health

Sexual health is a state of physical, emotional,
mental and social well-being in relation to

sexuality; it is not merely the absence of disease,
dysfunction or infirmity.

e physical * mental ]

Sexual
education

Sexual

relation- Sexual

behavior
ships




SEXUALITY

Sexuality is a central aspect of
being human throughout life
and encompasses:

sex,

gender identities and roles,

sexual orientation,

eroticism,

pleasure,

intimacy and

reproduction.

Sexuality is experienced and expressed in:
vthoughts,

vfantasies,

vdesires,

vbeliefs,

vattitudes,

vvalues,

vbehaviours,

vpractices,

vroles and

vrelationships.

While sexuality can include all of these
dimensions, not all of them are always
experienced or expressed.

http://www.who.int/reproductive-health/gender/sexualhealth.html
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Sexuality is influenced by the
interaction of multiple factors:

political

cultural

_..\;I“rr;_':-:h’i; World Healt

ethical

legal

historical
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religious

spiritual ]

http://www.who.int/reproductive-health/gender/sexualhealth.html
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anch of medicine concerned with human sexuali
pts to improve sexual health through the prevention, diagn
onditions or diseases that involve:

/or partnership experience and behaviour
dentity
trauma and its consequences.

ual medicine takes into account the individual and couple dimension
ell as the knowledge and methods of medical, psychological and social sciences.
cognizes that many of the conditions or disorders may be caused by other medical conditions
/or their treatment.

EASM Board of Trustees
John Pryor (UK)

Members:

John Bancroft (UK)

Hartmut Bosinski (Germany)
lan Eardley (UK)

Walter Everaerd (The Netherlands)
Kerstin Fugl-Mayer (Sweden)
Marc Ganem (France)

Dimitrios Hatzichristou (Greece)
Robert Porto (France)

Gorm Wagner (Denmark)

http.//www.essm.org/easm/scope.asp
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Dafinitlon of Clinlcal Saxology

Clinical sexology focuses on psychological, behavioral and cultural
aspects of sexual health and illness, while acknowledging their
Interplay with biomedical aspects that are well understood by
medical science.

Clinical sexology integrates biomedical information with current
psychological knowledge in order to improve sexual health and well-
being through the prevention, diagnosis, treatment, and rehabilitation
of concerns, conditions or diseases that involve or affect:

sexual function,

sexual and/or partnership experience and behavior,

gender identity, and

sexual trauma and its consequences.

Hatzichristou D, Kirana PS, Rosen R, Definitions and Principles in the
Practice of Clinical Sexology, in Kirana et al (eds); EFS and ESSM Syllabus
of Clinical Sexology, Medix, Amsterdam, 2013
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AUTAE

(IO JE ETTIKEVTPO TOV A0BEVH, UE EUPaAan aTnV TTOMTIONIKA
00Oy TG 1ATPIKAG TTPAENG

GAPPOYA TWV APXWV TNG TEKUNPIWKEVNG 1ATPIKAG (evidence-based
medicine) otn diayvwon kai Osparmeia

Xpnan KoIVAG TTPOaEyyIang aTnv agioAdynan kai Beparteia Twv
0eE0UAAIKWV TTPOPANKATWY TWV YUVOIKWV KAl TwV avEpwv practice | | o0

Organization Technology

Quality Patient
Measures Experience

Family Medicine




Aze1orrrec ToArriouikne
MNoogapluoync

yvwan emonuioAoyiag kal BepaTreUTIKAC ETTIdPAONC O€ AAEC
TOMTIOUIKEG OADEC.

YVWAOT TOU TTWE TTOAITIOUIKOI TTOPAYOVTEC ETTNPEACOUV TOV TPOTIO
OKEWNC KAl GUPTTEPIPOPAC

TO KOIVWVIKO TTEPIBAAOV diafiwanc AAAwY TTOAITIOUIKWY OpadwY
avayvwpeIan Twv OIKWV Pag OTEPEOTUTIWY

OuUVaTOTNTA VA YIVOUAOTE KATAVONTOI

EUEAICIO KOl EQPEUPETIKOTNTA

Seeleman C, et al. Med Educ. 2009;43(3):229-37


http://www.culturallycompetentpolicy.org/globetree.jpg/globetree-full;init:.jpg

=Vvidanca-Basad Madlelnea

Tekunpiwpevn IaTpikn
> UVAIVETIKN

Zaen
Me ouveon
Xpnon TnG KaAuTePNG
Individual Patient’s TEKlJr]pi(DOT]C oTnv
Expertise Epattations aSloAdynon Kai
improved QpovTida Tou acBevoulc

Patient
Outcomes

Best Available Clinical Evidence

Sackett DL, Rosenberg WMC, Gray JAM, Haynes RB, Richardson WS: Evidence based medicine: what it is and what it isn’t. BMJ 1996;312:71-2.



The International Consultation

in Sexual Medicine
algorithm
ICSM-4

A unified management approach
in evaluating and treating
sexual problems in
both men and women




Man/woman

The ICSM-5

complaining
of 50

4 0

Findings do not Findings indicate
preclude treatment further specific
evaluation

Patient! partner education |

Shared decision making
sdical ipharmacotherapy, devlesc)

nys
c:>,,,,_

+ E'u'alua'hun of Treatmant ouleoms (caxual functon'adhere nosl
~':'|-"|ZEF]I 5 cexual well- IJElng Fatent; pariier  relsbonchio catictacbon
L catictscton ) @OL

Councaling /Ll oyl modificatone
Pryohakagleal jsagnitrvebehavloralicax  tharapy]

¥¥ ¥ ¥




Ti gival n oe§ovaAikn vyeia;
Ti1 TTpaydaTEVUETAI I OESC

IV} KAIVIKR TTpaén




Man/woman
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Findings indicate
further specific
evaluation

Findings do not
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FOLLOW-UP Strategy

Sexual function status
Changes in health status
Continuing education

ollow-up patients

Acceptance of treatment

djustment to treatment (patient/partner)
Satisfaction with treatment

Alternative treatment options

Relationship

Sexual intimacy
exual satisfaction Partner satisfaction

Sexual life satisfaction

Patients’ needs
ailoring treatment Partners’ needs

Modlified from D. Hatzichristou, IJIR 2001
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Sts xpnaiygotrolouvTal aTn KAIVIKA TTpACN yia scre
DPOG EVIOTTITUOS TTPORANUATWY



http://images.google.gr/imgres?imgurl=http://www.webcampus.co.uk/trafford/file.php/1027/Questionnaire.jpg&imgrefurl=http://www.webcampus.co.uk/trafford/course/view.php?id=1027&usg=__T85QkrzOQqytshSwrl7sIvFZnN0=&h=380&w=294&sz=110&hl=el&start=2&um=1&tbnid=Ay_c1GgJ-ZtPaM:&tbnh=123&tbnw=95&prev=/images?q=questionnaires&hl=el&rlz=1T4RNWN_enGR306GR307&sa=N&um=1

ef Sexwal
mptom
Checklist
for men

1. EioTe Ikavotroinuévog e Tnv oe€oualiki oag Asiroupyia;
O Nai
Q Oy

Av 61, TTAPAKOAW OTTAVTACTE TIS TTOPAKATW EPWTATEIG

2. [1600 XpovIkO d1aaTnua OEV €iTTE IKAVOTIOINUEVOG WE TNV
0eCouaAIKi oag Aitoupyia;

............. (UAVvEQ)

4. Oa B€AaTe va oulnTHoETE T BEPATA AUTA PE TOV YIOTPO
oag;
Nai Oxi




1. EioTe Ikavotroinuévn Je TNV 0€COUaAIKh oag Asitoupyia;
O Nai
Q Oy

Av 61, TTAPAKOAW OTTAVTACTE TIS TTOPAKATW EPWTATEIG

2. 11600 XpovIkO dIAaTNUA BEV €i0TE IKAVOTIOINUEVOS HE TNV
0eCouaAIKi oag Aitoupyia;

4. Oa BéAaTe va oulnTroeTe Ta BEPATA QUTA PE TOV YIATPO
oag;
Nai Oxi




RONIAETs Ki

[ToootikoToI0UV TNV TTANPOPOPIa TToU AauBAavoulE atro
TOV 000EV

Cut-offs

XpNnalgotrolouvTal yia TV agloAdynan tng
ATTOTEAEOUATIKOTNTAC (TTRIV- PETA BeparTTeia)

[Napeyouv €i¢ fabog¢ agioAdynan Tou aoBevouc.

[MpETel va gival TToAUOIACTATA KATA TO QUVATOV.
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Saolid YUXONETPIRG XAPAKTIPITTIRE
SOVUAZIWY Vi TV U250UdNAlKT)
AZIToupyia

» Agiomioia (reliability): YwnAf eowtepikf auvoyn (cronbach a > .50) kaiTest-Retest
» Eykupomnrta
- AIGkpIoNnG (AciToupyikoU vs. BUCAEITOUPYIKOU)
- EvaioBnoia og BepatmeuTikéC aAAayEg
- 2UyKAION pe GAAa epyaAcia
> TuvTopio- Aidipkeia
» Aoy wpIoP6S eUAOU
> AnPOTIEUPEVEC VOPUIEC




__\/[ L OF EVIDENCE
Rec International Consultation in Sexual Medicine
A . evidence (incorporates Oxford 1a, 1b) involves meta-anaylsis of trials (RCTs) or a
good quality randomized controlled trial.
:83 evidence (incorporates Oxford 2a, 2b and 2c) includes “low” quality RCT (e.g. < 80%

follow up) or meta-analysis (with homogeneity) of good quality prospective ‘cohort studies’.
These may include a single group when individuals who develop the condition are compared with
others from within the original cohort group. There can be parallel cohorts, where those with the
condition in the first group are compared with those in the second group.

@ . evidence (incorporates Oxford 3a, 3b and 4) includes good quality retrospective
‘case-control studies’ where a group of patients who have a condition are matched appropriately
(e.g. for age, sex etc) with control individuals who do not have the condition.

. evidence includes expert opinion where the opinion is based not on evidence but on
ID “first principles’ (e.g. physiological or anatomical) or bench research. | Levels o Evidence




Grade A recommendation usually depends on consistent level 1 evidence and often
means that the recommendation is effectively mandatory and placed within a clinical care
pathway. However, there will be occasions where excellent evidence (level 1) does not lead
to a Grade A recommendation, for example, if the therapy is prohibitively expensive,
dangerous or unethical.

Grade A recommendation can follow from Level 2 evidence. However, a Grade A
recommendation needs a greater body of evidence if based on anything except Level 1
evidence

* Grade B recommendation usually depends on consistent level 2 and or 3 studies, or
‘majority evidence’ from RCT’ s.

. recommendation usually depends on level 4 studies or ‘majority evidence’
from level 2/3 studies or Dephi processed expert opinion.

* Grade D “No recommendation possible” would be used where the evidence is
inadequate or conflicting and when expert opinion is delivered without a formal analytical
process, such as by Dephi.
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rlve 9a SrMAEZEOUUE TO RATAAATAD
EPVLNEIS
KaBopioTe kal ypdwte «T1 BEAETE va UETPAOETEN KAl TTOU BEAETE va TO

XPNOIUOTIOIEITTE.

Me 1ro10U¢ GAAOU TPOTTOUC UTTOPEITE VA TIETUXETE TO OKOTTO 0AC, KAl TI TIPOOBETEI TO
epyaAeio.

Kavte pia Aiota amd mbava epyacia (oupBoulcuteite GAAOUC £101IKOUC 1 KAVETE
avalnmaon ato www.pubmed.org — cUN@WVA JE TO OKOTIO 0OG.

AaBete umown m d1aBea1pdTNTa KAl TO TMOAVO KOGTOC (0IKOVOMIKO Kall OIAPKEIQ).
AI0BAOTE TTPOCEKTIKA TO YUXOUETPIKA XOPAKTNPIOTIKA TOU EPYAAEiOU.

2KEQTEITE TTAAI AV TOIPIALEI PUE TO OKOTTO 0AC KAl TIBAVEC QVTIOPATEIC TWV
UTTOK/WV.

2UMUTTANPWOTE TO 01 id101 KAl 01 guvePYATeC oac!

Beaiwbeite 011 £xeTE KATAVONTEI TTWC YiVETAI TO SCOriNg Kal N EpUNVEia Twv
ammoteAeoUATWY!



http://www.pubmed.org/

Mz290908 YAWTUIRNS HpogdDUoYre

Na BeBaiwBoupe 411 TO TTPWTATUTTO EPYAAEIO €ival IGOBUVANO E TO HETOPPATHEVO

Auo 10101 1I000UVANIAG:

2NUOCI0AQYIK I000UvVapia: akpIBAC HETAPPAOT

‘EvvoioAoyIkr) Icoduvayia: Ta EpWTAMATA VA YivovTal KAaTavonTa Je To id1o TPOTIO
OTIG OUO JIOPOPETIKEC YAWOTEC.



Mz9od0c YAWTUIRIC Noogdoloyr)c

ORIGINAL INSTRUMENT

. ™~

FIRST FORWARD TRANSLATION SECOND FORWARD TRANSLATION
RECONCILIATION

FIRST BACKWARD TRANSLATION SECOND BACKWARD TRANSLATION

N Z

BACK TRANSLATION REVIEW PROCESS

l

PILOT-TESTING

l

PILOT-TESTING REVIEW AND FINALIZATION
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A. Overview and basic principles of sexual evaluation

B. Overview of standardized sexual function scales and questionnaires, as
well as outcome (HQL, treatment satisfaction) measures.

J

.Md Chairs: D. Hatzichristou (GR), R. Rosen (USA)
- L. Derogatis (USA)

W. Y. Low (Malaysia)

E. Meuleman (NL)

M. O’ Leary (USA)

M. Sotomayor (Mexico)

T. Symonds (UK)

3rd ﬂr SV Committee Members:







Changes in sexual Func
Questionnaire (CSrQ)

sexual desire-interest,
sexual desire-frequency,
sexual pleasure,

sexual arousal/excitement,
orgasm/completion

» Jotal score- overall sexual function
Long version=36 men, 34 women, 14 short version

KaTtaoKeuaoTnNKE yia va evTtoTidel

aAAayEC OTn  OECOUAAIKN

AEIToupyia ecaitiac TTaBNoewy, TT.X. KATAOAIYN, N PApUOKaA, TT.X.
SSRIs. ‘Exel xpnoIuoTroinBei EKTEVWG O€ KAIVIKEG MEAETEC.

Grade B and Level 3



Derogatis Interview tor Sexual
— bR - / -3 K -3 - )
FUNCLioning (Yior=9i8)

sexual cognition/fantasy, $ / 6

sexual arousal,

sexual behavior/experience,
orgasm, and

sexual drive/relationship

[otal score- quality of sexual functioning
Self report= 25 items

YTTAPXEI KAl O HopPn NMI- DOUNMEVNG OUVEVTEUENG KOl O€ KATTOIO
BaBpo aglohoyei TIC pdoeic oe€oualikiic avTaTtokpiong katd Master’ s
& Johnson. AvaoAugTal ava pwTnoN, UTTOKAIJOKA, KOl CUVOAIKO OKOP.

Grade B and Level 3



tlactlon G RIS S

Men-28 items
Women-28 items

2. X€OIAOTNKE YIa va
agloAoyei 0eCOUaAIKa
TTPpoBAAuaTa O€

leuydpia.

XpNoIYOoTIoIEiTAl ATTO
0eé0A0youUC aANG EXEl
XPNOo1YoTTOINBEI KAl O€
KAIVIKEG MEAETEG
(ATTOTEAEOUATIKOTNTA
TTpIv/ JETA BepaTreia)

N —————————————————————————————————————
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reimale Sexual Function Inaes
= =97 )
~ /
\./ U & Y, | |
Desire,
Arousal,
Lubrication, «“gold standard” measure of
Orgasm, female sexual dysfunction for
Satisfaction outcome and diagnostic studies in
Pain FSD» (Sand, 2009)
Total score- overall sexual function
19 items

Exel xpnoiyotroinBei o€ 212 peAérec!

Grade A and Level 1




items, (also 34 and 7 items)

t-scores xpnoipgonouvTal w¢ €vOeIEN TUNOU GeEOUAAIKNG
OUCA&ITOUpYyiag




Qel voyAnon (distress) amd aegoualikd TpoAnua
-off score > 15 TpoteiveTal wWe EVOEIEn evoxAnong




S0z Jnieresd 2 Dasire Jny2niory = Ferzi]s
(5D )-F)

KataokeuaoTnke yia va PETpacl Tnv avtamokpion o€ Bepareia yia AY2ZE o€ mpo-
EMUNVOTTAUCIAKES YUVAIKES

13 items
|d101TEPOTNTA TOU OTI PETPAEI 00BAPAOTNTA KAl GUXVOTNTA

Grade C and Level 4




io d1ahoync yia AYZE (screener)
S

TOOKEUAOTNKE VIO UETA- EYUNVOTIOUCIOKES YUVOIKES
tal Score < 7 urodnAwvel AY2ZE




io d1aAoyne yia AY2E (screener)
S

OOKEUAOTNKE VIO TTPO KAl PETO- EPUNVOTTAUTIAKES YUVAIKES




‘EyiUDd Epyaizsia AS1oAOYnonc ‘J‘I]:J |

ZacouaAIrnc Asrroupylac Fuvairmy

r—l

Ovoudoia No.iems AfZlomoria  Eviulrd oidkolone  Evdigdnoia  Nopuzg

FSFI 19 Nai Nai Na Nai B
SFQ 26 Nal Nal Na Na
FSDS 12 Nai Nai Nai Nai
SIDI-F 13 Nai Nai Ox Nai B
HSDD 4 Na Na Ox Nai =

DSDS 5 Nal Nal Oxi Nal i%
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onal Index of E

Quality of sexual function

15 items (short 5 items) 'EX.E' xpnqlpon0|nesi .08
navw ano 50 kKAIVIKEC

EAETE

Y1o- kAipokeg, Oy total score
« erectile function,
» orgasmic function,

Mavw ano 60 PEAETEC

* sexual desire, £XOUV TEKUNPIWOEI TNV
» Sexual satisfaction, gualobnoia Tou epyaAsiou
« overall satisfaction ora BepaneuTika

anoteAeoparal
(Rosen, 2002)

=




AvOpeC UE XaunAa
okop €ixav IELT< 2
min!

PNOILONOIEITAl WC




0G EKOTIEPUATIONG
Anan (distress) ammo ypryyopn EKOTTEQUATION.

YWnAn
OUOXETION ME
IELT!




IOTTPOCWTTIKF) QUOKOAIQ

ore >11 mBavn MNEK




on (7items) ee——)
IKF) IKOVOTTOiNON

~anouacia eKonepUATIong,
>KabuoTEPNON EKOMEPUATIONG,
>OPMN EKONEPHATIONG,
»MN0COTNTA OMEPUATOC,
AKkavornoinon ano
eKonepUATIon,

>NOVOC KATA EKONEPUATION

Short form-4
items on
ejaculation







mom:ouuﬂ Kbrn‘
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MeTpagl Tnv o€oUaAIKn IKavoTToinan avOpwy e OTUTIKN SUCAEITOUPYIA KOl TWV
OUVTPOPWYV TOUC.

MeTpagl v Ikavotroinan amo T Bepareia aTo TEPAC TOU XPOVOU

EAeUBepo¢ (pappako)Beparteiac aabevic kar auvTpo@og, utrd Bepareia aoBevrc
KOl GUVTPOQOC.

spontaneity, quality of erection, quality of ejaculation, quality of orgasm, sexual
pleasure, and confidence.

reliability of treatment, convenience, treatment efficacy, conformity to treatment
expectations, overall satisfaction and intentions for continued use of the particular
drug.

Grade B and Level 3



al quality of life
atment satisfaction

UYKPIVEI TNV TTApoUaa 0ECOUOAIKA EUTTEIPIO TWV AVOPWY A KOI GUVTPOPWV TO
€ EKEIVN TTPO TNG OTUTIKAG duoAgITOUpYiag




F=1F ] wetrasmactiarm Tm 8 wns Foan
Erectlie Dysrunction Inventory ror
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AEloAoyei TNV Ikavonoinon ano Bepaneia yia ZA kal dlEpeEuva TNV
enidpacn TNG IKavonoinong Tou acbevouc Kal TNG CuVTPOPOU OTN
guvexion Tn¢ epaneiac.

MoAAanAacialoupe Tov Jeoo opo X 25= 0-100

OXuvoAikn Ikavonoinon

QAv Bepaneia avtanokpitnke oTIG OXuvoAIKn Ikavonoinon

NPOCOOKIEG QAv Bepaneia avranokpibnke oTiIg
QMeavoTnTa cuvexiong Bepaneiag NPOCdOKIEG

QEukoAia xpnong QEnidpaon oTtnv aicbnon ocuvTpo@ou OTI
QlIkavonoinon and apxikn dpaocn gival enbupunTtn

QlIkavonoinon ano diapkeia dpdong QlIkavonoinon and didpkeia dpAcng
QEnidpaon otn oggouaAikn auTtonenoidnon QMNwg aicbaveral n oUVTPOPOG Yia TN
QlIkavonoinon cuvTpo®ou and Bepaneia, ouveylon Tng Bepaneiag

QduoikoTNTa 0TUONG KAl OKANPOTNTAG

Grade B and Level 2




TNV ETIOPACT TNG OTUTIKAG QUGAEITOUPYIAC OTNV AUTOTIETTOI
AIKN) OXEON

ms= 8 items sexual relationship satisfaction + 6 items confidence




UXO-KOIVWVIKEG ETTITITWOEIG TNG OTUTIKNG QUTAEITOUPYIOG KA

OUOAIKI QuTOTIETTOIONOT

BopunTiouog
VNOUYieC xpovou




Emidpaon 2A f MEK atnv
“AuTOEKTIUNON







