Chapter 18: Sexual Disorders
· Majority of people have experienced a sexual problem that has gone away on its own
· Sexual Disorders: a problem with sexual response that cause a person mental distress
· Lifelong Sexual Disorder: sexual disorder that has been present since the person began sexual functioning
· Acquired Sexual Disorder: sexual disorder that develops after a period of normal sexual functioning
· Situational Sexual Disorder: sexual disorder that one person has in some situation but not in others (disorder when with wife, but not with his mistress)
· Hypoactive Sexual Desire: sexual disorder in which there is a lack of sexual interest, low sexual desire
· Too little sexual desire is the most common sexual issue reported by women
· Discrepancy of Sexual Desire: a sexual problem in which the partners have considerably different levels of sexual desire
· Sexual Aversion Disorder: aversion or repulsion towards sex
· Erectile Disorder: inability to get or maintain an erection
· Most common disorder among men who seek out sex therapy
· Female Sexual Arousal Disorder: lack of response to sexual stimulation
· Orgasmic Disorders  premature ejaculation, male and female orgasmic disorder
· Premature Ejaculation: ejaculates too soon and cannot control when he does
· Definer: absence of voluntary control of orgasm
· Men feel incompetent or embarrassed or upset they cannot please their partner properly
· Want them to think sex positive thoughts to hold off (“we’re in no hurry”)
· Average time to ejaculation 8 minutes
· Male Orgasmic Disorder: cannot have an orgasm even though he has an erection and sexual stimulation or orgasm is greatly delayed
· Far less common
· Some men start faking orgasm
· Female Orgasmic Disorder: woman is unable to orgasm
· Younger women are more likely to report infrequent orgasm than older women
· Pain disorders  painful intercourse, dyspareunia 
· Dyspareunia: painful intercourse
· May be generalized or a specific spot
· Not common to have it all the time
· Vaginismus: spastic contraction of the muscle surrounding the entrance to the vagina, penetration can be impossible (severe cases)
· Biopsychosocial Model: general model that argues that physical, psychological, and social factors all contribute to sexual disorders
· Organic factors: disease or injury that causes sexual disorder
· Premature ejaculation might be caused by malfunctioning of ejaculatory reflexes
· Effects of alcohol  short term pharmacological effects, expectancy effects, long term effects of chronic alcohol abuse
· Drugs increase sexual desire, but chronic and abusive use will lower sexual desire
· Predisposing Factors: experience people had in the past will affect their sexual response
· Maintaining Factors: varying ongoing life circumstances, personal characteristics, lovemaking patterns that inhibit sexual response
· CAUSES:
· Myths 
· Negative attitudes
· Anxiety/inhibition
· Cognitive interferences
· Individual psych distress (depression) 
· Behavioural/lifestyle factors
· Failure to engage in good sexual behaviour
· Relationship distress
· Cognitive Interferences: negative thoughts that distract a person from focusing on erotic experience
· Spectatoring: acting as an observer to judge of one’s own sexual performance, contributes to sexual disorders
· [bookmark: _GoBack]People with sexual desires tend to interpret their arousal as anxiety
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