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Results

Background

Low sexual desire in women is common; recent data
reports that in premenopausal women over 30:'

- 27% had low sexual desire

- 8% had distress about their low desire

Previous studies have shown that primary care
physicians and OB/GYNs are unlikely to initiate
discussions regarding sexual health and low desire
with their female patients and also hold sexual
health as a lower priority than other components of
their practice.’

Little is currently known about the attitudes and
perceptions of allied health practitioners regarding
sexual health discussion.

The purpose of this study is to determine the
attitudes that nurse practitioners hold concerning
initiation of sexual health discussions with their
patients.

The survey instrument was designed using the Theory

of Planned Behavior’ as a model (Figure 1).

Nurse practitioners (NPs) were identified from a
database file provided by their professional society.
Names were randomly selected and emailed or faxed

a link to an online survey hosted by CE Outcomes, LLC.
Respondents received a small incentive for completion

of the survey and completed the survey between
February and May 2009.

Figure 1. The Theory of Planned Behavior
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Table 1. Demographics of survey sample

Nurse practitioner (NP)

(N=266)
Years in practice (mean) 12
Female gender 95%
Clinical focus:
Primary care 31%
Women's health 41%
OB/GYN 29%
Number of patients seen per week (mean):
18-30 years of age 35
31-50 years of age 23
Number of patients/week reporting low sexual interest (mean):
18-30 years of age 3
31-50 years of age 6
Prior education in discussing sexual
concerns with female patients 17%
Consider assessing low desire important 84%
Have healthcare professional to refer a patient
with sexual concerns 46%

Figure 2. Geographic distribution of survey sample

Figure 3. Attitudes toward initiating a discussion

“Generally, | think that initiating a discussion with my pre-menopausal patients
regarding their level of sexual interest is:”

Appropriate 83%

Not risky for me 66%
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Figure 4. Frequency in initiating a discussion about sexual health

“How often do you initiate a discussion with your female patients about their sexual function?”
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Figure 5. Subjective norms

A. Priority

Having my patients’approval of
how | address certain issues is
a high priority for me

Strict adherence to practice
guidelines is a high priority
for me

Practicing in a manner consistent with
other clinicians who see similar
patients is a high priority for me
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B. Expectation

Females who have concerns
about their level of sexual interest
expect me to discuss their concerns

Colleagues assume that | would
discuss female patients’ concerns
about level of interest in sex

My office staff supports my
discussion of sexual issues with my

patients even if it requires more time ,
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Figure 6. Perceived behavioral controls

“I would be more inclined to initiate a discussion if:”

A trusting relationship is established

| know what to do with patient concerns
There is sufficient time during the visit

| have ruled out other medical diagnoses

An approved treatment is available

The service is reimbursable

My patient’s partner is in the room

A chaperone is in the room
| |
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Figure 7. Confidence

“How confident are you in:”

Effectively initiating a discussion
with your female patients about
their level of sexual interest

Managing hypoactive sexual desire

disorder (HSDD) in premenopausal 0)
women 21%
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Conclusions

NPs perceive low sexual desire as appropriate to
discuss, but lack confidence and training in
addressing patients’ concerns.

The majority of NPs do not perceive addressing
sexual concerns to be a high priority in their practice
and more than half of respondents initiate a
discussion regarding sexual health less than 50% of
the time; they would be more inclined to initiate a
discussion if they develop a trusting relationship
with their patient and if they know how to address
patients’ concerns.

Education may be needed by the following:

e Basic instructional content on female sexual health

e |ncreasing confidence and attitudes in addressing
sexual health with the use of role playing and
case studies

e Interactive activities to give clinicians opportunities
to practice communication skills in initiating
discussions
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