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ABSTRACT

Introduction: Current Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)
definitions of sexual dysfunction do not identify all sexual problems experienced clinically by women
and are not necessarily applicable for biologic or biopsychosocial management of female sexual dysfunction.
A unified nomenclature system enables clinicians, researchers, and regulatory agencies to use the
same language and criteria for determining clinical end points, assessing research results, and managing
patients.

Aim: To develop nomenclature with classification systems for female sexual desire, arousal, and orgasm disorders
with definitions pertinent to clinicians and researchers from multiple specialties who contribute to the field of
sexual medicine.

Methods: Key national and international opinion leaders diverse in gender, geography, and areas of expertise
met for 2 days to discuss and agree to definitions of female sexual desire, arousal, and orgasm disorders and
persistent genital arousal disorder. The attendees consisted of 10 psychiatrists and psychologists; 12 health care
providers in specialties such as gynecology, internal medicine, and sexual medicine; three basic scientists; and one
sexuality educator, representing an array of societies working within the various areas of sexual function and
dysfunction.

Main Outcome Measure: A unified set of definitions was developed and accepted for use by the International
Society for the Study of Women’s Sexual Health (ISSWSH) and members of other stakeholder societies
participating in the consensus meeting.

Results: Current DSM-5 definitions, in particular elimination of desire and arousal disorders as separate
diagnoses and lack of definitions of other specific disorders, were adapted to create ISSWSH consensus
nomenclature for distressing sexual dysfunctions. The ISSWSH definitions include hypoactive sexual desire
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disorder, female genital arousal disorder, persistent genital arousal disorder, female orgasmic disorder, pleasure
dissociative orgasm disorder, and female orgasmic illness syndrome.

Conclusion: Definitions for female sexual dysfunctions that reflect current science provide useful nomenclature
for current and future management of women with sexual disorders and development of new therapies.
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INTRODUCTION

Several decades ago, experts believed that sexual dysfunctions
in women and men were predominantly psychological; therefore,
the mental health community represented by providers most
interested in male and female sexual dysfunctions took
responsibility for developing definitions of sexual dysfunctions.
Historically, health care providers and researchers have relied on
the evolving series of the Diagnostic and Statistical Manual of
Mental Disorders (DSM).1 However, a resource that recognizes
the biopsychosocial nature of sexual wellness and sexual health
concerns is preferable for the contemporary management of
female sexual dysfunctions (FSDs). The American Foundation of
Urologic Disease funded a consensus conference in 1997 in an
initial attempt to provide such a comprehensive guide. That
consensus panel published their findings and recommendations
in the Journal of Urology in 2000.2 Although the resulting
publication continues to be cited in the literature, the nomen-
clature developed at that meeting is not universally used by the
health care community when describing sexual problems.

The fifth edition of the DSM (DSM-5) introduced a
substantial modification of the nomenclature for women’s sexual
dysfunction.3 The female nomenclature emphasized Basson’s4

“circular” model of FSD, rather than the previous linear
model, and integrated the dysfunctions of hypoactive sexual
desire disorder (HSDD) and female sexual arousal disorder
(FSAD) into female sexual interest and arousal disorder (FSIAD).
Although there is overlap between desire and arousal, combining
the two diagnoses does not improve diagnostic accuracy. In
addition, Sand and Fisher5 and Giraldi et al6 found that women
identify with different sexual response models based on their
sexual function at the time.

The DSM-5 is a valuable resource when used for its intended
purpose.3 It places less emphasis on parallel diagnoses of men’s and
women’s sexual dysfunctions and has made significant changes to
the FSD diagnoses.7 For instance, after having separate diagnoses
for HSDD and FSAD, these two distinct but often co-presenting
problems have been combined as FSIAD.3 In medicine, a
constellation of symptoms is called a syndrome, but two diagnoses
occurring concomitantly are still considered two different
diagnoses. Combining them, as in theDSM-5,meaningfully limits
their value for clinical management and/or clinical research.

Nomenclature should be based on evidence from
well-conducted research trials, case reports, and expert opinion.
The committee on the incidence and prevalence on sexual
dysfunctions from the Fourth International Consultation on
Sexual Medicine (ICSM), held in June 2015, endorsed the
widely agreed-to clinical principles regarding sexual desire and
arousal in women. The committee report stated that HSDD
should be maintained as an entity separate from FSAD. Inci-
dence, prevalence, and risk factor data clearly show that delin-
eating these two functions is supported by published evidence.8

Our review of the literature, research, and substantial clinical
expertise suggests that the DSM-5 nomenclature omits distress-
ing sexual conditions experienced by women, such as persistent
genital arousal disorder (PGAD), female orgasmic illness (FOIS),
and pleasure dissociative orgasm disorder (PDOD). The Fourth
ICSM committee report supported these emerging conditions
that have been established through case reports and expert
opinion but are in need of further research.8

The objective of this initiative was to more clearly define
nomenclature to establish a classification system for clinical care,
research, and regulatory use in FSD. Clinicians could use this
nomenclature for diagnostic criteria and as outcome measure-
ments in the management of sexual problems. Devising a uni-
form language to be used by clinicians, researchers, and
regulatory agencies also enables the development of clearly
defined end points for clinical trials and for the development of
pharmaceutical and device therapies.

The International Society for the Study of Women’s Sexual
Health (ISSWSH) initiated a nomenclature conference in
December 2013. The mission of the nomenclature conference was
to develop consensus among experts who are experienced in diag-
nosis, evaluation, treatment, and/or research in sexualmedicine for a
comprehensive, multidisciplinary, evidence-based nomenclature of
standardized definitions for female desire, arousal, and orgasm
disorders.Of note, sexual pain disorders8 and specifically vulvar pain
disorders9,10 were addressed through separate consensus panels.
These data-driven definitions of desire, arousal, and orgasm would
(i) be applicable across disciplines and useful in clinical and research
settings, (ii) serve as the basis of InternationalClassification ofDiseases
(ICD) codes, and (iii) provide regulatory guidance for interventions
aimed at the management of women’s sexual problems.
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