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The article presents revaluation of classification of female
sexual dysfunctions considering the gynecological status and
age peculiarities.
Key words: female sexual dysfunctions, classification.

It is impossible to revaluate the significance of sexual experi"
ence in any age. Disorders of reproductive family health may

often be preconditioned by sexual disharmony. Among women
with sexual dysfunctions the frequency of gynecological pathol"
ogy is diagnosed in 2–3 times more often. At the same time, the
evaluation of indicators of female sexual health (libido, arousal,
orgasm, gratification, lubrication, etc.) in the process of gynecol"
ogical assistance is carried out in exceptional circumstances
[1–3].

Problems of sexual disharmony have often been outside the
scope of research focus of specialists investigating the person’s
intimate sphere. However, these problems are often the main
links in pathogeneticmechanisms of development of chronic
inflammatory diseases of genitals, sterility, chronic pelvic pain,
and tumorous processes both in men and women [5].

At present there is a real necessity in revaluation of the exist"
ing classification of female sexual dysfunctions, improvement of
methodological approaches both in diagnostics and in treatment
of sexual disorders in women, and their implementation in prac"
tice (FSD) [7].

Most researchers in the past considered problems of female
sexology through problems of male sexology. With that, the
rational, but potentially distracting strategy was used. It did not
take into account and did not explain the existing differences
between genders, peculiarities of hormonal homeostasis, and age
characteristics [8].

Undoubtedly, all variety of clinical manifestations of the
functional sexual female disorders, on the one hand, and «their
considerable adaptation toreality, compared withmale sexual
dysfunctions», on the other hand, indicatesthe degree of compli"
cation, which predetermines revaluation of the modern classifi"
cation of female sexual dysfunctions (FSD). At the same time,
the deficit of clinical observations and the scientific substantia"
tions of female sexology explain the presence of nonsystematic
diagnostic standards during the study of the present pathology
[9, 10].

Attempting to revalue the classification of female sexual dys"
functions, we have also taken into account the positive experi"
ence of the observations in this area, the grounded and affirmed
world standards, namely that the appraisal of condition of the
problem must be carried out considering thefollowing aspects:

1) the definitions of criteria of sexual status and the quality
of life in the single key;

2) gender aspects;
3) age"related peculiarities;
4) gynecological status;
5) somatical status;
6) hormonalhomeostasis.
The difficulties are possible during the diagnostics of female

sexual dysfunctions, which are caused by the imperfection of
diagnostic methodological approaches in the present area.
Thereby, the majority of sexual dysfunction (for example, the

low sexual desire, the abnormalities of stimulations, and the
achievementof orgasm) are grouped into single clinical category
– female sexual dysfunctions (FSD), because they are homoge"
neous, have no different origin, and, accordingly, they do not
demand the differentiated approaches insubstantiation of thera"
peutic method. It is important to take into account the condition
of gynecological and somatichealth, and it is necessary to con"
duct the observation with the definition of either nearest, or far
results of the therapy [11, 12].

The women of different groups and, accordingly, with differ"
ent hormonal status (for example, during the period of peri"
menopause, who use by hormonal contraception and take the
hormonal preparations) must be distinguished by different cate"
gories and, consequently, they must be inspected and receive the
recommendations, adapted to these categories.

In the clinical practice, using thedefined classification, one
must take into account that in cases of the receipt of incompati"
ble results on the stage of inspection or after its finish it is nec"
essary to analyze and compare the received results in dynamic of
clinical observations. In other case, especially during the use of
several methods, the results of the treatment of material may be
biased.

Estimating the results of clinical inspection of female sexual
dysfunctions, the analyses of peculiarities of sexual dysfunctions,
the appraisal of sexual function of a partner and the activities of
patient’s life qualityare very important. One should pay atten"
tion to the general conditions and take intoaccount the nuances
of individual characteristics.

In consideration of the moments and demands, which are
presented above, we tried to revalue, add and single out the new
positions in classification of female sexual dysfunctions.

THE CLASSIFICATION OF FEMALE 
SEXUAL DYSFUNCTIONS

І. The absence or loss of sexual desire:
1) primary (inherent, constitutional, showing up absence of

sexual desire from the start of forming of sexual relationship;
2) repeated (acquired, situational, appeared because of dif"

ferent conditions, perhaps, provoked by the conducting of con"
servative or surgicaltreatment, by hormonal dysfunctions, trau"
mas etc.).

ІІ. The breach of sexual stimulation:
1) the insufficiency of genital reaction (the breach of lubri"

cation,the rise of the threshold of apprehensibility of erogenous
zones of the first order, the breach of blood flow of genital ves"
sels);

2) the insufficiency of psycho"emotional reaction (situation"
al, which is coupled with absence of prelude of sexual relation"
ship, interpersonal conflicts);

3) the combination of insufficiency of genital and psycho"
emotional reaction.

ІІІ. The orgasmic dysfunction.
1) primary (which arises from the start of sexual relation"

ship);
2) repeated (acquired, situational).
IV. The sexual aversion and the absence of sexual satisfac"

tion:
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1) primary;
2) repeated.
V. The vaginism of inorganic genesis:
1) the first degree – it is accompanied by spastic decrease of

the muscle of vagina during the introduction of penis into vagina;
2) the second degree – its reaction is been observed while

the approaching of penis or instrument to sexual organs or while
the external touch to them;

3) the third degree – its reaction comes while the one imag"
ination about the sexual act or gynecological study.

VI. The sexual pains:
1) dyspareuniaiatrogenic (after the conservative and surgi"

caltreatment of the diseasesof the organs of small pelvis);
2) dyspareuniapostnatal (during the one year, after the com"

plication with obstetrics);
3) dyspareuniarelated (on the background of estrogenicd"

eficit during the postmenopause, it is coupled with the malfunc"
tion of lubrication on the background of the changes of blood
flow of genitals);

4) postcoital pains (while the malfunction of the technique
of the sexual act, anatomic discrepancy of women’ and men’ gen"
itals, iatrogenic).

VII. The excessive sexual attraction:
1) hyperandrogenicconditions;
2) nymphomania during the postmenopause.

VIII. Other sexual dysfunctions, which are not conditioned
by organic changes and diseases.

IX. Non"specified sexual disorders, which are not condi"
tioned by organic changes and diseases.

CONCLUSION
Thereby, the attempt of revaluation of the female sexual

dysfunctions is conditioned by the enumeration of the factors,
predetermined by social"economical, medical aspects, which
confirm the changing of women’ position in the modern socie"
ty and the realizing of their sexual potential. The studies,
which we have conducted earlier, demonstrated, that the fre"
quency of sexual dysfunctions of the women of different relat"
ed groups are from 27,6 to 65,6 per cent, what is evidences that
majority of them need the provision of the special sexologicas"
sistance. Undoubtedly, the improvement of classification of
female sexual dysfunctions is the key to decision of present
problems with the achievement of positive result with the sav"
ing of sexual, gynecological health and the quality of life in
general.

Perspectives of further research are related with implemen"
tation of female sexology in the practice of obstetricians"gyne"
cologists.

The classification proposed by us was positively evaluated at
the XIV Congress of the European Society for Sexual Medicine.
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