Case #1: You are a 45-year-old woman complaining of headaches, back pain, and fatigue.  You describe these symptoms as beginning one year prior. Your mother died around this time. You have been living with your partner, a 39-year-old woman, for the past 2 years. Ten years before that, you divorced the father of your two now teenage children. You never “found the right time” to tell your mother about your current partner. Along with your primary complaints, you have also been experiencing a lack of sexual desire for the same duration of time. You find that you are “too tired” and “uninterested”.  For the last three months, your partner has been home less and less, and you are concerned about the future of your relationship.
Case #2: You are a 20-year-old obese male coming in for an annual physical. You have diabetes mellitus, and often find conforming with your medications difficult.  When asked, you inform the doctor that you have been in a monogamous relationship with a female classmate at college for the past three months. You two have tried to have intercourse, but you “can’t keep it up”. When probed, you tell the doctor that in your first sexual encounter in high school, you were under the influence of alcohol and had the same problem. You have not yet succeeded in having penis/vagina intercourse.

Case #3: You are a 65-year-old woman coming in for a check-up after a severe car accident two months prior. In the accident, you experienced an injury to your spinal cord. You have found that since your accident, you have not been able to experience orgasm. You state that this is in stark contrast to your sex life before the accident. During your last sexual encounter, your partner said you were “frigid”, upsetting you greatly. You visited another doctor, who did not seem concerned about your sexual function, further angering you. You currently have several male and female partners.

Case #4: You are a 31-year-old man coming in with your new wife, aged 21. Your wife introduces the issue, stating that you have a PE problem, never lasting more than 5 minutes during intercourse. She appears anxious and slightly angry. She wants the doctor to “fix the problem now”. When the doctor speaks to you alone, he or she can find that you have been married for six months, and both had intercourse for the first time after the wedding. You do not see when you ejaculate as a problem, and only came in today to please your new wife. You appear uncomfortable talking about sex at all and seem to want to leave as fast as possible.

Case #5: 

You may inform the person acting as the doctor of the following information: You are a 28-year-old woman coming in for a routine gynecologic check-up. Your demeanor begins positively, but when you go to perform the pelvic exam, your entire attitude shifts. You become visibly frightened, and your muscles spasm. You begin to apologize, explaining that you were raped eight months ago by an acquaintance, and that you have been unable to relax since.

You say that you feel emotionally “over it”, but during the two times you have attempted to have sex with men you dated, you could not control the spasmodic contractions. Neither of these dates ended well. You do not believe that masturbating “works for you”. You have not tried since the rape. You state that as the incident gets closer to trial, your sexual difficulties become progressively worse. In the last few weeks, you have not even been able to insert a tampon.

Case #6: You are a 73-year-old man with a specific concern.  You have been in a relationship with another man for the last 28 years.  You say that when you are having anal intercourse with your partner, you cannot ejaculate at all, no matter what the situation or length of time. This problem began four months before, weeks after you had a one night stand with a co-worker. You insist that there is no way that you can tell your partner about the affair. Your partner is beginning to get frustrated with the situation and has begun questioning you.
