
 
 

 
 

Quiz 3: Sexual Dysfunctions 
 
 
 
Name:___________________________________________________________ 
 
 
 
1. Treatment of sexual difficulties is usually based on which factors? 
 a. Spiritual and cultural 

b. Spiritual and physical 
c. Psychological and cultural 
d. Psychological and physical 
 

 
2. According to your text, which of the following is true? 
 a. Only women experience serious sexual problems. 

b. Sexual problem, while debilitating, are rare. 
c. Sexual difficulties are relatively common sources of concern. 
d. One should never admit to a sexual problem; it will only make it worse. 
 

 
3. In the NHSLS study, women were more likely to suffer from all of the following, EXCEPT 
 a. painful sex. 

b. anxiety about performance. 
c. lack of interest in sex. 
d. lack of pleasure during sex. 
 

 
4. Which is not a sexual dysfunction? 
 a. Orgasmic disorder 

b. Sexual pain disorder 
c. Sexual absence disorder 
d. Sexual arousal disorder 
 

 
5. Sally and Joe sometimes experience painful intercourse. They may suffer from 
 a. dyspareunia. 

b. vaginismus. 
c. anhedonism. 
d. none of the above. 
 

 
6. Seth has never been able to achieve or maintain an erection during sexual relations with a partner but 

can do so with masturbation. Seth's dysfunction would be categorized as 
 a. lifelong and situational. 

b. acquired and situational. 
c. lifelong and generalized. 
d. acquired and generalized. 
 

 
7. People who have little or no interest in sex are said to have 
 a. sexual aversion disorder. 

b. hypoactive sexual desire disorder. 
c. a sexual disorder. 
d. impotence or frigidity. 
 

 



 
 

 
 

8. The most common psychological cause of sexual desire disorder is 
 a. depression. 

b. anxiety. 
c. a history of sexual assault. 
d. hypertension. 
 

 
9. In women, a prominent cause of sexual aversion disorder is 
 a. having a partner with a sexual aversion disorder. 

b. a history of inhibited sexual desire. 
c. a history of sexual trauma. 
d. depression. 
 

 
10. In men, sexual arousal disorder is referred to as 
 a. sexual aversion. 

b. premature ejaculation. 
c. hypogonadism. 
d. erectile dysfunction. 
 

 
11. A male who very occasionally has problems achieving an erection when he wants to 
 a. needs psychotherapy. 

b. is normal. 
c. should be taking Viagra every day. 
d. is a likely candidate for surgery. 
 

 
12. Fear of not being able to achieve an erection may result in a man having 
 a. testicular swelling. 

b. performance anxiety. 
c. long term depression. 
d. vaginismus. 
 

 
13. Deanna has never experienced an orgasm during intercourse but can achieve orgasm through 

masturbation. She is concerned that she has an orgasmic disorder. What should Deanna know? 
 a. She probably holds some deep-seated resentment toward her partner that needs to be resolved. 

b. She is correct and probably does suffer from female orgasmic disorder. 
c. Many women cannot achieve orgasm through coitus that does not involve direct stimulation of the 

clitoris. 
d. She probably suffers from guilt and sees sex as something shameful. 
 

 
14. People who focus their attention on how they are performing during sex, or consciously watching 

themselves instead of participating fully, are in a(n) 
 a. depressed state. 

b. spectator role. 
c. performance role. 
d. anxiety role. 
 

 
15. A woman who has been sexually active for ten years and who has never reached orgasm probably has 

what disorder? 
 a. Sexual aversion disorder 

b. Female orgasmic disorder 
c. Hypoactive sexual disorder 
d. Dyspareunia disorder 
 

 



 
 

 
 

16. A man who typically has orgasms prior to penetrating his partner is said to have 
 a. male orgasmic disorder. 

b. priaprism. 
c. too many sexual fantasies. 
d. premature ejaculation. 
 

 
17. Male orgasmic disorder may be caused by 
 a. physical problems. 

b. side effects of certain drugs. 
c. various psychological factors. 
d. all of the above. 
 

 
18. The most commonly reported male sexual dysfunction in U.S. is 
 a. premature ejaculation. 

b. delayed ejaculation. 
c. intermittent erectile disorder. 
d. sexual desire disorder. 
 

 
19. Which of the following is not typically considered a sexual dysfunction by women? 
 a. Lack of sexual desire 

b. Rapid orgasm 
c. Lack of orgasm 
d. Lack of vasocongestion 
 

 
20. The most common cause of coital pain in women is 
 a. vaginal infection. 

b. lack of lubrication. 
c. pelvic inflammatory disease. 
d. penile contact with the cervix. 
 

 
21. Vaginismus is the 
 a. voluntary contraction of vaginal muscles that prevents penetration. 

b. experience of pain during intercourse because of pelvic inflammatory disease. 
c. experience of pain during intercourse because of deep penile penetration. 
d. involuntary contraction of the pelvic muscles near the vaginal opening, which prevents penetration. 
 

 
22. Jerry and Nancy have a lack of desire for intercourse. They could be experiencing 
 a. hormonal deficiencies. 

b. depression. 
c. marital dissatisfaction. 
d. any of the above. 
 

 
23. Recent research on the effects of SSRI antidepressants on sexual functioning suggests that 
 a. Some of the sexual functioning impairment experienced while taking SSRIs may not cease after stopping 

the medication. 
b. Almost all patients who take SSRIs experience serious sexual side effects and impairment of sexual 

functioning. 
c. The possibility of experiencing sexual side effects from SSRIs is actually quite slim. 
d. Most types of SSRIs cause permanent damage to sexual functioning. 
 

 



 
 

 
 

24. Erectile dysfunction may be tied to decreased blood flow to the penis caused by 
 a. diabetes. 

b. high cholesterol. 
c. hypertension. 
d. all of the above. 
 

 
25. Miguel has difficulty achieving erection. To determine if his dysfunction is physical or psychological, his 

physician will probably suggest 
 a. blood tests to determine his testosterone levels. 

b. that he complete a number of psychological tests for anxiety and depression. 
c. sleep studies to look at nocturnal erections. 
d. an anti-anxiety medication. 
 

 
26. Narcotics can contribute to erectile disorders by 
 a. inflaming the arteries in the penis. 

b. decreasing testosterone production. 
c. decreasing the production of luteinizing hormone. 
d. damaging the nerves that control erection. 
 

 
27. The sexual techniques that a couple uses can inadvertently lead to sexual dysfunction by 
 a. being overly physically taxing. 

b. not involving behaviors that are pleasurable for both partners. 
c. causing physical damage to the vagina. 
d. focusing too much on clitoral stimulation. 
 

 
28. A man who is a heavy alcohol drinker may experience (due to his drinking) 
 a. erectile problems. 

b. decreased sexual desire. 
c. dyspareunia. 
d. inability to ejaculate. 
 

 
29. When a couple experiences sexual dysfunction, a therapist may find that the sexual dysfunction is 
 a. a clear sign that they need a divorce. 

b. the problem that, if fixed, will solve most of their relationship problems. 
c. related to the relationship problems the couple is experiencing. 
d. an excuse by the couple to approach a therapist for other reasons. 
 

 
30. Who pioneered the use of the direct behavioral approach to treat sexual dysfunctions? 
 a. Sigmund Freud 

b. Masters and Johnson 
c. Alfred Kinsey 
d. Helen Singer Kaplan 
 

 
31. Sensate focus 
 a. emphasizes the sensations found in sexual intercourse. 

b. redirects emphasis from sexual intercourse and focuses on sensuality. 
c. is a process of self-discovery through masturbation. 
d. substitutes oral sex for intercourse because it feels better. 
 

 



 
 

 
 

32. Which statement best supports the views of Kaplan for treating sexual dysfunctions? 
 a. Treatment is most successful with psychoanalytic techniques. 

b. Treatment should combine behavioral therapy for immediate causes and insight-oriented techniques for 
remote causes. 

c. Remote causes respond best to behavioral therapy. 
d. Treatment should combine insight-oriented techniques for immediate causes and behavioral therapy for 

remote causes. 
 

 
33. In treating hypoactive sexual desire disorder, some therapists prescribe 
 a. self-stimulation exercises and erotic fantasy. 

b. the start-stop technique. 
c. the squeeze technique. 
d. vaginal dilators. 
 

 
34. A vacuum constriction device can help a man maintain an erection for about 
 a. ten minutes. 

b. thirty minutes. 
c. one hour. 
d. two hours. 
 

 
35. One commonly recommended treatment for primary anorgasmia is 
 a. going sky diving. 

b. directed masturbation. 
c. Viagra. 
d. incorporating chocolate into sexual play. 
 

 


