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Introduction

« Female Sexual Dysfunction (FSD) - a recurrent or
persistent problem with sexual response or desire
affecting ~43% of women in the US (Shifren, Monz,
Russo, Segretti, & Johannes, 2008).

* Female sexual health (FSH) - essential to overall
health & well-being (Douglass & Fenton, 2013;
Yglesias, 2012).

« Primary care providers face challenges while
conducting FSH histories (Association of
Reproductive Health Professionals, 2010).

Advance Practice Nurses (APNs) may not be
adequately assessing FSH (Maes & Louis, 2011).

Purpose

* To explore primary care APN FSH assessment
practices:

o Barriers & facilitators to initiating/completing
sexual health assessments

o Perceptions of the current assessment process

Research Question

* What are the current processes of female sexual
health assessment by APNs in the Primary Care
setting that prevent or empower adequate
assessment of sexual function for female patients?

Literature Review

Sexual Health Assessment:

Perceptions and Attitudes

Primary Care
Providers

APNSs:

Only 2% always conduct
sexual health history
(Maes & Louis, 2011)

« Barriers:

o Interruptions

o Lack of time

o Limited
communication
skills

o Fear of not being
able to treat
problem (Maes &
Louis, 2011)

Physicians:

« Barriers:

o Time constraints

o Perceived lack of
effective therapies

o Patient-provider
gender
discordance

o Personal beliefs &
attitudes
(Abdolrasulnia et
al., 2010)

o Lack of sex/gender
specific training
(Henrich et al.,
2008)

Female Patients

FSD:
Associated
Conditions

Physical & Psychosocial

Overall positive Physical:
attitude toward
discussing sexual » Diabetes Mellitus

issues (Briedite,
Ancane, Ancans, &
Erts, 2013; Shifren et

al., 2009) .

78.2% initiate the
conversation about

sexual health, not .

providers (Shifren et
al., 2009)

Shame,
embarrassment,
feeling of judgment,
disrespect (Alll, .
Maharaj, & Vawda,

2012) .

More comfortable with
providers of same :
gender (Kim, Lee, &
Park, 2008; Politi,

Clark, Armstrong, .
McGarry, &

Sciamanna, 2009)

Age of provider is
irrelevant (Kim et al.,
2008)

(Vafaeimanesh, Raei,
Hosseinzadeh, &
Parham, 2014)

68 % of women with
Migraine Headaches
(Ghajarzedeh et al.,
2014)

Advanced age (Cabral et
al., 2014; Vafaeimanesh
et al., 2014)

Psychosocial

Depression (Cabral et al.,
2014)

Sleep disturbances
(Ghajarzedeh et al.,
2014)

Physical activity level
(Ghajarzedeh et al.,
2014)

Post-partum status
(Woolhouse, McDonald,
& Brown, 2014)

Methods

Design

» Grounded theory - to explore and describe the FSH assessment from
the perspective of APNs

Setting
» Atleast 3 urban primary care health centers
Sample

» Inclusion: APNs, New York State Certified, full-time in a community
based health clinic (cis-gendered female, ages 18+)

Sampling plan

* Recruitment via email/postal service to members of identified APN
associations

Data collection

* Survey:
o Demographic characteristics (i.e. age, gender)
o Clinical background (i.e. years in practice)
o Working conditions (i.e. patient load, clinic zip code)
* Interviews:
o Semi-structured, digitally recorded, transcribed verbatim

Data Analysis

« Constant comparison of data, coding, categorizing, and memoing will
be conducted until themes emerge to construct a theory

If indicated

Level 4

Theories can emerge
from saturated
categories & themes

Level 3 Coding
Axial/Thematic Coding

Previous coding is studied to
develop highly refined themes

Level 2 Coding
Focused Coding, Category Development

Level 2 Coding reexamines Level 1 Codes
and further focuses the data

Level 1 Coding
Initial Coding, Open Coding

Large quantities of raw qualitative data are
focused and labeled during Level 1 Coding

Implications for Practice

The results may provide a description of the
current female sexual health assessment process
among APNs, which may provide valuable
groundwork to improve clinical practice and
contribute to better health outcomes for female
patients in the primary care setting.
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