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Text Label





The questions below ask about your sexual life/activity during the past 4 weeks. Please answer these questions as honestly and clearly as possible. Your responses will be kept confidential. 








Note: Sexual activity can include caressing, foreplay, masturbation and vaginal intercourse.








For Office Use Only











1.





Over the past 4 weeks, how satisfied have you been with your overall sexual life?





Very Satisfied�
�
�
Moderately Satisfied�
�
�
About equally Satisfied or Dissatisfied�
�
�
Moderately Dissatisfied�
�
�
Very Dissatisfied�
�
�






2.





Are you currently sexually active?
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Yes, I would like to discuss this with a healthcare provider.�
�
�
No, I am not interested.�
�
�






�
�






Yes, I would like to discuss this with a healthcare provider.�
�
�
No, I am not interested.�
�
�






I am experiencing sexual difficulty such as pain during or after sexual intercourse, vaginal dryness, etc.�
�






My partner is not interested in or able to engage in sexual activity.�
�






I do not have a partner.�
�






I am not interested in being sexually active.�
�






Other: Please use box below to describe.�
�






3b.





3a.





Are you interested in learning about possible treatment options?





Are you interested in learning about possible causes of sexual difficulty?





Would you say that you are experiencing sexual difficulty?





No - If “No” you are finished with this survey�
�
�
Yes - If “Yes” please answer the questions below.�
�
�






Yes - If “Yes” please continue with question #3 below.   �
�
�
No - If “No” which of the situations below apply to you.�
�
�






I am not sexually active because… (Please check all that apply)





3.








