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ABSTRACT
OBJECTIVE: The Sexual Complaints Screener for Women (SCS-W) is a brief, practical and up-to-
date scale which assesses sexual problems parallel with the current diagnostic manuals. The
SCS-W consists of 10 questions which assess a variety of sexual dysfunctions and potential
distress experienced at the time of and the last six months leading to the evaluation. This
study aims to assess the validity and reliability parameters of the Turkish version of the SCS-W.
METHODS: Cross-sectional study included 352 women between the ages of 18 and 25 who
voluntarily completed the survey, 316 of which were included in the analysis. Data was
collected through specific questionnaires including the Female Sexual Function Index, the
Short Form Health Survey (SF-36), the Turkish translation of SCS-W, and a sociodemographic
form. The Cronbach Alpha Test was used to calculate the internal consistency and the
Pearson Correlation Test was used for total score correlations as well as to determine cross-
validity. An explanatory factor analysis was applied to identify the validity of the scale.
RESULTS: The average age of participants in the study was 21.17 ± 1.87. The Cronbach alpha
internal consistency coefficient of the scale was 0.895, and the correlation coefficient for
most of the items was found to be higher than 0.50. Correlation analysis between the SCS-W
and the FSFI total score and subscales were statistically significant.
CONCLUSION: The SCS-W has credible psychometric values for validity and reliability to screen
and evaluate sexual complaints. To sum up, the SCS-W is a practical assessment tool with the
considerable advantages of delivering cost-effective evaluation of female sexual problems in
clinical settings, research, and daily practice.
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Introduction

Human sexuality is a diverse phenomenon influenced
by interactions between global, cultural, social, biologi-
cal, physiological, relational and psychological contexts
[1]. The human sexual response cycle involves desire,
arousal, orgasm and resolution [2], and bases on a lin-
ear sexual response model formed of consecutive stages
of these domains [3]. However, today, the new circular
model of female sexual functioning views the absence
of spontaneous sexual desire as a variant of normal sex-
ual functioning and defines “responsive sexual desire,”
following sexual arousal [4,5]. All components of sex-
ual functioning can be hindered by relational, psycho-
logical, psychiatric problems, significant life changes,
chronic illnesses or other medical conditions [6]. The
Turkish prevalence rates for female sexual dysfunctions
(FSDs) were found to be 41%, 53.1% and 67.9%
between 18–30, 31–45 and, 46–55 year-olds, respect-
ively. 48.3% of females had low desire, 35.9% had arou-
sal problems, 40.9% had lubrication issues, 42.7%, had

difficulty reaching orgasm, 45% reported having the
low sexual satisfaction, and 42.9% reported experien-
cing pain during or before penetration [7]. The most
common female sexual dysfunction was low desire,
which was consistent with international [8] and Turk-
ish findings [9]. Assessing female sexual functioning is
a requirement of routine medical and psychological
evaluations and primary health care. There are a few
reliable and validated female sexual function assess-
ment tools in Turkish. The Female Sexual Function
Index (FSFI) [10], the Golombok Rust Inventory of
Sexual Satisfaction (GRISS) [11] and the Arizona Sex-
ual Experiences Scale (ASEX) [12] are the most com-
monly used tools for the evaluation of female sexual
problems. The FSFI has been widely acknowledged
and used worldwide as the internationally to assess
female sexual functioning. The FSFI consists of 19
items in its original version and assesses six sexual
function domains including desire, arousal, lubrication,
orgasm, satisfaction, and pain [10]. The total score of
the FSFI items evaluate overall Female Sexual
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Dysfunction (FSD) and differentiates between those
with or without sexual dysfunction in all subdomains.
The FSFI was chosen in the current study to compare
and correlate.

Brief assessment tools consistent with the current
diagnostic guidelines may have a considerable advan-
tage of delivering cost-effective clarification sexual
problems, preliminary assessment of current and
past sexual functioning, assessment of the necessity
of additional evaluation and may ease the individuals’
efforts to complete it. The International Society for
Sexual Medicine (ISSM) has established the Sexual
Complaint Scale for Women (SCS-W) as one of the
tools that would serve as a brief screener to assess sex-
ual problems [13]. The SCS-W is a comprehensive
self-administered screener for sexual functioning
that is easy to administer even by clinicians who are
less familiar with sexual problems. This screener
assesses all main aspects of female sexual functioning
including sexual interest/desire, subjective and objec-
tive arousal, orgasm, dyspareunia, vaginismus, per-
sistent genital arousal, sexual satisfaction, and
distress. The SCS-W consists of 10 items and has
some advantages such as assessing sexual experiences
during the six months leading to the assessment date
and personal distress which are concurrent with the
current DSM-5 [1].

The SCS-W has only been tested for its validation in
German so far [14]. The current study aims to evaluate
the SCS-W for its validity and reliability in the Turkish
language.

Material method

Participants

The current study is a cross-sectional study which was
initially conducted by the European Federation of Sex-
ology’s Youth Committee between December 2015 and
March 2016 as an online survey which took approxi-
mately 20–25 minutes. Women between the ages of
18 and 25 were recruited, and sex and age were the
only inclusion parameters identified. Data was col-
lected online through validated self-reporting ques-
tionnaires. 352 women between the ages of 18 and 25
voluntarily completed the survey, and of those, 316
were included in the study. Eleven participants
declined to participate in the study by checking “no”
under the informed consent page, and an additional
25 questionnaires were excluded for being incomplete.
During the recruitment stage, no further inclusion or
exclusion criteria were used to represent the targeted
population other than the age range. The validity and
reliability testing of the scale required there be at
least a hundred participants (ten times the number of
questions presented on the scale) which were accom-
plished [15].

Operation

The original authors of the screener were contacted
through e-mail to get approval for translation and
use of the original screener. The current study was car-
ried out in accordance with the Helsinki Declaration
standards. Approval from the Institutional Review
Board was received on January 21, 2015, with the pro-
tocol number 2/2015. Four professionals experienced
in the field of sexual health, three of whom are psychia-
trists and one a sexologist, fluent in English translated
the original text from English to Turkish. After the
initial translation, a psychiatrist blind to the research
and procedure translated the Turkish text back to Eng-
lish. Next, a psychiatrist specializing in sexual dysfunc-
tions and sex therapy translated the latter English
version into Turkish for the second time. Once the
translations were completed, a final review was con-
cluded by the research team leading to the final Turkish
version. Twenty volunteers participated in the pilot-
test after which no revisions were required due to a
lack of negative feedback. After the pilot test was com-
pleted, the questionnaire was made accessible to the
public.

Female participants between the ages of 18 and 25
were recruited through social media announcements,
word of mouth. Participation in the study was volun-
tary. In order to ensure a diverse sample, no further
inclusion or exclusion criteria were applied. The intro-
duction page in the dedicated link presented the aim of
the study, types of questions included in the question-
naire, and information on anonymity and confidential-
ity, the voluntary nature of participation and the option
of withdrawing from participating in the study at any
time. In order to consent to take part in the study, par-
ticipants were asked to electronically tick a box which
stated “accept” to initiate the questionnaire. The
informed consent piece would not allow participants
to pass to the questionnaire section unless the “accept”
box was clicked on. Upon accepting to participate, par-
ticipants were directed to a sociodemographic infor-
mation page, the FSFI Form, the Quality of Life
Form (SF36) and the SCS-W Form in that order. Par-
ticipants’ ethical rights were protected in accordance
with the Declaration of Helsinki.

Data collection tools

Using an online data collection method allowed
efficiency for collection and processing of the data,
and anonymity which was critical due to the content
of the questionnaire and scales.

The socio-demographic form; was developed to
assess demographic information including age, sexual
orientation, sex, marital status, level of education, psy-
chiatric and medical history, and alcohol and substance
use. None of the questions in the socio-demographic
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form asked participants to disclose information that
would jeopardize their anonymity.

Sexual Complaints Screener for Women (SCS-W); a
screener developed by the Standards Committee of the
International Society for Sexual Medicine. The SCS-W
consists of 10 questions which assess a variety of sexual
dysfunction experienced in the six months leading to
the assessment date. The first seven items on the
scale are made up of two parts. The first parts of the
questions are labeled “a”, and assess sexual dysfunc-
tion. The second parts are labeled “b”, assess sexual dis-
tress that may be caused by dysfunctions. Both part “a”
and part “b” are evaluated on a five-point Likert Scale.
A six-point Likert scale (0 = “very unsatisfying” to 5
= “very satisfying”) was used to rate the eight-question,
and the ninth item is an open-ended question to allow
participants to share further information about their
sex lives. The tenth and final question is designed to
be used as a gateway question to foster dialogue
between clinicians and their patients about sexual
health [13]. The tool is a sex-specific screening tool
that assesses those whose sex were assigned female at
birth, and measures these complaints in seven different
parameters: sexual desire, sexual arousal, lubrication,
orgasm, vaginismus, persistent arousal, and sexual life
satisfaction. Seventeen items on the scale are on a
Likert scale, and one is an open-ended question.

The Female Sexual Function Index (FSFI); was
developed by Rosen [10] and colleagues, designed to
assess desire, arousal, lubrication, orgasm, satisfaction
and pain experienced by female participants in the
month leading to the assessment. The highest score
on the scale is 36.0, and the lowest score is 2.0. The
Turkish validity and reliability tests of the FSFI were

conducted in 2005 by Aygın and Aslan [16] and had
been validated for online use [17].

The Quality of Life Questionnaire Short-Form 36
(SF36); was designed to measure the quality of life
[18]. The SF-36’s Turkish version was validated by
Koçyiğit et al. [19]. The form is a self-administered
form containing thirty-six items measuring the quality
of life during the four weeks leading up to the date of
assessment. The subscales identified in the scale were
physical limitations, non-physical limitations experi-
enced due to physical problems, experienced pain, gen-
eral self-perception on health, level of energy/vitality,
social functioning, limitations experienced due to
emotional problems, and mental health.

Statistical analysis

The Cronbach Alpha Test was used to calculate the
internal consistency of the scale and the Pearson Cor-
relation Test was used to calculate the total score cor-
relations as well as to determine cross-validity. A
convergent validity analysis was conducted to test the
construct validity. To test the convergent validity of
the scale, the Pearson correlation analysis was per-
formed between the SCS-W subscale score and the
FSFI subscale and total scores. In addition, a corre-
lation analysis was performed between the SF36 sub-
scale scores and the SCS-W total score. Correlation
coefficients higher than 0.30 were considered adequate
[20].

The 8-factor structure of the scale was tested. For
verification of the 8-factor structure of the SCS-W, an
exploratory factor analysis was conducted with a prin-
cipal component analysis for estimation of factors.

Table 1. Item and reliability analyses of Sexual Complaints Screener for Women.

Items

Corrected item-
total correlation Cronbach alpha

if item deleted
Factor
valuer p

(1a) Some women experience lack of or low sexual interest/desire in sex. Has this happened to you
during the last 6 months?

0.428 <0.001 0.896 0.407

(1b) Has this been a personal problem for your? 0.617 <0.001 0.890 0.619
(2a) Some women do not experience physical sexual excitement e.g. genital swelling, vaginal
wetness, tingling sensation) during sexual stimulation and/or sexual activity. Has this happened to
you during the last 6 months?

0.704 <0.001 0.885 0.707

(2b) Has this been a personal problem for your? 0.674 <0.001 0.888 0.689
(3a) Some women do not feel sexually turned on or do not have pleasurable sexual feelings when
engaging in sexual activity. Has this happened to you in the last 6 months?

0.784 <0.001 0.882 0.777

(3b) Has this been a personal problem for your? 0.766 <0.001 0.884 0.765
(4a) Some women experience difficulties reaching orgasm during sexual activities despite feeling
sexually excited. Has this happened to you during the last 6 months?

0.760 <0.001 0.883 0.747

(4b) Has this been a personal problem for your? 0.788 <0.001 0.882 0.786
(5a) Some women experience genital pain during or shortly after sexual activity. Has this happened
to you during the last 6 months?

0.738 <0.001 0.883 0.739

(5b) Has this been a personal problem for your? 0.706 <0.001 0.886 0.715
(6a) Some women experience difficulties allowing vaginal penetration despite their wish to do so.
Has this happened to you?

0.531 <0.001 0.893 0.522

(6b) Has this been a personal problem for your? 0.606 <0.001 0.891 0.605
(7a) Some women experience persistent and unwanted genital Arousal (tingling, throbbing,
pulsating) in the absence of any sexual interest. Has this happened to you during the last 6
months?

0.572 <0.001 0.890 0.569

(7b) Has this been a personal problem for your? 0.438 <0.001 0.895 0.444
(8a) During the last 6 months, my sexual life has been: – Very unsatisfying, – Unsatisfying, – Rather
unsatisfying – Rather Satisfying-Satisfying – Very Satisfying

0.458 <0.001 0.898 0.509
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Kaiser-Meyer-Olkin’s sampling adequacy criterion was
used to assess the inclusion of the data in factor analy-
sis. The Kaiser-Meyer-Olkin values greater than 0.80
were considered optimal, and those less than 0.5 were
not included. The Varimax rotation method was used
for eigenvectors to rotate the axes. Collected data was
evaluated by the IBM SPSS Statistics 20 package pro-
gramme. In the analyses, p≤ 0.05 was considered stat-
istically significant.

Results

The mean age of participants included in the current
study was 21.17 ± 1.87. The SCS-W was examined for
both reliability and validity.

Reliability is the consistency of the measurement
and its ability to measure without errors. The reliability
of the SCS-W in our study was evaluated with internal
consistency and item consistency. The internal consist-
ency was assessed by the Cronbach alpha consistency
coefficient and was calculated with the internal consist-
ency coefficient. The scale’s Cronbach alpha internal
consistency coefficient was 0.895. Furthermore, the
item-total test correlation coefficients were found to
be higher than the cut-off point of 0.30. Additionally,
the correlation coefficients for the majority of the
items were found to be higher than 0.50. These values
showed that the Turkish form of the scale had high
internal consistency and item consistency (Table 1).

Validity shows the degree of the test measurement
what it alleges to measure. The construct and content
validity of the current study had been evaluated. A cor-
relation analysis between the SCS-W, the FSFI, and the
subscales were found to be statistically significant
(Table 2). According to these results, the convergent
validity of the SCS-W can be accepted for orgasm, sat-
isfaction, dyspareunia, desire, lubrication, arousal, and
the total questionnaire score while it was not found to
be acceptable for vaginismus (Table 2). The corre-
lations between the SCS-W and the SF-36 subscales
were not significantly correlated (Table 3).

Construct validity of the SCS-W was examined via
an explanatory factor analysis. Analytical suitability
of the data was evaluated by Barlett Sphericity and Kai-
ser-Meyer-Olkin (KMO) tests. The sample suitability
coefficient was 0.868, and the Barlet-Sphericity test
had the Chi-square value of 927.662, indicating that
the results obtained were suitable for factor analysis.
For the SCS-W, an un-rotated principal component
analysis resulted in 8 factors with only 1 having eigen-
values higher than 1 (Table 4). Although factors 4, 5, 6,
7, and 8 showed low eigenvalues, they were included in
the exploratory factor analysis because of the results of
subsequent Varimax rotation and suggested an 8-factor
model as the most robust (Table 5). According to this
8-factor varimax result, no elements with complex
overloads for the SCS-W had been identified. AsTa
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expected, the unique variances for all items were 0. Fac-
tor loadings of the items were presented in Table 1.

Discussion

The current study aimed to adapt the Sexual Com-
plaints Screener for Women (SCS-W) to Turkish and
to test and validate it as a reliable assessment tool for
sexual problems in women. The reliability of the
SCS-W was calculated by the Cronbach Alpha Internal
Consistency Coefficient (CAICC). A minimum CAICC
measurement of 0.70 was required to reach internal
consistency [21]. The scale’s CAICC was calculated at
0.895. The total correlation analysis and the interpret-
ation of the items were expected to be .30 or higher to
distinguish the measured parameters significantly [20].
The item-total test correlation coefficients were higher
than the 0.30 cut-off point for all items, and the
majority of the questions had correlation coefficients
higher than 0.50, which indicated a very high internal
consistency. The construct validity of the SCS-W was
examined via an exploratory factor analysis which con-
cluded the data collected in the current study to be suit-
able for factor analysis. The FSFI and the SF-36 were
used in the correlation analysis for the validity of the
SCS-W. All the subscales of the FSFI and the SCS-W

were significantly correlated, whereas none of the sub-
scales of the SF-36 and the SCS-W had a significant
correlation.

Furthermore, the correlation analysis between all
subscales of the SCS-W and the FSFI were signifi-
cantly higher than .30 except in the vaginismus sub-
scale. The dyspareunia domain, one of the SCS-W’s
two domains, was correlated with the FSFI pain
domain with the correlation coefficient higher than
.30. The vaginismus domain was also associated
with the FSFI pain domain, yet the correlation coeffi-
cient with the FSFI pain was found to be lower than
.30. The FSFI did not explicitly discriminate between
the pain (dyspareunia) and vaginismus domains. One
of the possible reasons could have been the FSFI’s
lack of differentiation between the pain experienced
due to penile-vaginal penetration and difficulties
allowing vaginal penetration to occur. The correlation
coefficient between the SCS-W pain domain and the
FSFI pain domain was higher than .30 which was
consistent with the results of Burri and Porst’s
research [14]. The inconsistency mentioned was
expected since there the FSFI did not constitute of
items that specifically evaluated vaginismus. All in
all, the current study concluded the Turkish version
of the SCS-W to be valid.

The lack of correlation between sexual functions and
quality of life in females in the study may be due to the
cultural context in which the study was conducted,
other factors, such as intimacy, emotional closeness,
attachment, love, acceptance, and tolerance may have
been more directly associated with sexual proximity
[4,5] thus being more directly associated with quality
of life. From a sociocultural perspective, considering
the current study’s population, physical expressions
of sexuality, whether auto-eroticism or partnered sex-
ual expression, may not be as frequent and not

Table 3. Correlation analysis between the Sexual Complaints Screener for Women and SF36.
SCS-W total score

r p

SF36 Physical health Physical functioning 80.03 ± 22.60 0.017 0.769
Role-physical 69.46 ± 37.12 −0.083 0.140
Bodily pain 74.86 ± 20.92 −0.105 0.063
General health 60.80 ± 18.88 0.005 0.924

Mental health Vitality 48.18 ± 18.79 −0.070 0.216
Social functioning 64.39 ± 24.48 0.112 0.046
Role-emotional 43.77 ± 41.82 −0.193 0.001
Mental health 62.03 ± 16.74 0.60 0.288

Table 4. Results of exploratory factor analysis for initial un-
rotated factor solution resulted of the SCS-W.
Factor Eigenvalue Proportion Cumulative

Factor 1 3.872 0.483 0.483
Factor 2 0.986 0.123 0.607
Factor 3 0.900 0.112 0.719
Factor 4 0.600 0.075 0.794
Factor 5 0.545 0.068 0.862
Factor 6 0.446 0.055 0.918
Factor 7 0.391 0.048 0.967
Factor 8 0.259 0.032 1.000

Table 5. Varimax rotated factor loadings of Sexual Complaints Screener for Women.
F1 F2 F3 F4 F5 F6 F7 F8

Desire – 0.979 – – – – – –
Arousal – – – – 0.880 – – –
Lubrication – – – – – – – 0.833
Orgasm – – – – – – 0.835 –
Pain – – – – – 0.857 – –
Vaginismus – – – 0.977 – – – –
Persistan Arousal – – 0.926 – – – – –
Satisfaction 0.933 – – – – – – –
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perceived to be an essential component of life quality
when compared to their male counterparts.

Even though sexual problems are more prevalent
among females than males, there is an urgent need
for further research due to inconsistent findings on
the prevalence of female sexual dysfunctions. Two of
the leading causes of such inconsistencies are methodo-
logical discrepancies and the usage of different diag-
nostic criteria and tools for assessment of female
sexual problems [22]. The prevalence of at least one
sexual dysfunction in females has been estimated at
between 40% and 50%, irrespective of age [23].

To ensure safe access to treatment and adequate
referrals, there is a great need for the assessment of
female sexual dysfunctions in standard medical and
clinical practices. Providing clinicians with efficient
and practical female sexual functioning assessment
tools would allow for more comprehensive data to be
collected, and the assessment of data to lead to more
accurate diagnoses, and actions for treatment and refer-
ral. The SCS-W was designed as a brief, practical and
updated tool to enable clinicians of all backgrounds to
incorporate the assessment of sexual health into their
routine evaluations similar to the Sexual Complaints
Screener for Men [24]. The use of the SCS-W holds
the potential to create a space for patients to share sexual
health issues and histories in a more detailed and com-
prehensive manner. Additionally, this scale can be of
great use to researchers aiming to evaluate sexual health
issues and dysfunctions in larger populations.

Some of the limitations of the current study need
mentioning. The participants were recruited on a
voluntary basis and not random sampling which is a
limiting factor on the generalizability of the outcomes.
A limiting age group may have created another sample
bias due to its generalizability. The results of the cur-
rent study were not counterchecked with clinical sexual
dysfunction diagnoses but have been evaluated through
a comparison with the FSFI.

In summary, the SCS-W was validated as a reliable
questionnare for assessing of the sexual complaints
while at the same time presenting as a beneficial sup-
plement to the short screening tools used for the evalu-
ation of female sexual issues. This scale has acceptable
psychometric values, a modest number of questions
enabling the efficient and effective screening of female
sexual problems. It is important for the scale not to be
considered as a stand-alone comprehensive diagnostic
tool used to diagnose sexual dysfunctions. The proper-
ties of this scale are expected to enable clinicians and
researchers to reach larger samples in a shorter time
allowing for faster assessment of data.
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Kadın Cinsel Şikayet Taraması
Bu anket sizin son 6 ay içinizdeki cinsel deneyimlerinizle ilgili sorulardan oluşmaktadır. Her soruyu sizin deneyiminizi en iyi şekilde ifade eden şıkkı
işaretleyerek cevaplayınız. *Cinsellik; cinsel doyum ve hazı amaçlayan herhangi bir aktivitedir. Cinsellik kavramının muhakkak cinsel birleşmeyi (vajinal veya
anal) içermesi gerekli değildir.

1a) Bazen kadınlarda cinsel ilgi/istek azalır veya yok olabilir. Cinsel ilgi/isteğinizle ilgili olarak son 6 ay içinde böyle bir
durum yaşadınız mı? *
0. Hiç bir zaman / neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / her zaman

1b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

2a) Bazen kadınlar cinsel ilişki sırasında ya da cinsel bir uyaranla fiziksel olarak cinsel bir heyecan (Örn: cinsel bölgede
büyüme, vajinal ıslanma) yaşamamaktadır. Son 6 ay içinde hiç böyle bir durum yaşadınız mı? *
0. Cinsel aktivitede bulunmadım
0. Hiç bir zaman / neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / Her zaman

2b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

3a) Bazen kadınlar cinsellik sırasında tahrik olmazlar veya zevk hissetmezler. Son 6 ay içinde böyle bir durum yaşadınız
mı? *
0. Cinsel aktivitede bulunmadım
0. Hiç bir zaman / neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / Her zaman

3b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

4a) Bazen kadınlar cinsellik sırasında cinsel heyecanlanma hissetmelerine rağmen orgazm olmakta zorluk çekerler.
Son 6 ay içinde böyle bir durum yaşadınız mı? *
0. Cinsel aktivitede bulunmadım
0. Hiç bir zaman / Neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / Her zaman

4b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

5a) Bazen kadınlar cinsellik sırasında ya da hemen sonrasında cinsel bölgelerinde ağrı hisseder. Son 6 ay içinde böyle
bir durum yaşadınız mı? *
0. Cinsel aktivitede bulunmadım
0. Hiç bir zaman / Neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / Her zaman

5b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

6a) Bazen kadınlar istemelerine rağmen vajinal birleşmeyi sağlamakta zorlanırlar. Son 6 ay içinde böyle bir durum
yaşadınız mı? *
0. Hiç bir zaman / Neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / Her zaman

6b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

7a) Bazen kadınlar herhangi bir cinsel ilgi ve istekleri olmadığı halde, istekleri dışında sürekli olarak cinsel bölgelerinde
cinsel uyarılma hissederler (Örn: zonklama, karıncalanma, atım). Son 6 ay içinde böyle bir durum yaşadınız mı? *
0. Cinsel aktivitede bulunmadım
0. Hiç bir zaman / Neredeyse hiç bir zaman
1. Nadiren
2. Ara sıra
3. Sıklıkla
4. Neredeyse her zaman / Her zaman

7b) Bu durum sizin için sorun
oluşturdu mu?

0. Kesinlikle sorun oluşturmadı
1. Küçük bir sorun oluşturdu
2. Orta düzeyde bir sorun

oluşturdu
3. Önemli bir sorun oluşturdu
4. Çok büyük bir sorun oluşturdu

8) Son 6 ay içinde cinsel hayatım: *
0. Hiç tatmin edici olmadı
1. Tatmin edici olmadı
2. Pek tatmin edici olmadı
3. Kısmen tatmin edici oldu
4. Tatmin edici oldu
5. Çok tatmin edici oldu

9) Cinsel hayatınızla ilgili olarak paylaşmak istediğiniz başka bir şey var mı? Son 6 ay içinde cinsel aktivitede
bulunmadıysanız lütfen nedeni açıklayınız.

10) Doktorunuzun (danışmanızın) başka cinsel güçlükler ya da sorunlarla ilgili olarak sizinle daha detaylı bir görüşme
yapmasını ister miydiniz? *

0. Hayır
1. Şuanda değil
2. Evet
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