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SUMMARY

Tomas Kurakovas

Anthropological, genetic, sexual and hormone pilot study of the Lithuanian residents (acronym -
HORMOGENAS)

The male sexuality should be assessed using the native language instruments to improve
patients’ answer quality. The European Male Ageing Study (EMAS) Sexual Functioning
Questionnaire (SFQ) was translated into Russian and Ukrainian languages in addition to Lithuanian
and Polish versions previously available.

Translation — back translation work together with expert evaluation resulted in optimal Russian
and Ukrainian versions of EMAS-SFQ. Specialists’ evaluation of the Department of International
Cooperation of Federal State Budget Ministry of Healthcare of the Russian Federation confirmed the
accuracy and high quality of the translation of the questionnaire.

The male sexual function of a group of 26-36-year-old patients with type 1 diabetes mellitus
(T1D) compares with earlier published results of the sexual function of healthy men (HM) from a
general population. We correlated the sexual activity of men older than 40 years from the EMAS using
the SFQ and 122 T1D patients with variable duration of disease. Eighty-one 26-36-year-aged
participants in the project “The reproductive function of Estonian, Latvian and Lithuanian Young men
(2003-2004)” were recaptured from the list of participants in a 2003-2004 study and completed EMAS
— SFQ. Their anthropometric characteristics, scores of sexuality (22 parameters from EMAS — SFQ, 3
calculated parameters and 2 parameters consisting of answers to the only question - masturbation and
erectile function for each participant) were analysed, in conjunction with anthropometric, sperm
quality and hormone levels of 2003-2004 18-25-year-old general population. Results of HM of 26-36-
year-old were found to be comparable with EMAS 40-49-year-old men. Results of T1D of 26-36-year-
old were similar to the EMAS 50- 59-year-old men. The masturbatory activity of all HM was
statistically higher than in all T1D males (p<0.05), with p<0.01 difference comparing T1D during the
first five years of diagnosed disease. Sexual function distress was higher in T1D men regardless of
their duration of illness. Adverse changes in sexual functioning during one year in T1D men were
significantly more pronounced when compared with HM and EMAS 40-49-year-old men. A low
incidence of erectile dysfunction was evident when comparing HM with all the other investigated
groups. Our study confirms that the EMAS-SFQ is a sensitive instrument for the identification of early
changes in male sexuality. Multiple parameters of EMAS-SFQ play an advantageous role, but the use
of single items (masturbatory activity and erectile disorders) may be equally important. The

masturbatory activity of T1D men is lower compared to HM even in the first years of diabetes onset.
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INTRODUCTION

The original idea was to create the database of the anthropological and genetic test results and
to evaluate the link between the sexuality, genes and hormones of Lithuanian residents. We did few
unsuccessful attempts of the genetic blood tests of several dozen patients, which were delivered to the
Institut Universitaire de Recherche Clinique (IURC), UMR-204, Molecular Endocrinology — UMR-
204 NUTRIPASS, Montpellier, France. We used the HEMAgene®*BUFFY COAT for the DNA
stabilising reagent designed for ambient temperature transport and room temperature archival storage
while enabling flexible sample management workflows. Finally, we decided to narrow our works’ aim

and objectives.

Recently we published results of a study of sexual function in 26-36-year-old healthy men (HM) [6].

The male sexuality should be assessed using the native language instruments to improve
patients’ answer quality. It is well-known that in Lithuania reside several hundred-thousands of Polish,

Russian, Ukrainian and other language-speaking populations.

Sexual medicine evolved recently as a separate field of medicine [1]. The ways to investigate
sexual function in human beings - using psychological, psychosexual, epidemiological and clinical
studies. Among instruments of original research, there are various types of questionnaires, which have
their advantages and disadvantages. Vast surveys usually used for evaluation of male health [2] but in
epidemiological studies often using only 1-2 questions.

The newest mode of investigation of sexual function is the European Male Ageing Study
(EMAS) Sexual Function Questionnaire (SFQ). It was developed and validated for the assessment of
sexual health in ageing European men [3]. EMAS-SFQ is intermediate between clinical and
epidemiological questionnaires, and it successfully used in defining elderly male sexuality in more
than 3800 participants from 8 European countries [4,5].

We find it interesting to apply the EMAS-SFQ to a cohort of young men with Type 1 diabetes
mellitus (T1D). The EMAS-SFQ probes different domains of sexual function but is short enough to be
answered by a participant in 10 minutes.

The aim of our current study was to improve and expand the male sexuality questionnaire
translating and verifying it into Russian and Ukrainian languages in addition to the previously
available Lithuanian and Polish versions. Moreover, to assess the sexuality of 26-36-year-old men with
T1D and to compare such outcomes with published results of sexuality in both the 26-36-year-old HM
[6] and the variable age groups of EMAS males [4,5]. Masturbation patterns paid the particular
attention.



AIM AND OBJECTIVES

The aim of our current study was to improve and expand the male sexuality questionnaire
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T1D and to compare such outcomes with published results of sexuality in both the 26-36-year-old HM

[6] and the variable age groups of EMAS males [4,5]. Masturbation patterns paid the particular
attention.



LITERATURE REVIEW

Male sexual dysfunction is a well-known complication of diabetes mellitus [7,8] and is also
quite common in the general population of older men [9]. Studies of male sexual dysfunction,

however, tend to focus primarily on erectile dysfunction [10].

Aforementioned may not provide a complete portrait of the patient’s disease-specific health-
related quality of life, as the male sexual function is a multidimensional construct comprising
orgasmic/ejaculatory function and desire/libido in addition to penile erection. Most epidemiological
studies of male sexual dysfunction, particularly those in men with DM, have not comprehensively

assessed these other domains of sexual function.

Deterioration in sexual function in patients with DM may be caused by several somatic and
psychological factors that do not appear in the questionnaire, but that should be specified when
studying a large cohort of patients, to verify the possible weight of these factors. In patients with DM,
identifying the risk factors may facilitate the introduction of effective therapeutic options aimed at

normalising glycemic control, limiting diabetic complications and enhance sexual function [11].

A previous paper [12] reported that in TIDM men sexual dysfunction was related to BMI and
diabetic complications other than to age and duration of disease. Moreover, a recent review [13]
stressed that the primary alterations of sexual functioning in men are erectile dysfunction, ejaculatory
impairment and loss of libido also related to hormonal alterations. Thus, more details on the somatic
and psychological characteristics of TIDM enrolled patients, like BMI, hormonal and vitamin D

concentrations, presence of diabetic complications

A scrotal ultrasound scan revealed a peculiar aspect in patients with DM1 represented by the
lack of physiological contraction of both the cranial and caudal portions of the epididymis after
ejaculation. This alteration was significantly higher in patients with DML lasting longer than 10 years.
This finding is an intriguing aspect of the present study suggestive of hypotony and/or atony of this
anatomical structure, never explored in previous studies. Physiologically, after ejaculation, epididymal
thickness, measured by ultrasound scan, decreases by approximately 3 mm as found in the control
group. During ejaculation, the epididymis plays a fundamental role by collecting about 200 million

spermatozoa, half of them in the cephalic and body stretch and the remaining in the caudal portion [14]

La Vignera et al. [15] found that patients with DM1 had lower spermatozoa progressive
motility compared to healthy, age-matched fertile men. This abnormality is related to fasting glycemia,
and the reduction becomes more important in patients with diabetes lasting longer than 10 years. These

findings may explain why patients with DM1 experience fertility disturbance.



However, Riveline et al. [16] found that 10% of patients alleged discomfort with continuous

subcutaneous insulin injection device during sexual activity because of the constraint of the catheter.

Studies on men with diabetes also have indicated a high occurrence of sexual dysfunction in the
patients. Selvin et al. [17] reported that the prevalence of erectile dysfunction was over 50% in men
with diabetes in the U.S.

A study from the Netherlands stated that the prevalence of erectile dysfunction in patients with
type 2 diabetes was about 41.3% [18].

The current study of Penson et al. [19] documents that decreased libido, orgasmic dysfunction
and erectile dysfunction are all common in men with type | diabetes. Contrary to what one might
expect, decreased libido, as opposed to ED, was the most common form of sexual dysfunction noted in
these patients. However, ED had a greater impact on global sexual bother than decreased libido or
orgasmic dysfunction.

EMAS — SFQ is a recently available instrument, validated and proved valid in a multicenter
European study of more than 3000 elderly men. This questionnaire assesses male sexual functions
rather than only erection disturbances. The EMAS-SFQ is a 16-item self-administered questionnaire
designed to provide a single-score assessment of OSF together with a measure of SFD and an
evaluation of changes in sexual functioning compared to a year ago. The results of the principal
component analysis showed that the EMAS-SFQ has four distinct domains. Two domains are
concerned with sexual functioning (OSF and M), one with SFD, and one with CSF. It is noteworthy
that M is separate from OSF suggesting that it should be considered as a separate entity in the global,
overall assessment of sexual health. However, it is an important aspect that is frequently not included

in measures of male sexual functioning [4].

The Lithuanian version of EMAS-SFQ was successfully used starting from 2012 in Lithuania
[20]. Demographic analysis of Lithuania revealed that about 177 and 19 thousands of Russians and
Ukrainians, respectively, reside mainly in urban areas of Lithuania [21].

Russians who reside in Lithuania live primarily in urban areas. In Vilnius, they make up 13%
of the population, and 28% in Klaipeda. Kaunas has just 4.4% ethnic Russians. The town of Visaginas
was built for workers at the Ignalina nuclear power plant and therefore has an ethnic Russian majority

(56%) About 0,7% of the population of Ukrainians are residences in Lithuania [22].



RESEARCH METHODOLOGY AND METHODS

Permission for translation was kindly offered by I.Huhtaniemi, D.Lee and J.Finn as well as a
detailed procedure when having the questionnaire translated to Russian and Ukrainian. (Figure 1)

Instructions for translators were: “no deadline, no hurry, but quality”.

Expert evaluation of each pair’s variant (Kaunas-Moscow) made by endocrinologist/
andrologist/ sexologist of Institute of Endocrinology and endocrinologist/ sexologist/ specialists of the
Department of International Cooperation. The same procedure was performed for the Ukrainian

version.

We produced the printed and online versions of questionnaires. Each participant sent the
completed survey by mail or email. The results were analysed for five indicators: overall sexual
function, a sexual function related distress, changes in sexual function during one year, masturbatory
activity, and erectile dysfunction. The results were calculated in two ways, which were used in EMAS:

by points and domains?; and in percent and ratios between Lithuanian and EMAS groups[5]

Fig. 1. Detailed procedure of the translation-back translation

English T.Kurakovas (student, Russian> Russian
EMAS - SFQ Q%aité(psychologist,Iithuanian) EMAS - SFQ

15t version of Russian EMAS - SFQ

English T. Bashmakova (endocrinologist, R@ Russian

EMAS - SFQ EMAS - SFQ

T.Kurakovas (student, Russian)

J

2"d version of Russian EMAS - SFQ
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(English original)
EMAS - SFQ EMAS - SFQ
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Experts group 1

Experts group 2
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RESULTS : FINAL VERSION

197 items were found for translation in EMAS — SFQ.

Evaluation:

,0“ —the same in sense and grammar (63 items — 32.0%);
»1,1“ —identical in favour of 1st Russian version (57 items — 28.9%);

»2,2" —identical in favour of 2nd Russian version (27 items — 13.7%)

»1,2“ and ,,2,1“ — were adjusted by experts (21 items — 10.7%)

This research was a continuation of a study performed in 2012-2013 investigating the sexuality
of 26-36-year-old HM with excellent reproductive health from a general population [23,24]. The
current study concentrated on the sexual function of randomly selected 26-36-year-old T1D males
from the database of Type 1 Diabetes Mellitus Registry Database in Lithuania [25]. The mean BMI
was 25.08 +3.6 (Meant Standard Deviation) and mean glycated hemoglobin was 8.23+2.13 (Mean+
Standard Deviation). The EMAS-SFQ consists of 22 questions related to sexual function and three
non-sexual questions (e.g. whether a person has a sexual partner or not, opinion about the general
health of the sexual partner and non-sexual relationship with a partner). All 122 males with T1D
responded to a Lithuanian version of the questionnaire [20] previously sent by email or post.

Statistical analysis was performed using the IBM SPSS version 20.0 Chi-square, and the
Kruskal-Wallis tests for independent samples were used. We looked for a statistically significant
difference between T1D, published healthy men (HM) [26] and European Male Ageing Study (EMAS)
[4] men of different ages. Results of sexual function were calculated in two ways: by points and

domains [4]; and in percent and ratios between Lithuanian and EMAS groups [5]. Some non-sexual
11



questions that previously not used for calculation of EMAS-SFQ domains in this study also were
included. The answers about sexual partners formed into three groups: regular partner (living with
wife; cohabiting partner); non-regular partner (have a sexual partner, but we did not live together); no
partner. Answers to the questions about masturbatory activity grouped into a high (> once a week),
intermediate (once to 2-3 times per month); low (less than two times per month) and no activity.
Approvals No.13, 2003 and No. B-2-27, 2011 with supplement No. P1-33/2012, 2012 received by the
Regional Ethics Committee of Kaunas, Lithuania.

RESULTS

Sexual function parameters' results expressed in points in variable age groups of patients with
T1D, HM and EMAS men are in Table 1.

Table 1. Mean values of sexual function parameters in T1D, healthy men and EMAS groups.

Healthy
Study group T1D . EMAS**
Age group (years) 26-36 40-49 50-59 60-69 >70
Number of participants 122 81 365 462 435 338

18.4+6.5  21.4+£59 20.4+4.8 18.4+55 14.6+6.8 10.3+6.8

Overall sexual function p<0.0001 p<0.002 NS p<0.0001 p<0.0001
p'<0.0001 NS p'<0.0005 p*<0.0001 p'<0.0001
1.3£1.6 2.542.0  1.4+1.7 1.2+1.5  0.8+1.3  0.55+1.1

Masturbatory activity p<0.0001 NS NS p<0.005 p<0.0001
p'<0.0001 p'<0.0003 p'<0.0001 p'<0.0001 p'<0.0001
3.744 .4 1.6+£1.0 1.3+2.3 22433  2.6+3.7 2.1£3.3

Sexual function distress p<0.0001 p<0.0001 p<0.001 p<0.01 p<0.001
p'<0.0001 NS p'<0.002 p!<0.0001 p'<0.05

. -1.0£24  -04+1.3 -04+1.7 -1.2+22 -2.0429 -2.3£33

Changes in sexual )

<0.033 <0.033 p<0.05 NS <0.001 <0.0001
function (during 1 year) P P P P P
NS p'<0.0001 p'<0.0001 p'<0.0001

* - contingent from reference [6]; ** - contingent from reference [4]; mean+ standard deviation; p-

value comparing with the T1D group; p!-value comparing with healthy men group; NS - insignificant.
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The overall sexual function of all patients with T1D was lower compared with 40-49-year-old
HM and EMAS groups, similar with 50-59-year-old EMAS group and greater than >60-year-old
EMAS group.

The MA of T1D group was statistically significantly lower than in HM group, not different as
40-59- year-old EMAS group but higher than in >60-year-old EMAS team. Adverse changes in sexual
functioning during one year in T1D men were somewhat more pronounced when compared HM group
with 40-49-year-old EMAS group. Particularly in >60-year-old EMAS group differences in sexual
functioning during one year were very unfavourable, statistically significantly more negative as
compared with younger HM and T1D groups.

The overall sexual function started to decrease after 10-19-year of T1D duration (Table 2).

Table 2. Sexual functioning parameters of healthy men and T1D group with different duration of

the disease.
Study group Healthy men* T1D
Duration of T1D (years) 0-9 10-19 20-29
Number of participants 81 33 45 39
i 18.8+6.8 19.245.3 17.7£7.3
Overall sexual function 21.44+5.9
NS p<0.03 p<0.01
.. 1.2+1.4 1.3+£1.71 1.3£1.6
Masturbatory activity 2.542.0
p<0.001 p<0.003 p<0.003
. . 3.844.1 3.5+4.7 3.8+4.4
Sexual function related distress  1.6+1.0
p<0.0001 p<0.03 p<0.003
. . 2.3+0.8 2.1£0.9 2.1£0.8
Erectile dysfunction 2.6x0.5
NS p<0.002 p<0.001
Change in sexual function -0.4+1.3 -0.8+£2.2 -1.0£2.8 -1.0£1.9
(during 1 year) NS NS NS

* - contingent from reference [6]; p-value - comparing healthy men* and T1D groups; NS -

insignificant.

Various sexual parameters of T1D and HM men rates in different EMAS age groups present in
Figure 2. For that evaluation, we calculated the ratio of T1D and HM to different EMAS age groups,
expressing both values as the percentage. The value 1 means the same present of Lithuanian and
EMAS groups men. Values that were more than 1 represented the higher frequency and values that

were less than 1 described less frequency in comparison with different EMAS age groups values.
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Results showed the age dependency of the various sexual parameters. Masturbatory activity is
high across all ages. Erectile dysfunction is invariably advanced in T1D compared with HM. For
example, it is elevated in T1D when compared with EMAS 40-49-year-old group but steadily becomes
lower in comparison with EMAS >50-year-old groups, probably showing the increase of erectile
dysfunction.

We did not find any link between the glycated haemoglobin level and sexual parameters.

The dependence of masturbatory activity by sex partnership is in Table 3. The masturbatory

activity did not differ significantly between all study groups except T1D group.

Figure 2 Various sexual parameters of T1D and HM men rates in different EMAS age groups

6.9
O 1. Thinking about sex =1 once a week

6.6
02. The frequency of sexual intercourse =1 once/week
O 3. The frequency of kissing. petting. and so on =1 once/week

= O4. The frequency of masturbation

54 05. Erectile dysfunction

5if 06. The frequency of orgasm

48 O7. Satisfaction with the timing of orgasm
45 0 8.Satisfaction with overall sexual life

39 I:I HM rate with EMAS -

BB 71D rate with EMaS

HM and T1D values (%) rates with EMAS

Age groups (years)
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Table 3. The correlation between the masturbatory activity and sex partner

Study groups Healthy men*  T1D
Masturbatory activity n % n %
Frequent 29 46.0** 13 16.9**
Intermediate 18 286 21 27.3
Had regular sex partner Frequent
] _ 47 746 34 44.2
+intermediate
Not at all 16 254 43 55.8
Frequent 3 27.3 8 29.6
Had  non-regular  sexIntermediate 5 455 7 25.9
partner Frequent
) _ 8 728 15 55.5
+intermediate
Not at all 3 27.3 12 44.4
Frequent 3 60.0 8 47.1
Intermediate 1 200 4 23.5
No sex partner
Frequent
) _ 4 80.0 12 70.6
+intermediate
Not at all 1 200 5 29.4
pl 0.651 0.083
p2 0.773 0.048

1 - contingent from reference [6]; ** - p-value between groups <0.05; p* - males with a regular
partner compared with men with non-regular and without a partner; p? - males, who had sexual partner
compared with the ones who did not have any partner.

Translation — back translation work together with expert evaluation resulted in optimal Russian
and Ukrainian versions of EMAS-SFQ. (Annexe 1) Specialists’ evaluation of the Department of
International Cooperation of Federal State Budget Ministry of Healthcare of the Russian Federation
confirmed the accuracy and high quality of the translation of the questionnaire.

Principal component analysis showed that the EMAS-SFQ had five distinct domains:
* Overall Sexual Functioning [OSF] sum of questions:1+5+6+13+17
» Sexual Functioning-related Distress [SFD] sum of questions: 3+8+11+15+18
* Masturbation: question 7
» Change in Sexual Functioning [CSF] sum of questions: 4+9+12+16+19
» Erectile function: question 10. It is for the first time presented because EMAS did not publish
the data.

15



DISCUSSION OF THE RESULTS

Different aspects of sexual function have been investigated all over the world during the past
decade [4-6, 27-29]. Consequences and risk factors for sexual dysfunction in various social groups and
both genders have been studied in a probability sample study in the USA and other Anglophone
countries [9, 27-32]. This investigation confirmed that emotional problems contribute to sexual
dysfunction [9]. Some other studies which assess sexual function from 40-years-old in males and
females both in Anglophone countries and globally indicate that sexual dysfunction is high across all
groups and increases with age [27,28]. Sexual problems are highly prevalent in the USA with almost
the same prevalence in different ethnic groups. [29,30] Lewis et al., (2010) have called for more
epidemiological studies on men’s and women’s sexual dysfunction [30]. Studies performed in Britain
showed low sexual function connected with negative sexual health consequences, and once again there
is a need for further investigation of sexual health [31, 32].

The EMAS-SFQ created for the survey of 40 and more aged healthy men [3]. The relevant

results in prestigious medical journals have been published [33-38].
In this article, we present results of sexuality of 26-36-year-old T1D men using EMAS-SFQ. Since we
used the same sexual function questionnaire, comparison of results became possible. We presumed
that sexuality of young individuals with diabetes changed because of the chronic disease, and would be
comparable with some EMAS older than 40-years-old men. This hypothesis was confirmed, but not
without some differences from the expected results.

As expected, Overall Sexual and Erectile Functioning lower in T1D men and became
statistically significant in the second decade of disease.

Surprisingly, Sexual Functioning Distress in T1D men was the highest of all the investigated
groups. Since this parameter rarely examined, [39] the explanation for this is not clear. We suppose
that either Sexual Functioning Distress is a sign of established diabetes or patients with a diagnosis of
diabetes receive information about the associated risks of "impotence” and this has a determining
psychological effect.

In T1D men masturbatory activity was lower compared to healthy men, but greater than in the
>50-year-old EMAS. Unexpectedly masturbatory activity was weaker in the T1D group because of a
higher percentage of men who had never masturbated (Table 3). In diabetic patients who masturbate
the frequency of masturbatory activity was the same as in other groups.

Masturbation (MA) is one of the first aspects of male sexuality that has been written about over
the ages and blamed as the cause of almost all ailments and diseases of men [1]. The modern approach

to masturbatory activity is entirely opposite [2]. One viewpoint is that MA a safer alternative than

16



coitus [40]. According to a stratified probability sample survey of the general British population, the
prevalence of MA was lower among men reporting more frequent vaginal sex [41].

MA has infrequently been researched, especially in Lithuania. This topic is interesting because
the reproductive health of young Lithuanians was established to be at least the same if not better [24]
in comparison with Nordic countries, [42] Germany, southern Spain, [44] and four cities of Japan [45].
Our results of masturbatory activity in both T1D and especially healthy men lay to rest two myths
widespread in Lithuania. The first is that married males and those who have regular sex partners do not
masturbate. The second one is that males without sex partner masturbate more frequently. Our research

provides no evidence to support these myths.

CONCLUSIONS

1) Translation — back translation work together with expert evaluation resulted in optimal
Russian and Ukrainian versions of EMAS-SFQ. Specialists’ evaluation of the Department of
International Cooperation of Federal State Budget Ministry of Healthcare of the Russian Federation
confirmed the accuracy and high quality of the translation of the questionnaire. The multi-domain
sexual function questionnaire EMAS-SFQ has proved to be useful for the investigation of sexual
function in males of different ages. Multiple parameters have their prerogatives, but the use of single
items (masturbatory activity and erectile dysfunction) may be equally important.

2) Since the sexuality of 26-36-year-old healthy is comparable with EMAS 40-49-year-old
men, we can conclude that a stable plateau of sexual function expected in healthy individuals between
20 and 60 years. The similarity of sexual function in 26-36-year-old type patients with T1D compared
with EMAS 50-59-year-old healthy men is striking and unexplainable now. The masturbatory activity
of patients with T1D is lower, and sexual functioning distress is higher when compared to healthy men
even from the early onset years of diabetes. EMAS-SFQ seems to be a sensitive questionnaire for the
identification of early changes in sexual function in young men with potentially complicated chronic

morbidities such as T1D.
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Annex 1

EMAS Sexual Function

Questionnaire

Study ID number 0 5 0

Introduction

This booklet contains questions that ask about your sexual function. Some
guestions may be of a sensitive nature. However, your accurate and considered
responses are very important for this research.

As with all other information you give us, your answers will be treated in the
strictest confidence and used only for the purposes of this research.

When you have completed this questionnaire, please place it in the envelope
provided and seal the envelope. In this way, we can make sure that nobody
who knows you, your name or address will be able to see this information
unless you give your express permission.

The research nurse attending to you keeps a blank copy of the questionnaire so
that you can refer to it if you need help in answering any questions. This will
ensure that the copy of the questionnaire that you are completing remains
confidential.

You will find further explanations and instructions at the beginning of each
section of the questionnaire.

Version 2

July 2007
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Section A

This asks about some general background information

Please tick the ONE statement that best describes your circumstances IN THE LAST 4 WEEKS.

I have been living with my wife

| have been cohabitating with my partner

| have a sexual partner but we did not live together

| did not have a sexual partner

If you had a sexual partner in the last 4 weeks please answer all questions in this booklet.

If you did NOT have a sexual partner in the last 4 weeks, please skip the next two questions
and go straight to Section B.

1 In general, would you say that the health of your partner is:

Excellent

Very good

Good

Fair

Poor

2 How satisfied have you been with your general (non-sexual) relationship with your partner?

Very satisfied

Moderately satisfied

About equally satisfied and
dissatisfied

Moderately dissatisfied
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Very dissatisfied

Section B
This section asks about your sexual drive or sexual desire.

Please tick the ONE response that best describes you IN THE LAST 4 WEEKS.

1 How often did you think about sex? This includes times of just being interested in sex,
daydreaming or fantasizing about sex, as well as times when you wanted to have sex.

Not at all

Once in the last month

2-3 times in the last month

Once a week

2-3 times a week

4-6 times a week

Once a day

More than once a day

2 How would you rate your level of sexual desire?

Very low/none at all

Low

Moderate

High

Very high




3

4

Are you worried or distressed by your current level of sexual drive/desire?

Not at all worried or distressed

A little bit worried or distressed

Moderately worried or distressed

Very worried or distressed

Extremely worried or distressed

Compared with a year ago, has your sexual drive/desire changed?

Increased a lot

Increased moderately

Neither increased nor decreased

Decreased moderately

Decreased a lot
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Section C

This section asks about the frequency of your sexual activities.

If you DID NOT have a sexual partner in the last 4 weeks please skip Questions 5 and 6 and go
straight to Question 7.

Please tick the ONE response that best describes you IN THE LAST 4 WEEKS.

5 How many times have you attempted sexual intercourse?

Not at all

Once in the last month

2-3 times in the last month

Once a week

2-3 times a week

4-6 times a week

Once a day

More than once a day

6 Apart from when you attempted sexual intercourse, how frequently did you engage in activities
such as kissing, fondling, petting etc?

Not at all

Once in the last month

2-3 times in the last month

Once a week

2-3 times a week

4-6 times a week

Once a day

More than once a day
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7 How often did you masturbate?

Not at all

Once in the last month

2-3 times in the last month

Once a week

2-3 times a week

4-6 times a week

Once a day

More than once a day

8 Are you worried or distressed by the overall frequency of your sexual activities (including
intercourse, kissing etc and masturbation)?

Skip Question 8A and go

Not at all worried or distressed straight to Question 9

A little bit worried or distressed

Moderately worried or distressed

Very worried or distressed

Extremely worried or distressed

8A If you ARE worried or distressed by the current frequency of your sexual activities, do you
consider it to be

Too frequent

Not frequent enough

9 Compared with a year ago, has the overall frequency of your sexual activities changed? <+——

Increased a lot

Increased moderately

Neither increased nor decreased
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Decreased moderately

Decreased a lot

Section D

This section asks about your ability to have an erection. It is common for men to experience erectile
problems. This may mean that one is not always able to get or keep an erection that is rigid enough
for satisfactory sexual activity (including sexual intercourse and masturbation).

Please tick the ONE statement or response that best describes you IN THE LAST 4 WEEKS.

10 You are

Always able to get and keep an erection which would be good enough
for sexual intercourse

Usually able to get and keep an erection which would be good enough
for sexual intercourse

Sometimes able to get and keep an erection which would be good enough
for sexual intercourse

Never able to get and keep an erection which would be good enough
for sexual intercourse

11 Are you worried or distressed by your current ability to have an erection?

Not at all worried or distressed

A little bit worried or distressed

Moderately worried or distressed

Very worried or distressed

Extremely worried or distressed

12 Compare with a year ago, has your ability to have an erection changed?

Increased a lot
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Increased moderately
Neither increased nor decreased
Decreased moderately

Decreased a lot
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Section E

This section asks about your feelings of orgasm or climax leading to ejaculation of semen in response
to any sexual stimulation (including intercourse or masturbation).

Please tick the ONE response that best describes you IN THE LAST 4 WEEKS.

13 When you had sexual stimulation, how often did you have the feeling of orgasm or climax?

No sexual intercourse/masturbation

Almost never/never

A few times (much less than half the
time)
Sometimes (about half the time)

Most of the time (much more than
half the time)

Almost always/always

14 How satisfied have you been with your sense of control over the timing of your orgasm? (Not
being satisfied with ‘timing’ can mean either taking too long to climax or climaxing too early in

the course of sexual activity)
Extremely satisfied
Highly satisfied
Moderately satisfied

Slightly satisfied

Not at all satisfied

Skip Question 14A and go
straight to Question 15
Skip Question 14A and go
straight to Question 15

14A  If you are not extremely or highly satisfied, do you climax

Too early

Too late
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See next page for Question 15.
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15 Are you worried or distressed by your current orgasmic experience?

Not at all worried or distressed
A little bit worried or distressed
Moderately worried or distressed
Very worried or distressed

Extremely worried or distressed

16  Compared with a year ago, has the enjoyment of your orgasmic experience changed?

Increased a lot

Increased moderately

Neither increased nor decreased
Decreased moderately

Decreased a lot

Section F

This section asks about your morning erections. Men may awaken with an erection although this can

vary from day to day.

Please tick the ONE response that best describes you IN THE LAST 4 WEEKS.

17 How frequently did you awaken with a full erection?

Not at all

Once in the last month
2-3 times in the last month
Once a week

2-3 times a week

4-6 times a week

Once a day

More than once a day
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18 Are you worried or distressed by the frequency of your morning erections?

Not at all worried or distressed
A little bit worried or distressed
Moderately worried or distressed
Very worried or distressed

Extremely worried or distressed

19 Compared with a year ago, has the frequency of your morning erections changed?

Increased a lot

Increased moderately

Neither increased nor decreased
Decreased moderately

Decreased a lot

Section G

Considering the answers you have already given above, we would like to know what you think about

the quality of your overall sex life.

Please tick the ONE response that best describes you IN THE LAST 4 WEEKS.

20 How satisfied have you been with your overall sex life?

Very satisfied

Moderately satisfied
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About equally satisfied and
dissatisfied

Moderately dissatisfied

Very dissatisfied

34



21 How worried or distressed have you been about your overall sex life?

Not at all worried or distressed

Slightly worried or distressed

About equally worried/not worried or
distressed/not distressed

Moderately worried or distressed

Very worried or distressed

22 Compared with a year ago, has your overall sexual satisfaction changed?

Increased a lot

Increased moderately

Neither increased nor decreased

Decreased moderately

Decreased a lot

Thank you for completing this section of the questionnaire.

Please place this questionnaire in the envelope provided and
seal it.



EMAS CekcyanbHa QyHKITISA
AHKETA

0 5 0

JlocmimKkeHHS
[nenTudikamiitauii HoMep

Beryn

[{s Opomrypa MICTUTh MUTaHHS, Kl CTOCYIOTHCS Balloi CEeKCyalbHOI (QyHKII. Jleski
MUTaHHS MOXYTh OyTH JEIIKATHOTO XapakTepy. TUM He MEHIII, Ballll TOYHI 1 TpoIyMaHi
BIJIMOBIII € Ty>K€ BOXKJIUBUMU JJIS1 JOCIII>KCHHS.

Ak 1 B IHIIMX aHKeTaxX, HaJaHa BaMH 1HQopMalia Ta Baml BiANOBIAI  OyAyTh
o0poOnsATUCA B  HaWCyBOpIlIM TaeMHUII 1 OyAyTh BUKOPHCTAHI JIMILE Js LBOTO
JOCIIIIKEHHS.

Konu Bu 3akiHUMTE 3alOBHIOBATH aHKETY, Oy/Ib J1acKa, MOKJIAMITh ii B KOHBEPT Ta
3akeiTe oro. Takum ynHOM, MU Oy/I€eMO BIIEBHEHI, 1110 HIXTO 3 BaIIMX 3HAHOMHUX , XTO
3Ha€ Baile iM’g a00 ajipecy, He JII3HAETHCS PO 110 1H(GOpMAaIIito, SIKIIO0 BH He 1acTe HA
e CneniajabHOro 103B0Jy.

Mencectpa, mo mnpuiiMae ydacTb B JOCHIJKEHHI, Oyae TpUMATH YHCTY KOIIIIO
AHKETHOTO ONMUTYBaHHS Tak, 00 Bu Mornum 3BepHyTHCS 10 HeEi, KO Oynere
noTpeOdyBaTH JOMOMOTH, BIJAMOBIIalOYM Ha 3anuTaHHA. lle rapanTye, 1mo Kkomis
aHKETHOT'O OMUTYBaHHS, sike Bu 3akiHuyeTe, 3aMUIIUTHCS KOH(DIIEHIIHHOIO.

Bu 3HaiiieTe 101aTKOBI PO3'SICHEHHS Ta IHCTPYKIIII HA MOYATKY KOKHOTO PO3LILY
aHKeTH.

Bepcist 2

Jlunenn 2007
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Po3aia A
I{e onuTyBaHHS 1110/10 3araJibHOT 1HGOpMAaITii.

Bynp Jacka, 3a3HauyTe OJIHY TNPAaBWIbHY BIJNOBiNb, M0 HAWKpaIle OMNKMCYE Bally
CUTYAIIIIO 32 OCTaHH1 4 THXHI.

S )KUBY 3 IPYKUHOIO

Sl xuBYy 3 MOIM IapTHEPOM

51 Maro cexcyasibHOTO
napTHEPa,aje MU KUBEMO OKPEMO

S He Maro CeKCyallbHOTO
napTHepa

Sxkmo y Bac OyB CEKCyaJbHHMM TMapTHEp IMPOTATOM OCTaHHIX 4 TWXKHIB, Oyab Jacka,
JaliTe BIATIOBII Ha BC1 MUTAHHS Y I1M aHKETI.

Skmo y Bac He OyJIO CEKCyaJbHOIO MapTHEpa MPOTIrOM OCTaHHIX 4 THXKHIB, Oylb
Jacka, MpOIYCTITh HACTYIIHI JIBa 3alIUTaHHs 1 IpAMYITe 10 po3ainy B.

1 . Illo Bu 3aranom MokeTe ckazaTu Mpo CTaH 3/I0POB’sI BAIIOTO MapTHEpA:

Bigminaui

Hyxe noopuit

Jlo6pwuii

Cepenniit

Ilorauui

2 . Hackinpku BW OyJid 3a0BOJICHI Yy BIJHOCHMHAX (HE CEKCYaJlbHOTO XapakTepy) 3
BAIlIUM MapTHEPOM?

Hy»xe 3a10BOJICHUN

IToMipHO 3a10BOJICHHIA

OaHAaKOBO 3a0BOJIEHHN 1 HE
3aJ10BOJICHUH

[ToMipHO HE3aA0BOJICHUI
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Jy»xe He3a10BOJIEHUN
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Po3ain B
[le#t po3ais mpo Baie ceKcyaabHe )KUTTS 1 Ballll CeKCyallbHI Oa)KaHHS.

byaws nacka, 3a3Haute BiANOBIAb, SKa HaWKpaile omnucye Bac mpotsroM ocraHHix 4
THUKHIB.

1. Sk gacto Bu mymaete mpo cekc? lle Bkirouae B cebe yac, KOIM BU MPOCTO MOXKETE
OyTH 3alliKaBJIeHI B CEKCl, MpisTH 200 (paHTazyBaTH MpO CEKC, a TAKOXK Yac, KOJIU
0 BM XOTUIH 3aiiMaTUCS CEKCOM.

He nymaro

1 pa3 Ha TMKAEHD

2-3 pa3u B MicCAIlb

OnuH pa3 B MicAIlb

2-3 pa3u Ha THXKICHB

4-6 pa3iB Ha THXK/ICHb

Pa3 B nenn

binbmie Hix onuH pa3 Ha ACHB

2 . SIx 6u Bu omiHWIM CBii pIBEHb CEKCYyaIbHOTO Oa)KaHHs?

Jlyxe Hu3bKwHii/B3arani He
icHy€

Husbkuit

[TomipHuit

Bucoxkuin

Hanto Bucokuii
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3. Bac TypOye abo Bu 3acMyU€Hi CBOIM PIBHEM CEKCYaJIbHOTO MOTATY / OayKaHHS?

30BciM He TypOyIo€ 1 He
3aCMy4EeHUN

Tpoxu XBUIIIOIOCH 1
3aCMY4YCHUH

[ToMipHO XBHITIOIOCH 1
3aCMY4YCHUH

Jly>xe XBUIIIOIOCH 1
3aCMY4YCHUH

Jly’Ke CUIIbHO XBHITIOIOCH 1
3aCMYy4YCHUH

4. TTopiBHSHO 3 MUHYJIUM POKOM Ballle CEKCyaabHe OaKaHHS/TOTAT 3MIHHITUCS ?

CunbHO 3pociio

[TomipHo 3pocio

AHI 3pOC10,aH1 3MEHIINIIOCH

[TomipHO 3MEHIIHIIOCH

CWIbHO 3MEHIINIOCH
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Po3ain C

[eit po3aisl MICTUTh MUTAHHA PO YACTOTY BAILIMX CEKCyaIbHUX CTOCYHKIB.

k1o y Bac He OyJI0 CEKCYalIbHOTO MapTHEPA MPOTATOM OCTaHHIX 4 TH)KHIB IPOIYCTITh
[Iutanua S 1 6 Ta npUcTynaiTe Bipasy A0 MUTAHHA 7.

byaps nacka, 3a3HauTe BIANOBIAb, KA Halkpaile onucye Bac mporsrom ocraHHix 4
TUXHIB.

5 .Ckinbpku pa3iB y Bac OyB CTaTEBUI aKT?

He 6yno

OnuH pa3 Ha Micslb

2-3 pa3u Ha MiCSIIb

OnuH pa3 Ha TMOKAEHb

2-3 pa3u Ha THXKICHD

4-6 pa3iB Ha THXK/ICHb

Pa3 B nenp

binpmie Hik o1MH pa3 B ACHb

6 .OKpiM CTaTeBOTO aKTy, SIK YaCTO BU IIITy€TE, IECTUTE OJIUH OJHOTO 1 T.J.7

Hikomnu
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OnuH pa3 Ha Micslb
2-3 pa3u Ha MicsIb
OnuH pa3 Ha THXK]ICHD
2-3 pa3u Ha THXJEHb
4-6 pa3iB Ha TUXKICHD
Pa3 B nennb

binbmre Hi>k oUH pa3 B IeHb

7. SIx yacTo Bu MacTypOyeTe?

Hixomm

OnuH pa3 Ha MicCsLb
2-3 pa3a Ha MicsIIb
OnuH pa3 Ha THOKAEHb
2-3 pa3u Ha THXKJICHb
4-6 pa3iB Ha TWXK/ICHb
Pa3 B nenn

binbmme Hik onuH pa3 B ACHb

8. Bu 3aHenokoeHH1 ab0 3aCMy4eHi KIJIBKICTIO BAIlIMX CEKCYaJbHUX CTOCYHKIB (B TOMY
YHCJII CTATEBUM aKTOM, MOLILTYHKaMH, MacTypOaili€to Ta iH.)?

30BCIM HEMa€ 3aHENIOKOEHHS Ta
3aCMy4YEHHS

Tpoxu XBHIIIOIOCH 200
3aHENOKOEHUM
[TomipHO XBHITIOIOCH 200
3aHEMOKOEHUH
Jly’Ke XBUIIIOIOCh Ta
3aHEMOKOEHUH

IIponnyctut  muTaHHA
8A 1 mepedTH 70
MATAaHHA 9.
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Jly’Ke CUIIBbHO XBHIIIOIOCH Ta
3aHEMTOKOEHNUN

8A. SIkuio Bu TypOyeTecs abo 3acCMy4eH1 KIJIbKICTIO BalllMX CEKCYaJlbHUX BIJIHOCHUH, YH

BBa)KaeTe BH, 110 11e Oy/1e

Jy»xe gacto

Henocratapo yacto

9. llopiBHAHO 3 MUHYJIMM POKOM, 3arajbHa 94acTOTa BAIlIMX CEKCYaJbHUX CTOCYHKIB

3MIHWJIACH?

CWIbHO 301JIbIIIMAIACS

[TomipHO 301IBIIMIACS

AHI1 301IBIIHIACS, aH1
3MCHIITUJIACS

[TomipHO 3HM3UIACS

CWIbHO 3HU3MIIACS
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Po3ain D

Llen po3ain npo Bawy 34aTHICTb MaTK epeKL,ito | ANA Nt0AeN, WO MatoTb npobiemu 3
epekKuieto. Lle morke 03HauyaTy, WO XTOCb He 3aBX AW B 3M03i oTpMmaTun abo 36epertu
ePEeKLIto, LLO € BaXKIMBUM A5 3a40BOIEHHA CEKCYalbHOT aKTUBHOCTI (B TOMY YMCAI
CTaTEBOro aKTy i macTypbauii).

Byab nacka, 3a3HayTe O4HY BignNoOBiAb, AKAa HalKpaLlle ONUCYE BAc NPOTArTOM OCTaHHIX
4 TUXKHIB.

10 . Bu

3aBK1IU B 3MO31 OTPUMATH 1 30€pErTH epeKIlito, sika Oye
JIOCTaTHBOIO JIJIsl CTATEBOTO aKTy

3a3Buuaii B 3M031 OTpUMATH 1 30€perTH epeKilito, sika 0ye
JIOCTaTHBOIO JIJIsI CTATEBOTO aKTy

[HO/1 B 3M031 OTpUMATH 1 30€pErTH ePEKIIiIo, siKa Oy/1e JOCTaTHbOIO
JUISL CTaT€BOTO aKTY

Hikonm He B 3M031 oTpuMaTH 1 30€perTy epekIlito, ska Oye
JIOCTaTHBOKO JIJISI CTATEBOTO aKTY.

11 . Bu TypOyerecs, abo 3acCMyd€eHI BallIOkO 3IaTHICTIO A0 €peKLi??

30BCIM HEMAE HECIIOKOKO 1
3aHEIOKOEHHSA

Tpoxu XBHIIIOIOCH 200
3aCMY4YCHUU

[TomipHO 3aHenOKOEHMH a00
3aCMY4YEHUMN

Jly*e XBUITIOI0Ch a00
3aCMYYCHUU

Jy>xe 3aHenoKOeHU abo
3aCMY4YEHUMN

12 . TTopiBHAHO 3 MUHYJIMM POKOM, Ballla 3AaTHICTh MAaTH €PEKILIII0 3MIHIIAChH?
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CuiibHO 3pociia

ITomipHO 3pocia

AHI 3pocna,aHi 3MEHIIUIaCs

[TomipHO 3MeHIIMIACS

CWIbHO 3MEHIIIIACS

Po3ain E

[leit po3ain mpo Bailll MOYYTTS Oopra3My abo0 KyJbMiHAIlli, 110 BEAYTh 1O EAKYJISIII
CIIEPMH Yy BIATIOBIIb HA OY/b-SIKY CEKCYaJIbHy CTUMYJIAILIIO (Y TOMY YHCI1 CTATEBUN aKT
abo mMacTypOarris).

byaps nacka, 3a3Haure BIANOBIAb, AKa HalKpaile onucye Bac mporsrom ocraHHix 4
TUXKHIB.

13. Konmu Bu Manu cekcyajabHy CTHUMYJIAIIIO, SK 4YacTO BU BiAdyBajdu oprasm abo
KyJbMiHaIl110?

He Oyno crareBoro akty/MacTypOartii

Maitxe HIKOJIH / HIKOJIU

Jlexinbka pasiB (3HAYHO MEHIIIE
OJIOBHHH LIHOT'O Yacy )

[HKO M (OJU3BKO MOJIOBUHH Yacy)

binbiry yactuny 4yacy (3Ha4HO
O1JTBIIIC, HIXK TIOJIOBHHA Yacy)

Maiixe 3aBxau / 3aBKIU

14 . Hackinbku BU OyJM 3aJ0BOJIEHI 3 TOYKH 30pY KOHTPOJIIO HaJ TUMYaCOBUMU
xapaktepuctukamMu Bamoro oprasmy? (He3amoBoneHHST TPHUBATICTIO MOXeE
o3HayaTu abo0 3aHAATO JOBTHI yac J0 opra3my abo KyjbMiHallii, abo 3aHajaTo
nepeyacHui B X011 CEKCYallbHOI aKTUBHOCT1)
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Jly»e CUIbHO 3a10BOJICHUI

Hyxe 3a00BOIEHAN

[TomipHO 3a10BOJICHMIA
Tpoxu 3a10BOJIEHHIN

30BCIM HE 3aJ10BOJICHUNA

[Tponyctutu nmutanas 14A 1
MEepPEUTH 10 NUTaHHs 15
[Iponyctutn nutanHs 14A 1
MepenTu 10 nuTanHs 15

14A . Sxmo Bu HE ayKe 3a70BOJICHI a00 TyKe 3a10BOJICH] Baioro KyibMiHaIII€0

Hyxe pano

Jy>ke mi3HO

15. Bac TypOye a0 BU 3aCMyu€HI BalllUM 3BUYAHHUM OprazMom?

30BCIM HEMA€E XBUJIFOBAHHS Ta
3aCMYy4YCHHS

Tpoxu XBWIIOIOCH Ta
3aCMYYCHU U

[ToMipHO XBUITIOIOCH Ta
3aCMYYCHU U

JlyKe XBHIIOKOCH Ta
3aCMYYEHHU I

JlyKe CHJIbHO XBUWJIIOKOCH Ta
3aCMYYEHHU I

16. TlopiBHSIHO 3 MUHYJIMM POKOM, Ballla HACOJIOAA OTPUMYBATH Opra3M 3MiHUIACA?

CunpHO 301IpHIHIIACS

[TomipHO 301bIIAIIACS

AHI 301IbIIMIACS, aH1
3MEHIITNJIACS

[TomipHO 3MeHITHIACS

CUJIBbHO 3MEHIIUIIacs
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Po3ain F

[leit po3ain mpo Bailll paHKOBI epekiiii. HoIoBIK MOKE MPOKUHYTUCS 3 €PEKIIIEo, aje
TaKa CUTYyaIlisi MOXE MIHATUCS JICHb 32 JTHEM.

Bbynp nacka, naite BIANOBIIb, SIKa HAWKpaIlle OMKICYE Bac MPOTIATOM OCTaHHIX 4 THXKHIB.

17 . Sk 9acTo BM IIPOKHUJAETECS 3 TTOBHOIO €PEKITIEI0?

Hikoim

OnuH pa3 Ha Micsllb

2-3 pa3u Ha MiCAIIb

OnuH pa3 Ha TUKICHD

2-3 pa3u Ha THXKICHB

4-6 pa3iB Ha THXK/ICHb

Pa3 B nennp

binbie Hik pa3 y AeHb

18. Bu ctyp6oBani a0 3acMy4eH1 YaCTOTOI0 PAHKOBUX €PEKITiii?

30BciM He cTypOOBaHMI 1 HE
3acMyuylocs

Tpoxu ctypboBanuii 1
XBHJTIOIOCS

[TomipHo cTypOoBaHmil 1
XBHJTIOIOCS

Hyxe ctypOoBaHuU 1
XBWJIIOKOCS

Jlyxe cuiibHO CTypOOBaHMH 1
XBHJTIOIOCS

19 . TlopiBHSHO 3 MUHYJIMM POKOM, 4YaCTOTa BAaIlIUX PAHKOBUX €PEKIIii 3MiHMIACs?
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CunbHO 3pocia

[TomipHo 3pocna

AH1 3pocna, aHi 3HU3HIACh

[TomipHO 3HU3UIACH

CWIbHO 3HU3WIACH

Po3ain G

BpaxoByroun BiAMOBIAI HA 3aMUTaHHSA, K1 BU HaJaJdu paHilie, M O XOTUIH JII3HATHCS,
10 BU JYMAETE PO AKICTh BAIIOT0 CEKCYaIbHO KUTTS.

Bbyap nacka, gaiite BIANOBIAL HA 3aIUTAHHS, SIKE€ KPAaIE OMKUCYE BAC MPOTATOM OCTAaHHIX

4 TUXKHIB.

20. Hackinbku BH 33/10BOJICHI CBOTM CEKCYaTbHUM JKUTTAM?

Jlyxe 3aa0BOIEHUI

[ToMipHO 3a/10BOJICHHIA

OnHaKoOBO 3aJ0BOJICHUH 1 HE 3aJ0BOJIEHUI

[ToMipHO HE3a0BOJICHUIM

Jlyxe He3a10BOJIEHUN

21. Yu Bu typOyeTtecs 0710 CBOTO CEKCYalTbHOTO KUTTS?
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30BCIM He TypOYIOCS 1 HE 3aCMy4YEHUN
Tpoxu xBumorocst abo 3acMydeHui
OnnakoBo cTypOOBaHu /He CTypOOBaHMI
[ToMipHO cTypOOBaHuU# 1 3acCMydeHUN

Jly*e CHIIbHO MEepEeXHUBAl0 1 3aCMyUeHU N

22 IlopiBHSIHO 3 MUHYJIMM pOoKoM, Bailie cexcyanbHe 3a10BOJICHHS 3MIHUIIOCS?

CwiIbHO 301IBIIHIIOCS

[TomipHO 30UTBIIUIOCS

AHI1 301JIBIITNITIOCS,,aH1
3MEHIITHIIOCS

[TomipHO 3HUBMIIOCS

CUJIbHO 3HU3UIIOCS

Jsikyemo Bam 3a HagaHi BiAnoBiai B aHkeri.

Byab jacka, mokJaaaiTh 0 AHKETY B KOHBEPT, 110 Bam nponoHy0Th Ta 3aKJjeiiTe

Moro.

EMAS Seksualiniy Funkcijy

Klausimynas
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EMAS AHKeTa Ons OLUeHKuU
cekcyanbHOW OYHKLUN

oeHTndomnkayMoHHbIN HOMEP
yyYacCTHUKa 0 5 0

BeedeHue.

3Oma 6pouwiropa codepxum 8orpockl 051 oUeHKU Bawel cekcyarbHoU
yHKyuu. Hekomopelie goripockbl Mo2ym bbimb OeslukamHo20 xapakmepa. Tem
He meHee, Bawu moyHbie u 060yMaHHbIe omeembl O4eHb 8aXXHbI Or1s
uccriedo8aHus.

Kak u ecs1 Opyzas npedocmasrneHHass Bamu uHgopmauyusi, omeemsi 6ydym
obpabambisambcsi 8 cmpoxxalwel malHe U Ucrnofib308ambCsi MOJIbKO Or1sl
uersneu OaHHou uccriedosamersibckou pabomesi.

Koz0a Bbl 3akoH4Yume OaHHyto aHKemy, roxarytucma, nomecmume eé 8
KOHeepm u 3aredamaume e20. Takum obpa3om, Mbl MOXeM ybedumbcsi, Ymo
HUKmMO, Kmo 3Haem Bac, Bawe umsi unu adpec, He cMoxem ygudemb 0aHHYHO
UHopMayutro, ecriu 8bl He rpedocmasume crieyuasibHO20 pa3pelleHusl.

Ecnu Bam noHadobumabcsi nomowb rpu omeeme Ha 80ripockl, mo Bbl moxeme
obpamumabcs Kk Medcecmpe, ydacmeyrouw,el 8 uccrnedosaHuu, komopasi
rnosicHUm Bam HesicHOcmu Ha Opy20U He3arosIHeHHOU Kornuu aHkemsl. 3mo
2apaHmupyem, 4mo aHkema, Komopyto Bbi 3aronHseme, ocmaHemcsi
KOHgbuOeHyuarnbHod.

Bbi Hatideme OoriosTHUmersibHble pa3bsCHEeHUS U UHCMPYKUUU 8 Havarie
Kaxx0o020 pa3dersia aHKemeil.
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Paspen A

Bonpochkl onga obuien cnpaBo4yHOM MHGOPMaUNN;

MNoxanyicTa, oTMETbTE OAHO U3 YTBEPXAEHUIA, KOTOPOEe Hauny4Lmm obpasom onvcbiBaeT Balu
crartyc oTHoweHun 3A NMOCIIEAHNE 4 HEOEJN.

A XunBy C xeHomn

A XXMBY BMECTe C NapTHEPOM

Y MeHs1 eCTb NOSI0BOM NAPTHEP, HO Mbl HE XXNMBEM BMECTE

Y MeHsi HET NonoBoro NapTHépa

Ecnu y Bac 6b1n nonoBon napTHEP B TeueHUe nocneaHux 4 Hegenb, NOXaryncra, oTBeTbTe Ha
BCe BOMNPOCHI B 3TOM OpoLutope.

Ecnu y Bac He 6b1510 nonoBoro napTHépa B Te4eHne nocnegHnx 4 Hegenb, NOXanymncra,
nponycTtuTe crneayrowme aABa Bonpoca u nepenaurte cpasy k pasaeny B.

1 Uto Obl Bl cka3anu 0 340poBLE BaLLEro rnosioBoro napTHéEpa?

lNpeBocxoaHoe

OTnunyHoe

XopoLuee

MNpuemnemoe

Mnoxoe

2 Hackonbko Bbl yaoBneTBopeHbl OTHOLWEHNSMI (He NONoBbIMK) ¢ Bawmm napTHEpPOM?

CoBepLUeHHO yo0BNETBOPEH

YMepeHHO y40BMETBOPEH

OaunHaKoBO yOOBNETBOPEH U HEYAOBNETBOPEH

YMepeHHO HeyaoBNeTBOPEH

CoBepLUEHHO HEeyJOBNETBOPEH
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Paspen b

B naHHoMm pasgene 6yayT Bonpockl 0 BaluemM nonoBom BrieYeHun / xxenaHunm:

Moxanyncra, oTMeTbTE OAHO U3 YTBEPXKOAEHMIN, KOTOPOE Hauny4wwmnm obpasom onucbiBaeT Bac
3A NOCNEAHUE 4 HEOENW.

1

Kak yacTto Bbl gymaeTte o cekce? OTo BktovaeT B cebsi BpEMEHHY0 3aUHTEPECOBAHHOCTb

B CeKce, MeuTaHus 1 paHTasum o Cekce, a Takke MOMEHTbI, koraa Bbl xotenu Gbi

3aHATbLCA CEKCOM.

Boo6lue He aymaro®
OpwH pas B mecau?!
2-3 pasa B mecaL?
OpuH pas B Hegenio®
2-3 pasa B Hegeniwo*
4-6 pa3 B Hegeno®
OpauH pas B aeHb®

Bonee, yem oavH pa3s B AeHb’

Kak Obl Bbl oLeHunu cteneHb CBOEro NosioBoro BreYyeHnsa?

OueHb Hu3Kas/oTcyTCcTBYET?
Huskas!

YMmepeHHas?

Bbicokas®

Hawusbicas?*
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3

4

O6ecnokoeHbl / oropyeHbl N Bbl TEKyLLIEN CTENEHBIO MOMOBOro BrieYeHus / xxenaHma?

HuuyTb He o6ecnokoeH unm oropyéH’®

Cnerka 06ecrnokoeH unm oropyént

YMepeHHO 06ECrnoKOeH UM OropYéH?

BecbMa 06ecnokoeH unm oropyéH?

UpesBblyaiHO 06eCMNOKOEH UM OropYéH?

NameHunock nv Bale nonosoe BneyeHue / xxenaHue no CpaBHEHUIO C NPOLUSIbIM FOaoM?

OueHb ycunmnoce*2

YMepeHHo ycununocb*

Hu ycununocs, H1 ocnabunock?

YmepeHHo ocnabunock?

OyeHb ocnabunocb™
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Pa3pen B

B naHHoM pasgene 6yayT BONpoChl 0 YacToTe Balumx NonoBbiX akToB:

Ecnu y Bac He 6b1510 nonoBoro napTHépa B Te4eHue nocneaHux 4 Hegenb, NOXanymncra,
nponycTuTe NATbIN U LWeCTON BONPOCHI U NepenauTe cpasy K ceabMOMYy BOMNPOCY.

MoxanyicTa, oTMeTbTe OAHO U3 YTBEPXKAEHUA, KOTOpoe Hauny4wnm obpasom onuckisaeTt Bac
3A NOCINEAHUE 4 HEQENMN.

5

Ckonbko pa3 Bbl BCTynanu B NOMOBYO CBA3b?

Huckonbko®

OpuH pas B Mecau!
2-3 pasa B mecaL?
OpuH pas B Hegenio®
2-3 pasa B Hegenwo*
4-6 pa3 B Hegeno®
OpauH pas B aeHb®

Bonee, yem oavH pa3s B AeHb’

NomMMMO NONOBOro akTa, kak Yacto Bkl Lenosanucs, npepaBanuncb fackam, 3aHMMalncb

NeTTUHIOM U T.M.7?

Huckonbko®

OpwH pas B Mecau!
2-3 pasa B mecaL?
OpuH pas B Hegenio®
2-3 pa3sa B Hegenwo?
4-6 pas B Hegento®
OauH pas B aeHb®

Bonee, yem oavH pa3s B AeHb’
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7 Kak yacto Bbl mactypbupyete?

Huckonbko®

OpuH pas B mecsau?!

2-3 pasa B mecaL?

OpwH pas B Hegentio®

2-3 pasa B Hegentwo*

4-6 pa3 B Hegenio®

OpauH pas B aeHb®

Bonee, yem oavH pa3s B AeHb’

8 O6ecnokoeHb! / oropyeHbl N Bbl perynsapHOCTLIO0 CBOE NOMOBOW aKTUBHOCTU (BKITOYas
NOfIoBON aKT, MacTypbaumto, nouenym n 1.n.)

MNponyctute 8A  Bonpoc u

HuuyTb He 06ecnokoeH Unm oropyéH?® M
nepenguTe cpasy K 9 Bornpocy

Cnerka 06ecrnokoeH unm oropyén’

YMepeHHO 06ECNOKOEH UM OropYEH?

Becbma 06ecnokoeH nnm oropyén®

UpesBblyaiiHo 06eCrnoKoeH U orop4yéH*

8 A Bbl 06ecnokoeHbl / oropyeHbl perynsapHOCTbIO CBOEW MOMOBOW aKTUBHOCTLIO, TakK Kak ee:

CrnuLLIKOM MHOro

Crnuwkom mano

9 M3meHunack nu yactota Bawer nonoBow XXnU3HN N0 CPaBHEHMIO C MNPOLUSbIM FOAOM? <——

OueHb yBenuuunace™*?

YMmepeHHo yBenuunnace™

Hu yBenuunnack, HM cHusunace®

YMepeHHo cHuaunach™

OuyeHb cHU3UNachL™
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Paspen T

B oaHHOM pasgene 6WJ,yT BOMpPOCHI O Bawen cnocobHOCTN NMEeTb JpPEKUNIO. O6LLEen3BecTHO, YTO
MY>X4YUHbI MOTYT UCNbITbIBATb I'Ip06HeMbI C SpeKLI,I/IeIZ. OTO MOXET 03Ha4aTtb, YTO MY>XX4YMHa He

cnocobeH OOCTUYb UK nogaep>XmBatb €€ gocraTovHon ans yCrneLwHOoro nposeaeHns noyioBoro akra

unu mactypbaumn.

Moxanyncra, oTMeTbTe O4HO U3 YTBEPXKOAEHMN, KOTOPOE Hauny4lluM o6pa3om onucbiBaeT Bac

3A NOCNEAHUE 4 HEOENW.

10 Bebr:

Bcerga pocturaete apekumm Unu yaepxxumeaeTte e€, 4OCTaTOMHON Ans
yCMneLHoro nposeaeHns nornosoro akra®

B 6onblUMHCTBE CryYaeB AOCTUraeTe 3pekumMmn Unmn yaepxmnsaete eé,
[I0CTaTOYHOW ANSA YCMeLwHoro NpoBeaeHns NoroBoro akTa?

Bpems oT BpemeHu gocturaeTe apekuum nnu yaepxmeaeTe €€, 4oCcTaToOuHOM
ANS yCneLHoro nposeAeHns nonosoro akral

Hukoraa He gocTurany apekuum Unm He yaaBarnoch yaepxatb eé,
[I0CTaTOYHOW ANs YCNeLwHoro nposeaeHns nonosoro akra’

11 O6ecnokoeHbl / oropyeHbl N Bbl HbIHELLHEN CMOCOBHOCTBLIO OCTMYb 3PEKLUN?

HuuyTb He o6ecnokoeH nnu orop4éH’

Cnerka 06ecrnoKkoeH uUnm oropyént

YMepeHHO 0GECrnoKOeH MM OropyéH?

Becbma o6ecnokoeH nnm oropyéH?

UpesBblyaiHO 06eCMNOKOEH UM OropYéH?

12 NameHunack nv Bawa cnoco6GHOCTb 4OCTMYL 3PEKLMMN MO CPaBHEHMIO C NPOLLSbIM FoAoM?

OueHbycununoch*?

YMmepeHHo ycununock ™

Hu ycununock, H1 ocnabunock®

YmepeHHo ocnabunocb?

OueHb ocnabunock2
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Paspen [1

B naHHoMm pasgene 6yayT Bonpockl 0 Bawem oprasme unu KynbsMUHaLMOHHOM MOMEHTE,
NPUBOASILLEM K 35IKYTSILMM CEMEHUN B OTBET Ha NtoOYI0 CeKcyanbHyt0 CTUMYNSALMIO (BKIOYas NOOBYO

6nm3ocTb 1 mactypbaumio)

MoxanyicTa, oTMeTbTe OAHO U3 YTBEPXKAEHUN, KOTOpoe Hauny4wnm obpasom onuckisaeTt Bac
3A NOCINEAHUE 4 HEQENMN.

13 Kak yacto Bbl gocturanm oprasma / KynbMuHaumm, korga Bel ncneiTbiBanu nonosoe
BO30yxaeHne?

OTcyTCcTBYET NOMOBOK akT/macTypGaums’®

MoyTtn HMKoraa/Hukoraat

WHorga, HaMHOro MeHbLUe, YeM NONOBMHA BCEX pas3
B NOJIOBNHE BCEX cnyqaeBZ

MprMepHO B NOMOBKHE BCeX cryyaes®

Bonblue, Yem B NonoBuHe Bcex criydaes*

Moutn Bcerpga/scerpa’®

14 Hackonbko Bbl 6binv yaoBNeTBOPEHbI C TOYKM 3PEHUS KOHTPOSIA HACTynneHne
KyNbMUHaUMn (oprasma/askynaumm)?
(HeynoBneTBOPEHHOCTb BPEMEHEM HACTYMNNEHMS KYNbMUHALMN MOXET 03Ha4aTb, YTO
asKynsuma/opraam HacTynaeT CrMLIKOM No3gHo, NMMbo CNULLIKOM paHo B XO4€e NONOBOM

aKTMBHOCTMW)
ABCOMNIOTHO YA0BNETBOPEH? MNponyctute 14, A Bonpoc u
nepengute cpasy kK 15 sonpocy
Becbma yaoBneTBopéH® MponycTute 14, A BONpoC 1

nepengute cpasy kK 15 sonpocy

YMepeHHO ya0BNeTBOPEH?

HesHaunTenbHo yaoBneTBopéH?!

AGCOMIOTHO He yaoBNeTBOPEH?

14A  Ecnv Bbl He 04eHb yO0BMEeTBOPEHbI, TO Ball KynbMMHaLMOHHBIN MOMEHT HaCTynaer:

Cnuwkom paHo

CnuLkom nosaHo
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15 O6ecnokoeHbl /OFOp‘-IeHbI Ny Bbl HbIHELIHNM OMbITOM B AOCTWMXEHUU opra3ma?

HuuyTb He o6ecrnokoeH nnm oropyéH’®

Cnerka 06ecrnokoeH unm oropyént

YMepeHHO 0GECNOKOEH MMM OropYEH?

Becbma o6ecnokoeH nnu oropyéH?

OueHb 06ECrnoKOeH M oropyén?

16 M3meHunock nu Bawe HacnaxaeHve BO BpeMs JOCTUXKEHUSA Opra3ma no CpaBHEHUIO C
NpOLUSIbIM rogom?

OyeHb ycununocs*?

YmepeHHo yeununock*

Hwu ycununock, HY1 ocna6unock’

YmepeHHo ocnabunocb™

OueHb ocnabunock2

Paspen E

B paHHOoM paspgene 6yayTt Bonpockl 0 Bawwen yTpeHHen apekummn. MyxXumHbl MOryT NpobyxaaTtbes ¢
apeKumen, XoTa 3TO MOXET MEHATLCA U30 OHSA B AEHb.

Moxanyncrta, oTMeTbTE OAHO U3 YTBEPXAEHUN, KOTOpOe Hauny4ywum obpa3om onucbiBaeT Bac
3A NOCINIEQHUE 4 HEQENMW.

17 Kak YacTto Bbl npobyxganucb ¢ NonHoM apekumnen?

Hukorpa®

OpuH pas B Mecau!

2-3 pasa B mecaLl?

OpuH pas B Hegenio®

2-3 pa3sa B Hegeno?

4-6 pas B Hegento®

OauH pas B aeHb®

Bonee, yem oavH pa3s B AeHb’
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18 O6ecnokoeHbl /oropyeHbl v Bbl YacTOTON yTpEHHEN apekunen?

HuuyTb He obecrnokoeH nnm oropyéH’

Cnerka 06ecrnokoeH unm oropyént

YMepeHHO 0GECNOKOEH MMM OropYEH?

Becbma o6ecnokoeH nnu oropyéH?

OueHb 06EeCrnoKOeH M oropyén?

19 M3ameHunock nn Yyactota Baluen yTpeHHen apekummn no CpaBHEHUIO C MPOLUITLIM rOAoM?

3HauyuTenbLHO NoBbicunach*?

YMepeHHo nosbicunack*™

Hu nosbicMnack, HX noHuaunack’

YMepeHHo noHusunacb™

3Ha4YUTEnNbHO NoHU3MNach 2

Paspen 2K

YuuTbiBasi 0OTBETHI, MPUBEAEHHBbIE BbILLE, Mbl XOTENU Obl y3HaTb Bawle MHeHue o kavecTBe obLen
MOJIOBOW >XU3HW.

I'oncanyFwTa, OTMeTbTe O4HO U3 yTBep)KAeHVII?I, KOTOpO€e Hanny4wmnm oﬁpasoM onucbiBaet Bac

3A NOCINEAHUE 4 HEQENMW.

20 Hackonbko Bbl yaoBnetBopeHbl COGCTBEHHOW NOSTIOBON XMU3HbIO?

CoBeplLUeHHO yaoBNeTBOpEH*

YMepeHHo yaoBneTBopén?

OAvHaKoBO yAOBMNETBOPEH U HEYAOBNETBOPEH?

YMepeHHo HeyaoBneTBopéH?

CoBepLUEHHO Hey0BNEeTBOPEH"
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21 O6ecnokoeHbl /oropyeHbl v Bbl perynsapHOCTbio yTpeHHEN apekunen?

HuuyTb He o6ecnokoeH nnu orop4éH’

Cnerka 06ecrnokoeH unm oropyént

Hu o6ecnokoeH unm oropyén?

BecbMa o6ecnokoeH unm oropyéH?®

OueHb 06ECrnoKOeH MUnmn oropyén?

22 M3meHunack nn yaoBneTBOPEHHOCTL Baluen nonoBom Xn3HM MO CPaBHEHMUIO C NPOLLISIbIM

rogom?

3HaunTeNbHO ynyywmnacs*2

YmepeHHo ynydwmnack*t

Hu ynyywmnace, Hu yxyawmnack®

YMmepeHHo yxyawmnacbt

3HaunTeNbHO yXyALmunach2

Bbnaropapum Bac 3a npuHATUe y4YyacTUsa B UccrieqoBaHUM.
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