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Abstract
Background
Sexual dysfunction is highly prevalent. The Loyola University Medical Center Sexual Wellness Program (LU-
SWP), a multidisciplinary program, uses a biopsychosocial and educational model to collaborate with
patients in their treatment.

Objective
This study aims to examine the reported satisfaction scores for the LU-SWP and its activities based on a
patient survey completed at the end of the program.

Patient involvement
Patients of the LU-SWP completed surveys gauging their opinions on presentations given and techniques
used during the 6-week program. These surveys aided in program adjustments that increased patient-
centeredness.

Methods
It is a retrospective assessment of patient satisfaction scores of the LU-SWP from 2014 to 2020.

Results
Eighty-five of the 90 participants completed the survey, giving a 94% response rate. The mean age of the
participants in this program was 49.8 years (SD = 13.768). The mean program satisfaction score was 8.51 (SD
= ±1.43).

Conclusions
Because of this study, patient satisfaction scores aided in updating aspects of the LU-SWP. The scores give
patients a voice in their care and allow previous patients to act as advocates for future patients.

Categories: Other, Obstetrics/Gynecology, Quality Improvement
Keywords: female sexual health, multidisciplinary, multidisciplinary decision-making, sexual dysfunction, sexual
health

Introduction
Sexual dysfunction is highly prevalent in both men and women. Worldwide, it affects 41% of adult women
and up to a third of adult men [1-4]. A global survey found that the majority of men (80%) and women (60%)
report that sex is an important aspect of quality of life [5]. Factors contributing to sexual dysfunction can
vary [6-10]. Given the diverse diagnoses involved, a biopsychosocial approach best addresses the range of
factors associated with sexual dysfunction [11-13].

Currently, several studies examine prostate cancer survivors’ satisfaction scores as part of quality
improvement programs for sexual health [14-15]. By soliciting patient feedback, healthcare providers can
more accurately address potential concerns with their treatment and effectively collaborate with their
patients [15-18].

This study adds to the literature on the multidisciplinary treatment approach for sexual dysfunction, using a
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single clinic and the collaboration of several specialties to treat couples experiencing sexual dysfunction.
Implementing satisfaction scores allows for the modeling of a practice that is patient-centered, especially in
a field as sensitive and personal as sexual dysfunction.

Materials And Methods
This project was approved by the Institutional Review Board. The Loyola University Medical Center Sexual
Wellness Program (LU-SWP) is a multidisciplinary program that unites psychologists, gynecologists,
urologists, dieticians, physical therapists, yoga instructors, and advanced practice nurses in the diagnosis
and treatment of sexual dysfunction using a biopsychosocial approach [13]. The program runs for six
consecutive weeks. Patients and their partners present weekly to meet with their therapist dyad (an
attending or senior sex therapist and a fellow or resident/intern). Couples receive weekly assignments to
encourage the transfer of knowledge and skills gained in sessions to home life, including a “sexy surprise”
(i.e., specific romantic and/or sensual gestures) for each other and sensate focus activities. The therapy dyad
tailors treatment approaches and in-session/home exercises to the couple’s needs. Adult patients in a
heterosexual relationship are referred by their primary care physician, obstetrician, psychiatrist, or urologist
to our clinic. No patients are excluded from treatment.

A total of 90 adult patients, amounting to 45 heterosexual adult couples, were included in the study. Of
these, five patients elected to opt out of study participation. Patients of the LU-SWP completed surveys
gauging their opinions on educational presentations and sex therapy techniques used during the 6-week
program. The surveys aided in program adjustments that increased patient-centeredness. At the completion
of the program, patients completed an investigator-developed tool with twelve items to assess satisfaction
with the program overall and with specific components. These aspects were ranked from 1 to 5, with 1 being
least helpful and 5 being very helpful. Participants also completed a section asking them to rate the program
on a scale from 1 to 10, with 1 being least satisfied and 10 being most satisfied with the program. The surveys
are anonymous.

LU-SWP patient satisfaction scores were collected at the end of the six-week program from 2014 to 2020.

The satisfaction scores were then recorded in RedCap. From RedCap, data was exported to Excel for data
analysis purposes. We computed quantitative statistics including mean, range, and standard deviation for
the age of our participants. We also calculated the percent for most and least helpful activity for purposes of
comparison.

Results
Of the 90 participants in the program, 85 surveys were returned (94% response rate). All of these responses
were included in the analysis. Table 1 displays the demographic characteristics of the participants. Figure 1
presents participants' satisfaction scores for activities rated as helpful or very helpful. Figure 2 contrasts the
percentage of participants who viewed activities within the LU-SWP as least helpful. The final section of our
survey asked respondents to rank activities in the program on a scale of 1 to 5 (1 being not helpful, 5 being
very helpful). All activities currently featured in the LU-SWP six-week program received a positive response,
with 50% or more of the patients ranking them as helpful or very helpful.

Characteristics  Value (N = Number) Percent (%)

Age (years)  Mean = 49.8 years (SD 13.768) Range 25-77  

Gender (n = number, %)
Men 42 49.4

Women 43 50.6

Ethnicity (n = number, %)

Caucasian 65 76.4

African American 8 9.4

Hispanic 7 8.2

Asian 3 3.5

Other 2 2.5

TABLE 1: Demographics of survey respondents.
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FIGURE 1: Percentage (%) of respondents (n=85) who viewed each
activity as Helpful or Very Helpful.
Our figure displays the percentage of respondents within each bar. Above the bar, (N = #) indicates the number of
respondents who viewed the activity as helpful or very helpful.

FIGURE 2: Percentage (%) of respondents (n = 85) who viewed each
activity as Least Helpful.
0 out of 85 patients rated the Couple Handbook, Female Sexual Function Lecture, Sensate Focus Exercise, Sexy
Surprise, or Therapy Session as the least helpful activity on a scale of 1 to 5. Our figure displays the percentage of
respondents within each bar. Above the bar (N = #) indicates the number of respondents who viewed the activity
as helpful or very helpful.

The satisfaction survey used by our team was a four-part paper survey. The initial question used a scale from
1 to 10, with 1 being 'worst satisfaction' and 10 as 'highest level of satisfaction.' Overall, the patient
satisfaction scores showed a favorable response to the multidisciplinary psychoeducational treatment.
Among participants, 79 ranked the program at a '5' or greater on the scale, and overall were highly satisfied
with the program, with a mean satisfaction score of 8.51 (SD ± 1.43).

The therapy sessions were ranked as the most helpful component of the program, with 87% ranking the
sessions as helpful or very helpful. The sexual function lectures were found helpful or very helpful by most
respondents - 60% for the Male Sexual Function Lecture and nearly 66% for the Female Sexual Function
Lecture. Sixty-three percent of respondents reported that the Yoga and Stress Reduction series was helpful
or very helpful. Less favorable responses were recorded for the physical examination (55.2%) and nutrition
lecture (57.64%).
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Our findings suggest that sensate focus, a longstanding and robust technique to enhance intimacy, was a
crucial component of the sex therapy, with 85.88% viewing the activity as helpful or very helpful.

Discussion
Sexual dysfunction encompasses a variety of conditions: anorgasmia, pain during intercourse, lack of
arousal, and hypoactive sexual desire or lack of sexual interest [17]. Sexual disorders are influenced by a
multitude of internal and external factors, including medical and psychiatric comorbidities. Given the high
reported prevalence of sexual dysfunction in the literature and the high levels of unreported dysfunction,
sexual dysfunction is ultimately a public health concern.

The current study helps to address the limited literature on patient satisfaction with sexual wellness
programs. Patients’ perspectives and the level at which they engage in the program are important aspects of
the couple’s overall treatment. 

A recent pilot study conducted at the San Diego Sexual Medicine and Mayo Clinic Women’s Health Clinic
evaluated female patient-reported satisfaction from a multidisciplinary sexual dysfunction treatment team
[19]. Eighty-two percent of respondents to an emailed survey reported moderate and/or great benefit from a
multidisciplinary team; 84.1% endorsed that they were somewhat and/or very satisfied with their treatment.

Similar to the San Diego/Mayo study, our team used a survey to determine patient satisfaction at the
conclusion of the treatment program. Most patients (>80%) rated multiple aspects of the program as helpful
or very helpful, reflecting the satisfaction scores achieved in the San Diego/Mayo study.

However, unlike the San Diego/Mayo study, our participant cohort included both males and females.
Additionally, while the San Diego/Mayo study only included participants who required both a physical and
sexual therapist, our study included all enrolled participants. Surveys were administered on the final day
after treatment and were anonymous. Researchers in the San Diego/Mayo study emailed surveys after the
completion of the study. Furthermore, the LU-SWP is a single-center program, which, as a result, includes a
smaller sample size of participants.

The most helpful activity was the therapy session, with 87% viewing it as helpful or very helpful. Previous
studies also endorsed how one-on-one therapy sessions are ranked highly in multidisciplinary programs. A
thorough biopsychosocial interview of the partners, physical examination, and self-report questionnaires
have been recommended for determining the root of sexual difficulties [19]. Cognitive-behavioral therapy
(CBT) has shown tremendous benefit in treating sexual dysfunction, especially in women with pelvic pain
disorders. CBT has demonstrated improved penetrative sexual intercourse in women with vestibulodynia
and lifelong vaginismus [19-20]. All of these assessments were completed during the initial two therapy
sessions of the LUC-SWP program. Additionally, a multidisciplinary study found that the amount of sensate
focus during the last week of treatment was the strongest predictor of successful behavioral treatment for
sexual dysfunction [21-26].

The patient satisfaction scores have aided in updating aspects of the LU-SWP. Based on our program
surveys, we removed two lecture series, including yoga and nutrition. The scores give patients a voice in
their care and allow previous patients to act as advocates for future patients. French hospitals have required
patient satisfaction evaluations for the past two decades, and German hospitals have similarly mandated this
evaluation since 2005 [27-28]. Recently, patient feedback has become a significant measure for quality
improvement, but globally there is still an inadequate use of patient surveys [24, 25-26]. Patient satisfaction
affects healthcare outcomes. Patients who are satisfied with their health services tend to comply more
actively with treatment and take more initiative regarding their own health [26]. Questionnaires traditionally
include both qualitative and quantitative components. These surveys not only function as an evaluation of a
patient's perceptions of their treatment but also provide context to the care received. Their responses create
an outlet for shared decision-making. Furthermore, satisfaction surveys allow for the evaluation of newly
implemented programs in patient care [27-28].

Limitations of our study include the lack of generalizability due to the homogeneous population (primarily
Caucasian) and the fact that this study was conducted at a single center. Our study is retrospective, and
because the data was collected in the past, it can be difficult to establish a cause-and-effect relationship. Our
study was relatively small, with only 85 patients, which can make it challenging to truly extrapolate and
determine a concatenation of events. Our study lacked a control group for comparison. Furthermore,
because of the anonymous nature of these surveys, differences between race and satisfaction cannot be
accounted for.

Similarly to the San Diego/Mayo Clinic study, our current report does not discuss how the changes made to
the program have ultimately altered satisfaction scores.

Conclusions
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When treating sexual dysfunction, a multidisciplinary approach is recommended over the traditional model
of individual providers, since it addresses the complex, multidimensional nature of the issue. A couple-
oriented approach is also preferred to an individual one. In addition to these approaches, the
biopsychosocial model, which considers the patient as a whole and incorporates biological factors, cultural
values, emotional needs, social relationships, medication history, and overall wellness, is utilized. The LU-
SWP addresses this complex interrelationship through didactics, couple's sex therapy, and 'home
assignments' led by an interdisciplinary team of mental health providers, gynecologists, and urologists.
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