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EVERYTHING YOU NEED TO 
KNOW WHEN OBTAINING 

A SEXUAL HISTORY AND HOW TO 
ASK

Shelagh Larson, DNP, APRN, WHNP, NCMP

OBJECTIVES
• 1. The learner will identify the four reasons sexual information needs to be 

included when obtaining a history from adult patients. (10 min, 10 min RX) 
• 2. The learner will discuss variables that may influence a provider to have 

difficulty collecting information for the sexual history. (5 min, 5 min RX)  
• 3. The learner will list the essential questions that every sexual history should 

include and the rationale for each question. (15 min, 15 min RX) 
• 4. The learner will describe actions the NP can take to support patients when 

discussing sexual practices. (10 min, 10 min RX)  
• 5. The learner will apply information from sexual history to develop risk 

reduction and health promotion with adult patients. (12 min, 12 min RX) 
• The learner will provide participants the opportunity to ask questions about 

the content presented. (8 min, 8 min RX)

REALITY…..

• In general, almost 3/4 of men and women reported that they were reluctant 
to seek help for sexual health issues...

• And over one half of men and women think that HCP should routinely ask 
about their sexual health 

• As HCPs we are generally not comfortable asking patients, and they are 
generally not comfortable asking us, and they want us to ask!

In a survey of postmenopausal women, results showed that
• 81% of healthcare providers don’t proactively ask about sexual health.

• Kingsberg SA, et al.  Journal of Sexual Medicine, 2013
• (Laumann et al., International Journal of Impotence Research, 2009

WHY ASK
• Prevalence of Sexual dysfunction, 

difficulties, and concerns are 
common.

• May be an indicator of organic 
disease (Diabetes) or psychiatric 
disease (Depression or Anxiety)

• Dysfunction may be an indicator of 
side effect of medication

• Sexual function is lifelong:  An 
elderly widow may be as 
concerned about her sexuality as 
an adolescent

• Sexual health is associated with 
happiness, longevity, and well-
being and an integral part of a 
person’s general health

• Opportunity for primary prevention 
through discussion about education 
(STIs) & contraception (menopausal 
transition).

Nusbaum, M. & Hamilton, C.  American Family Physician, 2002..

WHY WE NEED TO TALK ABOUT SEX
• We need to assess the whole body!
• We can learn valuable information about risky behaviors, mental health 
status, and physical health issues such as pelvic pain, urinary issues, digestive 
issues.
• Patients will trust providers more if providers ask first.
• Patients often wait for symptoms before asking for STI testing.
• To give patients a safe space to discuss concerns about their own expression 
of sexuality and gender, to receive confirmation that they are healthy and 
normal.

PROVIDER BARRIERS TO SEXUAL 
HISTORY TAKING

• Lack of training and/or skill to address patient’s concerns
• Embarrassment of topic (taboo subject)
• Discomfort in talking about sex, especially with youth and elder adults
• Providers underestimating amount of sexual dysfunction or concerns
• Providers believing sexuality is too complex to discuss in routine visits
• Provider believing that sexual history is not relevant to chief complaint, not 
relevant to primary care or mental health care 
• Time constraints
• Ignorance about special needs of various populations: elder adults, LGBTQ, 
differently abled, youth with life-limiting illness



9/7/18

2

COMMON PATIENT BARRIERS

• Fear of causing provider discomfort
• Fear of “nonempathetic response” to sex related concerns
• Confidentiality issues
• Women may think they are tested for STI’s while getting a pap smear, but this is not 
necessarily the case
• Internalized homophobia
• Fear of coming out to provider: sexual orientation, gender identity, sexual behaviors
• Fear of judgment from providers
• Ignorance!

• basic anatomy and what is normal for their body (discharge), how to use a 
condom and when, patient ideas of monogamy (baby daddy “doesn’t count”), oral sex “doesn’t count”, how to talk to partners about sexual concerns

CONSIDERATIONS PRIOR TO 
TAKING A SEXUAL HISTORY

Who will ask the questions?
Provider, nurse/medical assistant, front staff, person making appointment?

• How often should you take a history?
At first visit and at routine health visits: gives opportunity for education, 
preventative care such as hepatitis B vaccinations, and for patients to discuss new 
issues or changes
During new physical health issues: address potential concerns, such as checking 
with medication side-effects

• When should you ask?
During regular assessment, best toward end after establishing rapport with patient

• How should you ask?
Be nonjudgmental, gender and orientation neutral, with sensitivity, without overly 
medical terminology
Use open-ended questions: preferred to yes/no questions and may actually 
shorten time spent by allowing patient to focus directly on issue 

WHO SHOULD WE SCREEN?

• 7.4 percent of teens have had sex before the age of 13 years. Despite this, 
researchers found that "clinicians were less likely to screen younger adolescents 
than older adolescents“

• some health care professionals assume that older adults are sexually inactive and 
fail to assess their sexual health. 

• In a study of sexual activity among older adults, 31% of men and 43 % of women 
reported sexual dysfunction. 

• In the Massachusetts Male Aging study, 52 % of men 40 to 70 years old 
experienced erectile dysfunction

ELEMENTS IN A SEXUAL HISTORY

Confidentiality

Establish a 
safe & 

comfortable 
environment 

to discuss 
personal 

health issues. 
At the 

beginning of 
the visit, 

emphasize 
patient 

confidentiality 
and its limits

Patient 
concerns: 
Ask open-

ended 
questions. This 

may help 
begin the 

discussion, but 
you also may 
have to ask 
specifically 

about sexual 
problems or 
concerns. 

Many patients 
want to ask 

questions but 
won't unless 
given the 

opportunity.

Sexual orientation 
and preferences: 

It is important not 
to assume 

heterosexuality 
when obtaining a 

sexual history.  
Many primary 

care physicians 
learn about sexual 
orientation when 

the patient 
spontaneously 

discloses.
This question can 
be prefaced by 
stating "I ask this 
question of all of 
my patients: are 
you interested in 
men, women, or 

both?"

Age of 
sexarche:
Younger 

adolescents 
who are in 

relationships 
with older 
partners 
know less 

about 
pregnancy 
prevention 
and STDs, 

and are at 
greater risk of 

being 
coerced into 

sexual 
activity and 
becoming 
pregnant

Types of 
sexual 

practice 
(oral, anal, 
vaginal):

Elicit 
information 

about sexual 
behavior and 

types of 
sexual 

practice in 
the 

assessment 
for STD risk 

and 
presentation 
(eg, vaginitis, 
pharyngitis, 
proctitis).

Last sexual 
intercourse:

The date of 
the most 

recent sexual 
encounter is 
important for 
pregnancy 

and 
contraceptiv
e counseling 
as well as for 

STD 
treatment 

and 
prevention.

The # of lifetime partners, 
# of partners in last 6 
months, nature of the 

relationship
(eg, serial monogamy 

versus one-time events, 
ability to negotiate use of 
condoms or birth control 
devices), and intimate 

partner violence 
screening are part of STD 

risk assessment.

Pregnancy prevention or 
desires: 

It is important to 
understand the patient's 

desires regarding 
pregnancy, so that 

counseling is consistent 
with his or her goals, and 
information and advice is 

appropriate.

History of prior 
pregnancies and 

outcomes: 

Again, this is helpful in 
contraceptive and 

reproductive counseling 
to identify risk and needs.

STD prevention practices:
Inquire about condom 

usage (eg, consistency, 
correct use, access), 

regular STD testing, and 
reduction in number of 

partners.

STD symptoms:
Recognize that patients 
may be asymptomatic, 
and use the assessment 
to provide education 

regarding STDs.

History of prior STDs: 
Eliciting this history is an 
opportunity to discuss 
how to prevent future 
STDs, potential infertility 
and to assess STD risk.

Problems related to 
sexual intercourse. History of sexual abuse.

Pakpreo, P. 2005. Why Do We Take a Sexual History? Virtual Mentor. 7(10):677-682. doi: 10.1001/virtualmentor.2005.7.10.medu1-0510.

STARTERS……..
• Are you currently involved in a sexual relationship ? If a patient has been sexually 

active in the past, but is not currently active, it is still important to take a sexual history. 
• Do you have sex with men, women, or both?
• Are you satisfied with your current sexual relationship?
• Do you have any questions or concerns about sex?
• Are you or your partner having any sexual difficulties or concerns at this time? The 

problem as the patient sees it
• How long has the problem been present?
• Is the problem related to the time, place, or partner?
• Is there a loss of sex drive or dislike of sexual contact?
• Are there problems in the relationship?
• What are the stress factors as seen by the patient and by the partner?
• Is there other anxiety, guilt, or anger not expressed?
• Are there physical problems such as pain felt by either partner?



9/7/18

3

ESSENTIAL QUESTIONS TO ASK AT LEAST ONCE

• “What do you consider yourself to be?” 
• a. Lesbian, gay, or homosexual b. Straight or heterosexual c. Bisexual d. Other 

(please specify) e. Don’t know 

• 2. “What is your current gender identity?” a. Male b. Female c. Female-to-
male/transgender male/trans man d. Male-to-female/transgender female/ 
trans woman e. Neither exclusively male nor female (e.g., genderqueer) f. 
Other (please specify) g. Decline to answer 

• 3. “What sex were you assigned at birth, as shown on your original birth 
certificate?” a. Male b. Female c. Decline to answer 

ADOLESCENTS: 
ESSENTIAL QUESTIONS TO ASK AT LEAST 

ANNUALLY 

“What questions do 
you have about your 
body and/or sex?”

1

“Your body changes a 
lot during adolescence, 
and although this is 
normal, it can also be 
confusing. Some of my 
patients feel as though 
they’re more of a boy or 
a girl, or even something 
else, while their body 
changes in another 
way. How has this been 
for you?

2

“Some patients your 
age are exploring 
new relationships. 
Who do you find 
yourself attracted 
to?” (Or, you could 
ask “How would you 
describe your sexual 
orientation?”) 

3

“Have you ever 
had sex with 
someone? By 
“sex” I mean 
vaginal, oral, or 
anal sex.” 

4

PREPARING FOR THE ADOLESCENT 
SEXUAL HISTORY

• Incorporate the four essential sexual health questions from the previous page 
into a broader psychosocial history, such as the HEEADSSS

• Explain to a parent or caregiver that you spend a portion of each visit alone 
with the adolescent. Assure that he or she will be invited back to complete the 
visit

• Put your patient at ease before beginning the psychosocial history. Ensure 
confidentiality of the conversation except for certain circumstances, such as if 
the adolescent intends to inflict harm or reports being abused. 

• Plan to start with less threatening topics, such as school or activities,
• Use open-ended questions to better facilitate conversation, rather than close-

ended questions. 
• Be ready to listen for strengths and positive behaviors, and to give praise 

where praise is due.

THE FIVE “P”S 

• Partners 

1
•Practices 

2
•Protection 
from STDs 

3
•Past history 
of STDs 

4
• Prevention 

of 
pregnancy

5

• “Do you have sex with �   men, �   women, or �   both”
• “In the past 2 months, how many partners have you had sex 

with?” __________
• “In the past 12 months, how many partners have you had sex 

with?” _______
• “Do you know whether your partner has other sexual partners? 
• “In the past 3 months, have you had sex with someone you 

didn’t know or had just met? 
• “Have you ever been coerced or pressured to have sex?”

Partners
PRACTICE

• “To understand your STI risk, I need to understand the kind of sex you had recently.”

• “Have you had vaginal sex?” �   Yes �   No
• “If yes, do you use condoms?” �    never �    sometimes �   always

• For condom answers, if never, “Why don’t you use condoms?” ______________
• If “sometimes”, in what situations/with whom, do you not use condoms?”

• “Have you had anal sex?” �   Yes �   No
(For men who have sex with men: Ask about receptive anal sex, insertive anal 
sex, or both)

• “Have you had oral sex?” �   Yes �    No 
• “Have you or any of your partners used alcohol or drugs when you had sex? 
• “Have you ever exchanged sex for drugs or money?
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PROTECTION FROM 
STDS
• What do you do to protect yourself 

from STIs, including HIV? 

• When do you use this protection? 
With which partners?

• Have you been vaccinated 
against HPV? Hepatitis A? Hepatitis 
B?

PAST HISTORY
• “Have you ever had a sexually 

transmitted infection?” �   Yes �   No
• If yes: Which STI? 
• Where was the infection? 
• When did you have it? 
• Was (Were) your partner(s) treated too? 

• Have you ever been tested for HIV? 
• If yes: How long ago was that test? 
• What was the result? 

MEDICAL HISTORY
• Diabetes can eventually cause impotence in up to half of affected men.

• Depression and psychotic illnesses cause loss of sexual desire (but not necessarily loss of function) in a high 
proportion of both men and women, but careful questioning is needed to elicit them. 

• Altered sleep pattern is a valuable indicator of depression.

• Heart disease, especially with hyperlipidaemia and arteriopathy, accounts for erectile dysfunction in many men.

• Other hormone deficiencies, especially thyroid and testosterone, reduce sexual desire and performance in both 
sexes.

• Operations and trauma, especially gynecological and prostate, can cause problems. Damage to the pelvis or 
spine is another obvious cause.

• Prolactinoma may, rarely, present as a loss of sexual desire and headaches in a younger man.

• Pain—of arthritis, vaginal atrophy in the older woman, or a phimosis or Peyronie’s Disease —can be very off-
putting to one or other partner.

PREGNANCY PREVENTION
• Are you or your partner trying to get pregnant” �   Yes �   

No
• If no, what are you doing to prevent pregnancy?” Do 

you have any desire to have (more) children? 
• If yes: How many children would you like to have? When 

would you like to have a child? 
• What are you and your partner doing to prevent pregnancy 

until that time? 
• If no: Are you doing anything to prevent pregnancy? 

• (Be sure to ask to female-to-male transgender patients who 
still have female reproductive organs) 

TRANSGENDER:
QUESTIONS YOU DO NOT NEED TO ASK

• Questions about surgical status of TGNC patients if not 
directly relevant to sexual health concerns:

Have you had “the surgery”?
What surgeries have you had?

What surgeries are you planning on having?
• Questions about a TGNC person’s “development”.
• Recommending a genital exam if not directly related to 
a sexual health concern.
• Asking a TGNC person “how” they have sex beyond 
quick assessment for STI testing purposes.
• Asking a TGNC person if another health care 
provider/student can witness exam for 
experience/training.

*****If you ask the question… What will you do with that 
information???

P.L.I.S.S.I.T MODEL FOR APPROACHING 
SEXUAL HEALTH PROBLEMS

• 1) Permission:
Provider needs to have consent from patient to discuss sex
Patient needs freedom to speak about sex now or in the future
To give patient reassurance they can continue normal/nonharmful sexual behaviors

• 2) Limited Information:
Gives provider the chance to give BRIEF education and information
To address time constrain concern: make future appointments specifically for detailed sexual health issues
Clarify misinformation, dispel myths, and provide factual information in a limited manner.

• 3) Specific Suggestions:
• Provide specific suggestions directly related to the particular problem.

• 4) Intensive Treatment:
Refer patients to specialists for follow-up if needed 
Provide highly individualized therapy for more complex issues

https://www.webmd.com/men/peyronies-disease
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RX THAT IMPACT SEXUALITY

RX THAT IMPACT SEXUALITY
• Drug          Erectile dysfunction Altered drive Ejaculatory disorder Orgasmic disorder
Anticonvulsants

• Carbamazepine ✓
• Phenytoin ✓ ✓
• Primidone ✓ ✓
Antidepressants

• Tricyclics
• Amitriptyline ✓ ✓ ✓
• Amoxapine ✓ ✓ ✓
• Clomipramine ✓ ✓ ✓ ✓
• Imipramine ✓ ✓ ✓ ✓
• Maprotiline ✓ ✓
• Nortriptyline ✓ ✓
• Protriptyline ✓ ✓ ✓
Monoamine oxidase inhibitors

• Phenelzine ✓ ✓ ✓ ✓
Selective serotonin reuptake inhibitors

• Fluoxetine ✓ ✓
• Fluvoxamine ✓ ✓
• Paroxetine ✓ ✓
• Sertraline ✓ ✓

Drug          Erectile dysfunction Altered drive Ejaculatory disorder Orgasmic disorder Priapism
Antipsychotics

• Chlorpromazine ✓ ✓ ✓ ✓
• Fluphenazine ✓ ✓ ✓
• Haloperidol ✓ ✓
• Thioridazine ✓ ✓ ✓ ✓
Benzodiazepines ✓ ✓ ✓ ✓
Antihypertensives

• Atenolol ✓
• Clonidine ✓ ✓ ✓
• Guanethidine ✓ ✓ ✓
• Hydralazine ✓ ✓
• Labetalol ✓ ✓ ✓ ✓
• Methyldopa ✓ ✓ ✓ ✓
• Metoprolol ✓ ✓
• Pindolol ✓
• Prazosin ✓
• Propranolol ✓ ✓ ✓ ✓
• Reserpine ✓ ✓ ✓
• Timolol ✓ ✓
• Verapamil ✓

• Drug Erectile dysfunction    Altered drive Ejaculatory disorder

• Diuretics 

• Amiloride ✓ ✓
• Chlorthalidone ✓ ✓
• Indapamide ✓ ✓
• Spironolactone ✓ ✓
• Thiazides ✓
Antiemetics

• Metoclopramide ✓ ✓
Non-steroidal anti-inflammatory drugs

• Naproxen ✓ ✓
Anticholinergics

• Atropine ✓
• Diphenhydramine ✓ ✓
• Hydroxyzine ✓ ✓
• Propantheline ✓
• Scopolamine ✓
Antispasmodics

• Baclofen ✓ ✓
• Hypnotics

Barbiturates ✓ ✓ ✓


