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ABSTRACT

Sexual function is crucially important to overall health, including for people
of all racial/ethnic, sexual, and gender identities. As such, measurement
scales for sexual function that include multiple marginalized communities
need to be developed and evaluated. This study aimed to adapt the Female
Sexual Function Index to enhance its relevance and applicability with more
diverse populations. The resulting Inclusive Sexual Function Index (ISFI) was
then validated with a racially diverse LGBTQIA+ sample. Participants
(N=1,947) who identified as having one or a combination of marginalized
identities (specifically, racial/ethnic, gender, and/or sexual identities) were
recruited using Prolific. Internal consistency, convergent validity, and explor-
atory factor analysis (EFA) were assessed. Reliability and validity for an
18-item ISFI were established. EFA indicated a five-factor solution with sub-
scales in sexual interest, physical arousal, orgasm, sexual satisfaction, and
pain/discomfort. Valid scales that are inclusive of diverse racial/ethnic, gen-
der, and sexual identities allow for more accurate assessment and treatment
of sexual health concerns. The ISFI is an inclusive and psychometrically
sound tool to assess core dimensions of sexual function in both clinical and
research contexts.

The fields of sexual medicine and sexual health have seen increased calls in recent years for
more inclusive, psychometrically-sound sexual health measures that account for diverse sexual
and gender identities (Puckett et al. 2021; Whitney et al. 2022). Many sexual health outcome
studies, particularly with transgender and non-binary populations, rely on untested modifications
of sexual function scales normed with cisgender populations, or alternatively, a handful of sexual
function items created by researchers for their individual study (Ozer et al. 2023; Stephenson
et al. 2017). Use of such unvalidated measures draws into question the utility and generalizability
of these studies, which results in significant measurement heterogeneity in the field, and therefore
limits our ability to make important comparisons across studies of sexual functioning and health.
Critiques from within sexual and gender minoritized communities have documented discomfort
with heteronormative, cisgender-centric measures (Austria et al. 2021). Additionally, the use of
existing measures in non-validated ways can reinforce assumptions about the sexual health and
experiences of marginalized communities and perpetuate systemic oppression.
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A few scales have emerged to address calls for more inclusive measurement tools (Dharma
et al. 2019; Dy et al. 2019; Tirapegui et al. 2020), though focus is typically on the assessment
of sexual behaviors (e.g., condom/barrier negotiation) or body/genital image rather than sexual
function. Two measures specifically for trans masculine individuals (Reisner et al. 2020) and
trans women following vaginoplasty (Vedovo et al. 2020) have been developed based on the
Female Sexual Function Index (FSFI) (Rosen et al. 2000). These adaptations of the FSFI for
transgender men and women have remained limited due to their focus on individuals who
pursue genital surgeries (Reisner et al. 2020; Vedovo et al. 2020). Perhaps most promising is
Zaliznyak and colleagues’ orgasm quality inventory, developed specifically with transgender
women and men (Zaliznyak et al. 2022). However, this scale — as the name suggests - does not
address other aspects of sexual functioning (e.g., desire, arousal, pain) beyond orgasm and has
not been validated with cisgender populations.

Sexual function is crucially important to overall health yet remains overlooked due to inter-
sectional stigma, limited sexual health education, and training barriers for healthcare providers
(Kismodi et al. 2017). Because the vast majority of sexual health research in the United States
is rooted in Eurocentric colonized structures of sexual, gender, and relationship conceptualiza-
tions, multiple marginalized experiences are excluded and rendered invisible. Accurate assessment
of sexual health concerns, including changes in sexual functioning over time, for multiple mar-
ginalized individuals is notably constrained by a lack of inclusive measurement tools. To date,
no sexual functioning scale exists that is inclusive of those with multiple marginalized identities
and cisgender, heterosexual populations. The current study, grounded in an intersectionality
framework, aimed to remedy a significant gap in the current literature via adaptation of the
ESFI. The resulting Inclusive Sexual Function Index (ISFI) underwent preliminary validation in
a sample of individuals with diverse racial/ethnic, sexual, and gender identities.

Method
Participants and procedures

As part of a larger study, the initial dataset included 2,048 individuals recruited between December
8, 2021 and June 21, 2022 via Prolific, an online crowdsourcing platform used for research pur-
poses. Previous research indicates that participants from Prolific tend to respond with higher
quality data than samples from other web-based crowdsourcing platforms (e.g., Amazon Mechanical
Turk) (Peer et al. 2017). For the current study, we engaged in targeted sampling with minoritized
gender, sexual, and racial/ethnic identities in all countries where Prolific is active. Cisgender,
heterosexual, white individuals were excluded (i.e., a queer, nonbinary, white person or heterosexual,
multiracial, cisgender woman could be included). All participants who were able to read and
respond in English, were over the age of 18years, were not currently pregnant, indicated having
a sexual partner in the last year, and met demographic criteria were sent a description of the
study by the Prolific system offering an opportunity to participate. Eligible participants then fol-
lowed the study link that led them through informed consent of the study, a written document
provided through Qualtrics that participants signed with initials to indicate consent. Following
survey data collection, participants were provided a study completion code to enter into Prolific.
After approval by the study team, participants were reimbursed for their participation.

Due to procedural limitations, multiple waves of recruitment were launched to capture the
key demographic categories of interest. Study procedures were replicated in each wave, with the
demographic identifiers for inclusion being changed accordingly (specifically, wave 1: Black,
Indigenous, and People of Color (BIPOC)+LGBQ sample; wave 2: BIPOC+transgender and
gender diverse (TGD); wave 3: TGD specific; and a fourth wave: LGBQ specific). Participants
from previous waves of recruitment were excluded in the dataset to avoid duplication. The
current study was approved by the University of Minnesota’s Institutional Review Board
(STUDY00007508).
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Measures

For the purpose of assessing psychometric properties of the ISFI, the following scales were also
administered:

Female Sexual Function Index (FSFI) (Rosen et al. 2000): The FSFI is a 19-item self-report
questionnaire of female sexual functioning with a Likert scale ranging from 0 (or 1) to 5. Each
domain is scored, with a maximum score of 6 per subscale and a total possible score of 36.
The FSFI assesses domains of sexual desire, arousal, lubrication, pain, satisfaction, and orgasm
over the previous 30days. The FSFI is considered the “gold standard” for assessing cisgender,
heterosexual women’s sexual functioning (Meston et al. 2020). It was developed in 2000, with
initial items created by a panel of experts in the field of sexual health, before being refined
based on evaluations of face validity and psychometric properties. Since its development, numer-
ous studies have validated the FSFI's psychometric properties across a range of samples (Wiegel
et al. 2005). The original validation study established the FSFI’s reliability and construct validity
in cisgender women diagnosed with sexual arousal disorder and in cisgender women without
sexual difficulties (Rosen et al. 2000). Later studies demonstrated its validity in cisgender women
diagnosed with the other major categories of female sexual dysfunction (Meston 2003; Wiegel
et al. 2005). The FSFI has also been used in various research contexts, including clinical trials,
and as a clinical tool to screen for sexual dysfunction or to monitor treatment progress (Meston
et al. 2020). In all these studies, the FSFI total and domain scores displayed excellent internal
consistency reliability coefficients (i.e., Cronbach a > .80) as well as the ability to differentiate
between clinical and nonclinical samples.

Global Measure of Sexual Satisfaction (GMSEX) (Lawrance and Byers 1995): The GMSEX is
comprised of five 7-point dimensions: Good-Bad, Pleasant-Unpleasant, Positive-Negative,
Satisfying-Unsatisfying, and Valuable-Worthless, with the root question of “In general, how would
you describe your sexual relationship with your partner?” The ratings are summed, with higher
scores indicative of greater sexual satisfaction. The GMSEX has shown high internal consistency
(a0 = .96) (Lawrance and Byers 1995).

Sexual Distress Scale (SDS) (Derogatis et al. 2002; Santos-Iglesias et al. 2018): The SDS uses
a Likert scale that ranges from 0 (never) to 4 (always), with higher scores indicating greater
sexual distress. The scale has good internal consistency (a = .86-.97), test-retest reliability (r =
.74-.93), and good content, construct, and criterion validity (Derogatis et al. 2008). While orig-
inally developed as the “Female Sexual Distress Scale,” its items are gender inclusive, and the
scale has since been psychometrically validated with cisgender men.

Analysis

After confirming the ISFI's correlation matrix was factorable, it was submitted for exploratory factor
analysis (EFA) and common factor analysis was selected to identify a latent factor structure. Parallel
analysis, minimum average partials, and the visual scree test were used to determine the appropriate
number of factors to retain. An oblimin rotation was employed due to correlation between factors.
Correlation coefficients and descriptive statistics were used to assess convergent validity.

Results
Content, construct, and face validity

The ISFI was initially conceptualized and developed to address the lack of sexual function measures
about the experiences and sexual health concerns of LGBTQ+ communities. For example, existing
sexual function scales rely heavily on the inaccurate concept of gender binarism. Such scales are
also deeply rooted in heteronormativity, reflected in scale assumptions about the sex/gender of
ones sexual partner. Together, Eurocentrism, gender binarism, and heteronormativity in existing
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sexual health measures have significantly limited our ability to accurately measure sexual function
concerns across various identities and patient populations.

To provide construct validity, the well-established and validated FSFI (Rosen et al. 2000) was
used as a framework that was edited and updated to reflect more inclusive language and to align
with the Diagnostic and Statistical Manual of Mental Disorders (DSM, 5th edition and 5th edition,
text revision) chapter on sexual dysfunctions. A group of specialist sex and gender therapists
reviewed each item of the FSFI to address gendered language, and to create inclusive language for
each aspect of sexual functioning (e.g., adapting “lubrication, wetness” to “physically aroused
(lubrication, erect, engorged)”). FSFI items were also reviewed to assess alignment with current
DSM-5-TR sexual dysfunction criteria, resulting in the rearrangement of items to better account
for the diagnostic domains of sexual interest, sexual arousal, orgasm, and pain. Face validity was
established via review and developmental input from experts in sexual medicine and gender
healthcare who also identified as LGBTQIA+ and/or BIPOC. Higher scores on the ISFI indicate
greater sexual functioning (e.g., higher satisfaction, less pain). Appendix shows a side-by-side
comparison of the ISFI and FSFI.

Descriptive statistics

As shown in Table 1, the analytic sample consisted of 1,947 individuals (mean age 24, SD=5.67;
range: 18-59), with 53.8% self-reporting white, 15.6% Black, 12.0% Latinx, 10.4% multiracial,
4.0% Asian, and 4.2% something else. Participants included (using Prolific generated identity
labels): 61.9% “woman, female, feminine cis woman,” 24.0% “gender nonconforming, genderqueer,
gender questioning,” 11.2% “transgender man, male, masculine,” 2.0% “man, male, masculine,
cis man,” 0.5% “intersex, two-spirit, and other related terms adults,” and 0.2% “transgender
woman, female, feminine” Additionally, 46% of participants were bisexual, 8.5% heterosexual,
12.3% pansexual, 10.5% gay/lesbian, 10.0% queer, and smaller groups were asexual, demisexual,
or fluid. Overall, the sample had a mean total sexual functioning score of 65.55 (SD=11.10).

Psychometric evaluation

Bartlett’s test of sphericity indicated the correlation matrix was not random, x*(171) = 21113.97,
p < .001, and the KMO statistic was .89, well above the minimum standard for factor analysis.
Internal consistency reliability of the ISFI was strong (full scale a = .89). Exploratory factor
analysis indicated a robust 18-item 5-subscale inclusive measure to assess sexual function.
Dimensions included sexual interest (5 items, a = .88), physical arousal (3 items, a = .80),
orgasm (4 items, a = .92), satisfaction (3 items, a = .86), and pain (3 items, a = .89). Factor
loadings ranged from .56 to .93; all factor loadings for each item are provided in Table 2.

Convergent validity

To establish convergent validity, the ISFI and its subscales were expected to be significantly
positively correlated with the FSFI and GMSEX, and significantly negatively correlated with the
SDS. All ISFI subscales were significantly correlated in the expected direction, and correlation
coefficients are provided in Table 3.

Discussion

This study provided initial psychometric evaluation of the ISFI, adapted from the FSFI, to be
an anatomy neutral, gender inclusive assessment of sexual functioning. The ISFI evidenced good
reliability and validity, with five factor dimensions and strong face, content, and convergent
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Sample characteristics n (%)
Age 24.41 (5.67)
Racial/ethnic identity
American Indian or Alaska Native 8 (0.4%)
Asian 77 (4.0%)
Black 303 (15.6%)

Hispanic/Latinx
Middle Eastern and North African
Native Hawaiian or Pacific Islander
A different ethnicity not listed
Multiracial
white
Gender identity
Cis man
Cis woman
Gender nonconforming
Intersex, two spirit, or other terms
Trans man
Trans woman
Sexual orientation
Asexual
Bisexual
Demisexual
Fluid
Gay/lesbian
Heterosexual
Homosexual
Pansexual
Queer
Questioning
Highest education level
Some high school
High school diploma
Vocational training
Some college
Associate degree
Bachelor’s degree
Post undergraduate
Master’s degree
Specialist degree
Applied doctorate
Doctorate
Other education
Relationship status
Single, not married or partnered
Partnered, living with partner
Partnered, not living with partner
Married, living with partner
Married, not living with partner
Separated
Divorced
Other

234 (12%)
17 (0.9%)

1 (0.1%)

53 (2.7%)
203 (10.4%)
1,048 (53.8%)

39 (2%)
1,206 (61.9%)
468 (24%)
10 (0.5%)
218 (11.2%)

4 (0.2%)

35 (1.8%)
896 (46%)
41 (2.1%)
26 (1.3%)
204 (10.5%)
166 (8.5%)
29 (1.5%)
239 (12.3%)
195 (10%)
53 (2.7%)

31 (1.6%)
247 (12.7%)
28 (1.4%)
691 (35.5%)
94 (4.8%)
534 (27.4%)

95 (4.9)
153 (7.9)
14 (0.7)
0(0.5)
15 (0.8)
5(1.8)

505 (25.9)
475 (24.4)
740 (38)

Note. May not add to 100% due to missing data.

validity. The five-factor solution includes the subscales of sexual interest, physical arousal, orgasm,
satisfaction, and pain. Additionally, there was strength in the full-scale score as an overall mea-
sure of sexual function. Of note, the sexual interest subscale was comprised of items focused
on subjective arousal and sexual desire whereas items about physiological arousal clustered
independently as their own factor. Each individual item and its corresponding subscale are
provided in the Appendix.

This initial validation study illuminates clinical and research implications. The ability to collect
inclusive data on sexual health opens the opportunity for much needed larger scale studies
regarding the prevalence of sexual function concerns across demographics. There is a dearth of
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Table 2. Factor loadings for each item of the ISFI.

Factor Loading

Sexual interest

Physical
arousal

Orgasm

Satisfaction

Pain

Communality h?

ISFI 1. How often did .79
you feel sexual
interest?

ISFI 2. How would you .89
rate your level
(degree) of sexual
interest?

ISFI 3. How confident .62
were you in your
sexual interest
during sexual
activity?

ISFI 4. How difficult -.77
was it to feel sexual
interest?

ISFI 5. How satisfied .66
were you with your
sexual interest?

ISFI 6. How often did A7
you become
physically aroused
(lubricated/erect/
engorged) during
sexual activity?

ISFI 7. How difficult -39
was it for you to
become physically
aroused (lubricated/
erect/engorged)
during sexual
activity?

ISFI 8. How often did .35
you maintain your
physical arousal
(lubrication/
erection/
engorgement) until
completion of
sexual activity?

ISFI 9. How often did .23
you reach orgasm
(climax) during
sexual activity?

ISFI 10. How difficult -.22
was it for you to
reach orgasm
(climax) during
sexual activity?

ISFI 11. How confident 31
were you with your
ability to reach
orgasm (climax)
during sexual
activity?

ISFI 12. How satisfied .29
were you with your
ability to reach
orgasm (climax)
during sexual
activity?

.36

35

49

-.38

.32

.89

-.56

42

-.13

42

41

22

24

.33

-.29

.35

.36

=31

42

.88

.89

-.32

=32

-.53

41

-59

-39

21

=37

-.30

-.32

—.40

=12

.27

-.20

45

=21

.36

.64

.80

51

.61

.57

.80

34

.59

79

.63

78

.81

(Continued)
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Table 2. Continued.

Factor Loading

Physical
Sexual interest arousal Orgasm Satisfaction Pain Communality h?

ISFI 13. How satisfied .26 .36 22 -.76 .01 .60
have you been with
the amount of
emotional closeness
during sexual
activity between
you and your
partner(s)?
ISFI 14. How satisfied .39 .36 32 -.93 -.07 .86
have you been with
your sexual
relationship with
your partner(s)?
ISFI 15. How satisfied 45 .29 .34 -.81 -.16 .68
have you been with
your overall sexual
life?
ISFI 16. How often do -.22 -.14 -.23 .06 .87 .76
you experience
genital discomfort
or pain during
sexual activity?
ISFI 17. How often did =13 -1 -.20 .05 .84 .70
you experience
genital physical
discomfort or pain
following sexual
activity?
ISFI 18. How would -.14 -1 -.22 .03 .85 73
you rate your level
(degree) of genital
physical discomfort
or pain during or
following sexual
activity?

Note. Bold values indicate item loading on corresponding factor.

Table 3. Means, standard deviations, and correlation coefficients for the subscales and total scale score of the ISFI.

ISFI sexual ISFI physical ISFI pain/

interest arousal ISFI orgasm ISFI satisfaction discomfort ISFI total
M(SD) 17.81 (4.29) 12.06 (2.73) 12.13 (2.85) 10.94 (3.41) 12.44 (2.89) 65.55 (11.10)
ISFI sexual interest - 50%* 31 50%% 25%% .80%*
ISFI physical arousal 50%* - AT** 36%* 39%* 74%*
ISFI orgasm 31** 41** - 31** 22%* 62**
ISFI satisfaction 50%* 36%* 31** - 18** .70%*
ISFI pain/discomfort 25%% 39%* 22%* 18** - 56%*
ISFI total .80%* 74%* 62%* 70%* 56%* -
FSFI S5T*¥ A5%¥ AQ** 56%% 34%* 66%*
FSFI desire T2%* 37 18** 36%* A7** 54%*
FSFI arousal 50%% A4x¥ 31** 50%% 20%* S57%%
FSFI lubrication .30%* A49%* .28** 31%* 29%* A6%*
FSFI orgasm .26%% 33%% 66** .33%% 25%* 50%%
FSFI satisfaction A5¥* 27%* 23%* 79%* 4% 57%*
FSFI pain 22%% .20%% Jxx 27%% AG** 36%%
GMSEX A4* .38%* 31** VA 19** 61
SDS —.52%% —41%% —.33%* —.54%% —.34%% —.64%%

Note. ISFI=Inclusive Sexual Functioning Index. FSFI=Female Sexual Functioning Index. GMSEX=Global Measure of Sexual
Satisfaction. SDS=Sexual Distress Scale. *p<.05, **p<.01, ***p<.001.
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literature addressing sexual functioning concerns with transgender and non-binary communities,
and the ISFI could serve as an important research tool in addressing the lack of empirical
evidence in this area. Additionally, there may be value in future research testing for invariance
of the scale structure between cisgender heterosexual white samples and participants with mar-
ginalized sexual, racial, and gender identities.

Limitations of this study included the relatively young mean age of the sample, as well as
a limited number of participants who identified as trans women. Future studies should focus
on increasing representation from older adults, trans women, and trans feminine individuals.
We did not collect data over time to assess test-retest reliability and did not collect data to
determine discriminant validity; both important next steps in further validating the scale. The
ISFI should also be psychometrically tested in clinical populations, such as pre- and postop-
eratively with gender-affirming genital surgery patients to assess sexual functioning. As the
ISFI was based in DSM-5-TR diagnostic criteria, sexual functioning is a limited concept and
does not address other facets of sexual experiences that may contribute to functioning, satis-
faction, and pleasure. Additionally, cutoff scores need to be determined to improve the utility
of the ISFI in clinical settings, including predictive validity in clinical samples.

Conclusion

Sexual health measurement tools need to be intersectionality-informed and able to assess con-
cerns across all populations. Sexual function measurement has been built on a predominantly
white cisheterocentric body of work. The ISFI, created by centering BIPOC and LGBTQIA+
communities, is a new, inclusive measure with important clinical and research applications.
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Appendix. Comparison of items from the Inclusive Sexual Function Index (ISFI) and

Female Sexual Function Index (FSFI)

ISFI

FSFI (items arranged to match with adapted ISFI items)

Section 1: Sexual interest

Over the past 6 months:

1. How often did you feel sexual interest?
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never

2. How would you rate your level (degree) of sexual
interest?
5=Very high
4=High
3=Moderate
2=Low
1=Very low or none at all
3. How confident were you in your sexual interest during
sexual activity?
0=No sexual activity
5=Very high confidence
4=High confidence
3=Moderate confidence
2=Low confidence
1=Very low or no confidence

4. How difficult was it to feel sexual interest?
0=No sexual activity
1=Extremely difficult or impossible
2=Very difficult
3 =Difficult
4=Slightly difficult
5=Not difficult

5. How satisfied were you with your sexual interest?
0=No sexual activity
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

Section 2: Physical Arousal

6. How often did you become physically aroused
(lubricated/erect/engorged) during sexual activity?
0=No sexual activity
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never

Over the past 4 weeks:

1. How often did you feel sexual desire or
interest?5 =Almost always or always

4=Most times (more than half the time)

3=Sometimes (about half the time)

2=A few times (less than half the time)

1=Almost never or never

2. How would you rate your level (degree) of sexual desire
or interest?5=Very high

4=High

3=Moderate

2=Low

1=Very low or none at all

5. How confident were you about becoming sexually
aroused during sexual activity or intercourse?0=No
sexual activity

5=Very high confidence

4=High confidence

3=Moderate confidence

2=Low confidence

1=Very low or no confidence

3. How often did you feel sexually aroused (“turned on”)
during sexual activity or intercourse?0=No sexual activity

5=Almost always or always

4=Most times (more than half the time)

3=Sometimes (about half the time)

2=A few times (less than half the time)

1=Almost never or never

4. How would you rate your level of sexual arousal (“turn
on”) during sexual activity or intercourse?0=No sexual
activity

5=Very high

4=High

3=Moderate

2=Low

1=Very low or none at all

7. How often did you become lubricated (“wet”) during sexual

activity or intercourse?

0=No sexual activity

5=Almost always or always

4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never

(Continued)
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ISFI

FSFI (items arranged to match with adapted ISFI items)

7. How difficult was it for you to become physically
aroused (lubricated/erect/engorged) during sexual
activity?
0=No sexual activity
1=Extremely difficult or impossible
2=Very difficult
3 =Difficult
4="Slightly difficult
5=Not difficult

[Not included in ISFI]

8. How often did you maintain your physical arousal
(lubrication/erection/engorgement) until completion of
sexual activity?
0=No sexual activity
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never

[Not included in ISFI]

Section 3: Orgasm
9. How often did you reach orgasm (climax) during sexual
activity?
0=No sexual activity
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never
10. How difficult was it for you to reach orgasm (climax)
during sexual activity?
0=No sexual activity
1=Extremely difficult or impossible
2=Very difficult
3 =Difficult
4="Slightly difficult
5=Not difficult
11. How confident were you with your ability to reach
orgasm (climax) during sexual activity?
0=No sexual activity
5=Very high confidence
4=High confidence
3=Moderate confidence
2=Low confidence
1=Very low or no confidence
12. How satisfied were you with your ability to reach
orgasm (climax) during sexual activity?
0=No sexual activity
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

8. How difficult was it to become lubricated (“wet”) during
sexual activity or intercourse?
0=No sexual activity
1=Extremely difficult or impossible
2 =Very difficult
3 =Difficult
4=Slightly difficult
5=Not difficult

10. How difficult was it to maintain your lubrication (“wetness”)
until completion of sexual activity or intercourse?
0=No sexual activity
1=Extremely difficult or impossible
2 =Very difficult
3 =Difficult
4=Slightly difficult
5=Not difficult

9. How often did you maintain your lubrication (“wetness”)
until completion of sexual activity or intercourse?
0=No sexual activity
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never

6. How often have you been satisfied with your arousal
(excitement) during sexual activity or intercourse?
0=No sexual activity
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never

11. When you had sexual stimulation or intercourse, how often
did you reach orgasm (climax)?
0=No sexual activity
5=Almost always or always
4=Most times (more than half the time)
3=Sometimes (about half the time)
2=A few times (less than half the time)
1=Almost never or never
12. When you had sexual stimulation or intercourse, how
difficult was it for you to reach orgasm (climax)?
0=No sexual activity
1=Extremely difficult or impossible
2=Very difficult
3 =Difficult
4=Slightly difficult
5=Not difficult
[no equivalent in the FSFI]

13. How satisfied were you with your ability to reach orgasm
(climax) during sexual activity or intercourse?
0=No sexual activity
5=Very satisfied
4 =Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

(Continued)
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Continued.

ISFI

FSFI (items arranged to match with adapted ISFI items)

Section 4: Satisfaction

13. How satisfied have you been with the amount of
emotional closeness during sexual activity between you
and your partner(s)?
0=No sexual activity
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

14. How satisfied have you been with your sexual
relationship with your partner(s)?
0=No sexual activity
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

15. How satisfied have you been with your overall sexual
life?
0=No sexual activity
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

Section 5: Pain/discomfort

16. How often do you experience genital discomfort or
pain during sexual activity?
0=No sexual activity
1=AlImost always or always
2= Most times (more than half the time)
3=Sometimes (about half the time)
4=A few times (less than half the time)
5=Almost never or never

17. How often did you experience genital physical
discomfort or pain following sexual activity?
0=No sexual activity
1=AImost always or always
2= Most times (more than half the time)
3=Sometimes (about half the time)
4=A few times (less than half the time)
5=Almost never or never

18. How would you rate your level (degree) of genital
physical discomfort or pain during or following sexual
activity?
0=No sexual activity
1=Very high
2=High
3=Moderate
4=Low
5=Very low or none at all

14. How satisfied have you been with the amount of emotional
closeness during sexual activity between you and your
partner?
0=No sexual activity
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

15. How satisfied have you been with your sexual relationship
with your partner?
5=Very satisfied
4 =Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

16. How satisfied have you been with your overall sexual life?
5=Very satisfied
4=Moderately satisfied
3=About equally satisfied and dissatisfied
2=Moderately dissatisfied
1=Very dissatisfied

17.How often did you experience discomfort or pain during
vaginal penetration?
0=Did not attempt intercourse
1=Almost always or always
2=Most times (more than half the time)
3=Sometimes (about half the time)
4=A few times (less than half the time)
5=Almost never or never
18. How often did you experience discomfort or pain following
vaginal penetration?
0=Did not attempt intercourse
1=Almost always or always
2=Most times (more than half the time)
3=Sometimes (about half the time)
4=A few times (less than half the time)
5=Almost never or never
19. How would you rate your level (degree) of discomfort or
pain during or following vaginal penetration?
0=Did not attempt intercourse
1=Very high
2=High
3=Moderate
4=Low
5=Very low or none at all
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