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Patterns of help-seeking in women when problems arise in their

sexual life: a discussion paper

Mathilde Azar, Caroline Bradbury-Jones and Thilo Kroll

Aims and objectives. To explore patterns of help-seeking in women who have sexual dysfunction and the implications for

nursing practice.

Background. Female sexual dysfunction is a common problem that is under-reported and untreated. Barriers to help-seeking

reported in existing literature relate to the perception among many women that sexual dysfunction is: part of the normal

ageing process; not bothersome or does not exist; an issue that health professionals are reluctant to address; a taboo subject.

However, little is known about patterns of help-seeking in women with sexual problems. This leaves a potential gap in

nursing knowledge regarding appropriate, supportive strategies.

Design. Discursive inquiry framed theoretically by Vogel’s model.

Methods. A literature review was undertaken by searching relevant databases. A combination of keywords was used to

identify peer-review papers relating to women’s help-seeking behaviour for sexual dysfunction. Vogel’s model was used

as a framework to extract relevant information from the papers and structure the discussion.

Results. Vogel’s model comprises four steps: encoding and interpreting, generating options, decision-making and evaluation

of behaviour. Using this stepwise approach helped elucidate the complex mechanisms associated with help-seeking in a

structured manner. The key issues associated with help-seeking intention are concerned with women’s personal awareness of

and interaction with the environment.

Conclusions. Vogel’s model offers a new approach to understanding the dynamics that underpin women’s decisions to seek

professional help when sexual concerns arise and also provides a useful framework for nurses to consider women’s specific

sexual concerns.

Relevance to clinical practice. Implications for nursing practice are focused on public awareness, women’s empowerment

and the provision of effective sexual health care. Because sexual dysfunction is a global phenomenon, it is likely that the

discussion in this paper will be relevant to an international, nursing readership.
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Aims

The purpose of this paper is to explore patterns of

help-seeking in women who have sexual dysfunction and

the implications for nursing practice.

Background

Female sexual dysfunction is defined as sexual desire, aver-

sion, arousal, orgasmic and pain disorders accompanied with

distress and interpersonal difficulties (American Psychiatric
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Association 2000). In this paper, female sexual dysfunction

is used interchangeably with sexual problems, concerns or

issues to reflect the wide variety of clinical and psychosocial

aspects related to this condition. The problem is recognised

as a public health concern (Gruszecki et al. 2005, Moreira

et al. 2005a). Female sexual dysfunction is indiscriminate

and affects women across cultures and age groups (Nicolosi

et al. 2004, Nusbaum et al. 2004), although it is known

to increase with age (Valadares et al. 2008, Rosen

et al. 2012b). The causes are multifactorial and include clini-

cal (e.g. health conditions, medications) (Hinchliff & Gott

2004), physiological (e.g. hormonal, menopause) (Graziottin

& Leiblum 2005) and psychosocial (e.g. anxiety and depres-

sion, stress, partner-related) (Rani 2009, Hinchliff et al.

2010) factors. Although sexual dysfunction is not life threat-

ening, for many women this experience is associated with

significant physical, psychosocial and relationship problems

(Laumann et al. 1999, Kadri et al. 2002, Safarinejad 2006).

In turn, this exacerbates distress, therefore creating a vicious

circle (Bancroft et al. 2003).

During the last two decades, sexual health has been priori-

tised on the international health agenda and the field of sex-

ology has witnessed spectacular changes. However, female

sexual dysfunction is not yet adequately addressed. It is

often overshadowed by other reproductive health concerns

like maternal health and sexually transmitted infections

(Gott & Hinchliff 2003). It is still under-recognised and un-

dertreated (Bagherzadeh et al. 2010), and recommendations

or protocols about the way women might manage this con-

dition do not really exist (Moreira et al. 2008a,b). Another

layer of complexity is added because women in many coun-

tries avoid discussing sexual issues because it is a ‘taboo

topic’ (Safarinejad 2006, Wendt et al. 2009). Although a

recent study in the United States suggested that 53% of

women sought professional help for sexual dysfunction

(Rosen et al. 2012a), the Global Study of Sexual Attitudes

and Behaviors (GSSAB), on the other hand, showed that

only 7–22% did so (Moreira et al. 2005a) – yet a substantial

proportion would like to do so (Berman et al. 2003, Daniels-

son et al. 2003). Instead, most women rely on informal help

and lack confidence in professional support (Donaldson &

Meana 2011). Moreover, health professionals dismiss indi-

viduals’ sexual concerns (Gott & Hinchliff 2003). Despite

the potential for nurses and other health professionals to

support women, many are left untreated, without help.

The concept of ‘help-seeking behaviour’ has been

described as being overused but undertheorised (Mackian

et al. 2004). Some progress has been witnessed and many

models have been developed to support a better under-

standing of the pathways to seek help. Yet, little is known

about the factors that determine the decision-making pro-

cess to seek help and the role that professionals, particu-

larly nurses and midwives, play in supporting women who

have sexual problems (Berman et al. 2003, Vahdaninia

et al. 2009). Considering this limitation, there is a need to

adopt or develop a theoretical model of help-seeking in

order to understand how people engage with healthcare sys-

tems, rather than simply make use of services (Mackian

et al. 2004). This is particularly important in the area of

sexual health where most literature has been concerned

with capturing the extent of the problem, the characteristics

of help-seekers and services providers, and less with the

mechanisms that may explain why some women seek help

and others do not.

Design

This is a discursive paper that is framed around the ‘Infor-

mation-Processing Model of the Decision to Seek Profes-

sional Help’ developed by Vogel et al. (2006) (see Fig. 1).

To our knowledge, there is no framework or model that

specifically seeks to explain help-seeking behaviour for sex-

ual concerns. Vogel’s model seems particularly well suited

to be applied to the field of sexual health as it has been

used in other sensitive research areas of interpersonal and

emotional relevance, such as marital counselling and mental

health. Thus, we use the framework to discuss the qualita-

tive and quantitative literature regarding help-seeking

behaviour for female sexual dysfunction.

Methods

An extensive literature review that dated from 1990 to

August 2012 was conducted to identify empirical studies

about help-seeking behaviour for female sexual problems.

Ovid MEDLINE(R), Embase, PsycINFO, CINAHL and

Google Scholar were accessed as well as reference lists of

articles. Unpublished documents were not included due to

the large scope of the review. To select articles, a methodo-

Step IV: evaluation of 
behaviour

Step I: encoding and 
interpreting 

Step II: generating 
options

Step III: decision 
making 

Figure 1 Information-processing model of the decision to seek

professional help (Vogel et al. 2006).
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logical search strategy was developed using either Mesh

terms or headings or keywords relevant to the topic. All

relevant publications in English were retained and analysed.

Study designs were quantitative and qualitative, focusing on

women aged 18 years and over. Vogel’s model was used as a

framework to extract relevant information from the papers.

Discussion

Encompassing self-efficacy and social-cognitive theories,

Vogel’s (2006) model examines individuals’ awareness

about their environment and coping abilities to respond to

it. It suggests four information-processing steps that are

necessary for an individual to perceive the existence of a

problem, make sense of it, decide on the way to deal with

it and act accordingly. These steps are (1) encoding and

interpreting, (2) generating options, (3) decision-making

and (4) evaluation of behaviour.

In the first step, individuals encode and interpret internal

and external cues. These cues constitute relevant stimuli in

terms of personal awareness or feedback from others to

perceive a problem and make sense of it. This is mainly

influenced by the meaning one attributes to a problem. In

step 2, options are generated based on the previous step

and current goals. It depends on an individual’s ability to

recognise the presence of a problem as well as its conse-

quences and the necessity of addressing it to get relief. This

implies the elaboration of specific goals with manageable

tasks (Heppner & Krauskopf 1987). In the third step, the

individual makes a decision based on generated options and

goals and develops an action plan for implementation. This

step also includes anticipated outcomes, weighing-up costs

and benefits of the course of action most likely to produce

the intended outcomes. Typically, it is impossible to

account for all factors that may influence the outcome.

When unanticipated problems arise in the process, help-

seeking may stall. This means that seeking professional help

might not happen, even if a person intends to pursue it.

Lack of awareness about benefits and costs, previous expe-

riences, feeling of self-efficacy, anxiety and stigma are

among the obstacles that obstruct the evaluation of best

decision-making. This is also largely influenced by sociocul-

tural, racial and gender role models and expectations. In

the last step of Vogel’s model, individuals evaluate the out-

come of their behaviour and accordingly make subsequent

decisions. It explains the previous attempts to deal with a

problem and the reasons for which people might seek help

or not, as well as their different behavioural options.

Although the processing model is developmental, it is

neither chronological nor inclusive. This means that people

might shortcut the decision-making process and adopt a

habitual behavioural pattern. Yet, the model is developmen-

tal where individuals move from one step to another. The

model’s origins lie within the field of mental health. How-

ever, it has subsequently been used in relation to sexual

health. Fitter et al. (2009) used the model as the theoretical

basis for their qualitative study to understand couples’

discussion of their sexual or relationship difficulties with

primary healthcare professionals. However, we are the first

to use the model to assist understandings of help-seeking

for female sexual dysfunction. In the following, we will

apply Vogel’s model to discuss the literature on sexuality

and help-seeking.

Step I: encoding and interpreting

Referring to Vogel’s model, this step focuses on the percep-

tion of sexual dysfunction by encoding and interpreting

internal (own feelings and perception) and external (feed-

back of others) cues. These cues stimulate women to realise

the existence of a dysfunction (encoding) and to make sense

of it (interpretation). The meaning and significance of the

dysfunction determine its perception. In this respect, Fitter

et al. (2009) argued that sexual and/or relationship difficul-

ties are perceived differently based on people, time and

circumstances. Women are not necessarily aware about the

nature and severity of sexual dysfunction. They do not

necessarily see it as a symptom of an ‘illness’ (Raffi 2007,

Feldhaus-Dahir 2009) nor do they clearly attribute it to

either a physical or psychological ‘health’ condition (Fitter

et al. 2009, Vahdaninia et al. 2009). Rather, many choose

to ignore the seriousness of the condition hoping that it will

resolve spontaneously, or they perceive it as inevitable or

normal part of ageing (Brock et al. 2006, Donaldson &

Meana 2011). Because sexual dysfunction is not life threat-

ening, women might not feel the urge to seek treatment or

might consider the dysfunction as untreatable (Berman

et al. 2003, Nicolosi et al. 2006a). Consequently, they

avoid seeking help. Failing the encoding and interpreting

process might lead to a deterioration of a distressing health

condition (Vogel et al. 2006).

When women do seek help, they may embark on gather-

ing information anonymously or from partners and friends

as their most important source of support (Catania et al.

1990, Moreira et al. 2005b,c). However, these sources may

not always be accurate and may lead to misunderstandings

(Bagherzadeh et al. 2010). Based on Vogel’s model, limited

or inaccurate information (incomplete encoding) leads to

erroneous assumptions, which in turn can produce shortcut-

ting decisions. The taboo nature of sexuality does not

© 2013 John Wiley & Sons Ltd
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encourage women to talk openly and understand their sex-

ual concerns (Wendt et al. 2009). This is further compli-

cated by the lack of approachability of sexual health

services and professionals’ negative attitude towards sexual

health. Consequently, women might adopt maladaptive,

rather than adaptive, interpretation of sexual dysfunction

and might not take the right decisions (Dunn et al. 1998,

Zakhari 2009). This could be understood in the second step

of this model, generating options.

Step II: generating options

In the second step, options to address and solve the per-

ceived sexual dysfunction are generated, based on women’s

encoding and interpretation of the problem. According to

Cameron et al. (1993), if the problem is not seen as severe

enough or changeable, it does not necessarily generate a

response. This means that the emergence of a symptom is

not important by itself; it is rather its interpretation as

being sufficiently severe to trigger help-seeking. There is

evidence that women seek professional help when they per-

ceive sexual dysfunction as distressing, persistent and

threatening (Mercer et al. 2003, Maserejian et al. 2010,

Reed et al. 2012). This is specifically true for women who

complain of lubrication difficulties (Laumann et al. 2009)

or vaginismus (Kadri et al. 2002). Postmenopausal women,

or those who have regular medical follow-up due to chronic

medical conditions, are more conscious about their sexual

dysfunction and more at ease to discuss it with healthcare

providers (Mercer et al. 2003, Shifren et al. 2009).

Another key component in triggering help-seeking is per-

sonal relevance, which in turn may reflect normative expec-

tations. The wish for satisfying sexual intercourse and a

concern about normality may lead women to seek medical

help (Tsao 2002, Maserejian et al. 2010). Research has

demonstrated that this holds true for women who: care

about femininity/sexual self (Maserejian et al. 2010); are

dissatisfied with sexual functioning (Moreira et al. 2008a,

Laumann et al. 2009); and perceive sex as an important

part of overall life (Moreira et al. 2005a, 2008b). Other

triggers include higher education levels (Moreira et al.

2008b) and the presence of a partner (Kadri et al. 2002,

Safarinejad 2006, Mitchell et al. 2009). Based on Vogel’s

model, goals to manage the situation might be obstructed

by barriers. For example, low self-confidence about sexual

performance, inability to reach orgasm and lack of sexual

interest may be linked to low self-esteem and reduced moti-

vation and willingness to seek professional help (Moreira

et al. 2005a). Considering sex as an embarrassing topic is

another barrier (Nicolosi et al. 2005, Buvat et al. 2009).

The personal context in which women live, including

children and family circumstances, stressful life events and

difficulties, appears also to hinder professional help-seeking

(Fitter et al. 2009). It is useful for nurses, midwives and

other health professionals to be aware of such barriers

(Bogart et al. 2011, Taylor & Gosney 2011).

Other inhibitors are related to the availability, effective-

ness and affordability of sexual health resources. Many

women do not know where to go or who to refer to for

help (Bagherzadeh et al. 2010, Maserejian et al. 2010).

Sexual health services are not systematically and adequately

offered and health professionals might not be aware about

the way to handle patients’ sexual concerns and tend to

overlook this part of women’s life (Dunn et al. 1998, Gott

et al. 2004, Yildiz & Dereli 2012). For instance, nurses and

midwives who aspire to deliver holistic patient care have an

integral role in promoting sexual health. Many barriers pre-

vent professionals from being actively involved in sexual

health assessment and management in their daily practice

(Magnan et al. 2005, Magnan & Reynolds 2006, Quinn

et al. 2012). Women assume that professionals lack the

knowledge, necessary skills and time to discuss sexual

concerns, and many women are afraid that professionals

will dismiss their sexual health needs out of embarrassment

or lack of interest (Sarkadi & Rosenqvist 2001, Julliard

et al. 2008). In addition, lack of regular access to health

care and problems with affordability of care are other bar-

riers to professional help-seeking (Moreira et al. 2005a).

This is mainly reported by women where healthcare

systems do not sufficiently cover individuals’ healthcare

needs, particularly those related to sexual needs (Nicolosi

et al. 2006b). Women with limited financial resources may

place other needs that ensure their own and their families’

survival over their sexual health. The problem is less likely

to occur with women who have higher incomes and medi-

cal insurance (Maserejian et al. 2010). Opting for profes-

sional help-seeking reflects women’s perception of available

and affordable resources (Mercer et al. 2003). It also

reflects women’s self-efficacy to generate options and set

achievable goals although the literature does not explain

the way options are generated (Vogel et al. 2006).

Step III: decision-making

In this step, the person makes decisions by weighing-up

the costs and benefits. Many personal and social barriers,

particularly those bound up with social norms, might obstruct

the decision-making process and its implementation. As an

issue that is inherently laden with normative judgments,

sexual dysfunction is no exception. Research has shown

© 2013 John Wiley & Sons Ltd
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that women may be more reluctant than men to disclose

their sexual concerns (Nusbaum et al. 2004, Laumann

et al. 2009, Kadri et al. 2010). This is not necessarily indic-

ative of a lack of interest in sexual issues. In part, it reflects

cultural norms that emphasise the personal nature of the

topic that ban it from female discourse. As a consequence,

it is not easy for women to reveal sexual concerns to pro-

fessionals (Elnashar et al. 2007, Julliard et al. 2008, Rashid

et al. 2011) even if they are associated with severe prob-

lems (Julliard et al. 2008, Wendt et al. 2009). In many

patriarchal and conservative cultures, female sexual interest

and pleasure are taboos and women’s sexual needs are not

recognised (Kadri et al. 2010). Under certain circumstances,

sexual desire is actively suppressed through sociocultural

practices, such as genital mutilation, which is estimated to

stand at 90% among Egyptian women (Elnashar et al.

2007). In contrast, findings from the GSSAB reveal that in

many countries there is no gender difference regarding the

association between low self-esteem, reduced sexual perfor-

mance and the tendency to seek help (Moreira et al. 2005d,

2006).

In contemporary societies, public debates and legal and

moral challenges about contraception, abortion and

feminist-driven discourses about women’s sexuality have

produced unprecedented openness over the past 40 years

(Newson 2007). The epoch is witnessing societal shifts in

sexuality with a reprioritisation around many factors

including the uncoupling of sex from reproduction and

marriage (Hawkes 1996), the medicalisation of sexual prob-

lems and behaviour (Tiefer 1996, Hart & Wellings 2002),

the increasing ageing population that has been recently

recognised as being sexually active (Katz & Marshall 2003)

and awareness about the positive impact of sexuality on

quality of life [American Association of Retired Persons

(AARP) 2005 in Hinchliff & Gott (2011)]. Media, particu-

larly TV programmes and magazines, have contributed to

changes about women’s perception of their sexual function

and the decision to seek help (Fitter et al. 2009).

Even though women’s sexuality is interpreted within a

moral framework that frequently still relegates it to the con-

text of marital engagement (DeJong et al. 2005). This is

especially the case in Muslim or Christian faith communities

(Sharma 2008, Kadri et al. 2010). Here, sex is reduced to a

marital duty, which is primarily geared towards satisfying a

husband’s needs. Women are valued through their reproduc-

tive status and their role as spouses and mothers rather than

their sexual performance (DeJong et al. 2005). Within this

context where social, religious and cultural practices inter-

twine to shape the concept of female sexuality, women’s

human rights are violated. Taboos around this topic act to

maintain this traditional structure, particularly in conserva-

tive Muslim societies (Amado 2004, Elnashar et al. 2007).

However, Islam is among the monotheistic religions that

encourage women to enjoy sexual intercourse emphasising

mutual attention and satisfaction during sexual relationship

(Kadri et al. 2010). Based on that, one might consider that

all Muslim women get sexual pleasure. However, this

appears not to be the case, because there is high prevalence

of female sexual dysfunction in countries with an Islamic

majority population and a low prevalence of help-seeking

(Safarinejad 2006, Elnashar et al. 2007). It is therefore

important that nurses working in different countries and

with different cultures and religions are cognisant of the

influences of these on women’s propensity to seek help.

The idea that sexual function declines over the life-course

is more pronounced with middle-aged and older people.

After menopause, they are often considered asexual by soci-

ety, having little interest in sexual expression, unattractive

or unable to have sex (Nazareth et al. 2003, Vahdaninia

et al. 2009). For instance, nurses have the tendency to hold

negative attitudes towards institutionalised, older residents

(Mahieu et al. 2011). The negative messages and stereotypi-

cal representations about women may contribute to

decreased self-esteem and likelihood of help-seeking (New-

son 2007). Many older women have the same sexual con-

cerns as younger ones and remain sexually active during

their lifespan (Nusbaum et al. 2004). They perceive sex as

crucial to their relationship and warrant medical treatment

(Abdo et al. 2004, Nusbaum et al. 2004). Yet, they may

not be able to assess the value of professional help because

sexual dysfunction does not inevitably require medical

assistance (Nicolosi et al. 2006a). People have the tendency

to underestimate the effectiveness of health services and

overestimate the costs. Perceiving few benefits prevents pro-

fessional help-seeking (Vogel & Wester 2003, Vogel et al.

2005). Because sexuality is a private and sensitive topic,

cost implications might be related to women’s inability to

disclose their sexual concerns (Elnashar et al. 2007, Julliard

et al. 2008). Instead, they have the tendency to rely on

informal help to avoid stigma, although this source of help

might not be helpful (Donaldson & Meana 2011).

Step IV: evaluation of behaviour

Although the self-appraisal step is crucial in help-seeking

process because it determines the subsequent decision, it

is not commonly explored (Vogel et al. 2006). This step

is a key factor in understanding why individuals adopt

different health behaviours. It partly explains the different

help-seeking patterns women with sexual dysfunction use,

© 2013 John Wiley & Sons Ltd

Journal of Clinical Nursing, 22, 3587–3596 3591

Nursing practice Help-seeking for female sexual dysfunction

 13652702, 2013, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.12374 by U

niversity O
f A

rkansas For M
edical Sciences - L

ibrary, W
iley O

nline L
ibrary on [17/06/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



focusing first on informal help and reflecting their dissatis-

faction with service use (Moreira et al. 2005a, Vahdaninia

et al. 2009). Professional help is usually used as a second

choice after having failed with other sources (Lin 2002).

For many, this experience is unpleasant, accompanied

with disgust, devaluation, frustration and anxiety (Berman

et al. 2003). This probably leads to poor sexual health

outcomes (Bagherzadeh et al. 2010, Saunamaki et al.

2010).

Self-appraisal of improvements in health or satisfaction

with services can of course influence future decisions and

behaviours. This is determined upon the evaluation of bene-

fits and disadvantages of help-seeking behaviour (Vogel

et al. 2006). Most Iranian and Nigerian women were satis-

fied with their medical consultation (Vahdaninia et al.

2009, Aisuodionoe-Shadrach 2012). However, 59% of

Egyptian women who received treatment for sexual dys-

function did not show any improvement (Elnashar et al.

2007). Although the consequent decisions of these out-

comes were not examined in these studies, it is likely that a

nonsatisfying outcome might push women to adopt avoid-

ance coping behaviour.

The implication of this step is that evaluation is continu-

ous throughout the process of decision-making. Nurses can

assist women to explore this and to discuss how this

process might affect them and influence their subsequent

decisions. A discussion about their decisions and the outcome

of their goals is recommended to overcome barriers and

increase service use.

While the adoption of Vogel’s approach to the under-

standing of help-seeking intention and behaviour has merit,

it is nevertheless limited in several respects. Sociocultural,

economic and service-related context factors cannot be fully

accounted for by the model. For example, availability and

accessibility of services may vary substantially between

countries and service systems. Religious and cultural prac-

tices that differentially influence the degree of public and

interpersonal discourses about sexuality and sexual concerns

may also impact on the ways people cognitively encode situ-

ations, problems and behavioural choices. None of this is,

or can be, fully explained by the model. Moreover, the

model is quite linear and may not sufficiently reflect the

influence of other cognitive variables, such as beliefs and

attitudes, noncognitive variables such as fear, as well as situ-

ational and social influences on help-seeking decisions.

Conclusion

This paper offers a unique contribution to nursing knowl-

edge by discussing help-seeking behaviour in relation to the

information-processing model. Moreover, it does this is the

context of international nursing by drawing on insights

from across the globe. Understanding the process of help-

seeking in women when problems arise in their sexual life

offers nurses the possibility to plan interventions guided by

theory, emphasising women’s specific needs within their

own environment.

Relevance to clinical practice

Appropriately addressing women’s sexual health needs is

important. All health professionals who care for women –

particularly nurses, midwives and physicians – should pay

special attention to female sexual needs and rights. Nurses

and other health professionals need to (1) reconsider their

beliefs and attitudes about sexuality, (2) recognise the

importance of sexuality in human life regardless of age and

gender, and (3) develop knowledge and skills in assessing,

counselling and treating women with sexual dysfunction.

Training is therefore important. Indeed, Kim et al. (2011)

reported that training regarding sexual health care had

a positive impact on nurses’ attitudes towards patients

compared to those who do not receive training.

It is also necessary to empower women to seek profes-

sional help and support. Women who are informed about

sexual health and the commonness of dysfunctions might

increase expectations and openness. Sexual health assess-

ment and screening could be performed routinely as part of

other examinations and assessments (Basson 2003). To sup-

port this, public health and education campaigns that target

women of different age groups could provide information

about different therapeutic options and the locations and

times when these services are available. Nurses and health

visitors working in community-based healthcare settings

may be particularly suited as they often know the family to

provide information and support who disclose sexual con-

cerns. The campaign ought to be part of a large-scale pro-

gramme, which addresses the needs of women in diverse

community settings, including schools, universities and

workplaces. Relying on social figures may serve to attract

public interest and reach underserved population. Celebrity

champions may be particularly well positioned to raise

awareness across different groups in society. This approach

has previously been used to promote awareness about male

erectile dysfunction (Addis & Mahalik 2003). The assump-

tions behind public health education campaigns are that

these would boost help-seeking among women. However,

this needs to be examined in future research.

Finally, policy-makers need to consider affordability of

services as the cost of a consultation impedes professional
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help in some countries (Nicolosi et al. 2006b). In order to

promote accessibility and reach minority populations, pro-

fessionals should offer culturally sensitive services with

respect to individuals’ perceptions, values and beliefs with-

out discrimination or judgment. Innovative method such as

help-lines constitutes an efficient method for people to feel

free in expressing their sexual needs and benefit from coun-

selling (Papaharitou et al. 2005).
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