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Sexual dysfunction among youth : an overlooked sexual health concern 

C Moreau, A Kågesten, R Blum, N Bajos 

Purpose This study explores sexual functioning problems among youth and their association 

with sexual satisfaction, sexual violence and histories of STIs and unintended pregnancies. 

For the purpose of this study sexual functioning problems was defined as problems related to 

pain during intercourse, lack of sexual desire, lack of sexual pleasure and problems of orgasm.  

Methods Data were drawn from the 2010 French national sexual and reproductive health 

survey comprising a random sample of 2309 respondents 15-24 years. Our analysis includes 

944 females and 731 males who reported ever having had sexual intercourse.  

Results Half of young women (48%) reported at least one sexual problem versus 23% of 

young men. More than half (57%) did not consider these difficulties to be a problem for their 

sexuality. Altogether, 31% of young women cited at least one sexual problem causing distress 

as compared to 9% of young men. Sexual functioning problems were strongly and inversely 

related to sexual satisfaction for both sexes and to a recent diagnosis of STI and unintended 

pregnancies for young women. Sexual functioning problems causing distress were also 

correlated with a history of an unintended pregnancy among young men. 

Conclusion While most young people enjoy a healthy sexual life, difficulties of sexual 

functioning are common among youth, especially among young women. Health programs 

should screen and address sexual dysfunction, which substantially reduce youth sexual 

wellbeing.
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Introduction 

WHO defines sexual health as a continuum of physical, psychological, and socio-cultural 

wellbeing associated with sexuality (1). While a growing body of work addresses the complex 

interrelation of the different domains of sexual health including positive health outcomes 

related to sexual activity among adult populations, research among youth has traditionally 

taken a risk reduction perspective, mostly concentrating on sexually transmitted Infections 

(STIs/HIV), unintended pregnancy, and sexual coercion in light of their significant 

contribution to disability adjusted life years lost for youth (2). There is growing recognition 

however, that youth sexual health entails a broader range of physical, emotional and 

psychosocial responses to sexual interactions (3,4). Studies in adult populations reveal high 

prevalence of sexual functioning problems (5), which, according to ICD-10 classification, 

encompasses a spectrum of symptoms including lack of sexual desire, lack of pleasure, failure 

of genital response, orgasmic dysfunction, premature ejaculation and dyspareunia (2,6). The 

nature and frequency of these problems vary by sex and age, women mostly citing libido and 

problems with orgasm while men mostly report premature ejaculation and erectile dysfunction 

(6). Very little is known about these health issues in adolescent populations (7), even though 

some sexual difficulties emerge early in the sexual trajectories of adults who suffer sexual 

dysfunction (8). A few studies among youth reveal high levels of sexual problems, including 

pain, lack of desire and failure of genital response (9). A recent study on sexual experiences 

and relationships conducted by Sullivan among 411 Canadian adolescents indicated that half 

of the participants reported at least one sexual problem (10). While sexual functioning 

problems are frequent, sex-related distress is less prevalent: half of those who reported sexual 

problems suffered clinically significant sexual related distress (10).  

Sullivan’s study provides a thorough investigation of sexual functioning and sexual distress 

using validated instruments of male and female sexual functioning. Yet, the small non-
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representative sample size limits the generalizability of the findings while the focus on sexual 

functioning alone does not allow an exploration of the effect of sexual functioning on sexual 

satisfaction. So too, it does not allow to investigate the intersection of sexual functioning with 

other domains of sexual health that are highly relevant to youth, including STIs and 

unintended pregnancy.  

Grounded in WHO’s affirmative conceptualization of sexual health, the present study aims to 

provide new information on the prevalence of youth sexual functioning problems and its 

intersection with other domains of sexual health including sexual satisfaction, STIs and 

unintended pregnancies. We refer to sexual functioning problems as opposed to sexual 

dysfunction as our measures are self-reported. In this analysis, sexual functioning problems 

included lack of sexual desire, lack of pleasure during intercourse, problems of orgasm and 

pain during sexual intercourse, for both sexes and vaginal dryness for females and problems 

of erection and premature ejaculation for males. 

The present study addresses three main questions: what are the patterns of youth sexual 

functioning problems and related distress, how do these patterns differ by sex and how are 

these problems related to other domains of sexual health. In this article we refer to sex 

differences in behaviors and outcomes as we compare males and females without accounting 

for their gender identity.  

Methods 

Data are drawn from the 2010 French national sexual and reproductive health survey, 

FECOND, comprising 8475 individuals aged 15 to 49 years residing in France. Participants 

were selected following a two-stage probability sampling method. Phone numbers (including 

both landline and cell-phones) were generated using random digit dialing. One individual per 

phone number was selected for participation. The refusal rate was estimated at 20.2 % (11). 
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After having given verbal consent, participants responded to a 40-minute phone questionnaire. 

The study was approved by the relevant French government agency (Commission Nationale 

de l’Informatique et des Libertés) and secondary analysis was approved by the Bloomberg 

School of Public Health Institutional Review board at Johns Hopkins University. 

The present analysis is restricted to respondents who were aged 15 to 24 years (n=2309) and 

who had ever had sexual intercourse (n=944 young women and n=731 young men) assessed 

as a positive response to any of two questions asked to all respondents, “Have you ever had 

sexual intercourse with a woman?” and “Have you ever had sexual intercourse with a man?” 

The definition of sexual intercourse did not differ between types of sexual practices. 

Questions on sexual functioning and satisfaction were only asked of respondents who reported 

having had sexual intercourse in the last 12 months (n=886 young women and n=679 young 

men). We further excluded participants who stopped the survey before the sexual health 

module (n= 41 young women and n=32 young men). Our final sample comprised 842 young 

women and 642 young men. 

Topics explored in the multi-thematic FECOND study included socio-demographic status, 

reproductive histories, past and current sexual health indicators. Participants were asked a 

number of questions exploring sexual activity, including age at first voluntary intercourse, 

number of lifetime female and male sexual partners and number of acts of sexual intercourse 

in the last 4 weeks. Five domains of sexual health were considered in the analysis 1) history of 

STI in the last 5 years; 2) history of unintended pregnancy; 4) sexual functioning problems in 

the last 12 months; 5) forced sex in the last 12 months and 6) sexual satisfaction at the time of 

the survey. In this study, we could not investigate the correlation between sexual functioning 

problems and unmet need for contraception due to insufficient number of respondents with an 

unmet need for contraception in this sample (n=9 young women and n=8 young men). All 

measures were self-reported.  
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 Recent STI was assessed by a single question asking about any infection diagnosed in 

the last 5 years.  

 Lifetime experience of an unintended pregnancy was a constructed measure 

summarizing participant’s pregnancy intentions at the time of each pregnancy.  

 Forced sexual intercourse in the last 12 month was assessed with a single question 

asking the respondent if they had had forced sexual intercourse against their will in the 

last 12 months (often, sometimes, rarely or never). A dichotomous measure was 

constructed opposing never to all other response options.  

 Sexual functioning problems in the last 12 months were assessed through a set of 5 

questions for females and 6 questions for males. Questions examined the following 

symptoms: lack of sexual desire, lack of pleasure during intercourse, difficulty 

reaching orgasm and pain during intercourse. In addition, females were asked about 

vaginal dryness while males were asked about problems of erections and premature 

ejaculation. Response options assessing the frequency of each sexual problem in the 

last 12 months ranged from “often, “sometimes”, “rarely”, or “never”. We examined 

each of the sexual functioning problems separately and constructed a combined 

indicator summarizing the number of problems reported (none/ 1 problem/ >1 

problem). The constructed indicator is based on the 4 sexual problems that were 

explored both among males and females in order to compare results by sex. 

Respondents were also asked if each of sexual problem reported “constituted a 

problem for their own and/or for their partner’s sexuality”. Based on this information, 

we constructed a revised set of measures of sexual problems causing distress for the 

respondent’s sexuality. We refer to this indicator as sexual problems causing distress 

in the rest of the article. 

 The last domain of sexual wellbeing analyzed pertains to sexual satisfaction at the 
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time of the survey. This was operationalized using the question: “Are you very 

satisfied, rather satisfied, rather not satisfied, not satisfied at all with your current 

sexual life? 

We first described sex differences in sexual functioning problems and assess the extent to 

which each of these problems causes distress. We then explored the interrelation between 

different sexual functioning problems among males and females. Using the synthesized 

indicators of number of reported sexual functioning problems or number of problems 

affecting the respondent’s sexuality, we examined the intersection of sexual functioning 

problems (overall or problems causing distress) with other domains of sexual health, 

including sexual satisfaction, sexual violence, STI and unintended pregnancy. Bivariate 

analysis, using Chi square tests were used to explore differences in sexual functioning by sex 

and to unveil the associations between sexual functioning/sexual distress with other domains 

of sexual health. 

 

Results 

The mean age of respondents was 20.2 years with no difference by sex (p=0.23). Most 

participants had a partner (man or woman) at the time of the survey, with a greater proportion 

of young women in a cohabitating partnership than males (31% versus 18%). Young women 

were more likely to still be in school at the time of the survey, while young men were more 

likely to be working (Table 1).  

Sexually active youth reported a mean age at sexual intercourse of 16.5 for young women and 

15.8 for young men. Males reported a greater number of lifetime sexual partners than females 

(6.4 versus 3.6, p<0.001) (Table 1). Four percent of participants reported ever having a same 

sex partner, with no difference by sex. There were no sex differences in the proportion of 

respondents reporting a history of unintended pregnancy while young women were more 
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likely to report an STI in the last 5 years than young men (Table 1). Three percent of 

respondents reported an experience of forced sex in the last 12 months, with no difference by 

sex.  

Table 1: Socio-demographic characteristics and sexual health indicators for sexually 

experienced youth ages 15 to 24 years (n=1484). 

    

Young 

women 

Young 

men p 

Age 15-19 years 45.3% 46.3% 0.75 

  20-24 years 54.7% 53%.7  

Partner No partner 23.4% 36.3% <0.000 

  Non cohabitating partner 45.3% 45.4%  

  Cohabitating partner 31.3% 18.3%  

Education level < High school graduation 45.4% 52.2% 0.03 

  High school graduation 34.9% 32.7%  

  >High school 19.7% 15.1%  

Professional situation Works 28.6% 41.1% 0.001 

  Student 58.3% 47.1%  

  Unemployed 10.2% 10.4%  

  Other 2.9% 1.4%  

Country of birth France 92.6% 94.3% 0.28 

  Foreign country 7.4% 5.7%  

Mean age at first sexual intercourse with a male or 

female partner 

16.5  

[16.4-16.7] 

15.8        

[15.6-16.0] <0.000 

Sexual orientation (based on sex 

of partner)  Heterosexual 96% 96.7% 0.21 

  Bisexual 2.8% 1.4%  

  Homosexual 1.2% 1.8%  

Mean number of lifetime partners 

3.6 

[3.3-3.9] 

6.4             

[5.7-7.0] <0.000 

History of unintended pregnancy 10.5% 8% 0.18 

STI in the last 5 years 5.3% 1.9% 0.001 

 Number partners in last 12 

months (both male and female) 1 75% 61%  

  2 to 4 23% 34%  

  5+ 2% 5%  

Forced sex in the last 12 months 2.6% 4.1% 0.25 

Satisfaction with sexual life Very satisfied 59.2% 50.6% 0.02 

  Rather satisfied 34.0% 41.5%   

  Little satisfied 4.7% 5.6%   

  Not satisfied at all 2.0% 2.0%   

Frequency of sexual acts in the 

last 4 weeks No acts 17.0% 22.4%  0.19 

  1-4 acts 26.9% 24.2%   

  5-8 acts 17.2% 14.5%   

  8-12 acts 17.9% 19.0%   

  >12 acts 21% 19.9%   
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Young women were more likely to report sexual functioning problems than young men (Table 

2). Lack of sexual desire and difficulty reaching orgasm were the most commonly cited 

problems for young women: 26% and 31% indicated these problems occurred on a regular 

basis (often or sometimes) versus 11% and 8% of young men (p<0.001). Pain during sexual 

intercourse was also more frequent among young women: 21% cited this problem occurred 

often or sometimes versus 4% of young men (p<0.001). In addition, 21% of young men 

indicated they regularly experienced premature ejaculation while a minority (4%) reported 

problems of erection. One in 11 young women (9%) indicated they experienced vaginal 

dryness on a regular basis.  

Results using the combined sexual problem indicator, common to young men and women, 

show that three quarters of young women (53%) reported no sexual problems, while a quarter 

(21%) indicated more than 1 problem occurring often or sometimes in the last 12 months. 

Among young men, 80% cited no sexual problem while 4% cited more than one problem 

occurring on a regular basis over the last 12 months (p<0.001). The number of problems 

reported did not significantly vary by age (20.7% of adolescent girls 15-19 years cited more 

than 1 problem and 4.5% of adolescent boys the same age cited more than 1 problem).  
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Table 2: Proportion of young women and men reporting specific sexual problems and whether 

these problems cause distress for their sexuality 

 Sexual 

functioning 

problems   

Young 

women 

Young 

men p 

  Sexual 

functioning 

problems causing 

distress 

Young 

women 

Young 

men  p 

Vaginal dryness often 1%   

Vaginal dryness 

causing distress 
7.2%  

  

  sometimes 8%     

  rarely 9%     

  never 81%     

Difficulty 

reaching orgasm often 7% 1% <0.001 Difficulty 

reaching orgasm 

causing distress 

12.2% 2.7% <0.001   sometimes 21% 6%  

  rarely 19% 10%  

  never 53% 83%  

Lack of desire  often 4% 1% <0.001 

Lack of desire 

causing distress 
12.7% 3.6% <0.001 

  sometimes 20% 9%  

  rarely 26% 18%  

  never 50% 72%  

Pain during sexual 

intercourse often 4% 0% <0.001 Pain during 

intercourse 

causing distress 

16% 2.3% <0.001   sometimes 18% 5%  

  rarely 21% 8%  

  never 58% 88%  

Lack of pleasure 

during intercourse often 2% 2% <0.001 
Lack of  pleasure  

causing distress 
10.1% 2.6% <0.001   sometimes 14% 6%  

  rarely 26% 18%  

  never 59% 74%  

Problem 

maintaining an 

erection often  1%  
Problem 

maintaining an 

erection causing 

distress 

 2.1% 

 

  sometimes  4%   

  rarely  11%   

  never  85%   

Premature 

ejaculation often  2%  Premature 

ejaculation 

causing distress 

 10.2% 

 

  sometimes  18%   

  rarely  33%   

  never   48%    

Number of 

reported sexual 

problems none 48.0% 77.2% <0.001 

Number of reports 

sexual problems 

causing distress 

 

69.1% 91.2% <0.001 

 1 28.7% 17.2%   18.4% 6.6%  

 >1 23.3% 5.6%   12.6% 2.2%  

 

For the four sexual problems that were explored both among young women and men, women 

were more likely to report a problem causing distress than young men. The difference was 
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mostly related to reporting a problem in the first place than considering the problem to cause 

distress: 38% to 65% of young women who reported a sexual problem considered it caused 

distress versus 37% to 52% of young women (data not shown). Pain during sexual intercourse 

was the most likely to cause distress for both sexes, followed by problems of erection for 

young men and vaginal dryness for young women (Table 2). Conversely, difficulty with 

reaching orgasm was the least likely to cause distress for both sexes.  

Altogether, almost one in three young women cited at least one sexual problem causing 

distress as compared to 8.8% of young men (p<0.001). The occurrence of sexual related 

distress did not vary by age (data not shown). 

Table 3 presents the associations between sexual functioning problems and other domains of 

sexual health for young women and men. Sexual functioning problems were strongly and 

inversely related to sexual satisfaction: 74% of young women were very satisfied with their 

current sexual life if they reported no sexual problems versus 36% of those with more than 

one problem (p<0.001). Half of young men (54%) were very satisfied with their sexual life in 

the absence of problems versus 29% in the case of several sexual problems (p<0.001). 

Associations were stronger when respondents reported sexual problems causing distress: 69% 

of young women felt very satisfied with their sexual life if they had no sexual problems 

causing distress versus 24% of those who had more than one problem causing distress 

(p<0.001). Results for young men were similar: 53% felt very satisfied with their sexual life if 

they had no problems causing distress versus 17% if they reported more than one problem 

causing distress (p<0.001). Sexual functioning problems were also related to a recent 

diagnosis of STI and marginally related to a history of unintended pregnancy for young 

women. The relation to unintended pregnancy was no longer significant when only 

considering problems that caused distress. For young men, sexual functioning problems 

causing distress was marginally related to unintended pregnancy, the association becoming 
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highly significant when symptoms caused distress (p<0.001). None of the associations were 

significant when examining the relation between sexual functioning and forced sexual 

intercourse in the last 12 motnhs. Taken together, there were no sex differences in the 

associations observed (none of the interaction tests were significant). 

Table 3: Associations between number of sexual functioning problems and other dimensions 

of sexual health among young men and women.  

    Young men  Young women 

    

Number of sexual functioning 

problems 

Number of sexual functioning 

problems 

   0 1 >1 p 0 1 >1 p 

Sexual satisfaction Very satisfied 53.8% 44.4% 29.4% <0.001 74.0% 53.4% 35.9% <0.001 

  Rather satisfied 39.1% 51.4% 46.0%   22.2% 40.3% 50.6%   

  Not very satisfied 5.4% 2.5% 18.2%   3.1% 4.6% 8.2%   

  Not at all satisfied 1.7% 1.7% 6.4%   0.6% 1.7% 5.3%   

Forced sex last 12 mo 3.7% 6.3% 3.5% 0.55 1.3% 2.7% 5.0% 0.27 

STI in the last 5 years  2.0% 1.3% 1.8% 0.83 2.6% 7.4% 8.2% 0.01 

History of an unintended pregnancy 7.2% 8.4% 18.9% 0.07 11.1% 6.2% 14.5% 0.05 

    

Number of sexual functioning 

problems causing distress 

Number of sexual functioning 

problems causing distress 

Sexual satisfaction Very satisfied 53.4% 26.2% 17.2% <0.001 68.9% 47.2% 23.8% <0.001 

  Rather satisfied 39.9% 63.1% 50.2%   26.6% 46.5% 57.0%   

  Not very satisfied 5.0% 10.7% 16.5%   3.2% 4.9% 12.7%   

  Not at all satisfied 1.8% 0.0% 16.0%   1.4% 1.5% 6.5%   

Forced sex last 12 months 4.2% 4.1% 0.0% 0.81 1.9% 3.7% 4.3% 0.48 

STI in the last 5 years 2.1% 0.0% 0.0% 0.6 3.7% 9.7% 7.7% 0.02 

History of an unintended pregnancy 7.2% 9.4% 36.6% <0.001 9.8% 9.1% 16.3% 0.2 

*sexual problems include pain during intercourse, lack of sexual desire, problems reaching 

orgasm, lack of pleasure during intercourse 

In Table 4 we further explored the correlations between sex-specific functioning problems and 

other sexual health indicators. None of these symptoms were related to STI, forced sex or 

unintended pregnancy. Problems of erection and premature ejaculation were both related to 

sexual satisfaction especially if they caused distress while their was no significant association 

between vaginal dryness and sexual satisfaction among young girls. 
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Table 4: Sex specific sexual functioning problems and other dimensions of sexual health 

among young men and women.  

  

  

Young men Young women 

Problems of erection Premature ejaculation Vaginal dryness 

   Yes No p Yes No p Yes No p 

Sexual 

satisfaction 

  

  

  

Very satisfied 51.3% 38.7% 0.02 53.2% 40.5% 0.09 60.9% 45.0% 0.12 

Rather satisfied 41.7% 40.3%  39.8% 49.6%   32.7% 45.4%   

Not very satisfied 5.3% 12.3%  5.1% 8.0%   4.6% 6.0%   

Not at all 

satisfied 1.7% 8.7%  2.0% 2.0%   1.9% 3.7%   

Forced sex last 12 months 4.1% 2.7% 0.69 4.2% 3.8% 0.84 2.5% 3.4% 0.69 

STI in the last 5 years 1.8% 3.2% 0.59 1.6% 3.2% 0.24 5.4% 4.1% 0.56 

History of an unintended 

pregnancy 8.1% 6.6% 0.74 8.3% 7.0% 0.63 10.1% 14.4% 0.31 

    

 Problems of erection 

causing distress 

Premature ejaculation 

causing distress  

Vaginal dryness 

causing distress  

Sexual 

satisfaction 

  

  

  

Very satisfied 51.2% 31.0% 0.02 52.3% 36.7% 0.03 60.5% 45.5% 0.17 

Rather satisfied 41.6% 41.4%  40.8% 49.7%   33.2% 43.0%   

Not very satisfied 5.4% 14.8%  4.9% 11.9%   4.5% 6.7%   

Not at all 

satisfied 1.7% 12.9%  2.0% 1.7%   1.8% 4.8%   

Forced sex last 12 months    0.22 4.6% 0.0% 0.15 2.6% 1.7% 0.58 

STI  in the last 5 years 1.9% 0.0% 0.63 1.7% 3.4% 0.26 5.5% 2.8% 0.26 

History of an unintended 

pregnancy 8.2% 2.7% 0.25 8.2% 7.2% 0.76 10.5% 10.7% 0.96 

 

Conclusion 

While most adolescents and youth enjoy a healthy sexual life, sexual health problems are 

common among these populations in France, especially among females. Public health and 

clinical programs should screen and address sexual dysfunction, which substantially reduce 

youth sexual wellbeing.  
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