Sexual Desire and Arousal Disorders
Etiology
Sexual desire and arousal disorders are conditions caused by the lack of interest in sexual activities or excitement during sexual intercourse. The condition is influenced by psychological factors such as stress and depression, menopausal changes and unrewarding sexual experiences. Studies also indicate that using particular medications can lead to the condition such as antiseizure medications including selective serotonin reuptake inhibitors (SSRIs) (Erdős et al., 2023). Other chronic disorders such as diabetes can also damage the pathways of somatic nerves which lead to a decrease in sensation in the genital area. 
Clinical Findings
Clinical findings of sexual desire and arousal disorder indicate a reduced interest in sexual activity, decreased thoughts about sex, limited arousal response to written, visual, or verbal cues regarding sex, reduced sensation in the genital area and the lack of initiating sexual activity (Pachano Pesantez et al., 2021). Patients are also emotionally withdrawn due to the psychological influences that contribute to the lack of sexual interest. 
Patient History that is Pertinent to this Problem
Most patients that indicate symptoms of sexual desire and arousal disorders have a history of depression and anxiety in addition to possible traumas associated with the relationship between the patient and their partner. Other aspects of patient history involve determining whether the individual has been involved in substance overuse such as overusing specific medications like SSRIs (Pachano Pesantez et al., 2021). The rationale behind the patient possibly having a history of substance abuse and unstable relationship between them and their spouse is because the condition is influenced by social and psychological factors. Additionally, the patient might have experienced other biological issues that could contribute to them being affected by the condition. 
Exams that Need to be Done
The exam that should be done to determine whether one has sexual desire and arousal disorder is the Female Sexual Function Index which consists of a group of specific questions. The questions are focused on enquiring about lubrication orgasm, pain and discomfort during sex, subjective arousal or desire. Patients answer the question according to how they feel and submit for a comprehensive analysis of their symptoms. Additionally, a pelvic examination can also be conducted if the patient experiences pain during sexual intercourse (Thomas & Gurevich, 2021). This is because some women might experience sexual arousal disorders due to painful experiences during sexual encounters. Hence, the patient should have a pelvic examination and Female Sexual Function Index as the exams needed to determine that they have the condition. 
Labs or Studies that Need to be Ordered and Reviewed
The labs and studies that need to be ordered and reviewed include measuring thyroid hormone and prolactin levels. The lab test should be conducted to exclude any endocrine problem that could be causing low desire. Maseroli et al. (2023) mentions that numerous biological actions can result in sexual desire and arousal disorders which 
Differential Diagnosis for this Problem
	The lack of sexual desire and arousal in women could be misconceived for conditions such as anxiety or depression. This is because most women with depression could also portray a disinterest in sexual intercourse. For this reason, women undergoing stress may experience body changes that result in less concern about sexual intercourse. 
Plan of Care for this Problem
A suitable approach to caring for patients with sexual desire and arousal disorder varies based on the condition’s severity. The basic plan for care includes educating the patient about the condition, psychotherapy, and lifestyle modifications in addition to medication where necessary (Pachano Pesantez et al., 2021). Such a plan aims to reduce the symptoms related to the condition and promote better responses and health outcomes for patients. Therefore, the plan of care will depend on the extent of the condition so that the patient can receive optimal care. 
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