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APPENDIX B-32A

Taking a Sexual History
· There are a wide range of reasons why it may be necessary to ask questions about sexual function, birth control, and sexually transmitted diseases. For example, joint pain can be caused by sexually transmitted infections. Low back, sacral, and pelvic pain can be caused by sexual trauma or sexual violence. Sciatica accompanied by unreported impotence can be caused by prostate cancer metastasized to the skeletal system.

· Whenever taking a sexual history seems appropriate, remember to offer your clients a clear explanation for any questions asked concerning sexual activity, sexual function, or sexual history. The therapist may want to introduce the series of questions by saying, “When evaluating low back pain, sometimes it’s necessary to ask some more personal questions. Please answer as accurately as you can.”

· The personal nature of some questions sometimes leads clients to feel embarrassed. It is important to assure them that they will not be judged and that providing accurate information is crucial to providing good care. Investing in a good history taking can lead to early detection and early treatment with less morbidity and better outcomes (Goode, 2006).

· Try to avoid medical terminology and jargon, ​a common pitfall among health care providers when they feel embarrassed. Listen to the words the clients use to describe sexual activities and practices, and then use their preferred words when appropriate. 

· Men who have sex with men may identify themselves as homosexual, bisexual, or heterosexual. No matter what label is used, these men are at increased risk for sexually transmitted diseases (STDs) as well as psychologic and behavioral disorders, drug abuse, and eating disorders. Avoid terms such as gay, lesbian, queer, bisexual, heterosexual, homosexual, and straight when talking about sexual practices or sexual identity (Knight, 2004). 

· The use of labels in the health care setting may limit discussion of behaviors outside the expected norm for each group. The interviewer should avoid labels and allow the client to talk about his or her partner(s), including which gender and what behaviors. Information on creating a safe clinical environment for lesbian, gay, bisexual, transgender, and intersex clients is available (GLMA, 2006). 

· There is no way to know when someone will be offended or claim sexual harassment. It is in your own interest to behave in the most professional manner possible. There should be no hint of sexual innuendo or humor injected into any of your conversations with clients at any time. The line of sexual impropriety lies where the complainant draws it and includes appearances of misbehavior. This perception differs broadly from client to client (Rex, 2004).

· It is also true that clients sometimes behave inappropriately; there may be times when the therapist must remind clients of appropriate personal boundaries. At the same time, the therapist must be prepared to hear just about anything if and when it is necessary to ask questions about sexual history or sexual practices. Be aware of your facial expressions, body language, and verbal remarks in response to a client’s answers to these questions. 

· What if a man or woman with pelvic or sacral pain tells you he or she has been the victim of repeated violent sexual acts? What if a client admits to being the victim of physical or emotional assault? The therapist must be prepared to respond in a professional and responsible way. Additional training in this area may be helpful. Many local organizations, such as Planned Parenthood, Lambda Alliance, and AIDS Council, may offer helpful information and/or training.
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