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[bookmark: _Toc489266599]Abstract 
Sexual dysfunction occurs when an individual is unable to participate in a sexual relationship as he or she wish, due to the fact that there may be a lack of interest or enjoyment. In South Africa very few studies have been conducted on sexual dysfunction, discussing issues that affect both males and females with regards to sexual issues. However it is a common problem that anyone can be confronted with and yet people are hesitant to talk about it. The aim of conducting the research on sexual dysfunction by looking at both males and females was to get an understanding and knowledge of student’s perception on sexual dysfunction. Therefore the purpose was to gain more insight from students with regards to sexual dysfunction and their knowledge thereof. The research study was be conducted by using qualitative approach in order to gain an in-depth understanding and opinions of students on sexual dysfunction. The data was therefore collected by conducting interviews and using semi structured interviews with the participants. The method used was non-probability sampling. The sample size was ten student participants (both male and female). The research instrument used was a face-to-face interview with the participants. Findings from the study point out to sexual illiteracy, that when confronted with any sexual problem, most people wouldn’t even consider it as one, and where there is a problem, there is always someone to blame. Knowledge of where to find help other than men’s clinic is lacking and therefore finding help is a major challenge, besides the cultural inclinations.
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CHAPTER ONE: INTRODUCTION TO THE STUDY

[bookmark: _Toc504545580][bookmark: _Toc505159771]1.1 INTRODUCTION
Sexual and reproductive health and well-being are essential if people are to have responsible, safe, and satisfying sexual lives. Sexual health requires a positive approach to human sexuality and an understanding of the complex factors that shape human sexual behavior. In relationships, couples often tend to describe happiness only when their satisfactions are being met. For instance, Rellini & Meston, (2007) argue that, couples easily conclude that they are happy when they have not encountered dysfunctions or disruptions in life, but once a problem occurs, such as one partner being confronted with sexual dysfunction, everything changes. To understand this behavior, it is necessary to consider, it is imperative to consider what proponents of human sexuality say about this. According to (Edwards & Coleman, 2004) human sexuality refers to the integration of somatic, emotional, intellectual and social aspects of sexual being in ways that are positively enriching and that enhance personality, communication and love. Sexual problems are common at any age and in any race.  The most common problems however, are the following:  loss of sexual drive, anorgasmia, vaginismus in women and erectile failure and premature ejaculation in men (Schmidt, 2000).
This study aims to explore the knowledge of students on sexual dysfunction. The study will also discuss theoretical explanations such as biomedical and bio psychosocial regarding their contributions towards the sexual dysfunction and also by discussing the factors portrayed by these perspectives. The research sample will consist of approximately 10 participants who are students at university of Witwatersrand. The study will make use of a qualitative research approach and gather information by conducting face to face structured interviews. 







[bookmark: _Toc504545581][bookmark: _Toc505159772]1.2 STATEMENT OF THE PROBLEM AND RATIONALE FOR THE STUDY
Sexual dysfunction is a condition that prevents someone from enjoying normal sexual activities or sexual response cycle (Rellini & Meston, 2007). The sexual response cycle traditionally includes excitement, plateau, orgasm, and resolution. Desire and arousal are both part of the excitement phase of the sexual response. In the 20th century sexual dysfunction was simply referred to frigidity and impotence (American Psychiatric Association, 1968). Sexual worries or difficulties are probably experienced by most people at some periods of their lives and may result from developmental growth and changes in life circumstances rather than from pathology alone (Byers, 2005). Sexual problems are sometimes a blessing, such as when they compel a person to get help for symptoms that indicate underlying medical problems, problems with self-esteem, or problems with a relationship (Dunn, Croft & Hackett, 1999). For some people, seeking help for problems involving erection or orgasm may be more acceptable than seeking help for issues involving self-esteem such as not liking themselves.
Consequently, while other researchers suggests that sexual dysfunction is common (43 percent of women and 31 percent of men report some degree of difficulty), it is a topic that many people are hesitant to talk about or discuss (Montague, Barada & Belker, 1996). During treatment, the service provider must care to evaluate the concerns faced by patients either individual partners or couples jointly.  Studies done by Campbell (2014) indicate that in South Africa sexual health is essential to an individual’s general health, affecting quality of life and psychosocial and emotional wellbeing; however, sexual problems are estimated to affect 40 - 45% of women and 20 - 30% of men, with the prevalence increasing as individuals grow older. The sexual problem is something that people are not proud to admit, therefore more people ignore the problem and consequently do not get help. 
In the study conducted by Campbell, (2014), lack of sexual interest and inability to reach orgasm were the most commonly reported complaints for women, affecting 32% and 25%, respectively. According to the DSM V, sexual dysfunction disorders include sexual desire disorders, orgasmic dysfunction and sexual pain disorders in both sexes, as well as sexual arousal disorders in women, erectile dysfunction and premature ejaculation in men.
(Campbell, 2014) proposed country-based field studies to assess the clinical utility of the proposed ICD-11 revisions for sexual disorders and sexual health, including sexual dysfunctions. In developing these studies, it is important to consider the scientific research on sexual dysfunction generated by South African clinicians drawing from South African population samples. Moreover sexual problems are common at any age and in any race. Approximately 10% of medical outpatients experience sexual dysfunction in South Africa and this percentage is increasing (Mills, Govender & Hugo, 2015). However the research done in South Africa hugely ignores sexual dysfunction, with exceptions of advertisements based on men experiencing sexual dysfunction.
Sexual dysfunction is an important aspect of sexual health and it is often neglected because the emphasis is more frequently on infection and contraception. Globally there is growing evidence depicting that many people are hesitant on discussing sexual dysfunction openly (Pancake, 2013). People are very sensitive in discussing such a topic even if it requires them to discuss it with their partners, they feel embarrassed and uncomfortable to share or open up about the situation (Pancake, 2013). Sexual dysfunction is not only experienced by one specific gender, it is something that is being experienced by all genders. Males, females and transgender people are being encouraged to speak about their emotional and sexual problems to reduce the risks related to sexual dysfunction that they are experiencing. 
When looking at the overall percentage of male and female sexual dysfunction, (Byer, 2005)  found out that overall, 79% of men reported significantly reduced number of erections sufficient for penetration 30% of men stated that they never get an erection sufficient enough to penetrate; 84% of men reported problems in maintaining erections after penetration, only 8% of men reported not to have any problems in getting an erection sufficient for sexual intercourse or to maintain an erection until climax (Byer, 2005). 80% of females reported decreased lubrication before and during stimulation, 69% of women reported engaging in sexual activity five or more times per month prior to their partner’s erectile dysfunction. However the percentage dropped to 37% following the loss of erectile function (Byer, 2005).
Consequently it is very important for students to have knowledge and an understanding of sexual dysfunction, in order to be aware of the different types of sexual dysfunctions, so that they can be able to identify them when they affect them individually or those around them, and also be able to advise clients to seek the relevant assistance from the relevant institutions. Therefore this study will reveal the level of knowledge among students in order for programme designers, policy makers and workers to device relevant strategies to raise awareness and increase knowledge about the phenomenon of sexual dysfunction. This will also help students to be aware of contributory causes of ED. Moreover, looking at the fact that they are various types of sexual dysfunctions, this study enables students to explore on the different types and to have a clear meaning and understanding on how they can affect a person and how they can be prevented. 


[bookmark: _Toc504545582][bookmark: _Toc505159773]1.3 GOALS AND OBJECTIVES OF THE STUDY
The aim of this study is to explore students’ awareness and knowledge of sexual dysfunction and to therefore accordingly advice programme designers, policy makers and workers to device relevant strategies to raise awareness and increase knowledge about the phenomenon of sexual dysfunction. The aim is to seek students’ general understanding and not their experience of sexual dysfunction. In order to attain the above mentioned goal. The following study objectives were formulated 
· To explore students’ knowledge concerning male and female sexual dysfunction.
· To explore students’ understanding of the five main types of sexual dysfunction.
· To explore students’ perceptions of sexual dysfunction in relationships.
· To discover alternative ways to promote sexual health education.
· To explore psychological and medical contributors to sexual dysfunction. 
· To explore students’ knowledge of available help solutions to sexual dysfunction.
[bookmark: _Toc504545583][bookmark: _Toc505159774]1.4 RESEARCH QUESTIONS
The research questions that this study addresses are:
· What is sexual dysfunction?
· How does sexual dysfunction affect relationships?
· What alternative ways are there to promote sexual health for students?
· What are the psychological and medical contributors to sexual dysfunction?
· What help solutions are available for students experiencing sexual dysfunction? 
[bookmark: _Toc504545585][bookmark: _Toc505159775]1.5 DEFINITION OF KEY CONCEPTS
[bookmark: _Toc504545586][bookmark: _Toc505159776]Sexual dysfunction
Sexual dysfunction is a lack of enjoyment during sexual intercourse. In addition sexual dysfunction is a difficult experience confronted by an individual or couples during any stage of normal activity, which includes physical pleasure, desire, preference arousal or orgasm (World Health Organization, 2002).  
[bookmark: _Toc504545587][bookmark: _Toc505159777]Erectile dysfunction
Erectile dysfunction is the inability to develop or maintain an erection of the penis during sexual activity (Johannes, Araujo, Feldman, Derby, Kleinman & McKINLAY, 2000).
[bookmark: _Toc504545588][bookmark: _Toc505159778]Vaginismus
Vaginismus is an involuntary contraction of the vaginal muscles which makes sexual         intercourse difficult or impossible. It is one of the more common female psychosexual problems (McGuire & Hawton, 2001).

[bookmark: _Toc504545589][bookmark: _Toc505159779]Orgasm
Orgasm is said to be the unexpected discharge of accumulated sexual excitement during the sexual response cycle, resulting in rhythmic muscular contractions in the pelvic region characterized by sexual pleasure (Meston, Levin, Sipski, Hull & Heiman, 2004).
[bookmark: _Toc504545590][bookmark: _Toc505159780]Rights
Sexual and reproductive rights exist when all people have control over and can decide freely and responsibly on matters related to their sexuality – including sexual and reproductive health – free of coercion, discrimination and violence. These rights are embedded in the South African Constitution and in South Africa’s commitment to implement international human rights treaties (WHO, 2011).
[bookmark: _Toc504545591][bookmark: _Toc505159781]Health
Sexual and reproductive health is not merely the absence of disease, dysfunction or infirmity. Sexual and reproductive health means a state of physical, emotional, mental and social wellbeing in relation to sexuality, and in all matters relating to the reproductive system and its functions and processes. This meaning of sexual and reproductive health is in line with both national policy and internationally agreed-upon definitions (WHO, 2011).


[bookmark: _Toc505159782][bookmark: _Toc504545592]1.6 ORGANISATION OF THE STUDY	
Chapter One: chapter one focuses on the introduction of the study and the statement of the problem with regards to the study. Moreover chapter one also highlights the aim and the objections of the study. The chapter also includes the research questions of the study. Lastly the chapter also defines the concept that will most appear on research report and the summary of methodology and ethical considerations that the study will apply.
Chapter Two: Chapter two will look at the literature review of the study by using the accurate literature gathered from various articles. Moreover the study will be in-depth in explaining the heading provided and the theoretical framework of the study.
Chapter Three: Chapter three will discuss the research methodology used in the study and will discuss the ethical considerations of the study.
Chapter Four: Chapter four will focus on the presentation and discussion of findings of the study. 
Chapter Five: Chapter five gives a summary of the findings, conclusion, and recommendations drawn from the study.
[bookmark: _Toc504545593][bookmark: _Toc505159783]1.7 CONCLUSION
This chapter provided an overview of the study by discussing the problem statement and the rationale that highlighted on the phenomenon sexual dysfunction. Furthermore, the chapter introduced goals and objectives guiding the study. In addition, this chapter further provided a brief description of the research methodology and concluded with ethical considerations.
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[bookmark: _Toc505159784]CHAPTER TWO: LITERATURE REVIEW AND THEORETICAL FRAMEWORK
[bookmark: _Toc504545595][bookmark: _Toc505159785]2.1 Introduction
Sexuality is said to be experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes, values, behaviors, practices, roles and relationships. While sexuality can include all of these dimensions, however not all of them are always experienced or expressed. Sexuality is influenced by the interaction of biological, psychological, social, cultural, ethical, legal, historical, and religious and spiritual factors (World Health Organization, 2002). Sexual dysfunction often occurs when a person or partners have a problem that prevents them from wanting or enjoying sexual intercourse. As a result it can happen anytime. Men and women of all ages experience sexual dysfunction although the chances increases as they grow older. The literature will provide an overview of the existing body of knowledge in order to provide an understanding of the reality of sexual dysfunction problem in men and women with the reference to the South African context and also using the international context. Therefore, the literature will be investigating the prevalence and impact of sexual dysfunction amongst partners.
[bookmark: _Toc504545596][bookmark: _Toc505159786]2.2 Types of sexual dysfunctions
[bookmark: _Toc504545597][bookmark: _Toc505159787][bookmark: _Toc489266607]2.2.1 Erectile dysfunction(ED)
 In most cases, the individual recognizes that there is a problem interfering with his or her enjoyment or the partner's enjoyment of a sexual relationship. Therefore this may lead a person to order diagnostic tests to rule out any medical problems that may be contributing to the dysfunction, if needed. Likewise, erectile dysfunction is a significant and common medical problem affecting many men worldwide.  Losing the ability to engage in penetrative sex adversely affects the quality of life. Furthermore, erectile dysfunction may affect the way of living of a person, whereby certain changes may occur to that particular person, for instance the self-esteem of a person may be affected due to the lack of maintaining long lasting erection. In other words, erectile dysfunction is the persistent inability to achieve or maintain an erection sufficient for sexual penetration (Gledhill & Schweitzer, 2014). Hence ED shares common risk factors with cardiovascular which are coursed by lack of exercise, obesity, smoking and many more (Hatzimouratidis Amar, Eardley, Giuliano, Hatzichristou, Montorsi & Wespes, 2010).
 However, in order to prevent ED risk people should consider exercising more often to lose weight or to maintain a healthy body all the time, and thus the healthier the person or the body is, the less likely for the problem to occur. According to (Rosen, 2000), 37% of men who were sexually active experience difficulties in achieving or maintaining an erection, however the combined prevalence of all degrees of erectile dysfunctions was 52% (Rosen, 2000). In addition, psychological processes such as depression, anxiety, and relationship problems can also impair erectile functioning by reducing erotic focus or otherwise reducing awareness of sensory experience (Safarinejad & Hosseini, 2009). Therefore, prevalence of ED has led to the bio-medicalization of sex whereby social sexual norms are transformed through scientifically based medical interventions, which include oral, topical and inhalant pharmaceuticals, external devices, penile injections, and surgical procedures targeted towards maintaining erectile function (Gledhill & Schweitzer, 2014).
[bookmark: _Toc504545598][bookmark: _Toc505159788]2.2.2 Ejaculation problems
 Ejaculation problems include early ejaculation- ejaculation that occurs too early during intercourse; delayed ejaculation- ejaculation that takes too long during intercourse, and no ejaculation- which is the inability to ejaculate at all. Premature ejaculation is when the semen is released sooner than a man or partner would like (Waldinger, 2002). Premature ejaculation can lead to the point where partners get frustrated as they do not enjoy the way they would want to. Premature ejaculation can be caused by psychological factors whereby a person that is depressed can experience ejaculation problems. It is very important that couples talk about their sexual health concerns to be able to obtain the help available immediate before the problem escalate. 
Premature or delayed ejaculation can be caused by medications, such as antidepressants, anxiety about sex, a history of sexual trauma (a partner being unfaithful), and strict religious beliefs (Gledhill & Schweitzer, 2014).  A person that has experienced or suffered from a traumatic such as sexual abuse can be confronted with premature ejaculation problem. Moreover, when a partner exhibits signs of being unfaithful contributes a negative impact on the partner’s sexual relationship, because it may lead to the other partner not be satisfied during sexual intercourse. In addition, premature ejaculation is also considered to be caused by psychological factors which prevents males from being able to satisfy their female partners through sexual intercourse. (Waldinger, 2002).  It can be very hard to talk about premature ejaculation with your partner and even harder with a stranger, however, not talking about it only makes it worse.
Delayed ejaculation occurs when an ‘abnormal’ or ‘excessive’ amount of stimulation is required to achieve orgasm with ejaculation (Waldinger, 2002). When the male partner takes too long to ejaculate during sexual intercourse may lead him to be depressed and embarrassed. Therefore in order to prevent all that from occurring it is very crucial to consult with the general practitioner. Delayed ejaculation can also occur when the partners is not concentrating during the sexual intercourse and in most cases such incidents take place when a person is stressed it can be either work related stress or general life situational stress. The diagnosis is based on medical and sexual history assessing intravaginal ejaculatory latency time, perceived control, distress, and interpersonal difficulty related to the ejaculatory dysfunction (Hatzichristous, Hatzimouratidis, Bekas, Apostolidis, Tzortzis & Yannakoyorgos, 2002).
[bookmark: _Toc504545599][bookmark: _Toc505159789]2.2.3 Orgasm disorder
Orgasm disorder is a lack of or delay in sexual climax even though sexual stimulation is sufficient and the woman is sexually aroused mentally and emotionally (Keshet-Orr, & Collings, 2004). Women may have difficulties in reaching orgasm during sexual activity if the male partner has premature ejaculation problems. Most likely the contributing factors may be that if there is not enough foreplay done before the sexual intercourse and that if the woman is afraid of losing control or letting go (Keshet-Orr, & Collings, 2004). Most women can reach orgasm when the clitoris (which corresponds to the penis in men) is stimulated, but fewer than half of women often reach orgasm during sexual intercourse (Keshet-Orr, & Collings, 2004). About 1 of 10 women never reach orgasm, however, some of them on the other hand consider sexual activity to be satisfactory (Keshet-Orr, & Collings, 2004).  In addition, with orgasmic difficulties have been found to be less aware of physiological signs of arousal and orgasm. However, not having an orgasm usually occurs because the woman is not satisfactorily aroused and is thus considered an arousal disorder, not an orgasmic disorder. As a result Doctors may encourage women to learn what type of touch is pleasurable and arousing by trying self-stimulation (masturbation). Other techniques that may help include relaxation techniques and sensate focus exercises.
According to (Basson, 2002) causes of orgasm disorder are as follows:
· Lovemaking that consistently ends before the woman is aroused enough (as when the man ejaculates too soon)
· Insufficient foreplay
· In one or both partners, lack of understanding about how their genital organs function
· Poor communication about sex (for example, about what sort of stimulation a person enjoys)
· Problems in the relationship, such as unresolved conflicts and lack of trust
· Anxiety about sexual performance
· Fear of letting go, being vulnerable, and not being in control (possibly as part of a fear of not being in control of all aspects of their life or as part of a general tendency to keep emotions in check)
· A physically or emotionally traumatic experience, such as sexual abuse
· Psychologic disorders (such as depression)
[bookmark: _Toc504545600][bookmark: _Toc505159790][bookmark: _Toc489266610]2.2.4 Hypoactive sexual desire disorder    
Hypoactive sexual desire includes the absence or diminished feelings of sexual interest or desire, absent sexual thoughts or fantasies, and a lack of responsive desire (Meston, 2003). A person may still have sexual desires but have difficulties in having sexual desire for the current partner. Therefore, sometimes the reason for a person to have a lack of sexual desire for the current can be the bad past experience with a familiar face of the current partner. Therefore, the flash back brings back bad memories that a person ends up lacking desires for a current partner. Psychotherapy treatment is therefore for to help the partner to deal with unresolved issues of the past. Moreover, a common treatment for sexual desire disorders, particularly when interpersonal and sociological factors, such as relationship conflict, sexual abuse, strict religious upbringing and stress contribute to the cause (Meston, 2003).   Population data indicate a prevalence of low desire in 32% of women between 18 and 59 years of age (Basson, 2002). In addition, given that women use fantasies to deliberately increase desire and facilitate orgasm, a minimal amount of fantasies cannot be used to diagnose low desire. As a result if one can diagnose a problem with sexual desire or arousal, it implies that the practitioner can determine whether a client is sexually healthy when assessments come back negative. The assessment is therefore there to assess the profile of a female functioning (Basson, 2002).
[bookmark: _Toc504545601][bookmark: _Toc505159791]2.2.5 Sexual pain
[bookmark: _Toc504545602]Vaginismus is primarily a genital pain syndrome with secondary behavioral features. As a result the latest Diagnostic and Statistical Manual of the American Psychiatric Association (DSM-5), replaced the term “vaginismus” with the diagnostic category “genito-pelvic pain/penetration disorder,” (Rabinowitz, Lowenstein & Gruenwald, 2017). Penetration disorder refers to a condition in which people experience difficulty having intercourse and feel significant pain upon penetration. The severity of the condition ranges from a total inability to experience vaginal penetration in any situation to the ability to easily experience penetration in one situation but not in another (Binik, 2010). For example, a woman might not feel pain when inserting a tampon but might experience intense discomfort when attempting to have sexual intercourse. Women suffering from vaginismus are under great social pressure to engage in sexual intercourse on the first night of marriage or soon thereafter (Atallah, Johnson-Agbakwu, Rosenbaum, Abdo, Byers, Graham & Brotto, 2016). For instance by doing that it would expose them to traumatic experiences and loss of social status as a consequence of their dysfunction. As a result, many women with genito-pelvic pain/penetration disorder often have problems in their relationships around sex and many report that their symptoms make them feel less feminine  (Binik, 2010).

[bookmark: _Toc505159792]2.3 The impact of sexual dysfunctions in relationships
Female sexual dysfunction has a major impact on quality of life and interpersonal relationships. For many women it has been physically disconcerting, emotionally distressing and socially disruptive (Leiblum, 1998). It is age related, advanced and highly prevalent, affecting 20% to 50% of women. Female sexual dysfunction may present as disorders of sexual desire, arousal, or orgasm, alone or in combination, and separately as sexual pain disorders, a category which is independent of the triphasic sexual response cycle (Rabinowitz, Lowenstein & Gruenwald, 2017). Sexual performance or genital arousal without pleasure is an unsatisfactory compromise for most women. Most treatment packages for acquired female orgasm problems include a combination of sex education, sexual skills training, couple’s therapy, masturbation, and non-demand touching exercises, as well as interventions to address body image concerns and negative sexual attitudes  (Leiblum & Wiegel, 2002). Sexual performance or genital arousal without pleasure is an unsatisfactory compromise for most women.
Male sexual dysfunctions have a significant negative impact on quality of life and sexual satisfaction and on a wide range of psychosocial domains and partnership issues including partner sexual function. Despite its association with depression and diminished quality of life, sexual disorders are still largely ignored (Ho, Singam, Hong & Zainuddin, 2011). Moreover, with regards to societal roles of sexuality and masculinity males are considered to be powerful whereby females are considered to be submissive by allowing vaginal intercourse for satisfactory sex to please her partner .Therefore, by allowing that it enables the male partner to provide a firm erection    (Atallah, et al, 2016).
[bookmark: _Toc504545603][bookmark: _Toc505159793]2.4 Alternative ways to promote sexual health concerns
The majority of people find it very difficult and embarrassing to indulge on topics that include sexual concerns, HIV and so forth. Therefore as the community or the country it is very crucial to discuss sexual health concerns and be able to provide support to one another. Sexual relationships and sexual decision-making are the things that people practically avoid and find hard to talk about and are at the source of HIV, sexual and gender-based violence and unwanted pregnancy (World Health Organization, 2011). As a result this is the challenge that people faces in everyday of their lives. The Department of Health can play a key role in supporting individuals and couples in maximizing their health and their contribution to society. Talking about sexual and reproductive decision-making, promoting sexual relationships that are mutually respectful, free of coercion, discrimination and violence, where people can enjoy their sexuality safely is very necessary.
However, the ability of men and women to achieve sexual health and well-being depends on their access to comprehensive information about sexuality, knowledge about the risks they face, their vulnerability to the adverse consequences of sexual activity, their access to good quality sexual health care, and an environment that affirms and promotes sexual health (WHO, 2010). Nevertheless in promoting sexual health concerns in the communities the government should provide with enough resources that will be more appropriate and valuable to the communities. As a result in promoting and providing education on sexuality, desires, pleasure and function they should be classified accordingly, in terms of providing age-appropriate sexual health information, education and counselling for safe and satisfying sexuality, including on: sexual development; sexual function and pleasure; mutually respectful sexual and reproductive decision making; and all dimensions of the essential sexual and reproductive health and rights package. Moreover, provide community education on cultural values that foster sexual and reproductive health and rights and positive health seeking behaviors, and support these values. 
According (who, 2011) government providing national plan on the ways to educate communities with sexual health concerns whereby they will be working in partnership with local clinics to create awareness pertaining health concerns. Therefore the government plan to involve sexual partners in achieving sexual and reproductive health and rights requires the support of sexual partners.in addition health care providers will encourage their clients to involve sexual partners in all aspects of prevention, treatment and care, where appropriate (WHO, 2011).In order for people to be motivated or encouraged to indulge on such topics social media would be in great use in helping couples to share and open up through therapy groups and so forth. Consequently, Working within social, cultural and religious norms can be challenging and needs patience and positive approach. Therefore, promoting sexual health in diverse social and cultural domains requires sensitivity to social norms and an in-depth understanding of the diverse sexual and reproductive health needs of the population as a whole (WHO, 2011).
[bookmark: _Toc504545604][bookmark: _Toc505159794]2.5 Treatment of sexual dysfunction
Patients may enter treatment in one of two groups: those with a definitive diagnosis and those without. Before starting with the arrangements of the treatment process it very crucial to identify and treat the curable causes of the ED (Hatzimouratidis et al., 2010). Hence when treating the ED, patients’ should be aware of the lifestyle changes that they would have to indulge on and the risk factor modification. Therefore a clear diagnosis is important in order to decide on the therapeutic path. Moreover the general practitioners should provide education and counselling to patients and partners. Treatment of ED requires a general practitioner to be able to help the patients identify their needs and expectations, enables them to be part of decision-making process and offer conjoint psychosocial and medical treatment   (Hatzimouratidis et al., 2010). As a result working together with patients and partners it encourages them to focus on getting the relevant help in order to bring back the excitement when indulging in sexual activity. 
Nevertheless, few studies have investigated the psychological and physiological underpinnings of female sexual dysfunction and fewer treatments are available for women than for men Althof et al, 2005). Sexual desire problems seemed to be alleviated largely or completely in 56% of the couples following treatment. Therefore the cognitive behavioral therapy for sexual dysfunction problem was designed to enhance communication between partners, increase sexual skills, and reduce sexual and performance anxiety. Overall, improvement was noted for 44% of the women resulted in significant improvement in quality of sexual and marital life, sexual satisfaction, perception of sexual arousal, sexual self-esteem, and less depression and anxiety ( Althof et al, 2005). For instance ED, treatments include phosphodiesterase type 5 inhibitors, intracavernosal prostaglandin (Ho, Singam, Hong & Zainuddin, 2011). When treating sexual dysfunction in women it is important to consider psychological technique that will help the women to adjust and to participate in the program. For instance, mindfulness involves learning to focus on what is happening in the moment, without making judgments about or monitoring what is happening. Being mindful helps free women from distractions and enables them to pay attention to sensations during sexual activity by staying in the moment (Heiman, 2002).  
In treating sexual problems with either pharmacological/medical or psychological techniques, one hopes for changes in physical (genital response, orgasms) and subjective (increased desire, ease of orgasm) responses (Heiman, 2002).  Psychologic therapies, such as cognitive-behavior therapy and mindfulness-based cognitive therapy may help women identify and manage fear of relinquishing control, fear of vulnerability, or issues of trusting a partner (Basson, 2002). On the other hand psychotherapy may be useful for women who have been sexually abused or have psychologic disorders. For instance practicing mindfulness focusing on what is happening in the moment can help women pay attention to sexual sensations, without making judgments about or monitoring what is happening. Psychological techniques use cognitive and/or behavioral methods to change sexual problems. Medical treatments aim to change a person's physiological response. The focus of medical treatments for the past 20 years has been primarily on male erectile disorder, and only recently on premature ejaculation in men and sexual arousal and desire in women.
[bookmark: _Toc504545605][bookmark: _Toc505159795]2.6 Sexual function as part of SRHR (WAS Declaration)
Sexual rights are said to embrace human rights that are already recognized in national laws, international human rights documents and other consensus documents. These include the right of all persons, the highest attainable standard of health in relation to sexuality, including access to sexual health including reproductive health care services; seek, receive and impart information in relation to sexuality; sexuality education (World Health Organization, 2002). Therefore human rights require that people respect the rights of the others without imposing judgements on their choices.
[bookmark: _Toc504545606][bookmark: _Toc505159796]2.7 Theoretical framework
This study would use the bio-medical perspective by focusing on the type of treatment that people receive from practitioners during the helping process and the medicine that they receive by focusing on how effective the medicine is. Secondly, the study will also use the biopsychosocial whereby it will look at the biological factors, psychological factors and social factors. The psychological factors  focuses on how people  perceive feelings of anxiety, guilt, responsibility for the lack of intimacy, and lack of autonomy and control in intimate relationship (Brotto, Atallah, Johnson-Agbakwu, Rosenbaum, Abdo, Byers & Wylie, 2016).  
As a result love and intimacy focuses on how the couples and individual see it and how it affects them. For  instance cultural perspective vary to the extent that people consider love and intimacy to be more important in marriage, whereas Western countries believe that emotional intimacy and feelings of love enhance and sustain sexual satisfaction and pleasure   (McCabe, Althof, Assalian, Chevret‐Measson, Leiblum, Simonelli & Wylie, 2010). Therefore during the treatment with partners it very important to sometimes consider discussing about the basic things that may contribute or lead the partners to be confronted with sexual issues. In addition treating sexual problems without considering or discussing the quality of caring and love between partners is not likely to resolve the sexual problem (McCabe, et al, 2010).
Moreover, the study would use cognitive theory by considering the way that people think, feel or behave when sexual dysfunction is mentioned or brought to their attention. Therefore the psychological would enable the researcher to explore on the perceptions of students with regards to the things that they will consider to be the contributing factors towards psychological conditions.  As a result people have their own theories on the possible factors that would lead a person to experience psychological impairment
[bookmark: _Toc504545607][bookmark: _Toc505159797]2.8 Conclusion
As explained in this chapter, it is clear that sexual functioning is very important on intimate couples and that it is very crucial that people talk challenges that arises in the relationship. Sexual dysfunction is a sensitive topic that acquires people to be brave enough and discuss about issues. This chapter also discussed in-depth the types of sexual dysfunction and the treatment that couples can receive when confronted by the sexual dysfunction problem. Moreover the chapter also discussed the alternative ways that the government can do in order to educate and promote sexual health concerns. Lastly the chapter touched on the theoretical framework that the study focused on.
[bookmark: _Toc504545608]
[bookmark: _Toc505159798]CHAPTER THREE: RESEARCH METHODOLOGY
[bookmark: _Toc504545609][bookmark: _Toc505159799]3.1 INTRODUCTION
This chapter will look at the aim and objectives of the study. Moreover it will look at the research methodology that was used in collecting the information from the participants. The chapter will explain on how each method was used to get the accurate information and would also look at the ethical considerations of the study.
[bookmark: _Toc504545610][bookmark: _Toc505159800]3.2 RESEARCH GOALS AND OBJECTIVES
Research aim of the study: The aim of this study is to explore students’ awareness and knowledge of sexual dysfunction and to therefore accordingly advice program designers, policy makers and workers to device relevant strategies to raise awareness and increase knowledge about the phenomenon of sexual dysfunction. The aim is to seek students’ general understanding and not their experience of sexual dysfunction.
Objectives of the study: •	To explore students’ knowledge concerning male and female sexual dysfunction.
•	To explore students’ understanding of the five main types of sexual dysfunction.
•	To explore students’ perceptions of sexual dysfunction in relationships.
•	To discover alternative ways to promote sexual health education.
•	To explore psychological and medical contributors to sexual dysfunction. 
•	To explore students’ knowledge of available help solutions to sexual dysfunction.
[bookmark: _Toc504545611][bookmark: _Toc505159801]3.3 RESEARCH APPROACH 
In order to obtain the accurate information about students’ knowledge and perceptions on sexual dysfunction the researcher asked for the participants’ permission. As a result the study focused on the knowledge and understanding students have concerning the sexual dysfunction phenomenon. According to (Creswell, 2007) a phenomenological study describes the lived experiences of a phenomenon or concept for several individuals. Furthermore, this paradigm strives to understand the phenomena under study and provide a description of human experience as it is experienced by the participants (De Vos, Strydom. Fouché & Delport,  2011).  
The type of methodological approach that was the most appropriate for this research was the qualitative approach. According to (Green, Roberts and Sites, 2003) qualitative approach “aims to describe, understand and explain human behavior. The reason for using this approach was that the qualitative approach is a systematic subjective approach that can be used to describe life experiences and situations that people face and give meaning into those situations. The information that was gathered for this study was obtained from primary and tertiary sources. Primary sources were experiences and meanings on the subject matter of students that were interviewed, and tertiary sources were articles that were written on the subject matter that the study was investigating. This method linked well with the researcher’s approach as it aimed to understand in depth the knowledge students have on the subject matter. Using the qualitative approach allowed the researcher to obtain more information from the students regarding the topic of sexual dysfunction, and the researcher applied techniques that encouraged participants not to feel embarrassed by discussing or sharing their views about the topic. This study followed an exploratory design which is used to make preliminary investigations into relatively unknown areas of research, flexible and inductive approach as the attempt to look for new insight according to (Blanche, Durkheim & Painter, 2006).
[bookmark: _Toc504545612][bookmark: _Toc505159802]3.4 POPULATION
The target population for this study was the University of the Witwatersrand both males and females students. According to (Neuman, 2006) refers to a target population as the concrete specified large group of many cases from which the researcher draws a sample and to which result from a sample are generalized. Therefore this study allowed both males and females participation by allowing variety in responses and unbiased results for the study. Since the whole purpose of the study was to gain the perception of the students with regards to sexual dysfunction.
[bookmark: _Toc504545613][bookmark: _Toc505159803]3.5 SAMPLING
The participants that were involved in this research study were males and females. The participants were selected using purposive sampling, whereby there were approximately 10 participants in this research study. According to (Marlow, 2005) purposive sampling is referred to as typical case sampling in qualitative research where typical cases are pursued and selected for the study. The criterion for inclusion or exclusion in this sampling was that; participants must be above the age of 18, five male and five female and did not have to have experienced sexual dysfunction. According to (Creswell, 2007) explains that form of sampling is used in qualitative research and that the participants and sites are selected that can purposefully inform an understanding of the research problem of the study. Moreover purposive sampling consist of those  who have certain desired characteristics or who are likely to provide useful information for the study being done which is specifically sexual dysfunction. Using convenience sampling would also include the volunteer sampling of participants. The participant selected to participate in the study remained consistent part of the research study. 
[bookmark: _Toc504545614][bookmark: _Toc505159804]3.5.1 SAMPLING METHODS
The study utilized non-probability sampling  with the intentions of exploring and describing the phenomena through narrative style by conducting interviews with university students about their perceptions on sexual dysfunction. Whereby non probability sampling method: (Neuman, 2006:p164) describes this method “as a sample in which sampling elements are closely selected using something other than a mathematical random process”. In this type of sampling, subjects are chosen to be part of the sample with a specific purpose in mind. With purposive sampling, the researcher believes that some subjects are fit for the research compared to other individuals (Neuman, 2006). However participants were not be only those confronted with the problem since the research’s main aim was more about the students’ perceptions on sexual dysfunction generally.

[bookmark: _Toc504545615][bookmark: _Toc505159805]3.6 DATA COLLECTION
[bookmark: _Toc504545616][bookmark: _Toc505159806]3.6.1 RESEARCH INSTRUMENT
The researcher made use semi-structured interviews. The semi-structured interviews took place when the participants were free. The researcher made appointment with the participants during their spare time. According to (De Vos, Strydom, Fouché & Delport, 2011) interviewing is the predominant mode of data collection in qualitative research. (Seidman, 1998) states that one interviews because one is interested in other peoples’ stories. (De Vos, Strydom, Fouché & Delport, 2011) further explains that researchers use semi-structured interview in order to gain a detailed picture of participant’s beliefs about, or perceptions, or accounts of a particular topic. The semi-structured interview is found to be most appropriate tool to use within the study due to the fact that it considers the full confidentiality and privacy of the participant disclosing the significant information needed for the study.
[bookmark: _Toc504545617][bookmark: _Toc505159807]3.6.2 Data collection procedure
Face-to-face semi-structured interviews was the method of data collection used in the research study. Using semi-structured interviews the researcher will have a set of predetermined questions on an interview schedule which will be used to guide the interview which will include open ended questions (De Vos, Strydom, Fouché & Delport, 2011).  According to (Green, Robert & Sites, 2003) semi-structured interview involves a clear list of issues to be address and question to be answered  and is more flexible around the sequence in which they are ask and can speak broadly about the topic being discuss.
[bookmark: _Toc504545618][bookmark: _Toc505159808]3.6.3 Data analysis
According to (Green, Robert & Sites, 2003) qualitative data analysis is first and foremost, a process of inductive reasoning, thinking and theorizing which strays from structured, mechanical and technical procedures to make conclusions from empirical data of social life. According to (Patton, 2002) states qualitative analysis process involves transforming data into findings. This involves reducing the volume of raw data information, shifting significance from details, identifying significant patterns and building a framework for communicating the essence of what the data reveals. Qualitative data gathered from the interviews will be analyzed using thematic analysis. Thematic analysis will be used to establish the research findings by identifying the relevant and main themes from the raw participant data (Braun & Clarke, 2006).  Therefore the researcher used the following steps.
•	Transcribing and analyzing the interview. Ideas were be noted down.
•	Generating initial codes by identifying preliminary codes
•	Direct quotes were used when presenting the data to further clarify and illustrate the categories and themes


[bookmark: _Toc504545619][bookmark: _Toc505159809]3.6.4 Ensuring scientific rigor
It is important to use the audit trail due to the fact that it will guide the researcher to be able to provide the details of data analysis and some of the decisions that led to the findings (Wolf, 2003). This study also made use of relevant interpretations. The researcher made use of research diary to record the thoughts, ideas with regards of the topic and by keeping notes from supervisions. Moreover the researcher conducted the interviews using the English Language, which is the medium of instruction in the University.
[bookmark: _Toc504545620][bookmark: _Toc505159810]3.7 Ethical consideration
 (De Vos, Strydom., Fouché & Delport, 2011) highlights that research should be based on mutual trust, acceptance, cooperation, promises and well-accepted conventions and expectations between all parties involved in a research study. The following ethical considerations have been taken into considerations for the research study: 
[bookmark: _Toc504545621][bookmark: _Toc505159811]3.7.1 Avoidance of harm 
According to (Creswell, 2003) the researcher has an ethical obligated to protect participants within all possible reasonable restrictions from any form of physical discomfort that may result from the research project. The researcher has therefore taken into consideration the significance of the avoidance of harm and will ensure that the participant is not harmed emotional and that the research is conducted in a safe area to ensure no physical harm will occur during the interviewing process.   
[bookmark: _Toc504545622][bookmark: _Toc505159812]3.7.2 Informed consent 
According to (Creswell,2004) obtaining informed consent implies that all possible or adequate information on the goal of investigation, the expected duration of the participants  involvement, the procedures that will be followed, possible advantages and disadvantages to which the participant might be exposed and the credibility of the researcher. The researcher informed the participants on all the information regarding their participation in the study prior to the study being conducted. The participant Information Sheet gives potential participants the necessary understanding for the motivation and procedures of the study and sources of information to answer any further questions to allow them to give informed (Creswell, 2004). The participants were be provided with information sheet whereby they would be able to make decisions once they have all the information presented to them by the researcher.
[bookmark: _Toc504545623][bookmark: _Toc505159813]3.7.3 Confidentiality/ Anonymity 
The anonymity and privacy of research participants should be respected and personal information relating to participants should be kept confidential and secure. Confidentiality is of importance to the researcher, According (De Vos, Strydom, Fouché & Delport, 2011) every individual has the right to privacy and it is his or her right to decide when, where, to whom, and to what extent his or her attitudes, beliefs and behavior will be revealed. The researcher maintained confidentiality of the research participant and make use of pseudonym and take into consideration the degree of anonymity as required by the participants.
[bookmark: _Toc505159814]3.8 LIMITATIONS
[bookmark: _Toc505159815]3.8.1 RESEACHER COMPETENCE
One of the limitations as a first time researcher was competence, as the researcher realised that this was her first research project, she decided to place much reliance on guidance with regards to interpreting the research findings to avoid biasness. The researcher approached this research with an open mind and did not impose her views on the participants. The guidance came from the researcher’s supervisor and the recording from the interviews with participants.
[bookmark: _Toc505159816]3.8.2 RECORDING MATERIAL
A second challenge was the in availability of proper recording material and as a result the researcher had to use her cell phone and consequently two of the participant recordings were not properly audible and therefore those particular findings could not be used effectively.
[bookmark: _Toc505159817]3.8.3 SAMPLE SIZE
A third challenge was that of the size of the sample, the sample size of 10 participants in a University that has about 37 000 students could be a very small sample to deduce proper outcomes from; therefore it can be quite difficult to impose the findings of this study and generalize them to the entire student population.
[bookmark: _Toc505159818]3.8.4 AGE
A forth limitation was age; students tend to be mostly less than 30 years of age, therefore the study could not extend beyond that age, while on the other hand studies show that sexual dysfunction tends to mostly affect people who are above that age (30<). However, the aim was to contextualize the findings, and to explore students’ general understanding of sexual dysfunction (types, causes and contributors, available help, sexual functioning vs sexual dysfunction, and ways of promoting sexual health concerns.), the approach was therefore that the person needed not to have experienced sexual dysfunction. 
[bookmark: _Toc505159819]3.8.5 SENSITIVE NATURE OF SUBJECT OF RESEACH
Sex and sexual dysfunction are quite delicate and sensitive subjects. Getting students to talk about them was a big challenge; therefore a firth limitation was finding participants. A number of participants who had initially agreed to participate in this study would suddenly unavail. The researcher did however assure confidentiality, non-personal and general nature of the questions, and as well as promise not to use the participant names in order to combat this problem.

[bookmark: _Toc505159820]CHAPTER 4: PRESENTATIONS AND DISCUSSIONS OF FINDINGS.
[bookmark: _Toc505159821]4.1 INTRODUCTION
This chapter will provide presentations and discussion on the key findings of the research study in accordance with the research questions, aim and objectives of the study. Moreover the research study will provide direct quotes and information that was gathered from the participants. Therefore, this chapter aim to convey what was found after the data was collected and analyzed. This chapter will therefore begin by contextualizing the gathered data through providing the demographic profile of the participants. Moreover the chapter will in-depth discuss the key themes of the research study.
[bookmark: _Toc505159822]4.2 DEMOGRAPHIC INFORMATION
	Demographic factor 
	Sub-category 
	Number 

	Gender 


	Females 
Males 

	5


5

	Race 
	Black 


	10

	Age group 
	18-20

21-30
	2

8


  
The above table shows the sample of ten university students that agreed to be part of the research study. The table provides the equivalent of males and females that participated in the study. Moreover the purpose of the table aims to provide relevant information of the participants which includes the identified age-group of the participants in accordance of the research topic. In addition the table also shows the gap in age-group of the participants that agreed to be part of the study.
[bookmark: _Toc505159823]4.3 AWARENESS OF SEXUAL DYSFUNCTION
When collecting the data participants were asked to define the meaning of sexual dysfunction, with the purpose of investigating the level of sexual dysfunction awareness. With relations of the research study it was very crucial to start by asking the participants the definition of sexual dysfunction using their own words. The participants were not judged on how they answered as they was no wrong or right answer, looking at the fact that the aim of the study was to obtain the participants knowledge on sexual dysfunction.  During the interview with the participants the goal was to make the participants to be at ease and be free to answer the questions without hesitation. Sexual dysfunction is the most sensitive topic to engage in and therefore it acquired the researcher to not expect the participants to answer the question in a rush and allowed them to process the question first before replying.
During the interviews with the participants it was gathered that participants were aware of the existence of sexual dysfunction as they were able to define using their own words on what it means to them. For instance one of the participants defined it by saying that “Ehh, I think for me, sexual dysfunction includes lots of things in way when it comes to sexual intercourse or sexual relations, and I think it’s all about inadequate performance when it comes to sex and other things that are sexual related, incapability of performing during sexual relations”,(Participant 01).  However one of the participants was not sure on what it meant to her as she responded by saying that “I think sexual dysfunction is when the things in the sexual department are not working as supposed to workout”, (Participant 03). 
Therefore when analyzing the data it came out that as much as people are aware of the existence of sexual dysfunction their level of understand is not the same and the encouragement of using the exact words that they are supposed to be using, instead they would rather use different words as long as they are in alliance with the topic or that particular word. The data collection also proved that the participants had their own preferred (informal) words to use than having the courage to that one word or the formal wording. On the following are the samples of the definitions that were gathered from the participants during the interview explaining on how they value sexual dysfunction: “Ok, for me sexual dysfunction, is the inability to experience pleasure when it comes to sex or sexual intercourse, pleasure in terms of reaching orgasm, getting turned on and aroused”,(Participant 02). Therefore having difficulties to reach orgasm can make sexual intercourse less enjoyable and is part of a normal dysfunction any female can experience. Sexual dysfunction refers to a problem occurring during any phase of the sexual response cycle that prevents the individual or couple from experiencing satisfaction from the sexual intercourse (Rellini & Meston, 2007). Stated by one of the participants “In my understanding sexual dysfunction, actually differs, it could be a guy, if he can’t get an erection or people in a relationship don’t enjoy sex in as much as they are supposed to enjoy it” and “well mmh, I think Sexual dysfunction is a lack of enjoyment during sexual intercourse”, (Participant 04) The participants were able to express themselves by giving their view on sexual dysfunction.
Moreover the participants showed some awareness of sexual dysfunction as they were also aware with some of the types of sexual dysfunction even though they were so skeptical with the others. Therefore that showed how sometimes people pay attention to the real problems that they are experiencing. The researcher found that the participants in most cases were only aware of few types of sexual dysfunction. For instance the knowledge on types of sexual dysfunction was based on two to three types of sexual dysfunction. As a result this showed that there is little knowledge in South Africa compared to other countries like Australia. With regards to the types of sexual dysfunction function some participants were not even aware of such thing except the erectile dysfunction which is the most common and popular, “I guess in males would be things like erectile dysfunction and for females I don’t know what it would be”, (Participant 03).  The information collected from the participants also revealed that people have this mentality that it is only the men that experience sexual dysfunction and turn a blind on the possibilities that females can also be confronted by the same problem as the males. “I think it depends, in mostly I would speak on behalf of men, for men it would have to do with libido, lack of sexual drive, being not being able get erection on time, long lasting in bed”, (Participant 01). Women are not aware that they can also be faced with the struggle that is more likely and known to be faced by men.  With all that being said one of the participant had an idea on the challenges that females are also likely to experience during sexual intercourse “Ok, for males it’s about…, they can get aroused but have challenges experiencing orgasm or they can struggle to get aroused, even though they aroused, maybe the penis can’t get hard, and then in girls I think the inability to aroused or lack of pleasure, instead of experiencing pleasure you experience pains and the inability to experience orgasm”, (Participant 02).   

[bookmark: _Toc505159824]4.4 Impact, extent of impact and approach to sexual dysfunction
When collecting the data participants were asked about the impact of sexual dysfunction. Generally the purpose was to check if they understand sexual dysfunction to constitute physical or emotional aspects on the individual. Most participants feel that Sexual Dysfunction has both emotional and physical aspects. They feel as much as the dysfunction may be in the physical body organ; the organs ineffectiveness may trigger a lot of emotional aspects for the affected person. The participants as much as the physical aspects are mostly immediate, in that the physical organ becomes less or dysfunctional, they feel that emotional aspects can be both immediate and resultant. 
 “I think it’s both; emotionally if you can’t function well on bed you could lose your partner, and your partner might bully you or cheat that would be emotionally strenuous to you. Physically, it hard maybe to have some of your organs not performing to its best …” (Participant 01). This response shows how the student feels that the physical part of sexual dysfunction where the sexual organs are not performing at their best could bring about an emotional aspect where the partner may leave, become intolerant and bullying, or even cheat, which will result in a lot of emotional strain and distress for the person experiencing the sexual dysfunction.  These very emotional consequences result from an act of the other partner that is in reaction to problem facing the other partner and can course a lot of emotional distress for the partner experiencing the sexual dysfunction.
“I think it’s both, because sex is not only about the physical only, your feelings because you need to be emotional, talking about love, you need to be connected”, (Participant 02.) This precise response from participant 02, (female), shows just how sex itself has an emotional aspect especially for women in formal relationships, and therefore how dissatisfaction in it can have emotional aspects for both partners. She explains how sex strengthens both a physical and an emotional connection and that people who are in love and connected have sex to enjoy and connect on a deeper level. It is then clear that once this cannot happen because of a dysfunction that both partners are deprived of this opportunity and it is both physical and emotional. 
“It consist of both, the physical aspect, is when you cannot get an erection or aroused, on the emotional side, as a guy, if you can’t get an erection it brings yourself esteem down as a guy”, (Participant 04). This response shows how the student understands the immediate physical and emotional consequences of sexual dysfunction. The student feels that if a guy cannot get an erection, it lowers his self-esteem and indeed his sense and feeling of manhood, as well as his pride. Reduced self-esteem and feeling inadequate can be very emotionally draining feelings. Participant 05 further explained on this point by saying “I think it may constitute this arising of stress, depression, sexual repression, low self-confidence and, lack of communication or unresolved conflict with partner”, (Participant 05). This participant provides further possible examples of emotional aspects of sexual dysfunction, both immediate and reluctant.
Participant 06 on the other hand did express feels that the aspects of sexual dysfunction go beyond the physical and emotional into the psychological and financial. “So I would think that,… Yes it could have psychological, mental and financial impacts, though it can have those impacts on the person who has the dysfunction, it can also affect the persons partner because for them to enjoy sex, they enjoy it with the partner, it also affects their relationship. So I think it could have many impacts on the person in the sense that, a person can have psychological problems in that they would not feel man enough in that they can’t satisfy their partner or they couldn’t feel woman enough in that they can’t be enjoying sex the partner. It could also have financial implications in that now they have to spend money trying to deal with the situation.”, (Participant 06.) This view is sound in that victims of sexual dysfunction do face psychological problems (e.g. insecurities, depression, etc.) and that these affect both the person and the relationship (or their contribution and commitment to it). The participant also feels that there are financial aspects related to solving the problem or getting professional advice and assistance. This is partly true because even though some public hospitals may provide a level of assistance, specific professional advice and assistance is costly, financial implications include; transport to care centre, consultation and medication. Therefore the impacts of can be physical, emotional, financial, psychological and/or social. 
As can be seen in the quotes above, the participants seemed to have an idea or an understanding of the impacts extending beyond the affected person to their partner and relationship.  They seemed to understand that this problem does not only affect the individual experiencing the sexual dysfunction but also affects their partner and their relationship as well. They spoke of the partner being deprived of the opportunity to connect with the other partner, the resultant communication problems, unresolved conflict, sexual rebelliousness of the partner, and the importance of sex being enjoyed by both partners and as a result lack thereof affecting them both and as a result weakening the relationship. The participants also seemed to take the view that sexual dysfunction should be treated as the couples problem and not only that the individual experiencing it. “I think it should be treated as a partnership thing, because what affects my partner it also affects me, in order to make our relationship work, it should be treated with a same dignity rather than pointing fingers to each other”, (Participant 01).  The forth participant also shared the same sentiments stating that; “It should focus on both partners, because when you are having sex, it’s not like you are having sex alone and both you guys need to enjoy it”
The third participant did seem to suggest that the individual must first try to address the issue and then the couple can later try to find help jointly as they stated that “First, it should be individual and then secondly as a couple concern”. A preferable view though is that of the majority of the participants which seemed to address and approach the problem jointly as a couple.
“I do think it’s the couples problem, its not the individual’s problem. Its the couples problem, so the couple should approach it as such. They should support each other. They must …eehhh… be with each other through thick and thin, and fight the problem jointly, rather than individualizing the problem and making it the about the person, because for example with people who have had horrific experiences, it wasn’t their choice, its just something that happened to them, where they were abused for example, so you need to be more gently with the person, more understanding and be more supportive. Go with them to therapy and all of that.” (Participant 06). This participant even went further to recommend that a couple should make sure to approach this problem united.  He even went further to unpack that sometimes people who develop a dysfunction because of   horrific uncalled for experiences like abuse need the support, patience and comfort of the other partner to fight their fears. Indeed love should be supportive, patient and caring. Partners should be each other’s shoulder to cry on and each other’s rock. 
“It should be treated as couple concern because it does not only affect one person in a relationship it affects both partners so it should be treated as couple concern to strengthen the communication between the partners.” (Participant 08). This participant further elaborated on the fact that treating sexual dysfunction as a joint concern strengthens the communication in the relationship. This further makes the burden shared and fears expressed and eradicated. Communication is the secret to any functional relationship.
Partners should always reach out to each other gently and comfortingly. They should make it easy for one to speak out about the things that affect them and how exactly that makes them feel. Women are more vulnerable beings in society and sadly they turn to go through the worst forms of abuse and horror and this makes it difficult for them to speak out, on the other hand, men generally have fragile egos and also that makes it a bit more difficult for them to speak out about their problems. Therefore assurance of love, support, care, patience, reaching out and going through the process with the person makes it less stressful, frustrating, humiliating and hurting for them. It basically lessens all the impacts of sexual dysfunction and can help the victim recover quicker.

[bookmark: _Toc505159825]4.5 Comparison of sexual functioning and sexual dysfunction in a relationship	
A healthy functional intimate relationship is based on trust, communication and care for one another. According to (Fraley & Shaver, 2000) romantic love is made up of and marked by high levels of interpersonal attraction, sexual desires and heightened arousal. Therefore in order for an intimate relationship to be sustainable couples need to be honest with each other and talk about their sexual relationship, so that no one in the relationship would be lied to and cheated on because the other partner did not feel satisfied during the sexual intercourse. “I think first of all can be connection, because if we are functioning properly sexually we can be able to connect feel closer to each other, and in that way we able to take our relationship to the next level, or it make things easier or the love, it makes things less complicated”, (participant 02). Likewise, a relationship should allow both partners to express their feelings in a relationship, whereby they talk about everything that happens in the relationship including the challenges that they encounter. Open communication in a relationship put things out in the open for both partners to be aware of what the other partner is going through, making it easier for one to know and be there for them. 
Consequently, during data collection the researcher wanted to find out from the participants on how they value relationships. Therefore this was in line with the fact that since a couple or a partner can be confronted with sexual dysfunction; the effects that this may have upon the relationship had to be examined. The participants were then asked for their contribution with regards to the knowledge on what they think happens in a relationship that is sexual functioning and the relationship where there is sexual dysfunction. The participants were therefore given a chance to explain the role they think sexual functioning relationship and a relationship where there is dysfunction. 
“I think sexual functioning in an intimate relationship involves an interaction between partners. Hence, it may be important to take into consideration not only individuals' own perceptions of compatibility, but also the role that their partners' perceptions of compatibility play in shaping individual perceptions of sexual functioning. Sexual functioning might be expected to be greatest among couples in which both partners perceive compatibility and least when neither does. However, given that relationship factors may contribute to perceptions of sexual satisfaction of women because their sexual functioning may be particularly dependent on their own perceptions of compatibility with their partner. In contrast, men may view their partner's perceived lower compatibility as a personal failure leading to decreases in satisfaction and increases in depression and anxiety. I think men's sexuality is based on their performance and less on their own stimulation.”, (Participant 05). With reference of what the participant said, it proves that in general some relationships believes that the female partner is the only person that should be satisfied which includes reaching orgasm without the other partner being satisfied. Moreover some male partners also put more effort in making sure that the other is fully satisfied without working towards satisfying both partners as expected.
 Relationships are supposed to be about satisfying both partners rather than one partner being satisfied better than the other partner. “I think it plays a significant role. In the sense that, relationships in their nature are centered around the idea of being with the person or being able to reproduce. So sex is one of the important things in a relationship that people seek, except for born-again Christians, who would also believe that after getting married, they would also have sex. So I think sexual pleasures play a very significant role in relationships”, (participant 06). With all that being said by participant number 6, the participants also took into considerations some culture or religions are against the idea of engaging on the topics sexual intercourse. Most of the participants agreed on the fact that sexual functioning plays a huge role in the relationship since the relationship is about two people being happy to be in the relationship not only one sided relationship. Nevertheless, the most of the responses were relating to the important of pleasure and longing for desire of the other and the most mentioned and important was the significant of open communication in the relation. As a result some of the participants raised the point that the relationship is doomed if there is no communication amongst the partners. “It plays a huge role in a relationship, because nowadays you cannot have a healthy relationship without having sex and if you can’t have sex that automatically affects your relationship with your spouse, so I think your relationship might suffer and the expectations on your relationship might also decreases” , (participant 01). Moreover the other participant also added by saying that “It plays a very important role, because a relationship never works out if they are irregularities at the sexual department”, (participant 04).
On the other hand when the couple is confronted with sexual dysfunction it requires both partners to support each other and work on the way forward to fight the problem. However it depends on the level of trust amongst partners and the level of communication. Therefore if partner if partners see that there is a problem every time they engage in sexual intercourse they encounter a certain either partner experience pain or the other ejaculate earlier than expected. When they is sexual dysfunction in the relationship problems are more likely to occur, the other begins to cheat, there is lack of communication and the relationship begins to fade bit by bit. “I think good communication can unlock closed doors in the bedroom, so if it could be me experiencing sexual dysfunction I would simply talk to my partner about my physical and emotional intimacy. And, if I suspect that there is a need for medical condition, I would talk to my doctor about what could be going on with my body and get an accurate diagnosis and the proper treatment or go to the therapist for counselling”, (Participant 05). With the reference of what is being by the participant he feels that communication is the key to a healthy relationship, therefore feels that couples should be supportive to each other and should for any available help that they can get. Some of the participants had similar opinions same as participant number 5 “It depends, if you open to each other, and you are able to talk about your sexual dysfunctions then that is not a big issue or a challenge, because you can always talk about it, and seek medical attention but if you not open to each other or not comfortable talking about it, can always create things like tension or even people can even end up losing interest because of such things, sometimes you might have a sexual dysfunction and you did not know that you have it, you tend to blame it on the other partner, maybe you think that they do not satisfy you, meanwhile you are the one that have an issue and you end up break up”,( participant 02). 
On the other hand some of the participants viewed a relationship with sexual dysfunction as a doomed one, lot of frustrations and so forth “I think there is a lot of problems in that … in such a relationship, because of course a person would want to enjoy sexual activity. You would want to please your partner and be pleased because sex is both ways. You both must enjoy the sex. So if you can’t enjoy or your partner cannot enjoy, it becomes a problem and a frustration for the relationship and it could even lead to a relationship collapse, where the partner is looking for the pleasure elsewhere” (participant 6).
“that could lead to challenges ehmm. And also cause sexual tension between the partners because.. then if either one of them won’t be satisfied with their partner because there is something missing in the relationship which could lead to a break down in the relationship” (Partcicpant 7). 
“I think there is dissatisfaction, there is anger, there are emotional issues and trust issues yeah there is no happiness there that’s what I can say” (Participant 8).
[bookmark: _Toc505159826]4.6 Availability of relevant resources
When people or couple are experiencing sexual dysfunction it is important that they seek for help in order to save their relationship from dissolving. Looking at the fact that sexual dysfunction is just a disorder that can be treated; therefore people should be brave enough to go to their local clinics to find help. Moreover the treatment for sexual dysfunctions varies since it depends on the type of a dysfunction that is experienced. People can also consult with doctors; go for counselling, and see psychologist and therapists to deal with the problem. In addition some people may also need to attend support groups. 
Therefore participants were asked on where people or couples experiencing sexual dysfunction can get help. The responses that the participants gave showed the knowledge that they have on where a person should go when confronted with a particular problem. “It depends, because this thing goes a long way, emotionally, physically, I think maybe to see a professional or someone who can help, someone to talk to, and it should be attended by both parties and also public clinic to revive your sexual life or sexual counselling”, (Participant 01) and “I think they need all the support they can get. They need both …ehh.. psychological assistance and at some point financial assistance … and they also need to be treated fairly, society needs not be cruel towards them. Society needs to take a more understanding role, in that these things happen and that there can be solutions to the problem. Its not permanent”, (Participant 06).
“Its stigma and disappointment, when you go there you will find, especially in public health services, where you can go into a clinic and share you experiences about you sexual health challenges, they might start laughing about it, that will drive you not to go again, as compared to private clinics, that is where you might get proper help without being judge, stigma is the main thing”, (Participant 01).
“I think for me it’s a two way street, you can get help from the professional medical practitioners, doctors, men’s clinic, and medical health institutions that deals with sexual health reproductive issues, some people they still do believe in izinyanga (traditional healers) where you can go and get imbiza, you early ejaculation and other sexual problems are solved, it depends on which one you are believing in”, (Participant 01). This also shows that the participant feels that people should also consider getting help that goes well with your belief or culture. Moreover it also proves that people should go big when they really need help in order to cure or get of whatever problem their confronted with.
“Firstly they need to see specialist who can counsel people, for men we have Men’s Clinic, I don’t know what women have”, (participant 04). And “I only know of Men’s Clinic, I have never heard of Woman’s Clinic, which like I said there needs to be more that is done about that, the private sector and government should both do something about this situation to make sure that its more flexible because its not only men who go through these things”, (Participant 06). The data collected proves that people only know of the men’s clinic as it is regularly being advertised on the television. Therefore this shows that there is no advertisement directed to women that experience that is why the majority of people and participants are only aware of the dysfunctions that are experienced by men such as erectile dysfunction. As result it also shows that limited study that has been conducted in South Africa with accordance to sexual dysfunction. One of the participant mentioned on where females should go for help “I think they should go to ehm health facilities such as ehm mens clinic for males and maybe a gynecologist for females”, (participant 07). And “I think they need both emotional and medical help eh, so in terms of emotional help they can go for counselling, support groups and in medical can be through medication, through pills”, (Participant 08).

“He/she can get at any public health institution such as public clinic, hospital, at any social welfare department branch, or if he/she can acquire the private service through medical aid”, (participant 05). And “It is hard to say, I wouldn’t tell on how they can get help; I think sometimes media plays a role when it comes to such things, such as social media, facebook, twitter, instagram and television adverts, I usually see the men’s clinic adverts talking about such things, and there were other programmes that were aired couple of years back, called soul city, it used to air such kinds of concerns to the public, once those programmes are being eradicated it becomes a problems for people to be educated”, (Participant 01). This states that even if there is help available the problem is that people are not aware of where they can get help. Moreover, the most relevant resource that is being advertised only promotes one specific gender and is also private facility. Therefore the other party is being excluded to seek for help when they have never seen it before. 
[bookmark: _Toc505159827]4.7 Causes of sexual dysfunction
The researcher then went on to seek to evaluate students’ knowledge of what the causes of sexual dysfunction are. In this evaluation students were asked the question as to what they think causes sexual dysfunction. The participants replied with their views and opinions of what they think causes sexual dysfunction. The aim was to test and evaluate if students understand the causes and contributors to sexual dysfunction, as well as the extent to which this understanding goes if any. 
“I think sexual dysfunction, in most cases it is caused by, excessive use of drugs, and sometimes it can be something that you inherit throughout the ancestry line, when I say excessive use of drugs, I mean when you are drunk or maybe you have used some substances, you tend to last long, sometimes you tend to ejaculate early, that also cause sexual dysfunction, that could affect your sexual drive.”, (Participant 01). This participant mentioned that sexual dysfunction is caused by substance abuse, as well as carried through heredity. While there are several health ailments that can be inherited through heredity that can lead to erectile dysfunction, ED itself is not a hereditary disease. However medical issues such as diabetes and heart disease are commonly hereditary ailments and both have been linked to erectile dysfunction. Research has indeed shown that substance abuse is a major cause to sexual dysfunction.
“I guess it can be accident, and maybe you had a brain injury, that might lead up not to getting aroused and other sexual inabilities”, (Participant 02). This participant explained how brain injuries can cause sexual dysfunction. Indeed people involved in car accidents could hurt their spines or brain cells causing them to have difficulties getting sexual impulses.
“On the physical side, it would be mainly by smoking, alcohol and lack of excises”, (Participant 04). This participant further added smoking and lack of exercise on the list. Indeed cigarette smoking can cause erectile dysfunction (ED), this is because smoking can damage your blood vessels, and ED is often a result of poor arterial blood supply to the penis. Problems associated with lack of exercise like obesity, diabetes, high cholesterol, and vascular disease can affect blood flow and therefore result in ED.
“I think the inability to maintain an erection may result in low self-esteem and stress for instance certain feelings can interfere with normal sexual function, including feeling nervous about or self-conscious about sex, feeling stressed either at home or at work, or feeling troubled in your current sexual relationship.” (Participant 05) Too much stress can affect a partner’s desire for sex, as it often saps away a person's libido, by affecting hormones and moods, and also by interfering with the quality time that couples need to stay connected.

“I think it could be caused by substance abuse. Drinking a lot of alcohol, using drugs and…. Yeah but sometimes it can be caused by, especially for females, it can be caused by  a very horrific experience a person might have had, which may make them never to enjoy sex again.” (Participant 06). This participant took us further to look into Sexual Pain Disorder, Its types and its causes. The participant unpacked a very delicate, very sensitive subject that haunts victims of sexual violence for almost their entire lives. Dyspareunia which is painful intercourse, and vaginismus which is an involuntary spasm of the vaginal muscles are sexual pain disorders that affect females (Meston, 2003). Therefore this makes the woman to feel immense pain and discomfort during intercourse and sexual interactions. This condition is believed to be caused by psychological i.e. anxiety about sex or being the victim of sexual assault or trauma.

“ehm it could be eh major illnesses such as cancer or like specifically cervical cancer and then it could also be menopause or long term stress, depression, ehm I think also sexual abuse and substance abuse could also lead to that” (Participant 7). This participant in addition to those already listed, further mentioned the contribution and cause of sexual dysfunction by cancer. Cancer is a disease caused by an uncontrolled division of abnormal cells in a part of the body. Surgery for certain cancers may require the full or partial removal of sex organs. Both surgery and radiation can damage or destroy nerves, vasculature, and other structures that are essential to sexual function and pleasure (Marijnen,  Van De Velde, Putter, Van Den Brink, Maas, Martijn & Stiggelbout, 2005). Cytotoxic chemotherapy and hormone therapy can cause hormonal changes temporary or permanent menopause in some women, for example, or low testosterone levels in men hat make it difficult or impossible to have or enjoy sex (Mrijnen et al. 2005). Common sexual issues in men treatment for pelvic cancer include erectile dysfunction, an ejaculation, painful ejaculation, and urine leakage during intercourse. The most frequent of these is erectile dysfunction, which can occur as a result of low testosterone levels, damage to the nerves that control erections, or damage to the blood vessels supplying the penis. For patients who were otherwise healthy and did not have erectile dysfunction before treatment and for whom the nerves were saved, a number of treatment options can be used to restore erectile function  (Mrijnen et al. 2005)
Common physical issues among women who have received treatment for ovarian, cervical, or other pelvic cancers include vaginal dryness, stenosis, and foreshortening (particularly in women who have received treatment for cervical cancer), all of which can contribute to pain during intercourse (McGuire & Hawton, 2001). 
[bookmark: _Toc505159828]4.8 Role that religion/ socialization play.
The researcher went further to examine the role played by religion/socialisation in masking/hiding sexual discomfort in our communities. Dogma set by religion, culture and societal beliefs play a significant role in masking sexual dysfunction. Beliefs that a man is supposed to be strong, less emotional and never appear to be weak or vulnerable, make it difficult for man to speak out about sexual problems they experience. Society’s judgments on men who can’t seem to satisfy their wives become harsh and make it extremely difficult for man to speak out and seek advice and help if he has an inability to. Religion also pressures people to stay in relationships even if they are not sexually satisfied and therefore masking sexual dysfunction entirely. Couples have to put on a happy face and pray that God will help overcome their problems.
Women in the African cultures are also taught to obey and respect their man. As a result properly groomed African women do not raise their voice, fight, or leave their man when they go through difficulties like sexual dysfunction. Muslim couples also are more obedient to their husbands and believe them to be their God given partner and the only person that they are allowed to have their body seen by. They also respect, obey and listen to their man. In this way religion hides both the ill-treatment and sexual dysfunction that can happen in these relationships. Challenges are seen as a test from the almighty. 
 These beliefs, dogma and ways of upbringing mostly produce women that have not had sex before marriage or if they did it would be a few times, it also produces women and men who believe strongly in the respective house roles and complementing and supporting each other, with less focus on sex drive and comparing sex stamina and time of ejaculation. As a result sexual dysfunction is easily masked because not only are people not allowed to speak ill of their partners but they also don’t know what a proper erection is or what a how long a normal round lasts. 
“I think religion, maybe in terms of Christianity because lots of things are considered as sacred and they are respected so let’s say I am with my husband and I don’t feel satisfied when it comes to sex and other things I might be afraid or feeling not comfortable talking about my challenge of being not satisfied because I would think it’s something that is immoral, especially if that person I am not married to, because sometimes you feel guilty because you are a Christian hence you are committing a sin, that blocks pleasure”, (Participant 02). Sometimes not wanting to come off as immoral, dirty, ungrateful which are qualities perceived to be ungodly among religious people prevent people from speaking out about their problems or seeking help or asking the partner to seek help.
Among unmarried sexually active couples it is almost impossible for them to speak about sex in the religious space, let alone to seek guidance and help. One participant tried to raise this point. “Firstly, religion is the most influential thing that dooms most relationships of people who are religions, because in religion they make it seem like having sex is some sort of a sin, because most partners they don’t communicate about these things, all they do is praying”, (Participant 04). Participant 06 made a very key suggestion that “if a couple has those problems there should be spaces where they can actually come out and express the problems that they have and then get support from the group. There should be support groups at church, everywhere in the spaces where you are able to go and express the problems and people can recommend solutions to you.” Religious spaces have inadequate platforms for couples to discuss issues of sex, and advice each other. These groups can happen openly or secretly depending on the preferences of the particular church.
[bookmark: _Toc505159829]4.9 Ways of educating and promoting sexual health concerns
The majority of people find it very difficult and embarrassing to indulge on topics that include sexual concerns, HIV and so forth. Therefore as the community or the country it is very crucial to discuss sexual health concerns and be able to provide support to one another. Sexual relationships and sexual decision-making are the things that people practically avoid and find hard to talk about and are at the source of HIV, sexual and gender-based violence and unwanted pregnancy (World Health Organization, 2011). Therefore in order for people to be educated the government should make use of the resources available so that everyone would have access and knowledge with issues related to health concerns. Moreover once people get educated they would be encouraged to always stay health and not to be ashamed for seeking help with regards to any problem or disease that they may experience.  
As a result from the data collected from the participants provides ways in which the participants gives strategies on how sexual health concerns can be promoted. “Awareness programmes about sexual dysfunctions and the kind of researches you are doing, finding out if people are aware of the social dysfunctions, because in as much as you are researching about the people’s experience you would be educating them, because if they do not you are going to be able to enlighten them with the information”, (Participant 02). This simply means that the participant feels the need for people to be educated through awareness campaigns so that people would be aware of such things. Moreover the participant also elaborate by adding that doing research on your own may not be enough as would also have difficulties understanding other, unlike when you have a teacher or doctor that will give you information that is relevant and also someone that will be able to attend any questions that you may have concerning the covered topic in relations to sexual health problems.
Therefore people should take a full responsibility on educating one another about the sexual health concerns, “It can be the media in terms of advertisement on television, like the one that they use to play from the men’s clinic, where they talk about circumcision they can include the aspect of sexual dysfunctions”, (Participant 02). The participants also gives opinion on the topics that the awareness campaigns can engage on in order to provide people with accurate information to prevent leaving people on the dark. The moreover the sensitive is being discussed the easier it will get for people to process things and to also accepts particular conditions that they may be experiencing.
“I think within schools, there is strong evidence for the importance of promoting sexual health through comprehensive education on sexuality, sex and relationships. Such work should begin before young people are sexually active and it must offer choices on issues such as abstinence and condom use. A comprehensive approach must be implemented which would include information about prevention of STIs and HIV, contraception, and the mechanics of fertility and reproduction; information about the role of pleasure, eroticism and satisfaction; discussion of gender differences and inequalities and human rights, and about the negative and positive effects of gender norms; information on the importance of responsibility and joint decision-making, and training in communication and negotiation skills; information on sexual and gender identity and sexual choice”, (Participant 05).

“Eish I think there needs to be more government programmes to teach … eeeh.. our people on on on what to do when they go through such problems. There also needs to be couples therapy or something like that, to actually tell the partners to say “look, if one of you goes through this thing, it happens, this is the solution”, or “if you abuse substance, you are susceptible to this thing.” The problem is just that people hardly ever talk about these things because sex is quite a sensitive topic”, (Participant 06). This participant also imposes that the government should be hands on in developing such programs for people so that they will also be motivated to discuss such topics whether with friends or family. “I think everyone is responsible for educating one another on sexual health because anyone can be trapped, and also government has the more responsibility on teaching people about sexual health through its social welfare and health departments because one cannot teach the whole society alone, government has resources to educate broadly the whole society”, (Participant 05). The community itself needs to play a role in educating one another about sensitive topics that people are reluctant on. People should show support towards, they should be working together to fight against stigma to those that already sexual dysfunction or affect by other diseases. Families should also provide support to family members.



[bookmark: _Toc505159830]4.10 Conclusion 
This chapter reported on research findings in relation to the literature reviewed. All the information and findings were gathered from the participants with regards to their knowledge in relation to the themes. This chapter also provided the different views of the participants for a specific topic, and in most cases the responses showed a similar view or understanding. From the information that was gathered from the client also linked with biomedical and psychosocial theoretical framework where the views would illustrate the important of using treatment in order to overcome the problem. Moreover the study also provided how psychosocial factors influence a person’s perception. This chapter also showed how psychosocial and psychological factors can influence your decision making. 
Moreover this chapter also reported the challenges that people face once they experience the problem of sexual dysfunction. As a result a lot of views were reported on how the relationships are affected once a partner experience a problem and the impact that sexual dysfunction may have in a relationship. However, with all that being reported the participant also shared of how the couple can take responsibility to tackle the problem and how awareness programs can make a change in people’s lives. 












[bookmark: _Toc505159831]CHAPTER FIVE: MAIN FINDINGS, CONCLUSIONS AND RECOMMENDATIONS
[bookmark: _Toc505159832]5.1. INTRODUCTION
This chapter provides a summary of the main findings in relations of the knowledge of sexual dysfunction amongst students at the University of Witwatersrand. The study outlines the existing literature that was gathered from different study and the link of participants’ knowledge. Discussions on how the study was conducted, methodology and research design was outlined. In addition, the study provides discussions on the findings and results, with this chapter concluding on the main findings and recommendations
[bookmark: _Toc505159833]5.2. SUMMARY OF MAIN FINDINGS OF THE STUDY
The overall of the study was to explore the knowledge of students on sexual dysfunction in order to gain the level of awareness regarding the sexual dysfunction problem. The study was guided by six objectives which aimed in addressing the overall aim of the study. These objectives are discussed as followed.
[bookmark: _Toc505159834]5.2.1. 	To explore students’ knowledge concerning male and female sexual dysfunction and to explore students’ understanding of the five main types of sexual dysfunction.
The first objective of the study was to explore the awareness of sexual dysfunction. The researcher encountered that participants were aware of the sexual dysfunction that partners can experience in a relationship. The study also gathered that as much as the participants had knowledge on sexual dysfunction it was something that was paid less attention on. Their knowledge did not extend beyond a simple basic understanding, therefore they knew about the existence of sexual dysfunction but it was reported as sensitive topic that people are not comfortable to engage in. As a result in order for such topic to be discussed it acquires a person that would be more sensitive and also take into considerations the diversity and culture of the people, before expecting people to be comfortable.
Moreover in addressing the knowledge concerning male and female sexual dysfunction some of the participants were aware of the dysfunctions that are mostly experience by the male partners. On the other hand others reported for both males and females sexual dysfunction. The participants shared about the dysfunctions that they know of in males and in females. As much as the participant shared the sexual dysfunctions they were referred to using the preferred names that the participant preferred or refereed to them as. The participants shared the sexual dysfunction in males to be erectile dysfunction, early ejaculation, and prolonged ejaculation. Sexual dysfunctions that were reported to be experienced by females are inability to get aroused, not experiencing orgasm, sexual pain and lack of sexual interest. The participants however did not share about the lack if fantasies from both males and females. Exploring about the awareness of students concerning males and females sexual dysfunction made the participants to pay attention on the existing problems of sexual dysfunction in relationships. 
Again the researcher wanted to explore students’ knowledge about the five types of sexual dysfunction as they have also been discussed on the literature review (chapter two). This objective aimed to gather information on how much knowledge participants have with regards to different types of sexual dysfunction. The participants shared the types of sexual dysfunction that they know of, which were in relation with the type of males and females that experience.   
[bookmark: _Toc505159835]5.2.2 To explore students’ perceptions of sexual dysfunction in relationships.
The second objective explored the perception of participants with relations to sexual dysfunction in relationships. This objective aimed to explore the take of the participants on how they perceive sexual dysfunction in a relationship. The participants shared on the effect that they thought sexual dysfunction can have in a relationship. The participants on the sexual dysfunction can trigger emotions in the relationship. Sexual dysfunction in relations is perceived as something that is very powerful as it can determine on whether the relationship is going to last or collapse. The participants shared that a relationship where they is sexual dysfunction they are high chance of the other person cheating, frustrations, lack of honesty and communication. 
This objective was addressed by comparing a relationship that is sexual functioning and a relationship where there is sexual dysfunction. Therefore the participants shared their opinions on the most likely things that can happen in a relationship that is sexually functioning. The participants spoke of happiness and high level of trust in relationships that are sexually functioning. If partners trust each other and are sexually satisfied then there are slim chances of the other partners cheating, or causing emotional distress to the other. When there is open communication amongst the partners, they feel free to talk about their problems and fears, resulting in a strong and healthy relationship. However, in relationships where there is sexual dysfunction this is not the case. The participants shared that when there is sexual dysfunction in the relationship the other partner that is not being satisfied could start cheating. The participants also shared that it is very crucial for a couple to support one another even through difficult times and talk about the present problem. The participants raised on the important fact that couples should take full responsibility of the problem and work on finding solutions instead of abandoning each other through times of difficulties.
[bookmark: _Toc505159836]5.2.3. 	To discover alternative ways to promote sexual health education.
The third objective aimed to discover the alternative ways to promote sexual education. Looking at the fact that people shy away from discussing such topics, the participants shared that it would be better for everyone to work as a team. The participants shared the view that government should work on strategies that focus on promoting sexual health concerns. Therefore by doing that they would also need to have (trained) people that will educate people about the topics that they find to be sensitive to discuss with other people. 
The awareness programs will encourage people to attend so that they will gain accurate information from the professionals such the doctors and nurses. A comprehensive approach must be implemented which would include information about prevention of STIs and HIV, contraception, and the mechanics of fertility and reproduction; information about the role of pleasure, eroticism and satisfaction; discussion of gender differences and inequalities and human rights, and about the negative and positive effects of gender norms; information on the importance of responsibility and joint decision-making, and training in communication and negotiation skills; information on sexual and gender identity and sexual choice.
The participants also shared the view that the government needs to use techniques that will grab the attention of people, whereby they can also have more campaigns on televisions and radio stations, so that it will be easier for people to have access to information. Having to promote sexual health concerns through television would also give family time watch together so that if it happens that one of the family member is experiencing a particular problem they would know what to do with about the present problem.  In addition the participants reported that different marketing skills should be used such as advertisements on television and newspapers so that people are more aware of these sorts of challenge and also pamphlets and different things that would just help people to see that these challenges are there and how to approach them.
[bookmark: _Toc505159837]5.2.4. 	To explore psychological and medical contributors to sexual dysfunction.
The forth objective explored the psychological and medical contributors to sexual dysfunction. This objective was basically addressed on the literature review chapter two. Administering medication that is not in line with the suffered dysfunction can make the situation worse. Therefore people are being encouraged to state the correct problem when consulting with the doctors, to avoid worsening their situation by hiding with the incorrect problems when they can be given correct and proper treatment for that specific problem they are probably scared to discuss. Moreover with regards to medical treatment the patient should be given the treatment that   matches with the patient diagnosis.
Consequently, the participant shared about the psychological contributors to sexual dysfunction. The participant shared that depression contribute to sexual dysfunction in a sense that the partners becomes too depressed and failing to concentrate on the things that are considered to be satisfying both partners. Therefore, a person that is suffering from a lot of stress and depression may begin to lack sexual interest and pleasure. Moreover, anxiety leads to a person lacking sexual intimacy with the partner. As result psychological factors can put an intimate relationship at a breaking point where the other partner is being deprived from enjoying sexual intercourse the way they are supposed to.
[bookmark: _Toc505159838]5.2.5. 	To explore students’ knowledge of available help solutions to sexual dysfunction.
The sixth objective explored the knowledge of the help available. This objective aimed to gain information from the participants they have knowledge on where a person can get help when experiencing a sexual dysfunction problem. The participants shared that people can get help from the psychologist, sex therapist and support group. The participants also shared that people can consult with the doctors so that they will receive help that they need and to also go to public clinics and hospitals to get help. Moreover, the participants shared that the most well-known facility is men’s clinics and that they never heard of a woman’s clinic for sexual dysfunction treatment. The participants also shared that people should also find out on the help available from all the reliable sources that will lead them to the relevant facilities and professions to get the help needed for that problem. 
[bookmark: _Toc505159839]5.3. RECOMMENDATIONS
[bookmark: _Toc505159840]5.3.1 RESEARCH
There is a need for more research on Sexual dysfunction in South Africa. The more research is conducted on sexual dysfunction it will be more useful and accurate to the future generations and can help save many relationships.  Having many studies to choose from will also encourage the future researcher to be able to do comparison from different studies conducted in South Africa than having to rely and compare other studies from outside country. However, it is a good and positive thing to compare your work with studies from other countries, however national reseach is convenient, more relevant and specific, and also easily accessible. The researcher found that there is limited study done in South Africa regarding sexual dysfunction. People need to know about the sexual disorders so that they would know when confronted with the problem.
[bookmark: _Toc505159841]5.3.2 PROMOTING SEXUAL HEALTH CONCERNS
The researcher would like to recommend for both government and the private sector invest in sexual dysfunction research and initiatives that will promote sexual health in all spaces of our people including the villages and townships. The researcher would also recommend the use of all platforms and spaces, including online, media and other communication spaces including community development and support programmes to instill this knowledge, fight dogma and promote sexual health. People need to be introduced to topics that will help them deal with in future. Therefore, implementing sexual education programs would contribute in saving many relationships that collapse because of dissatisfaction and lack of information on sexual dysfunction. These programmes should also speak to steps and places where one can get help when confronted by the problem of sexual dysfunction.  

The government and private sector should also build more clinics especially in the village and township communities as well as centers for sexual dysfunction education and treatment. An entire budget and campaign is immediately necessary in the country. 
The researcher would also recommend the teaching, training and skilling of community leaders and volunteers on sexual dysfunction and sexual health issues and most importantly on how to allow space for people who are suffering from such conditions to come out and speak freely, this can help challenge pressures exerted by society and communities on people experiencing sexual dysfunction. In this way people can come out, seek help, get treated and save their relationships without the fear of being judged, gossiped about, looked down upon or abused in anyway. 
Lastly the researcher would like to recommend that these campaigns, projects and initiatives be extended to religious and cultural centers, social and entertainment, as well as academic spaces.

[bookmark: _Toc505159842]5.4. CONCLUSION
Sexual dysfunction is one of the most problematic yet treatable obstacles that separate couples and sabotage marriages. People that experience this problem find it difficult to discuss it with other people as they consider it as an embarrassment and fear ill-treatment and judgment that might follow. Therefore, they end up bottling things up without thinking about the effect that it might cause for them, their partners and their relationships. The research study had touched on types of sexual dysfunction, treatment, impact that sexual dysfunction may have on the person experiencing sexual dysfunction, their partner as well as their relationship. The aim of the research study was to gain the explore students’ knowledge of sexual dysfunction, impact, available assistance and obstacles to getting assistance. The data collected proved that students are aware of such dysfunction but were not paying much attention on them. The findings proved that there is need for sexual health campaigns so that people will have deeper understanding about the problem, causes and contributors and how they can get treatment. The research study discovered the importance of communication in a relationship where there is sexual dysfunction, so that the couple can be able to conquer may come with this problem jointly, united and stronger. Moreover, it also touched on trust, respect and support that a person needs from the family and the community. The research study also encouraged the importance of engaging to such sensitive topics to gain more relevant and accurate information on sexual dysfunction.
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Interview Guide
· In your understanding what is sexual dysfunction? 
· What do you think is sexual dysfunction, in males and in females?
· What do you think sexual dysfunction constitutes, emotional or physical aspects?
· What role do you think sexual function plays in intimate relationships?
· What do you think happens in a relationship where there is sexual dysfunction?
· What kind of help do you think partners in a relationship where there is sexual dysfunction need? 
· What do you think causes sexual dysfunction?
· Who do you think is susceptible to developing sexual dysfunction?
· What role does religion/socialization play in masking/hiding sexual discomfort
· What needs to be done to educate or promote sexual health concerns?
· Who should be responsible for promoting sexual health concerns? And how?
· Where would anyone with sexual dysfunction get help?
· What stops people from accessing the available help?
· How do people find out of the help available?
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PATICIPANT INFORMATION SHEET 

TITLE
Sexual dysfunction: KNOWLEDGE OF SEXUAL DYSFUNCTION AMONG 3RD YEAR STUDENTS IN THE SCHOOL OF HUMAN & COMMUNITY DEVELOPMENT AT WITS UNIVERSITY
Good day,
My name is Bongeka Magubane and I am currently in my final year of studying social work at the University of the Witwatersrand. As part of the requirements for the degree, I am conducting a research based on the knowledge of sexual dysfunction among students at the University of Witwatersrand. It is hoped that the information gathered could assist in order for programme designers, policy makers and workers to device relevant strategies to raise awareness and increase knowledge about the phenomenon of sexual dysfunction to have more and relevant information on sexual dysfunction and different ways on how they can get help when confronted with such dilemma. 
I therefore gladly invite you to participate in my research. If you accept my invitation, your participation would be entirely voluntary and you are welcome to withdraw at any time without any penalty. There are no consequences or personal benefits of participating in this study. If you agree to take part, I would arrange to interview you at the time and place that is suitable for you. The interview will last approximately 1 hour. If you choose to participate, you may withdraw from the study anytime and you may refuse to answer in the questions that you feel uncomfortable with answering. If you decide to participate, I will ask for your permission to tape record the interview. No one other than the researcher and the supervisor will have access to the tapes. The tapes will be kept in a locked cabinet for two years following any publications for six years if no publications emanate from the study. 
A copy of your interview transcript without any identifying information will be stored permanently in a locked cupboard and may be used for future research. Please be assured that your name and personal details will be kept confidential and no identifying information will be included in the final research report. The results of the research may also be used for academic purposes (including books, journals and conference proceedings) and a summary of findings will be made available to participants on request.
Please do contact me on 0715243976 or on my email 738271@students.wits.ac.za, or my supervisor; Elvis Munatswa on 087 566 5840 or email him on 416771@students.wits.ac.za if you have any questions regarding my study. We shall answer them to the best of our ability. If you have any concerns and complain about the study, please contact Human Research Ethics, contact details; Chairperson: Jasper.Knight@wits.ac.za or the administrator: Mrs Lucille Mooragan: Tell: 011 717 1408 or Luccile.Mooragan@wits.ca.za.
Thank you for taking the time to consider participating in the study.
Yours sincerely,
Magubane Bongeka
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CONSENT FORM FOR PATICIPATING IN THE STUDY
TITLE: KNOWLEDGE OF SEXUAL DYSFUNCTION AMONG 3RD YEAR STUDENTS IN THE SCHOOL OF HUMAN & COMMUNITY DEVELOPMENT AT WITS UNIVERSITY
I hereby consent to participate in the research study. The purpose and the procedures of the study have been explained to me.
I understand that:
· My participation in this study is voluntary and I may withdraw from the study without being disadvantaged in any way.
· I may choose not to answer any specific questions asked if I do not wish to do so.
· There are no foreseeable benefits or particular risks associated with participating in this study. However lollypops will be given for appreciation.
· My identity will be kept strictly confidential, and any information that may identify me, will be removed from the interview transcript.
· A copy of my interview transcript without any identifying information will stored permanently in a locked cupboard and may be used for future research.
· I understand that my responses will be used in the write up of an Honors project and may also be presented in conferences, book chapters, journal articles or books.
 

Name of Participant:………………………………………………….
Date:……………………………………………………………………
Signature:……………………………………………………………….
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CONSENT FORM FOR AUDIO-TAPING OF THE INTERVIEW
TITLE: KNOWLEDGE OF SEXUAL DYSFUNCTION AMONG 3RD YEAR STUDENTS IN THE SCHOOL OF HUMAN & COMMUNITY DEVELOPMENT AT WITS UNIVERSITY
I hereby consent Tape-recording of the interview.
I understand that:
· The recording will be stored in a secure location (a locked cupboard or password-protected computer) with restricted access to the researcher and the research supervisor.
· The recording will be transcribed and any information that could identify me will be removed.
· When the data analysis and write-up of the research study is complete, the audio recording of the interview will be kept for two years following any publications or for six years if no publications emanate from the study.
· The transcript with all identifying information directly linked to e will be removed, will be stored permanently and may be used for future research.
· Direct quotes from my interview, without any information that could identify me may be cited in the research report or other write ups of the research.



Name of Participant:……………………………………………………………….
Date:……………………………………………………………………………….
Signature:………………………………………………………………………….
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