
Psychosexual Evaluation

Client Information

Name: 

Date of Birth:

Date of Evaluation:

Referring Clinician:

Reason for Evaluation: 

Background Information

Medical History: 

Psychiatric History: 

Previous Therapy/Treatment: 

Current Medications: 

Sexual History

Age at Sexual Maturity: 

First Sexual Experience: 

Current Sexual Practices: 



Sexual Orientation and Identity:

Significant Past Relationships: 

Current Relationship Status: 

Presenting Problem

Primary Sexual Concerns: 

Duration of the Problem: 

Perceived Cause(s) of the Problem: 

Impact on Relationship(s): 

Behavioral Observations

Client's Attitude Towards the Evaluation: 

Emotional State During Interview: 

Level of Insight into Sexual Behavior: 

Cooperation with Evaluation Process: 



Assessment Instruments Used

Sexual Desire Inventory: 

Sexual Functioning Questionnaire: 

Risk Assessment for Sexual Offense (if applicable): 

Other (specify): 

Clinical Interview

Attitudes Toward Sexuality: 

Understanding of Consent: 

Use of Pornography: 

Paraphilic Interests or Behaviors: 

History of Sexual Abuse or Trauma: 

Consistency in Sexual Interests: 



Psychosocial Factors

Mental Health Status: 

Substance Use/Abuse: 

Stress and Coping Mechanisms: 

Social Supports: 

Risk Assessment

Risk of Harm to Self/Others: 

Risk of Recidivism (if applicable): 

Protective Factors: 

Diagnostic Impression

DSM-5 Diagnoses: 

Sexual Dysfunction(s): 

Paraphilic Disorder(s): 

Recommendations and Treatment Plan

Therapeutic Interventions: 

Referral to Specialists (if needed): 



Note: 

This template is designed for use by clinicians trained in conducting psychosexual evaluations. It's 
important to approach the evaluation with sensitivity and professionalism, ensuring the client's comfort 
and confidentiality throughout the process.

Follow-Up and Monitoring: 

Client Education: 

Summary

Evaluator's Comments: 

Prognosis: 

Signature of Evaluator:

Date: 

Client Consent for Evaluation and Treatment

I consent to the psychosexual evaluation and understand the confidentiality and limits thereof.

Client's Signature:

Date: 


	Name: Daniel Martinez
	Date of Birth: 02/14/1985
	Date of Evaluation: 10/03/2023
	Referring Clinician:  Dr. Sarah Johnson
	Reason for EvaluationRow1: Concerns about sexual functioning and satisfaction within a marriage.
	Medical HistoryRow1: No significant medical issues.
	Psychiatric HistoryRow1: History of mild depression, treated with therapy.
	Previous TherapyTreatmentRow1: Completed a series of cognitive-behavioral therapy sessions in 2019 for depression.
	Current MedicationsRow1: None.
	Age at Sexual Maturity: 13
	First Sexual ExperienceRow1: 18
	Current Sexual PracticesRow1: Monogamous relationship with wife.
	Sexual Orientation and Identity: Heterosexual
	Significant Past RelationshipsRow1: One significant relationship prior to marriage.
	Current Relationship Status: Married for 5 years.
	Primary Sexual ConcernsRow1: Decreased sexual desire and difficulty achieving orgasm.
	Duration of the ProblemRow1: Approximately 2 years.
	Perceived Causes of the ProblemRow1: Stress at work and in personal life.
	Impact on RelationshipsRow1: Causing strain in marriage due to decreased intimacy.
	Client  s Attitude Towards the EvaluationRow1: Cooperative, though initially hesitant.
	Emotional State During InterviewRow1:  Anxious but open.
	Level of Insight into Sexual BehaviorRow1: Moderate; recognizes the problem but unsure of solutions.
	Cooperation with Evaluation ProcessRow1:  Fully cooperative.
	Sexual Desire InventoryRow1: Indicated below-average sexual desire.
	Sexual Functioning QuestionnaireRow1: Revealed difficulties in sexual arousal and orgasm.
	Risk Assessment for Sexual Offense if applicableRow1: NA
	Other SpecifyRow1: NA
	Attitudes Toward SexualityRow1: Generally positive, though currently mixed due to problems.
	Understanding of ConsentRow1: Well-understood and practiced.
	Use of PornographyRow1: Occasional use, not perceived as problematic.
	Paraphilic Interests or BehaviorsRow1: None reported.
	History of Sexual Abuse or TraumaRow1: None reported.
	Consistency in Sexual InterestsRow1: Consistent interests with no recent changes.
	Mental Health StatusRow1: Mild anxiety noted.
	Substance UseAbuseRow1: Occasional alcohol use; not deemed problematic.
	Stress and Coping MechanismsRow1:  High stress from work; coping through exercise and spending time with family.
	Social SupportsRow1:  Strong support from wife and family.
	Risk of Harm to SelfOthersRow1:  Low.
	Risk of Recidivism if applicableRow1: N/A
	Protective FactorsRow1: Strong marital relationship, supportive family environment.
	DSM5 Diagnoses: F52.21 (Male Hypoactive Sexual Desire Disorder)
	Sexual Dysfunctions:  Decreased libido, difficulty with orgasm.
	Paraphilic Disorders: None.
	Therapeutic InterventionsRow1:  Sex therapy focused on enhancing sexual communication and exploring stress reduction techniques. Couples therapy may also be beneficial.
	Referral to Specialists if neededRow1: Referral to a sex therapist.
	FollowUp and MonitoringRow1: Schedule follow-up after 3 months to reassess sexual functioning and satisfaction.
	Client EducationRow1: Educated about the importance of open communication with his partner regarding sexual needs and concerns.
	Evaluator  s CommentsRow1: Daniel appears motivated to address his sexual concerns and is likely to benefit from targeted therapy aimed at enhancing sexual satisfaction and reducing stress.
	PrognosisRow1: Good, with appropriate intervention.
	Signature of Evaluator: Dr. Grayson
	Date: 10/03/2023
	Client  s Signature: Daniel Martinez
	Date_2: 10/03/2023


