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Executive Summary

In 2018, Veterans Affairs Canada (VAC) changed its decision-making processes by streamlining erectile

dysfunction claims that are related to a psychiatric condition. As part of our focus on possible barriers
to equitable access to programs and services for women Veterans, the Office of the Veterans Ombud
(OVO) investigated whether there is a sex-based bias in VAC decision-making processes for sexual
dysfunctions related to psychiatric conditions.

Why this issue is important

Veterans may experience sexual dysfunction related to their service, specifically as a result of conditions like
post-traumatic stress disorder (PTSD) and the medications that treat them. Sexual dysfunction can significantly
affect mental health and quality of life for male and female Veterans.

What we found

OVO reviewed VAC processes for handling sexual dysfunction claims related to psychiatric conditions. Our
review found systemic unfairness for female Veterans in certain decision-making processes. We also found
serious limitations in the availability of accurate VAC client data. These limitations made it impossible for us to
measure the impact of the systemic sex-based biases we uncovered. This report delivers five recommendations
to address the issues we found.

Key findings and recommendations

e VAC streamlines applications for male Veterans with erectile dysfunction caused by medications to treat
psychiatric conditions. Sexual dysfunction applications for female Veterans have no equivalent process.
Yet, research shows that medications to treat psychiatric conditions like PTSD cause sexual dysfunction
in both males and females.



Recommendation 1: Eliminate the sex-based bias in the VAC adjudication of sexual dysfunction claims
consequential to a psychiatric condition. One way would be to use the same approach to decision-making
for both male and female claims.

e The VAC medical questionnaire for sexual dysfunction makes it easier for male clients to be clearly
diagnosed with a sexual dysfunction than for female clients. This questionnaire contains a checklist that
includes male sexual dysfunctions, but there is no checklist of female sexual dysfunctions. This means
establishing a diagnosis for female sexual dysfunction is less straightforward.

Recommendation 2: Update the PEN 68e Medical Questionnaire to equitably capture sexual dysfunctions
affecting all clients.

e The Table of Disabilities (TOD) contains impairment ratings used to standardize the assessment of
common conditions and the corresponding compensation amounts. There are two impairment ratings
for male sexual dysfunctions and only one for female sexual dysfunctions. This means the process for
deciding benefits for female sexual dysfunctions must be done case-by-case, which may lead to
inconsistent decisions and lengthier wait times.

Recommendation 3: Update the Table of Disabilities to include impairment ratings for all sexual
dysfunctions listed in contemporary diagnostic manuals to standardize the adjudication process for all
clients.

e The process for adjudicating the symptom of decreased libido bracketed with a psychiatric condition is
unclear. Female Veterans are more likely to experience desire and arousal disorders that VAC
adjudicates as decreased libido;* however, this is not clearly defined in the Entitlement Eligibility
Guidelines for psychiatric conditions. This may lead to unfair outcomes and longer wait times for female
Veterans.

Recommendation 4: Provide clearer guidance for adjudicating female sexual dysfunction claims
consequential to a psychiatric condition by defining decreased libido in the psychiatric Entitlement
Eligibility Guidelines.

e Our analysis was limited because VAC does not adequately collect data related to sexual dysfunction
claims. This lack of data granularity makes it impossible not only for us to evaluate the impact of sex-
based bias on the adjudication of sexual dysfunction claims, but also for VAC to adequately understand
the nature of the sexual dysfunction claims submitted by all clients.

Recommendation 5: Refine the granularity of the data collection system in order to fully capture the
nature of sexual dysfunction claims, including for decreased libido, in the diverse VAC client population.
Summary

Overall, our recommendations are focused on the processes used by VAC to adjudicate claims for sexual
dysfunctions related to psychiatric conditions. Amending those processes could assist decision-makers to ensure

1 As of November 2021.
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clients with sexual dysfunctions other than erectile dysfunction are not waiting longer or experiencing unfair
outcomes. VAC has already begun to address some of the issues identified in this report. In January 2022, VAC
released a new Sexual Dysfunction Entitlement Eligibility Guideline and is apparently planning to update the
Table of Disabilities and the PEN 68e Medical Questionnaire.

INTRODUCTION

The OVO conducted this investigation to determine whether Veterans have equitable access to fair and timely
decisions for sexual dysfunction disability benefits regardless of their sex.? As part of our work to identify barriers
experienced by women Veterans, we were concerned by an internal VAC adjudication directive that streamlined
the processing of claims for erectile dysfunction consequential to an entitled psychiatric condition (VAC, 2018).2
No similar directive exists for other sexual dysfunction claims, including those made by female clients.

Our investigation uncovered sex-based biases in the instruments and processes VAC uses to adjudicate sexual
dysfunction claims consequential to entitled psychiatric conditions that may disadvantage female applicants. We
also identified serious limitations in the availability of accurate VAC client data. These limitations made it

impossible for us to measure the impact of the systemic sex-based biases we uncovered.

We found fairness issues in five key areas:

1. 2018 Disability Adjudication Directive Erectile Dysfunction Consequential to Psychiatric Conditions
(Medication Use) (VAC, 2018)

2. PEN 68e Medical Questionnaire: Urinary, Sexual, Reproductive Conditions (VAC, 2019¢c)
3. Table of Disabilities (VAC, 2006a)

4. Psychiatric Entitlement Eligibility Guidelines (VAC, 2016a; 2016b; 2016c; 2016d; 2016e; 2016f; 2016g;
2021)

5. Availability of VAC client data

In the following sections, we present our methodology, background information on sexual dysfunction and VAC
adjudication processes, and our analysis of current research and VAC adjudication process and instruments. We
then conclude with a summary of our findings and recommendations. Definitions for important terms are
available in Annex A.

2 Sexual dysfunctions are conditions relating to issues with sexual desire, arousal, orgasm and ejaculation, resolution, physical issues and/or pain
(Montgomery, Baldwin, & Riley, 2002, 119-120; Serretti & Chiesa, 2009, p. 259; Baldwin, 2004, p. 457-458; Keks, Hope, & Culhane, 2014, p. 525).

3 A consequential claim is a claim for a separate condition caused by a primary entitled service-related injury or disease (VAC, 2019b). An entitled
condition is a condition that VAC has determined is related to service, which entitles the applicant to treatment benefits and possibly compensation for
the condition.
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VAC is already working to address some of the recommendations made in this report. In January 2022, VAC
released a new Sexual Dysfunction Entitlement Eligibility Guideline, and there are plans to update the Table of
Disabilities and the PEN 68e Medical Questionnaire. These updates are outside of the scope of this report
because our investigation began before these changes were announced. We address the adjudication process as
of November 2021, and footnote where new VAC initiatives may address the issues we identify. We hope this
report can help guide some of these changes to ensure fairness for all Veterans with sexual dysfunction.

Methodology

Our report investigates the adjudication of sexual dysfunctions that are caused by entitled service-related
psychiatric conditions or medications used to treat those conditions in Canadian Armed Forces (CAF) and Royal
Canadian Mounted Police (RCMP) Veterans and members. This report does not investigate the adjudication of
primary sexual dysfunction claims,* consequential conditions caused by non-psychiatric conditions or their
treatment (e.g., sexual dysfunction caused by physical injuries or diseases), VAC treatment benefits for sexual
dysfunction, nor does it look at sexual dysfunction unrelated to service. The scope of this report was limited to
female sexual dysfunctions consequential to an entitled psychiatric condition. Male, trans, and nonbinary sexual
dysfunctions other than erectile dysfunctions and female sexual dysfunctions were outside of scope. We
recognize that these client groups deserve attention and hope that future research and policy initiatives will
address fairness issues in the adjudication of sexual dysfunction in diverse populations.

Our primary research question was, “Is there sex-based bias in VAC adjudication processes for sexual
dysfunction consequential to entitled psychiatric conditions?” To answer this question, we analyzed VAC
adjudication instruments and processes, current academic literature, VAC and OVO client data, and Veterans
Review and Appeal Board (VRAB) cases related to sexual dysfunction.

Information used in our analysis about VAC adjudication instruments and processes was obtained from and
verified by VAC officials. We identified and reviewed all adjudication instruments used in the adjudication of
sexual dysfunction consequential to an entitled psychiatric condition. We included four main adjudication

instruments in our analysis:

e 2018 Disability Adjudication Directive Erectile Dysfunction Consequential to Psychiatric Conditions
(Medication Use) (VAC, 2018)

e PEN 68e Medical Questionnaire: Urinary, Sexual, Reproductive Conditions (VAC, 2019c¢)
e Table of Disabilities (VAC, 2006a)

e Psychiatric Entitlement Eligibility Guidelines (VAC, 2016a; 2016b; 2016c; 2016d; 2016e; 2016f; 2016g;
2021)

Background

4 Primary sexual dysfunction claims are those that are not caused by another condition. Less than 30 claims of primary sexual dysfunction have been
made at VAC in the last 5 years (VAC, email communication, July 15, 2021; July 22, 2021). While primary sexual dysfunction conditions were out of
scope, the implementation of our recommendations would likely have a positive impact on Veterans who submit these claims.
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Importance of sexuality

In a speech in 2001, over 20 years ago, the American Surgeon General highlighted the importance of sexuality,

stating:

Sexuality is an integral part of human life... it can foster intimacy and bonding as well as shared pleasure
in our relationships. It fulfills a number of personal and social needs, and we value the sexual part of our
being for the pleasures and benefits it affords us... sexual health is inextricably bound to both physical
and mental health. Just as physical and mental health problems can contribute to sexual dysfunction and
diseases, those dysfunctions and diseases can contribute to physical and mental health problems. (Office
of the Surgeon General, 2001, p. 1)

Being able to express oneself sexually, alone or with others, is a vital part of life that affects relationships, quality
of life, and mental and physical health (Baldwin, 2004, p. 457; Levin, 2007).

What is sexual dysfunction

Sexual dysfunction is an umbrella term for conditions that manifest as a disruption in the sexual response cycle,
such as a lack of sexual desire; issues with arousal, orgasm, ejaculation or resolution; and physical issues or pain
(Serretti & Chiesa, 2009, p. 259). Often, people with sexual dysfunction experience disruptions in more than one
part of the cycle (Baldwin, 2004, p. 458).

Mental, physical and comorbid health conditions, as well as decreases in health-related quality of life, can
negatively affect sexual functioning (McIntyre-Smith, St. Cyr, & King, 2015). Sexual dysfunction can affect anyone
throughout their lifetime, including single or partnered people, those not engaged in partnered sexual activity,
cisgender women and men, transgender and non-binary people,® and heterosexual, lesbian, gay, bisexual, and
other LGBTQ2+ people (Kerckhof et al., 2019; Laumann, Das, & Waite, 2008; Laumann, Paik, & Rosen, 1999;
Peixoto & Nobre, 2014; Stark, Obedin-Maliver, & Shindel, 2021).

Two widely used contemporary classification and diagnostic systems that include psychiatric conditions and
sexual dysfunction are the International Classification of Diseases 11 (ICD-11) and the Diagnostic and Statistical
Manual 5 (DSM-5) (Hatzimouratidis & Hatzichristou, 2007). In both systems, sexual dysfunction has to meet
several requirements to receive a diagnosis, including frequent occurrence, presence for a number of months,
and “clinically significant distress” (WHO, 2019; APA, 2013). Both include male, female and non-sex-specific
diagnoses, including erectile dysfunction, ejaculatory dysfunctions, desire and arousal dysfunctions, orgasmic
dysfunctions, pain conditions and “other” sexual dysfunction categories. Individuals can have sexual issues that
bother them but do not meet the diagnostic criteria for sexual dysfunction.

Sexual dysfunction is associated with negative outcomes for Veterans and people in the general population.
These include increased suicidal ideation, medication non-adherence® and related mental illness relapse,
relationship issues and breakdown, and significant reductions in mental health, self-esteem, well-being and

> For cisgender people, their assigned sex at birth matches their “internal gender identity” (e.g., a person assigned female at birth who also identifies as a
woman), and for transgender people, their assigned sex at birth does not represent their internal gender identity (e.g., a person assigned female at birth
who identifies as a man or is gender-nonconforming) (APA, 2020a; 2020b).

6 Taking medication imperfectly or not at all against the advice of a physician, often to avoid side effects (Rothmore, 2020, p. 329).
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overall quality of life (Blais, Monteith, & Kugler, 2018, p. 54; Khalifian et al., 2020, p. 1609; Labbate et al., 2008,
p. 3; Rothmore, 2020, p. 329; Ashton et al., 2005; Williams et al., 2010; Nunnink, Fink, & Baker, 2012).

Sexual dysfunction, mental illness, and psychotropic medication

Mental illnesses, including schizophrenia, mood, personality, and anxiety disorders, and many medications that
treat these conditions are risk factors for sexual dysfunction (Serretti & Chiesa, 2009, p. 259; Baldwin, 2004;
Zemishlany & Weizman, 2008). Treatment-emergent sexual dysfunction can be caused by psychotropic
medications, including antidepressants, anxiolytics, mood stabilizers and antipsychotics (Baldwin & Mayers,
2003; Healy, Le Noury, & Mangin, 2018; Castle, 2018, p. 2; Serretti & Chiesa, 2011).”8

Sexual dysfunction rates reported in academic literature vary widely, but antidepressant users have consistently
been found to develop high rates of sexual dysfunction. For instance, the authors of three Spanish studies
(Montejo-Gonzalez et al., 1997; Montejo et al., 2001; Montejo et al., 2019)° found that of patients taking
antidepressants,® 58% to 80% developed sexual dysfunctions.

Research about rates of sexual dysfunction in male and female populations also differ in their conclusions. Some
older studies found that females have higher rates (Laumann, Paik, & Rosen, 1999; Dunn, Croft, & Hackett, 1998;
Angst, 1998), other research found that males do (Kikuchi et al. 2010; Turchik et al. 2012, p. 53), and some
authors found no difference (Montejo et al., 2019).%* In a study that found males and females were equally at
risk of sexual dysfunction when taking antidepressants, higher risk was instead correlated with taking an
antidepressant that works on serotonin and “having a severe clinical state of psychiatric illness” (Montejo et al.,
2019, p. 926). In both groups, a loss of desire and delayed orgasm were the most common symptoms, but males
were more likely to find their sexual dysfunction “intolerable” (Montejo et al., 2019, p. 930).

Males and females have been found to experience sexual dysfunction differently. For instance, a meta-analysis
of treatment-emergent sexual dysfunction research found males have a significantly higher risk of disorders of
desire and orgasm, whereas females were at a higher risk of disorders of arousal (Serretti & Chiesa, 2009, p.
262). Another study of treatment-emergent sexual dysfunction found that females were most likely to
experience a “decrease in sexual desire” and males were most likely to have erectile dysfunction or ejaculatory
conditions (Zemishlany & Weizman, 2008, p. 89).

Veterans and sexual dysfunction

7 Sexual dysfunction is most common with medications that affect serotonin, such as serotonin and norepinephrine reuptake inhibitors, selective
serotonin reuptake inhibitors and some tricyclic antidepressants (Castle, 2018, p. 1). Almost all patients taking these medications “experience some
degree of genital numbing, often within 30 minutes of taking the first dose” (Healy, Le Noury, & Mangin, 2018, p. 130).

8 Alist of types of psychotropic medications known to cause sexual dysfunction appears in Annex B.

9 Researchers do not use consistent measures for sexual dysfunction, which leads to large variations in published rates (Reichenpfader et al., 2014, p. 11,
5). Some questionnaires such as the Changes in Sexual Functioning Questionnaire and the Psychotropic-Related Sexual Dysfunction Questionnaire
generally report higher rates of sexual dysfunction, while “sexual effects scale and direct inquiry without any specific questionnaire are associated with
lower percentages” (Serretti & Chiesa, 2009, p. 263).

10 Mainly serotonin and norepinephrine reuptake inhibitors and selective serotonin reuptake inhibitors.

11 Sexual dysfunction in female populations tends to be under-recognized and under-treated because there is a general lack of understanding of female
sexual function and dysfunction (Parish et al., 2019; Parameshwaran & Chandra, 2019, p. 111). Research has also shown that females may be less likely
to report their sexual dysfunction than males (Montejo et al., 2001, p. 15; Montejo et al., 2019). This could mean lower reported sexual dysfunction
rates for female participants in some studies are due to under-recognition or under-reporting of sexual dysfunction in female populations more
generally.
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As of 2020, the estimated CAF and Canadian War Service Veteran population was 629,300, and about 133,200
Veterans were VAC clients, of whom 16,333 (12%) were female (VAC, 2020a). In total, 26% (34,765) of Veterans
with disability benefits had a psychiatric-illness diagnosis, and of those, 71% (24,538) were diagnosed with PTSD
(VAC, 2020a). In 2019-2020, PTSD was the most claimed condition for female Veterans and the third most
claimed condition for male Veterans (VAC, 2020b).

Compared to their counterparts in the Canadian general population (CGP), male and female Veterans more
often report “fair or poor” mental and physical health or suicidal ideation in their lifetime and are more at risk of
having a diagnosed mood or anxiety disorder, including PTSD. Diagnosed anxiety and mood disorders are more
common in female Veterans than male Veterans, which is also true in the CGP (Hall et al., 2020, p. 3).

Canadian research about sexual dysfunction and Veterans, and particularly female Veterans, is limited. A study
of male treatment-seeking CAF members and Veterans with operational stress injuries found 21.5% of
participants reported pain or other issues during intercourse and 41.8% reported issues with sexual desire or
pleasure that “bothered [them] a lot” (Richardson et al., 2020, p. 71).%? No studies of female Canadian Veterans
and sexual dysfunction were found.

An American study of randomly selected Veterans using Veterans Affairs (VA) primary care found that
approximately half screened positive for sexual dysfunction. Female Veterans were almost twice as likely as male
Veterans (female = 62.3%, male = 32.0%) to have a sexual dysfunction (Shepardson et al., 2021, p. 361).
Secondary research of the Veterans After-Discharge Longitudinal Registry (VALOR) cohort of Veterans’ VA
medical records found that approximately 25% of male and 13% of female Veteran participants had a diagnosed
sexual dysfunction or were taking medications to treat a sexual dysfunction (Breyer et al., 2016). The numbers in
this study are likely lower than those above that use self-report measures because the authors rely on VA
medical records which have been found to under-report sexual dysfunction (Helmer et al., 2013, p. 1071).

Overview of VAC disability benefits adjudication instruments
and processes

VAC disability benefits, including disability pensions, pain and suffering compensation, or both, compensate and
provide treatment benefits and services to members and Veterans who have a permanent service-related injury
or disease.®

VAC adjudication process for disability benefits'*
The adjudication process for disability benefits claims generally occurs through a series of sequential steps:

e Aclient applies for benefits by submitting a Disability Benefits Application.

12 Measured self-reported distress about sexual functioning using a Likert Scale.
13 Pain and suffering compensation is provided under the Veterans Well-being Act for CAF members and Veterans. Disability pensions are provided
under the Pension Act and apply mainly to RCMP members and Veterans and War Service Veterans (VAC COD, n.d.).
14 Alist of policy instruments used by adjudicators appears in Annex C.
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For less complex claims, a benefits program officer reviews the completed application and advises the
applicant if more information is necessary. They may also adjudicate and prepare and send decision
letters.

e More complex claims are referred instead to a disability adjudicator to adjudicate and prepare and
send decision letters.

e Sometimes a disability adjudicator consults with medical advisors or other subject matter experts for
clarification before a decision can be made. This step can cause lengthier wait times for decisions.

e For favourable decisions, a payment officer confirms the details of the application, verifies that the
adjudicator’s decision is correct according to the relevant legislation, and then calculates and
authorizes payments (VAC COD, n.d.).

Favourable disability benefit decisions include two decisions: entitlement and assessment. First, the decision-
maker determines whether the Veteran is entitled to the benefit, which grants the Veteran access to treatment
benefits. Then, the assessment decision is rendered, which evaluates the impact of the condition and
determines the amount of compensation, if any, a Veteran will receive.

Entitlement

The process of evaluating entitlement considers whether an applicant has a confirmed medical diagnosis for
their claimed condition(s) and whether there is a relationship between their medical condition(s) and their
service, meaning it was caused, partially caused, or aggravated by service or by another service-related
condition.® If the condition is related to service or is the result of an entitled condition, full entitlement is
granted. If the condition resulted from a non-service-related injury or disease that was aggravated by service,
partial (four-fifths) entitlement is granted (VAC, 2019a). Disability benefit claims where the disability manifested
during special duty service are granted full entitlement even if they are not directly related to service.®

To make these decisions, an adjudicator reviews information from the client’s application, service health
records, military service/personnel records, medical questionnaires and other medical reports, witness
statements, the Adjudication Manual (VAC, 2019a), and Entitlement Eligibility Guidelines (EEGs) (VAC COD, n.d.).
EEGs are policy statements used to help adjudicators determine an applicant’s entitlement for benefits. There
are currently 45 EEGs for the most commonly claimed conditions. The standard format of these EEGs can be
found in Annex D. EEGs also contain instructions to help adjudicators determine whether to categorize

conditions as primary, bracketed (with a primary condition) or consequential (to a primary condition):

e Primary: a main claimed condition directly linked to service. Primary conditions can have bracketed and
consequential conditions associated with them that may entitle the applicant to more compensation,
treatment benefits, or both.

e Bracketed: these conditions are identified in Section B of an EEG. They are "entitled conditions which
affect the same body areas or result in a similar loss of function and cannot be separated for medical

15 These disabilities are covered under The Compensation Principle.
16 These disabilities are covered under The Insurance Principle.
7 A primary or consequential condition must be considered permanent. Bracketed conditions do not have this requirement.
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assessment purposes, that are grouped or bracketed together to arrive at one Medical Impairment
rating" (VAC, 2006b, p. 4).28

e Consequential: these conditions are identified in Section C of an EEG. Consequential conditions are
caused by the primary condition and/or its treatment and affect a separate body part or system (VAC,
2019b).* For example, for an applicant with PTSD who has irritable bowel syndrome (IBS) caused by their
PTSD, IBS would be consequential to the PTSD and would be adjudicated separately (VAC, 2016g, p. 9).

Assessment

Once entitlement has been determined, a disability adjudicator, benefits program officer, or medical advisor
assesses the severity and impact of the condition using information from the client’s application, service health
records, medical questionnaires, medical reports, tests or other information from healthcare providers, the
Adjudication Manual and the Table of Disabilities (TOD) (VAC COD, n.d.). This process determines the amount of
compensation a Veteran will receive for their entitled disability.

The decision-maker first determines the medical impairment rating from the relevant TOD chapter. The TOD has
17 chapters that assess a person’s degree of impairment and determine the appropriate level of disability
benefits for specific ailments or body parts/systems (VAC, 2006a).2° The Medical Impairment Rating Tables help
adjudicators determine the severity of the disability.

Chapter 2 of the TOD helps the decision-maker assess the impact of the condition on the applicant’s quality of
life (QOL) with a scale from 1 to 3. This rating evaluates the effect of the condition on activities of independent
living, recreational and community activities, and personal relationships. One QOL rating is determined for each
entitled primary or consequential condition (VAC, 2006c).%! Once the QOL rating is completed, it is combined
with the medical impairment rating which is then expressed as a percentage (VAC COD, n.d.). This percentage
reflects the degree of impairment and establishes the amount of compensation the Veteran will receive for their

entitled condition.?* %3

For more on how disability benefits are calculated, detailed examples are provided in the introductory chapter of
the TOD (VAC, 2006b).*

Analysis and findings

18 The psychiatric EEGs include, in Section B, “Medical Conditions Which Are to Be Included in Entitlement/Assessment.”
18 Consequential conditions can be consequential to other consequential conditions as well. For clarity, we have chosen to refer to consequential claims
as being related to primary conditions. Consequential conditions require their own separate entitlement decision and, if a favourable decision is made,
the client receives treatment benefits and, depending on the condition, possibly additional compensation.

20 The standard format of these TOD chapters can be found in Annex C.

21 The three QOL levels identify the impact of the condition on the client.

22 The last full revision of the TOD was in 2006 and ten of its chapters were updated between 2016 and 2019.

23 A claim can be reassessed if the applicant can demonstrate that the condition has permanently worsened or provide medical information not
included in the initial assessment.

24 Everyone who has entitlement for a condition has the same access to treatment regardless of assessment level.
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Our analysis focuses on the adjudication processes in place as of November 2021. We have made note where we
understand that VAC may have or will update some elements of its adjudication processes related to sexual
dysfunction.?

We found fairness issues in five areas:

1. 2018 Disability Adjudication Directive Erectile Dysfunction Consequential to Psychiatric Conditions
(Medication Use) (VAC, 2018)

2. PEN 68e Medical Questionnaire: Urinary, Sexual, Reproductive Conditions (VAC, 2019b)
3. Table of Disabilities (VAC, 2006a)

4. Psychiatric Entitlement Eligibility Guidelines (VAC, 2016a; 2016b; 2016c; 2016d; 2016e; 2016f; 2016g;
2021)

5. VAC client data

Overall, we found that the instruments and processes VAC uses to adjudicate sexual dysfunction claims
consequential to an entitled psychiatric condition have a sex-based bias and may disadvantage female clients.
We also identified serious limitations in the availability of accurate VAC client data. These limitations made it
impossible for us to quantify how many Veterans may be impacted by the systemic sex-based biases we
uncovered in the adjudication instruments. The issues with each instrument are described below, followed by

recommendations to resolve them.

Finding 1: Sex-based bias in streamlined applications

The most common male sexual dysfunction applications consequential to entitled psychiatric conditions are
streamlined. In 2018, VAC created the Disability Adjudication Directive Erectile Dysfunction Consequential to
Psychiatric Conditions (Medication Use) which streamlines the adjudication of disability benefit claims for
erectile dysfunction resulting from medication used to treat an entitled psychiatric condition (VAC, 2018). This
directive allows disability adjudicators to make disability benefit decisions for this condition, whereas all other
sexual dysfunction claims must be sent to a medical advisor for review, which may lengthen the wait time for
decisions.?® Effectively, this directive streamlines the most common sexual dysfunction condition experienced by
male clients consequential to an entitled psychiatric condition, but no similar process was implemented for

female claimants.?’

2> Ten weeks after we formally advised VAC that we were launching an investigation into the adjudication of sexual dysfunction claims consequential to
entitled psychiatric conditions and their treatment, VAC advised that they would be creating and releasing a new EEG for sexual dysfunction in early-
January 2022. The OVO received an advanced draft of this EEG and provided VAC with a list of questions in response in November 2021. Through this
review process, we were informed that VAC also planned to update the relevant medical questionnaire, medical codes and the 2018 Disability
Adjudication Directive Erectile Dysfunction Consequential to Psychiatric Conditions (Medication Use). The publication of our investigation follows the
planned release of updates to the adjudication process; this was beyond our control and our timeline did not permit us to incorporate an assessment of
the final updated documents or their implementation.

26 Prior to 2018, all claims for sexual dysfunction, including erectile dysfunction, required a consultation with a VAC medical advisor.

27 VAC provided us with a list of conditions requiring a medical advisor consultation, but it does not include any medical references or peer-reviewed
research to explain why medical consultation is required for these conditions (OVO Secretariat, email communication, June 18, 2021). The list has not
been updated since 2017, and does not specifically mention sexual dysfunction, but does refer to consequential conditions. It states that if an EEG is
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While this was a positive initiative intended to improve the adjudication process for consequential erectile
dysfunction claims, the unfair absence of a similar provision for other Veterans experiencing similar side effects
from the treatment of entitled psychiatric conditions demonstrates the importance of conducting Gender-Based
Analysis Plus (GBA Plus) on any new initiatives.?® Many psychotropic medications are known to cause sexual
dysfunctions in females and males, including sexual dysfunctions of desire, arousal and orgasm. Research is clear
that these medications are associated with the development of female sexual dysfunctions, not just erectile
dysfunction in males (Serretti & Chiesa, 2009; Montejo et al., 2019; Williams et al., 2010).

In summary, VAC streamlines applications for male Veterans with erectile dysfunction caused by medications to
treat psychiatric conditions, but there is no equivalent process for sexual dysfunction applications by female
Veterans. This is unfair because research has established a causal link between psychotropic medications and
female sexual dysfunctions, which means that more females than males may be required to wait longer for
compensation and access to treatment benefits for similar conditions. Therefore, the OVO recommends to the
Minister of Veterans Affairs and Associate Minister of National Defence:

Recommendation 1: Eliminate the sex-based bias in the VAC adjudication of sexual dysfunction claims
consequential to a psychiatric condition. One way would be to use the same approach to decision-making for
both male and female claims.

Finding 2: Sex-based bias in the PEN 68e Medical Questionnaire used for sexual dysfunction claims

The PEN 68e Medical Questionnaire: Urinary, Sexual, Reproductive Conditions (VAC, 2019¢)% is the VAC medical
guestionnaire used for primary or consequential claims of sexual dysfunction. The applicant’s qualified medical
practitioner lists and explains the applicant’s diagnoses in a small blank text box on the questionnaire, which
includes checklists as prompts.3® There are separate physical examination checklists for males and females.

Our analysis found that this medical questionnaire is inherently male-biased because the checklist includes
erectile dysfunction and ejaculatory pain, but no female-specific sexual dysfunctions (VAC, 2019a, pp. 2-3). For
males, this questionnaire records the results of a physical examination of the testicles, penis, scrotum, prostate
and breasts.3! The checklist for females focuses on reproductive health by requesting information about the
results of a physical examination of the ovaries, uterus, cervix/vagina, fallopian tubes and breasts. Unlike for

available and the consequential condition is not listed in Section C, a medical consultation is required. This applies to all sexual dysfunction conditions
with erectile dysfunction being the exception.

28 GBA Plus is a type of analysis using an intersectional approach to “assess how diverse groups of women, men, and gender diverse people may
experience policies, programs and initiatives.” In addition to sex and gender, GBA Plus also considers how intersecting identity factors “such as race,
ethnicity, religion, age, and mental or physical disability” affect how individuals experience programs and policies (Women and Gender Equality Canada,
2021). The Prime Minister in his Supplementary Mandate Letter to the Minister of Veterans Affairs directed that VAC should integrate GBA Plus into
policy and program development to eliminate gender bias and inequities in access to programs and services (Office of the Prime Minister, 2021).

2% VAC advised that they plan to implement new medical questionnaires, one specifically male and the other specifically female, in early 2022. This
questionnaire is planned to be updated again alongside the TOD.

30 Each diagnosis requires information about whether it is “confirmed” or “provisional,” if medical improvement is expected, and if so, an approximate
expected timeframe for that improvement (VAC, 20193, p. 1). A general medical history of the conditions is gathered, including symptoms, “frequency,
duration, aggravating and relieving factors.”

31 This list also includes Peyronie’s disease, a sexual dysfunction caused by a physical issue with the penis, which cannot be caused by a psychiatric
condition or its treatment and therefore is outside the scope of this project.
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males, the checklist for females offers no checkboxes for sexual dysfunctions such as female sexual
interest/arousal disorder, female orgasmic disorder (anorgasmia) or genito-pelvic pain/penetration disorder
(dyspareunia).? The PEN 68e Medical Questionnaire checklists can be found in Annex E.

We are concerned that the lack of female sexual dysfunctions on the questionnaire checklist may lead to less
accurate and fewer confirmed sexual dysfunction diagnoses for female clients because, unlike for males, a
qualified medical practitioner cannot simply check a box for female-specific conditions and instead must provide
a diagnosis or describe the issue in a blank text box. When the diagnosed condition is not listed in the checklist,
adjudicators and those with whom they consult are more likely to have to interpret that diagnosis. This may lead
to greater instances of bracketing decreased libido with a psychiatric claim submitted by female clients (see
Finding 4 below).*?

The PEN 68e Medical Questionnaire used by a Veteran’s qualified medical practitioner to document a confirmed
diagnosis and describe symptoms of sexual dysfunction* contains a sex-based bias.3* The PEN 68e Medical
Questionnaire is aligned with the assessment criteria within Chapter 16 of the Table of Disabilities (TOD). This
guestionnaire contains a checklist that includes male sexual dysfunctions, but there is no checklist of female
sexual dysfunctions. This means establishing a diagnosis for female sexual dysfunction is less straightforward. It
is less likely female sexual dysfunctions will be accurately captured in the questionnaire, and when captured, it is
more likely female conditions will be misunderstood than the most common male sexual dysfunctions.3®
Therefore, the OVO recommends to the Minister of Veterans Affairs and Associate Minister of National Defence:

Recommendation 2: Update the PEN 68e medical questionnaire to equitably capture sexual dysfunctions
affecting all clients.

Finding 3: Sex-based bias and lack of standardization for sexual dysfunction claims in the 2006 Table of
Disabilities

The Table of Disabilities is used by VAC adjudicators to assess the level of impairment caused by an applicant’s
entitled condition(s). This assessment determines how much compensation a Veteran will receive for the
condition. Chapter 16: Urinary, Sexual and Reproductive Impairment is the only chapter in the TOD that assesses
sexual conditions (VAC, 2006d). It does so with two impairment rating tables: Table 16.3 Loss of Function Sexual
and Reproductive Male and Table 16.4 Loss of Function Sexual and Reproductive Female 3 The tables are
focused on penetrative heterosexual intercourse and particularly on heterosexual males; they focus on male sex
organs being able to penetrate and ejaculate and female sex organs being able to be penetrated. For instance,

an impairment rating is only given for dyspareunia if it leads to a “persistent inability to participate in vaginal

32 These conditions were included in the draft Sexual Dysfunction EEG that was shared with OVO.
33 The bracketing of confirmed diagnoses of female sexual dysfunction as decreased libido, rather than as a consequential condition, is demonstrated in
VRAB decisions (VRAB, 2016; 2017).

34 A confirmed diagnosis is required to be entitled to or assessed for disability benefits.

3> There is also a potential unfairness for male Veterans with sexual dysfunctions other than erectile dysfunction.

36 Work to modernize the TOD is underway and VAC indicates it will use a GBA Plus lens to update assessment criteria and impairment ratings. VAC also
advises that this work will include updating associated medical questionnaires.

37 No references are used and no description or substantive information about sexual dysfunction is provided in Chapter 16.
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intercourse” and only for ejaculatory pain if it causes “pain sufficient to cause total avoidance of intercourse”
(VAC, 2006d, pp. 11-13). This suggests that the inability to penetrate or be penetrated is more disabling than any
other kind of sexual dysfunction and ignores other types of sexual behaviours.

In both tables, sexual and reproductive issues are lumped into one category, penetrative intercourse is conflated
with all sexuality and no attention is paid to sexual desire or pleasure, non-penetrative sex, masturbation or a
female client’s ability to experience orgasm. This represents a traditional, heteronormative view of sexuality,
wherein male heterosexuality is privileged above all other forms of sexual expression, and it is assumed that all
sex is penetrative intercourse occurring between a female and male, with males assumed to be active and
females to be passive (Kiefer & Sanchez, 2007, p. 271).

Chapter 16 of the TOD reflects a lack of GBA Plus consideration, particularly around gender, sexual orientation
and non-partnered sexual activity. Only three sexual dysfunction diagnoses are included in the TOD: two for
males and one for females. Importantly, Tables 16.3 and 16.4 focus primarily on reproductive impairment rather
than sexual function, reflecting a traditional gendered view of female bodies and male heterosexual sexuality.

Lack of Impairment Rating for Most Female Sexual Dysfunctions

While the TOD lists three diagnoses for sexual dysfunctions that can be consequential to entitled psychiatric
conditions,?® the Diagnostic and Statistical Manual (DSM-5) has 10 and the International Classification of
Diseases (ICD-11) has 18 (See Annex F).3% % This difference is mainly because the DSM-5 and ICD-11 include
arousal, desire, female orgasmic and “other” sexual dysfunction categories, but the TOD only includes erectile
dysfunction and severe post-ejaculatory pain for males and painful intercourse (dyspareunia) for females. This
discrepancy means that the current version of the TOD does not include impairment ratings for sexual
dysfunctions of desire or arousal for males and females, or orgasmic disorders for females.

An impairment rating is used along with a QOL rating to determine the level of compensation a client will
receive. When there is no impairment rating table in the TOD, the claim is assessed on a case-by-case basis and a
general assessment is used. A general assessment is less standardized than the assessment of conditions with
set impairment ratings. There are no instructions provided in the TOD on how to assess claims when the medical
impairment rating is not available. As noted in a 2018 VRAB decision, “[t]here is no general assessment table
provided in the 2006 Table of Disabilities. The determination is arbitrary — although it is intended to be informed
by medical expertise” (VRAB, 2018).

The lack of impairment ratings for sexual dysfunctions disproportionately impacts female Veterans, because
every female sexual dysfunction other than painful intercourse is ignored. Although the TOD states that case-by-
case assessment “should be fairly rare” (VAC, 2006b, p. 5), every case of female sexual dysfunction aside from
painful intercourse follows this process.** The lack of impairment ratings for female conditions means that there
is a lack of standardization in the assessment of sexual dysfunctions.

38 Erectile dysfunction and severe post-ejaculatory pain for males and dyspareunia (painful intercourse) for females.

3% When counting specified and unspecified separately, as they do.

40 A comparison of sexual dysfunctions in the TOD, DSM-5 and ICD-11 appears in Annex F.

41VAC says it plans to update the TOD in the coming years, but no timeframe for implementation has been announced.
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Veterans who are dissatisfied with their benefit decision can appeal through the VRAB. Many VRAB decisions are
published on the Canadian Legal Information Institute (CanLIl) website. We reviewed decisions related to sexual
dysfunction submitted by female Veterans. The decisions suggest that, in the absence of impairment ratings, the
general assessment involves comparing female sexual dysfunction conditions to male sexual dysfunctions. For
example, one VRAB decision explains that VAC assessed a woman’s decreased libido using a general assessment
and compared her condition to a male sexual dysfunction (erectile dysfunction, responsive to treatment) in the
TOD to come up with an impairment rating. In this case, the client appealed the decision because she felt the
impairment rating from this general assessment was not adequate. VRAB agreed and gave her a higher
assessment, but it was still based on a comparison to a male condition (erectile dysfunction, unresponsive to
treatment) (VRAB, 2014).

In summary, the TOD contains impairment ratings used to standardize the assessment of common conditions
and the corresponding compensation amounts. There are two impairment ratings for male sexual dysfunctions
and only one for female sexual dysfunctions. This means the process for deciding benefits for female sexual
dysfunctions must be decided case-by-case more often than male claims, which may lead to inconsistent
decisions and lengthier wait times. Fair process requires a clear provision of the decision-making criteria (OVO,
2021a). The VAC process for assessing sexual dysfunction claims is not standardized and does not include clearly
defined decision-making criteria. The impairment ratings that do appear in the TOD privilege a traditional view of
sexuality and thus privilege heterosexual penetrative sex and male sexuality, ignoring other types of sexual
activities and female pleasure. Therefore, the OVO recommends to the Minister of Veterans Affairs and
Associate Minister of National Defence:

Recommendation 3: Update the Table of Disabilities to include impairment ratings for all sexual dysfunctions
listed in contemporary diagnostic manuals to standardize the adjudication process for all clients.

Finding 4: Adjudication of decreased libido is unclear and may lead to unfairness for female Veterans

Our analysis of the adjudication instruments indicates a lack of clarity about the use of decreased libido as a
symptom bracketed with an entitled psychiatric condition. We are concerned that this lack of clarity may
disproportionately negatively impact female clients.

When submitting a claim for sexual dysfunction related to an entitled psychiatric condition, adjudicators use the
EEG for the client’s psychiatric condition to determine if their sexual issues are to be bracketed (i.e., decreased
libido) and included in the adjudication of the psychiatric condition or if they are to be consequential (i.e. sexual
dysfunction) and need separate entitlement and assessment decisions. If the sexual issue is determined to be
decreased libido, it is bracketed along with the entitled psychiatric condition. If it is determined to be
consequential, a separate entitlement decision and assessment are required.*

VAC has eight EEGs used to adjudicate psychiatric conditions: adjustment disorder, alcohol use disorder, bipolar
and related disorders, depressive disorders, generalized anxiety disorder, post-traumatic stress disorder,

42 VAC will also use its recently implemented Sexual Dysfunction EEG to adjudicate sexual issues deemed to be sexual dysfunctions consequential to an
entitled psychiatric condition.
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substance use disorder and schizophrenia (VAC, 2016a; 2016b; 2016c; 2016d; 2016e; 2016f; 2016g; 2021).
“Sexual dysfunction (e.g., erectile dysfunction)” appears as a consequential condition in five of the eight
psychiatric EEGs,* chronic alcohol-induced sexual dysfunction appears in one** and two do not refer to sexual
dysfunction at all.*> Decreased libido appears as a bracketed symptom in Section B in all eight psychiatric EEGs
and is the only symptom, rather than condition, listed.

This distinction between bracketed and consequential is important, because when a client is thought to have
decreased libido (a bracketed symptom) the process of adjudication is much less clear than when they have a
sexual dysfunction (a consequential condition). There are no clear guidelines for how to distinguish decreased
libido and sexual dysfunction because there is no definition of decreased libido nor instructions on how to assess
decreased libido in the TOD or any other adjudication instruments.

Throughout our investigation, we requested information from VAC to better understand the process of
adjudicating decreased libido as a bracketed symptom/condition. We received conflicting information. Two
emails from senior VAC medical experts confirmed that female sexual interest/arousal disorder and male
hypoactive sexual desire disorder were adjudicated as a decreased libido.*® The first email stated, “The
conditions of female sexual interest and arousal disorder and male hypoactive sexual desire disorder are
considered equivalent to loss of libido which is included in mental health conditions and many organic
conditions.”*” After receiving this information, we asked VAC to confirm this information. In their response, VAC

748 and confirmed this information by

indicated that they “do not have an in-house definition for ‘loss of libido
resending the original response verbatim.*® Conversely, in its review of this report, VAC stated that these
conditions are not considered decreased libido: “Sexual Interest/Arousal Disorders in males and females is
considered a diagnosis with clinically significant symptoms which may include in addition to other symptoms,
decreased libido.”*%* The lack of clarity surrounding the definition and adjudication of decreased libido plagued
us for the duration of this investigation. We attempted repeatedly to understand the process through
information requests, follow-up clarification requests, and meetings with VAC experts. At each step, the answer

was slightly different.>?

This inability to clearly define and explain the adjudication process for decreased libido indicates that decision-
makers have been without clear guidance, in stark contrast to the streamlined process for the most common
male sexual dysfunctions. We are concerned that female sexual dysfunctions are more likely to be categorized as
decreased libido and bracketed with entitled psychiatric conditions rather than adjudicated as consequential

43 Adjustment disorder, bipolar and other related disorders, depressive disorders, generalized anxiety disorder and post-traumatic stress disorder.

44 Alcohol use disorder.

4> Substance use disorder and schizophrenia.

46 As of November 2021.

47 (VAC, email communication, June 28, 2021)

48 (OVO Secretariat, email communication, September 29, 2021)

49 “The conditions of female sexual interest and arousal disorder and male hypoactive sexual desire disorder are considered equivalent to loss of libido
which is included in mental health conditions and many organic conditions.” (VAC, email communication, June 28, 2021)

>0 (VAC Validation, email communication, January 7, 2022)

>1 This position was also taken by a VAC medical advisor we spoke with on August 30, 2021.

52 Although the new Sexual Dysfunction EEG includes female sexual interest/arousal disorder and Male Hypoactive Sexual Disorder, the psychiatric EEGs
have not been updated. Moreover, claims for these conditions submitted before 2022 may have been adjudicated as decreased libido (a
symptom/condition not tracked by VAC, despite being listed in Section B of the eight psychiatric EEGs).
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conditions because research has found that female sexual interest/arousal disorder®®>* is the most common
sexual issue faced in the female population when taking or not taking antidepressants (Serretti & Chiesa, 2009,
p. 262; Briken et al., 2020; Kingsberg & Woodard, 2015, p. 477). Without a clear definition of decreased libido, it
is likely that female clients with diagnosed sexual dysfunctions are having them adjudicated as a bracketed
symptom. To test our hypothesis, we requested sex-disaggregated data on the number of bracketed decreased
libido claims; VAC was unable to provide any information about this type of claim due to limitations in their data
collection and reporting capabilities.

It is possible that a lack of guidance on the adjudication of sexual dysfunction and a lack of checkboxes for
female sexual dysfunctions in the PEN 68e Medical Questionnaire could contribute to lengthier wait times for
female sexual dysfunction claims and those claims being misunderstood as decreased libido leading to unfair
decisions. This is true for female more than male clients because erectile dysfunction, the most claimed male
sexual dysfunction, is the only sexual dysfunction that is clearly delineated as being a consequential condition
and is included in the medical questionnaire checklist. For instance, in a VRAB decision from 2017, a female
client had a sexual interest/arousal disorder caused by PTSD, which was adjudicated as bracketed decreased
libido. She and her advocate requested that her condition be adjudicated as a consequential sexual dysfunction
rather than bracketed decreased libido because she had a confirmed diagnosis of a sexual dysfunction and
sexual dysfunctions for males are considered consequential conditions. The VRAB panel stated,

“Female sexual dysfunction is not addressed in the same manner as male sexual dysfunction” and referred her
case back to the Minister “to be assessed separately” (VRAB, 2017).

In summary, the process for adjudicating decreased libido bracketed with a psychiatric condition is unclear.
Female Veterans are more likely to experience desire and arousal disorders that VAC adjudicates as decreased
libido;> however, decreased libido is not defined in the Entitlement Eligibility Guidelines for psychiatric
conditions. This may lead to unfair outcomes and longer wait times for female Veterans. Therefore, the OVO
recommends to the Minister of Veterans Affairs and Associate Minister of National Defence:

Recommendation 4: Provide clearer guidance for adjudicating female sexual dysfunction claims consequential to
a psychiatric condition by defining decreased libido in the psychiatric Entitlement Eligibility Guidelines.

Finding 5: Inadequate data collection and reporting

Due to the limited availability of VAC client data for male and female clients with entitled consequential sexual
dysfunction conditions,® it was impossible for us to determine the number of female Veterans impacted by our
findings. The Department uses the Pension Disease Classification Manual to categorize diagnoses for sexual
dysfunction using medical pension codes, which are designed to determine treatment benefits rather than
provide information for statistical analysis (VAC, 2020c). The only specific codes related to sexual dysfunction are
for two conditions for male Veterans: erectile dysfunction and ejaculatory dysfunction. For all other male and

33 Previously known as “hypoactive sexual desire” in the DSM-IV.

%4 Or other equivalent conditions including dysfunctions of desire or arousal by other names.
%5 As of November 2021.

>6 (OVO Secretariat, email communication, June 21, 2021)
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female conditions of sexual dysfunction, VAC uses the code 62900 - Other Diseases of GU [Genitourinary]
System. However, this code also includes conditions not specific to sexual dysfunction, such as urinary and
reproductive issues.

VAC data is clear about how many male clients have consequential claims for erectile or ejaculatory dysfunction.
As of March 2021, 3,903 male clients had entitlement for a sexual dysfunction: 3,267 for erectile dysfunction,
165 for ejaculatory dysfunction, and 649 for Other Diseases of the GU System. However, the number of female
clients with an entitled sexual dysfunction condition is unclear because their claims are combined with all claims
by female clients for reproductive or urinary conditions. As of March 2021, there were 166 female clients with
claims assigned to the catch-all category Other Diseases of the GU. Without more granularity in the data
collection, we have no way of knowing the actual number of female clients with an entitled sexual dysfunction
condition.®’

Additionally, VAC systems are unable to provide any data on how many Veterans have decreased libido because
this information is not tracked. As noted above, we have concerns that female Veterans’ sexual dysfunctions
may be more likely to be considered decreased libido but we have no way to verify this concern.*®

Lack of accurate and searchable data about diverse VAC client groups, which is necessary to conduct GBA Plus,
creates challenges in identifying where improvements to processes and policies are required to ensure fair
access to programs and services. For example, VAC is unable to determine accurate rates, the prevalence of
condition types, gender of clients and the types of medications taken for sexual dysfunctions. Searchable,
disaggregated data is necessary to identify trends and inequities among the diverse Veteran client population.
Data limitations make it impossible for VAC to adequately understand the nature of sexual dysfunction claims
submitted by all clients. Very little is known about clients with sexual dysfunction or decreased libido which
hindered our ability to conduct a fulsome analysis. Importantly, we were unable to quantify, validate, or assess
the impact of the sex-based biases we found in adjudication instruments. Therefore, the OVO recommends to
the Minister of Veterans Affairs and Associate Minister of National Defence:

Recommendation 5: Refine the granularity of the data collection system in order to fully capture the nature of
sexual dysfunction claims, including for decreased libido, in the diverse VAC client population.

Conclusion

Research demonstrates that psychiatric conditions and their treatment can lead to sexual dysfunction in male
and female populations. Males and females experience sexual dysfunction differently; females are more likely to
experience issues with sexual desire and arousal, and males are more likely to experience erectile and
ejaculatory dysfunctions. While Canadian research into sexual dysfunction among Veterans is limited, a recent
study of American Veterans found that females had much higher rates of sexual dysfunctions than their male
counterparts (Shepardson et al., 2021).

57 (OVO Secretariat, email communication, December 20, 2021)
%8 The data can tell us that the most claimed entitled psychiatric conditions for consequential erectile and ejaculatory sexual dysfunctions were PTSD,

depressive disorders and anxiety disorders. This is similar for consequential conditions listed under the category Other Diseases of GU System, with PTSD
being by far the most claimed.
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Our analysis uncovered five fairness issues with the instruments VAC uses to adjudicate sexual dysfunction
claims consequential to an entitled psychiatric condition, including limited VAC client data, which reveal a sex-
based bias. This report echoes our 2018 report, Meeting Expectations: Timely and Transparent Decisions for
Canada’s Il and Injured Veterans, where we found that female Veterans are not treated fairly, because they wait
longer for disability benefit decisions than male Veterans (OVO, 2018). Although VAC could not provide us with
accurate data on the wait times for sexual dysfunction claims, we suspect female clients with consequential
sexual dysfunctions wait longer because their case requires a consultation with a medical advisor.

Unfortunately, we could not ascertain how female clients may be affected by the sex-based biases we found
because of serious issues with VAC data collection and reporting. The VAC adjudication process determines
whether or not a Veteran will have access to treatment benefits and compensation and has a direct impact on
how long Veterans wait for those benefits. Inadequate client data means we do not know whether female
Veterans wait longer, receive less compensation or have difficulties accessing treatment due to the sex-based
biases we found. This issue is not new. We also found inadequate data collection and reporting in our 2021
report, Peer Support for Veterans who have Experienced Military Sexual Trauma (OVO, 2021b). We are
concerned that, in general, these data issues are not limited to specific program areas but are endemic across

programs.

Sexual dysfunction is an important issue, but many Veterans and other prospective or current VAC clients may
not know that their sexual dysfunction could be related to their entitled psychiatric condition or that they may
be eligible for treatment and/or compensation. Overall, our recommendations point to the need for VAC to
update its adjudication instruments, including the Table of Disabilities, the psychiatric Entitlement Eligibility
Guidelines and medical questionnaires, so that all clients experiencing sexual dysfunction conditions related to
an entitled psychiatric condition are treated fairly. Female Veterans with a service-related sexual dysfunction
should not have to wait longer or experience an unfair outcome simply because of their sex.>®

Recommendations to the Minister of Veterans Affairs and
Associate Minister of National Defence

1. Eliminate the sex-based bias in the VAC adjudication of sexual dysfunction claims consequential to a
psychiatric condition. One way would be to use the same approach to decision-making for both male and
female claims.

2. Update the PEN 68e Medical Questionnaire to equitably capture sexual dysfunctions affecting all clients.

3. Update the Table of Disabilities to include impairment ratings for all sexual dysfunctions listed in
contemporary diagnostic manuals to standardize the adjudication process for all clients.

4. Provide clearer guidance for adjudicating female sexual dysfunction claims consequential to a psychiatric
condition by defining decreased libido in the psychiatric Entitlement Eligibility Guidelines.

%9 The implementation of our recommendations would improve the process for those submitting a primary claim of sexual dysfunction as well as
consequential or primary claims made by male, trans, and non-binary clients, and clients not engaged in partnered sexual activity.
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5. Refine the granularity of the data collection system in order to fully capture the nature of sexual
dysfunction claims, including for decreased libido, in the diverse VAC client population.
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Annexes

Annex A. Definitions of important terms

Disability adjudicator: a VAC employee who reviews applications for disability benefits to evaluate whether the
applicant is eligible for benefits, and if so, the level of their disability and amount of compensation they are
entitled to (VAC COD, n.d.).

Medical advisor: a VAC medical expert who provides guidance to adjudicators about entitlement to benefits and
assessment of benefit amounts in complex or unclear cases.

Sexual dysfunction: Sexual dysfunction is an umbrella term for conditions that manifest as a disruption in the
sexual response cycle, such as a lack of sexual desire; issues with arousal, orgasm, ejaculation, or resolution; or
physical issues or pain (Serretti & Chiesa, 2009, p. 259). Often, people with sexual dysfunction experience
disruptions in more than one part of the cycle (Baldwin, 2004, p. 458).

Primary condition: We use the term “primary condition” to refer to the main claimed condition(s) on an
applicant’s disability application. Primary conditions can have bracketed and consequential conditions associated
with them that may entitle the applicant to more compensation, treatment benefits or both.

Bracketed condition: "entitled conditions which affect the same body areas or result in a similar loss of function
and cannot be separated for medical assessment purposes, that are grouped or ‘bracketed’ together to arrive at
one Medical Impairment rating" (VAC, 2006b, p. 4).

Consequential condition: a condition that is caused by the primary condition and/or its treatment that affects a
separate body part or system. Consequential conditions require their own entitlement decision and assessment
(VAC, 2019b).

Gender: Man, woman, trans and non-binary refer to gender, which speaks to the societal roles and expectations
for what is considered masculine and feminine.

Sex: Male and female refer to biological sex, which is the sex assigned at birth (Lips, 2020, p. 7).

Annex B. Psychotropic medications associated with sexual dysfunction

Treatment-emergent sexual dysfunction can affect people taking psychotropic medications. Broadly, these
medications are:

e Selective serotonin reuptake inhibitors (SSRIs)

e Serotonin and noradrenaline reuptake inhibitors (SNRIs)
e Tricyclic antidepressants (TCAs)

e Monoamine oxidase inhibitors (MOQOls)

e Conventional antipsychotics

e Atypical antipsychotics (Baldwin & Mayers, 2003; Healy, Le Noury & Mangin, 2018, p. 125; Castle, 2018, p.
2; Serretti & Chiesa, 2010, pp. 144-145)
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These drugs are used to treat psychiatric illnesses, such as:

Mood disorders, including major depression and bipolar and related disorders (Johns Hopkins Medicine,
2021b)

Anxiety disorders, such as post-traumatic stress disorder, panic disorder, generalized anxiety disorder,
obsessive-compulsive disorder and phobias (Johns Hopkins Medicine, 2021a)

Schizophrenia (Johns Hopkins Medicine, 2021c)

Annex C. Policy instruments used to adjudicate disability benefits claims

The adjudication of disability benefits involves internal policy instruments and processes, including:

Adjudication Manual (VAC, 2019a)
Entitlement Eligibility Guidelines (EEGs)
Evidence-Informed Decision Models
Medical Guidelines

Medical Questionnaires

Table of Disabilities 2006 (TOD)

Condition-Specific Directives®

Annex D. EEG and TOD chapter format

Each EEG follows a standard format:

Definition
Diagnostic Standard
Anatomy and Physiology®!
Clinical Features®
Entitlement Considerations®
o Section A: “Causes and/or Aggravation”
o Section B: “Medical Conditions to be Included in Entitlement/Assessment”

o Section C: “Common Medical Conditions Which May Result in Whole or in Part from the Primary
Condition and/or its Treatment”

References (VAC, 2016a; 2016b; 2016c; 2016d; 2016e; 2016f; 2016g; 2021)

60 Such as the 2018 Consequential ED Directive
61 Only included in EEGs for physical conditions.
62 Only included in EEGs for physical conditions.

63 Also referred to as “Pension Considerations” in some EEGs.
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In Entitlement Considerations, each EEG lists bracketed conditions (symptoms of the primary condition) in
Section B and consequential conditions (separate conditions caused by the primary condition) in Section C.

Each of the 17 TOD chapters for specific illnesses or body systems follows a standard format:

e Introductory section — describes the condition(s), relevant medical information and instructions on how
to use the impairment tables in the chapter.

¢ Medical impairment tables — provide measurable criteria to assess functional loss and impairment caused
by an entitled condition, measured from 0 to 100.

e Charts and diagrams — offer additional information to help with the interpretation of the medical
impairment tables (VAC, 2006a).

Annex E. PEN 68e medical questionnaire checklist

Physical Examination - Female:
Please indicate the presence of any of the following (please check all that apply) within the appropriate category(ies):

Ovaries: Comment:
tenderness/pain, specify: mild O moderate O severe O

infertility at or after menopause

pre-menopausal oophorectomy, specify: unilateral () bilateral ()

pre-menopausal salpingectomy

other, specify:

5: Comment:
heavy irregular bleeding

tenderness/pain, specify: mild ()  moderate () severe ()

masses

hysterectomy, specify: pre-menopausal O post-menopausal O

endometriosis

other, specify:

Cervix/Vagina: Comment:
vaginal fistulae

[] other, specify:

Fallopian Tubes: Comment:
[] tubal ligation, elective

Ooodno

S
@
=

OoOodod

&
2
5
5

O

[] loss of tubal patency, pre-menopausal
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Breasts:

I

— o
=3

esticles:

I

-
1]

nis:

I

Scrotum:

Prostate:
[] prostatitis

E

OooOno

atrophy of 1 testicle, specify:
loss of 1 testicle, specify:
atrophy of bilateral testicles
loss of bilateral testicles
permanent sterility
epididymitis

other, specify:

Physical Examination - Female: (continued)

lumpectomy
right mastectomy, specify:

left mastectomy, specify:
bilateral mastectomy, specify:

other, specify:
ysical Examination - Male:

simple ()
simple C:)
simple ()

right ()
right ()

erectile dysfunction; responsive to treatment
erectile dysfunction; unresponsive to treatment
severe post-ejaculatory pain; total avoidance of intercourse
removal of the glans penis

loss of penis proximal to the glans
peyronie's disease; capable of intercourse
peyronie's disease; incapable of intercourse

[] wvaricocele, with daily pain?
[] hydrocele, with daily pain?

[] other, specify:

[] benign prostatic hypertrophy
[] epididymitis

lumpectomy

gynecomastia

persistent mammary discharge
mastectomy, specify:

other, specify:

unilateral ()

with daily pain?

Comment:

or radical ()
or radical ()
or radical

Comment:
or left
or left ()

Comment:

Comment:
Yes () No (;:-
Yes () No ()
Yes () No ()

Comment:

Comment:

bilateral ()

Annex F. Comparison of Sexual Dysfunction Diagnoses from the TOD, DSM-5 and ICD-11 by Gender

Male Female General
TOD Erectile dysfunction Dyspareunia, with persistent
(2006) inability to participate in vaginal

intercourse

Severe post-ejaculatory pain

sufficient to cause total

avoidance of intercourse
DSM-5 Erectile disorder Female sexual interest/arousal Substance/medication-induced
(APA disorder sexual dysfunction
2013)

Male hypoactive sexual desire
disorder

Female orgasmic disorder

Other specified sexual
dysfunctions

Premature ejaculation

Genito-pelvic pain/penetration
disorder

Unspecified sexual dysfunction

Delayed ejaculation
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ICD-11 Male erectile dysfunction Female sexual arousal Hypoactive sexual desire
(2020) dysfunction dysfunction
Male early ejaculation Sexual pain-penetration Anorgasmia
disorder
Male delayed ejaculation Other specified or unspecified
sexual arousal dysfunctions
Retrograde ejaculation Other specified or unspecified
orgasmic dysfunctions
Other specified or unspecified Other specified or unspecified
ejaculatory dysfunctions sexual dysfunctions
Other specified or unspecified
sexual pain disorders
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