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ABSTRACT

Patient with organic mood disorder were excluded from the study. Screening for sexual
dysfunction was done according to ICD-10 DCR criteria and patients from both outpatient and
inpatient setting was taken into the study. A total of 101 patients were recruited for the study by
on basis of consecutive sampling the major cause of sexual dysfunction is due the depression per
se, though antidepressants can also contribute in the form orgasm dysfunction, ejaculatory
disturbances and loss of libido. Co-morbid substance use may also contribute the above picture.
Patient with depression can experience various type of sexual dysfunction however decreased
desire is commoner in depression compared to the profile of sexual dysfunction in other

psychiatric illness.
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INTRODUCTION

Depression is the most common psychiatric
disorder in the world [1]. It is associated with
poor socio-occupational functioning. One of
the important aspects of depression that is
under recognised is the hampered sexual
functioning. Sexual dysfunction is highly
prevalent in depression with values varying
between 25%-75% [2]. The major cause of
sexual dysfunction is due the depression per
se, though antidepressants can also contribute
in the form orgasm dysfunction, ejaculatory
disturbances and loss of libido [3]. Co-
morbid substance use may also contribute the
above picture. Patient with depression can
experience various type of sexual dysfunction
however decreased desire is commoner in
depression compared to the profile of sexual
dysfunction in other psychiatric illness [4, 5].
Considered the above problem statement
identifying sexual dysfunction in depression is a
priority which is otherwise concealed and
disturbs the quality of life [6].

The aim of this study is to calculate the
prevalence of sexual dysfunction in male patients
with depression in a tertiary care hospital of
south India and compare with national and
international values.

METHODOLOGY

The study was done in department of

Psychiatry Sri Lakshmi Narayana Institute on

medical Sciences, a tertiary care medical

college in Puducherry. The setting of the
study was both in-patient and out-patient
departments of psychiatry. The study was
conducted between August 2018 and June
2019 and it is a cross-sectional observational
study. The study was approved by Institute
ethics committee. Male patients who were
diagnosed to have Depressive disorder and
recurrent depressive disorder according to
ICD-10, DCR (The International of disease-
10, Diagnostic criteria for research) and aged
at least 18 years were included in the study
[7]. Patient with organic mood disorder was
excluded. Informed consent was taken from
the patient and his legally accepted
representative. Consecutive sampling was
done. A total of 101 patients were screened
and the participants were recruited on a
convenient sampling basis. The diagnosis
and duration of sexual dysfunction was made
according ICD-10 DCR.
RESULTS

All the 101 patients who were
recruited entered the study. Thirty nine
(38.6%) patient was diagnosed as mild
depressive episode, 27 (26.7%) were
diagnosed as moderate depressive episode
with somatic symptoms and 13(12.8%) were

diagnosed with moderate depressive episode

without somatic symptoms. Ten (9.9%) was
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diagnosed as severe depressive disorder
without psychotic symptoms and one (0.9%)
without psychotic symptoms. Eleven (10.8%)
had recurrent depressive episode. . Mean
(£SD) age of the sample was 35(£3.7) years.
Mean (£SD) average duration of treatment is
0.5(£1.3) year. Escitalopram was commonly
used where 56 (55.4%) of 101 patients were
on it. Fluoxetine was used in 21(20.7%)
patients. Ten (9.9%) patients were on
duloxetine and 15(14.8%) were on sertaline.
Twenty one (20.7%) had substance use in

dependant pattern.

Forty one (40.6%) patients were
diagnosed to have sexual dysfunction
according to ICD-10, DCR. Loss of desire
was diagnosed in 19 (18.8%) patients, failure
of genital response in seven (6.9%) patients.
Both premature ejaculation and failure of
genital response was seen in 11(10.8%)
patients. Three (2.9%) patients were
diagnosed of premature ejaculation. No
patient was diagnosed to have sexual
aversion or excessive sexual desire and

(0.9%) had
dysfunction (Figure 1).

although  one orgasmic

1

TYPES OF SEXUAL DYSFUNCTION IN THE SAMPLE

ENO SEXUAL DYSFUNTION

B LOSS OF DESIRE

= FAILURE OF GENITAL
RESPONSE

# PREMATURE EJACULATION

B FAILURE OF GENITAL
RESPONSE AND PREMATURE
EJACULATION

5 ORGASMIC DYSFUNTION

Figure 1: Sexual Dysfunction in Sample

DISCUSSION
Around 41(40.6%) patients had
sexual dysfunction and the study results were

in parallel with previous studies which had

prevalence rates varying between 33% to
55% [2, 5]. Lack of sexual desire was the
most common sexual dysfunction which

amounted to 19 (18.8%) of the total sample
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size. Such high numbers reporting on loss of
sexual desire can be attributed to disease as
loss of libido being one of the somatic
symptoms in depression [8].

Limitations of the study include small
sample size and including only male patient
prevents measuring the exact magnitude of
the problem. Having an age matched control
could have addressed the possible issue of
confounding factor. In view of small sample
size correlating of clinical parameters such as
duration of treatment, type of depression, co-
morbid anxiety, antidepressant drugs and

associated substance use with sexual
dysfunction could not be carried out which
could have added value to the above results
[3,9,10].
CONCLUSION

The results should perceive with
above limitation taken into account. Even
with this limitation the results shown are
scientifically plausible and depict the depth
of sexual dysfunction in patients with
depression and need for timely diagnosis and
planning of management. Further scope of
the study could be to follow up the sample
and measure the improvements in sexual
dysfunction with treatment which could give
better understanding and delineate sexual

dysfunction attributed to the disease from the

ones attributed to pharmacotherapy.
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