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ABSTRACT 

Background: Erectile dysfunction is a major chronic condition affecting 

hundreds of millions of individual’s worldwide and psychological experience of 

erectile dysfunction.  Aims and Objective: To study an association 

between erectile dysfunction and its related psychological disorders. 

Methods and Materials: A questionnaire-based cross-sectional study 

conducted in the department of psychiatry in Madhubani Medical College, 

Madhubani, Bihar, from 20th October 2023 to 15th February 2024 after 

getting approval from institutional ethical committee of the college. Data 

from 126 patients with ED aged 18–50 years were collected. The 5-item 

International Index of Erectile Function (IIEF-5) questionnaire, self-rating 

anxiety scale (SAS) and self-rating depression scale (SDS) were used to 

evaluate erectile function, anxiety and depression, respectively. 

Univariate analysis and multivariate linear regression analyses were used 

to explore the associated factors of depression and anxiety.Results:The 

prevalence of anxiety and depression among ED patients was 37.26% and 

63.84%, respectively. The mean anxiety index score was 44.26 ± 5.78 

points, and the mean depression index was 53.86 ± 8.20 points. Multiple 

linear regression analysis showed that worse ED, low education level, and 

smoking were positively associated with increased risk of anxiety and 

depression.  Conclusion:The findings of this research found evidence of a 
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causal relationship between MD and ED. But the mechanism of the association 

between MD and ED remains to be discovered. 
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INTRODUCTION: 
 

Erectile dysfunction (ED) is defined as the inability to achieve and maintain 

sufficient erection to allow for satisfactory sexual performance [1]. 

Epidemiological data have shown that ED is highly prevalence worldwide and 

is currently one of the most common sexual dysfunctions in men [2]. A previous 

study showed that the prevalence of ED varied from 37.2 to 48.6% in eight high 

burden countries [3]. In New Zealand, it was found that nearly a third of men 

aged 40–70 had ED but only 16% of them received a medical diagnosis and 

22% are treated [4]. ED is described as a disrupted bio-psycho-social process 

involving the psychological, endocrine, vascular and nervous systems [5], 

which can significantly affect an individual's psychological well-being [6]. This 

suggests that the mental health of ED patients should be investigated and 

closely monitored. 

Anxiety and depression can both contribute to erectile dysfunction 

(ED).Erectile dysfunction is most commonly defined as a consistent or 

recurrent inability to attain or maintain an erection that is sufficient for sexual 

satisfaction (McCabe et al., 2016). The fifth edition of the Diagnostic and 

Statistical Manual of Mental Disorders also considers that symptoms need to 

persist for more than 6 months and be causing significant distress in order to 

qualify as erectile dysfunction (American Psychiatric Association, 2013). This 

definition serves as a useful generalized description of the condition, but it is 
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worth noting that it might be based on heteronormative assumptions, and it is 

unknown whether this definition is useful for individuals who identify as 

transgender or nonbinary (Whitney et al., 2022). Erectile dysfunction is a major 

chronic condition affecting hundreds of millions of individuals worldwide. 

Indeed, in healthy populations, the risk of erectile dysfunction increases across 

the adult life span, with prevalence rates at approximately 20% before age 30 

years, 25% at age 30 to 39 years, 40% at age 40 to 49 years, 60% at age 50 to 

59 years, 80% at age 60 to 69 years, and 90% in individuals above 70 years of 

age.Erectile dysfunction (ED) is an important part of sexual dysfunction and 

can cause a decrease in the life quality of the patient and his partner. From the 

National Institutes of Health, the most commonly cited definition of ED is the 

inability to obtain and maintain an erection for satisfactory sexual intercourse 

firm enough [7]. The European Association of Urology (EAU) 2021 Andrology 

Disease Guide indicated that the incidence of ED increased with age, ranging 

from 12 to 82.9% [8]. Although ED can be considered a vascular disease 

essentially, it is also closely related to neurological and mental health. For 

example, several studies report that ED is commonly found in some men with 

mental illness, including major depression (MD) [9], anxiety [10, 11] and 

schizophrenia [12]. In the 2017 Global Burden of Disease Study [13], 

depression is the third cause of non-fatal health loss, and affects over 

300 million people worldwide [14]. According to previous literature, patients 

with ED often have MD [15, 16] with a frequency ranging from 8.7%14 to 

43.1% [17]. Recently, a Meta-analysis reported that depression may lead to ED 

(OR=1.39, 95% CI: 1.35-42) [18].In this context, the weight of ED among the 

putative determinants of depression in men with SCI remains to be clarified. 

We surmise that ED could represent a key independent correlate ofdepressive 

symptoms in this population. 
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AIMS AND OBJECTIVE: 

To study an association between erectile dysfunction and its related 

psychological disorders 

 
MATERIAL AND METHODS: 

Study design 
 

This was a questionnaire-based cross-sectional study conducted in the 

department of psychiatry in Madhubani Medical College, Madhubani, 

Bihar, from 20th October 2023 to 15th February 2024 after getting 

approval from institutional ethical committee of the college. Data from 56 

patients with ED aged 18–50 years were collected. The 5-item 

International Index of Erectile Function (IIEF-5) questionnaire, self-rating 

anxiety scale (SAS) and self-rating depression scale (SDS) were used to 

evaluate erectile function, anxiety and depression, respectively. 

Univariate analysis and multivariate linear regression analyses were used 

to explore the associated factors of depression and anxiety. 

 
Participants 

 

Participants were only men, aged 18 years or older but not more than 50 years, 

who were being seen in an outpatient psychiatry department.Patients who 

complained of erectile dysfunction and visited the outpatient department were 

consecutively enrolled, and all participants were required to complete the 

questionnaire independently in a separate room after obtaining informed 

consent. Consultation was allowed when confused about any options, and the 
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completed questionnaire would be checked by staff. A total of 56 respondents 

were recruited during this period. 

The inclusion criteria were as follows: 

(1) Men aged 18–50; 

(2) Sexual life history over 6 months; 

(3) Scores of the 5-item International Index of Erectile Function (IIEF-5) 

questionnaire are between 5 and 21. 

(4) Age ranging from 18 to 50 years. 

(5) Only men were included. 

The exclusion criteria were as follows: 

(1) Cognitive or communication disorders; 

(2) Previous serious mental illness; 

(3) History of severe chronic diseases. 

(4) Medical (ie, severe pain), cognitive (eg, dementia), or psychiatric (eg, 

psychotic) illness that would preclude the successful completion of study.All 

participants gave informed consent and could withdraw or interrupt from the 

study at any time. 

STATISTICAL ANALYSIS: 

Data were analyzed using the Statistical Product and Service Solutions SPSS 

software. Frequencies were used to describe categorical variables, and 

means ± standard deviation (SD) were used to represent scale scores.In the 

study, we applied the random-effects inversevariance weighted (IVW) method 

as the main analysis toevaluate the casual relation of genetically predicted 

Depression with that of ED. 

RESULTS: 



Journal of Cardiovascular Disease Research 

VOL15, ISSUE 3, 2024 ISSN: 0975-3583, 0976-2833 

669 

 

 

The prevalence of anxiety and depression among ED patients was 37.26% 

and 63.84%, respectively. The mean anxiety index score was 44.26 ± 5.78 

points, and the mean depression index was 53.86 ± 8.20 points. Multiple 

linear regression analysis showed that worse ED, low education level, and 

smoking were positively associated with increased risk of anxiety and 

depression. In addition, younger age, longer onset time, and irregular 

sleep were positively associated with high risk of anxiety, and irregular 

exercise was associated with severe depression. 

Univariate analysis 
 

Univariate analysis was performed to assess the association between 

depression and anxiety and demographic variables, including age, BMI, 

education level, occupation, hobbies, smoking, alcohol drinking, coffee 

drinking, regular sleep, regular exercise, treatment history, regular sexual 

partner, onset time, frequency of intercourse, and severity of ED. The 

factors associated with depression and anxiety are not always the same. 

Multiple linear regression analysis 
 

Factors with statistical significance in the univariate analysis were used as 

independent variables and anxiety or depression index scores were used 

as dependent variables for multivariate analysis. Results showed that a 

worsening ED (48.76 ± 5.87), low education level (48.48 ± 7.83), smoking 

(47.35 ± 5.23),   younger   age   (51.02 ± 8.77),   longer   onset   time 

(47.33 ± 7.82), and irregular sleep (47.34 ± 5.87) were positively 

associated  with  a  high  risk  of  anxiety.  In  addition,  worse  ED 
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(55.76 ± 7.35), low education level (57.79 ± 6.05), smoking (54.59 ± 9.08), 

and irregular exercise (55.70 ± 9.01) was associated with increased risk of 

depression. 

DISCUSSION: 

Adequate sexual expression is an essential part of many human relationships, 

and may enhance quality of life and provide a sense of physical, psychological 

and social well-being. Epidemiological and clinical studies show that 

depression is associated with impairments of sexual function and satisfaction, 

even in untreated patients. Most antidepressant drugs have adverse effects on 

sexual function, but accurate identification of the incidence of treatment- 

emergent dysfunction has proved troublesome, as disturbances of the sexual 

response can only be detected in a reliable fashion when systematic enquiries 

are made before and during the course of treatment. Growing awareness of the 

adverse effects of many antidepressants on sexual function has led to attempts 

to resolve dysfunction though adjuvant or substitution treatment approaches. 

Erectile dysfunction is one of the more common male sexual dysfunctions 

encountered in the clinical setting. Comorbidity between erectile dysfunction 

and depressive illness is high, but the causal relationship is unclear. The 

psychosocial distress that often accompanies erectile dysfunction might 

stimulate the development of depressive illness, or, as some data suggest, 

depression might cause erectile dysfunction. This article reviews the literature 

on the relationship between depression and erectile dysfunction, as well as the 

design of a new study that may provide some answers, and concludes that 

erectile dysfunction is a common, treatable condition that may cause or be the 

result of depression. 
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CONCLUSION: 

 
Erectile dysfunction is a major chronic condition that can have substantial 

implications for well-being and quality of life for both the affected individual 

and their partner. 

There is evidence that psychological factors such as personality, depression, 

stress, and cognitive interference such as performance worry, shifts in 

attentional focus contribute to erectile problems. There is also evidence that 

the experience of erectile dysfunction can have negative psychological effects, 

including feelings of emasculation and humiliation, decreases in self-confidence 

and feelings of self-worth, feelings of isolation and loneliness, increases in 

depression, and decreases in subjective well-being. Effects on the affected 

individuals’ sexual partner include feelings of being unattractive, feelings of 

rejection, feeling unloved, decreases in self-esteem, and frustration. This review 

will benefit researchers aiming to develop a program of research in sexual 

health psychology that focuses on the psychological experience of erectile 

dysfunction. 
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