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ABSTRACT 
Background: Background studies highlight that Sexual dysfunction can be present in patients 
with psychiatric disorders. Aims & Objectives To assess profile of sexual dysfunction in 
female patients with psychiatric disorders. And To assess associated factors in female patients 
with psychiatric disorders. Material & Methods: This study was conducted over a period of 3 
months at Department of Psychiatry, MGM Medical College. The inclusion criteria 
comprised of female adult married inpatients referred for psychiatry opinion. The patients 
were provided standard treatment and were offered to participate in the study. Those who 
were willing to participate in the study were administered the data collection form comprising 
of relevant variables. The data collection form comprised of variables such as demographic 
factors, psychosocial stressors, substance use, medical problems, comorbid psychiatry 
diagnosis, treatment received, etc. Data was collected on excel sheet and analyzed using 
SPSS. Institutional Ethics Committee permission was obtained. Results: A total of n=30 
females fulfilling inclusion criteria were included. The study revealed that sexual dysfunction 
is prevalent n=14 (46.66%) of female subjects. Sexual problems related to drive were most 
common and reported in 42.86 % of patients. Sexual problems related to arousal were present 
in 21. 43% and 21.43% also reported problems related to orgasm. Overall, the most common 
psychiatric disorder was Mood disorder present in 36.67%. Conclusions: We found that 
prevalence of sexual dysfunction was 46.66% in our study. We suggest that sexual 
dysfunction can exist in female patients with psychiatric disorders and appropriate awareness 
and relevant clinical management may be considered. 
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Female sexual dysfunction can drastically diminish quality of life for many women. It is 
estimated that in the United States 40% of women have sexual complaints. These conditions 
are frequently under diagnosed and undertreated. [1] Diagnostic evaluation is based on an in-
depth sexual history, including sexual and gender identity and orientation, sexual activity and 
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function, current level of sexual function, overall health and comorbidities, partner 
relationship and interpersonal factors, and the role of cultural and personal expectations and 
attitudes.[2] 

 
Research strongly supports the routine clinical investigation of psychological factors, partner-
related factors, context, and life stressors. Psychological, interpersonal, and sociocultural 
factors play a significant role in making one vulnerable to developing a sexual concern, in 
triggering the onset of a sexual difficulty, and in maintaining sexual dysfunction in the long 
term. [3] The incidence and prevalence of various sexual dysfunctions in women and men are 
important to understand to designate priorities for epidemiologic and clinical research. [4] 
Sexuality is an important aspect of the personality of an individual and influences 
psychological, physical and social well-being of both men and women. There is a lack of 
research publications and sexuality related literature. [5] 

 

Aims and objectives of the study: 
• To assess profile of sexual dysfunction in female patients with psychiatric disorders. 
• To assess associated factors in female patients with psychiatric disorders. 

 
METHODOLOGY  
This study was conducted over a period of 3 months at Department of Psychiatry, MGM 
Medical College. The inclusion criteria comprised of female adult married inpatients  referred 
for psychiatry opinion. The patients were provided standard treatment and were offered to 
participate in the study. Those who were willing to participate in the study were administered 
the data collection form comprising of relevant variables. Those female patients who were 
less than 18 years , single, or severely medically or having very severe psychiatric illness 
rendering them uncooperative for assessment were excluded from the study. The data 
collection form comprised of variables such as demographic factors, psychosocial stressors, 
substance use, medical problems, comorbid psychiatry diagnosis, treatment received, etc.  
Data was collected on excel sheet and analyzed using SPSS. Institutional Ethics Committee 
permission was obtained. 
 
RESULTS 
A total of n=30 females fulfilling inclusion criteria were included. The mean age of the 
sample was 34.19 years (SD 6.76). The study revealed that sexual dysfunction is prevalent 
n=14 (46.66%) of female subjects. Sexual problems related to drive were most common and 
reported in 42.86 % of patients. Sexual problems related to arousal were present in 21. 43% 
and   21.43% also reported problems related to orgasm. Sexual problems related to pain were 
present in 14.28% of patients. Fifty four percent of patients had medical problems such as 
diabetes, hypertension, cardiac problems, thyroid dysfunction, etc. We also found that 
stressors were present in 63.33 percent of patients with interpersonal stressors as most 
common in 44.39 % of patients. Overall, the most common psychiatric disorder was Mood 
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disorder present in 36.67%. Antidepressants were the most common medications in 43% of 
the sample. 
 
Table 1: Age profile of the sample 
 N  Minimum  Maximum  Mean  Std. Deviation  
Age  30  18  55  34.19  6.761  
 
Graph 1: Profile of sexual problems : 

 
 
Graph 2 Profile of Psychiatric Diagnosis: 
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Graph 3 Profile of psychiatric medications: 

 
 
DISCUSSION 
Bn AK et al found that Low educational qualification, initiation of alcohol at earlier age, 
longer duration of alcohol consumption and dependence and severe dependence appeared to 
be the most significant predictors of developing Sexual dysfunction. [6] Depression with 
medical comorbidities was associated with a significant decrease in desire. [7] Simiyon M et 
al found that Negative symptoms scale of schizophrenia and side effects such as weight gain, 
menstrual disturbances, galactorrohea and dry vagina were significantly associated with 
Female Sexual Dysfunction.[8] Research has shown that young adults with psychotic 
disorders frequently have problems relating to sexuality, intimacy and relationships. [9] 
Sexual dysfunction following trauma exposure may be mediated by PTSD-related biological, 
cognitive, and affective processes. [10] Viswanathan S, et al found that the prevalence of 
sexual dysfunction, based on the cut-off score on the FSFI, was 64.3%. However, only a 
minority of women considered it a problem (4.7%), expressed dissatisfaction (5.8%) or 
sought medical help (2.5%). The most common explanatory models offered for sexual 
problems included an unhappy marriage, stress and physical problems.[11] 

Women with schizophrenia have a better social outcome, longer lasting (sexual) 
relationships, and more offspring than men with schizophrenia. Although patients consider 
sexual problems to be highly relevant, patients and clinicians not easily discuss these 
spontaneously, leading to an underestimation of their prevalence and contributing to 
decreased adherence to treatment.[12] 

 
Obtaining sufficient sleep is important to the promotion of healthy sexual desire and genital 
response, as well as the likelihood of engaging in partnered sexual activity. [13] 
Park JE found that a relatively lower prevalence of sexual dysfunction than previously 
reported, but supports its strong association with psychiatric disorders among 
postmenopausal women. [14] Hypertensive patients exhibit an elevated presence of sexual 
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dysfunction, as well as anxious and depressive symptoms. Sexuality is an important element 
in patient quality of life, and a broad understanding of female sexual function is fundamental 
for good follow-up in these patients. [15] Elyasi F et al found the prevalence of sexual 
dysfunction was 78.7% and found high prevalence of sexual dysfunction in diabetic women, 
especially among those complaining depression. [16] The acknowledgement and management 
of sexual dysfunction in patients with schizophrenia by clinicians may be important for 
improvement of their quality of life and adherence to medication. [17] Loss of desire is under-
recognized as a symptom of disease or as a complaint in its own right. As further 
developments in treatment options, both therapies based and pharmacological, are made, it is 
increasingly important that clinicians enquire about sexual dysfunction, including loss of 
desire, at every consultation. [18] All antidepressants with serotonergic activity can cause mild 
to severe sexual dysfunction such as decreased libido and delayed orgasm frequently (>60%) 
or anorgasmia and arousal difficulties sometimes (30%). Antipsychotics that highly increase 
prolactin levels and strongly block dopamine receptors could be related to sexual dysfunction 
as well. [19] Depressive symptoms and depressive illness are associated with impairments in 
sexual function and sexual dissatisfaction in untreated and treated patients. Most currently 
available antidepressant drugs are associated with development or worsening of sexual 
dysfunction in a substantial proportion of patients. [20] Following the onset of depression, the 
incidence of sexual dysfunction started at an early age in women.[21] High rate of sexual 
dysfunction was reported in the majority of patients with schizophrenia and given its negative 
impact on social adjustment, QOL and treatment adherence, efforts should be made to 
address sexual dysfunction in this patient population. [22] Screening for sexual problems and 
consideration of contributing factors such as neurobiology, reproductive life events, medical 
problems, medication use, and depression can help guide appropriate treatment and thereby 
improve the sexual functioning and quality of life of affected women. [23] 
McCabe MP et al found that for women and men, diabetes, heart disease, urinary tract 
disorders, and chronic illness were significant risk factors for sexual dysfunction. Depression 
and anxiety and the medications used to treat these disorders also were risk factors for sexual 
dysfunction in women and men. In addition, substance abuse was associated with sexual 
dysfunction. [24] 

 
Psychosocial variables, such as availability of a partner, relationship quality, and 
psychological functioning, also play an integral role. Future directions for research should 
include deepening our understanding of how sexual function changes with aging and 
developing safe and effective approaches to optimizing women's sexual function with aging. 
[25] Shetageri VN et al found that Sexual Dysfunction was prevalent in more than 50% of 
female patients on psychotropic drugs. [26] Adverse sexual effects can be complex because 
there are several potentially overlapping etiologies, including sexual dysfunction associated 
with the underlying mood disorder. [27] Grover S, et al found that approximately one third of 
the patients receiving lithium experience sexual dysfunction, and it is associated with poor 
medication adherence. [28] Grover S et al found that sexual dysfunction is quite prevalent in 
married female patients receiving antidepressants and all the domains of sexual functioning 
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are impaired by antidepressants. [29]Shame, stigma, cultural barrier, lack of knowledge, 
attitudinal influences, misconceptions, and counter transference can exist in Indian scenario 
and sexual dysfunction is a culture sensitive issue. [30] There is a paucity of literature on 
management issues with an emergent need to conduct systematic studies in this neglected 
area so that the concerns of these patients can be properly dealt with. [31] 

 
CONCLUSION 
We found that prevalence of sexual dysfunction was 46.66% percent in our study. The 
strengths of our study being that we  have attempted to study the profile of sexual dysfunction 
in patients with psychiatric disorder which is very important and relevant to our setting in 
view of scarce studies from developing countries such as India. The limitations of study are 
that it is a small sample size and we have not used any validated rating scale and we have not 
correlated the type of medication, dosages and the psychiatric diagnosis with sexual 
dysfunction in view of a smaller study size. We suggest that further studies in future may 
look into these factors and conduct studies with larger sample size over a longer period. We 
suggest that sexual dysfunction can exist in female patients with psychiatric disorders and 
appropriate awareness and relevant clinical management may be considered.  
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