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EDNOS: Eating Disorder Not Otherwise Specified
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ICD-10
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M PA:Medroxy-Progesterone Acetate
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PANSS: Positive and Negative Symptoms Scale
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PTSD: Post-Traumatic Stress Disorder

RAN: Restricting Anorexia Nervosa
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SCL-90: Symptom Check List-90
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SIS1 and SIS2: Sexual inhibition Scale 1, 2
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| ntroduction

Sexual behavior and functioning is an important aspect
of the global functioning of the individual. Knowledge
about sexual functioning is important for contemporary
psychiatrists for several reasons, the most important reason
IS that sexuality is an important part of our patients' lives.
Intimate sexual activity can serve as a vehicle for the sense
of emotional connection for another person and may serve
as a buffer against the emotional impact of life stress. Many
psychiatric patients suffer from decreased sense of personal
competence because they are aware of their psychological
impairment. The presence of sexual imparment may
further undermine their sense of personal competence and
put an added burden on intimate relationships that may be
dready stressed by psychiatric difficulties (Segraves,
2002).

Sexual disturbances include sexual dysfunction and
abnormal sexual behaviors. According to DSM-IV-TR
sexual dysfunction is defined as a disturbance in the sexual
response cycle or as pain with sexual intercourse (Sadock
and Sadock, 2005 ) , While abnormal sexual behavior may
include paraphilias, sexual compulsions , sexual

addiction....etc .




Recent information indicates that sexual dysfunction is
highly comorbid with many psychiatric disorders. Also,
many commonly prescribed psychiatric drugs have sexual
side effects. In some cases, these side effects may become
an unspoken cause of treatment non-compliance (Segr aves,
2002).

One of the psychiatric disorders associated with

prominent sexual disturbance is Schizophrenia. The
manifest sexua relationship problems in schizophrenic
patients are due to lack of social skills, degeneration of
socia functioning and adverse effects of antipsychotics
rather than due to primary structural impairment specific to
schizophrenia (Verhulst and Schneiddman, 1981 and
Michael et al., 2006).
Antipsychotic drugs are thought to interfere with sexual
functioning but the underlying mechanisms were poorly
understood (Smith et al., 2002 and Rajesh et al. , 2006) .
Dopamine antagonists, such as most antipsychotics both
typical and atypical, could reduce sexual performance both
directly and indirectly through inducing
hyperprolactinaemia (Segraves, 1989 and Atmaca et al.,
2004).




A case-control study done by Macdonald et al. (2003)
showed that at |east one sexual dysfunction was reported by
82% of male schizophrenic patients; 52% had less desire
for sexual intercourse , 52% were less likely to achieve an
erection , 36% were less likely to maintain an erection
35% were more likely to gaculate too quickly and 33%
were less satisfied with the intensity of their orgasms .
Moreover , a study done by Hashem et al.(2006) showed
that duration of mental illness among patients with
paranoid schizophrenia is inversely proportional to the
intensity of desire , excitement , erection , orgasm and
frequency of intercourses.

Another psychiatric disorder affecting sexual function is
Major depression; A study published in 1992 done on male
patients with major depressive disorder according to DSM-
I11-R (1987), it was found that 54% of these patients
suffered sexual dysfunction from the start and 74.08% of
them showed improvement of their sexual dysfunction after
treatment only with tricyclic antidepressants in the doses of
75 mg to 100 mg / day for six months. However , it was
found that 36.84 % of the major depressive patients who
admitted satisfied sexual performance inspite of their
psychiatric illness before treatment showed decrease sexual




performance after the previously described treatment
(Ahmed and Emad EI-Din, 1992) .

Kennedy (1999) investigated sexual function in male
patients and femae patients with untreated Major
depressive disorder (MDD). 50% of the female patients
reported a marked decrease in libido with the onset of the
MDD. 50% of the women also reported decreased sexual
arousal. 15% reported difficulty achieving orgasm.
Problems with desire were associated with a greater
number of depressive episodes. However, the results of this
study was limited by the absence of a control group.

In the contrary, Goodwin and Jamison (1990) stated that
sexual activity and libido are reported to increase in Manic
episodes.

Anorexia Nervosa(AN) has been reported to be
associated with sexual impairment corresponding either to
sexual aversion disorder or hypoactive sexua desire
disorder . Also, anincreased level of sexua drive has been
reported to correlate with weight gain in patients with AN
(Raboch and Faltus, 1991 and Wiederman et al. , 1996).
Studies have also found high rates of hypoactive sexua
desire disorder in women with Obsessive Compulsive
Disorder (OCD) and Panic Disorder (Minnen and
Kampman, 2000).




Abnormal Sexual behaviors are another form of sexual
disturbance in psychiatric patients . Compulsive sexua
behavior is one of these abnormalities; A study was done
on 36 subjects (28 men and 8 women) reporting
compulsive sexua behavior showed that this behavior was
quite varied and included both paraphilic (e.g., cross-
dressing) and non-paraphilic (e.g.,compulsive
masturbation) types . 14 persons (39%) reported a history
of magor depression or dysthymia, 15 persons (42%)
reported a history of phobic disorder and 23 persons (64%)
reported a history of substance use disorders. Personality
disorders were quite frequent, particularly paranoid,
histrionic , obsessive-compulsive and passive-aggressive
subtypes (Black et al. ,1997) .

Goodman (1998 a) defined Sexual addiction as "Some
form of sexual behavior in a pattern that is characterized by
recurrent failure to control the behavior and continuation of
the behavior despite significant harmful consequences’.
Anocther definition states that sexual addiction is " a
behavior that can function both to produce pleasure and
relieve painful affects in a pattern that is characterized by
two key features. recurrent failure to control the behavior
and continuation of the behavior despite significant harmful

consequences (Goodman, 1998 b).




Rickards and Laaser (1999) suggest that 3 distinct

populations of patients can be described: " Sexualy
addictive / compulsives, sexually addictive / compulsive
borderlines and borderlines who may act out sexually but
who aren't sexually addictive / compulsive".
Some sexua addicts may act out their addiction in areas
such as exhibitionism , fetishism , pedophilia , sexual
masochism, sexual sadism , transvestism and voyeurism,
Others will be involved primarily in non-paraphilic sexual
activities such as pornography , masturbation , prostitution
....etc (Stephens, 2004) .

Rationale of the Work

Sexudlity in chronic and/or severe mental illness isn't a
widely researched or a widely discussed topic , although
there many issues involved that are important for the
clinician.

Variable forms of sexual dysfunction and abnormal
sexua behavior are highly prevalent in psychiatric patients.
In many times, asking our patients about their sexual
functioning and behavior is neglected athough it is an
important factor that affects their global functioning and

drug compliance.




Enrichment of the knowledge about possible sexual
disturbances in psychiatric disorders provides vauable
information that should be considered on assessment of
psychiatric patients and putting a more comprehensive
management plan that really improves the patient's global

functioning and quality of life.

Hypotheses

1- There is a high prevalence of sexua disturbance in
psychiatric disorders.

2-  Sexua disturbance leads to initiation or aggravation of
aready existing psychiatric disorders.

3- Sexua disturbance in psychiatric patients has many
biological and psychosocial etiologies .

Aim of the Work

1- To verify the previously mentioned hypotheses .

2- To highlight different sexua disturbances associated
with psychiatric disorders .
3- To review possible plans of management of sexual

disturbances associated with psychiatric disorders.




