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Introduction

Sexual health has medical and social significance,
as it is a guarantee not only of physical, but also of mental
and social well-being of every person.

Common sexual dysfunctions in men include erectile
dysfunction (ED), premature ejaculation (PE), orgasmic
dysfunction (OD), and hypoactive sexual desire disorder
(HSDD).

Scientists believe that the undoubted risk factors for
sexual dysfunction are psychosocial [1]. For example,
it has been proven that, in addition to organic etiology,
psychogenic causes, such as depression, anxiety
and partner-related difficulties, contribute significantly to
the development of ED [2-3].

An important predictor of ED can also be loneliness
[4]. According to the results of research by Calzo JP et al
(2021), unmarried men have a 65% higher chance of erec-
tile dysfunction compared to married men [5].

Scientific studies have shown that psychosocial fac-
tors are also important for the development of premature
ejaculation, hypoactive sexual desire disorder and orgasmic
dysfunction. In particular, while in congenital PE the pri-
ority in its etiology is genetic predisposition [6], the deter-
minants of acquired PE are usually anxiety, depression,
uncertainty, anxiety related to previous sexual experience,
psychological problems, relationship problems, including
partner change [7-8].

According to scientists, negative intrusive thoughts
play a significant role in the development of hypoactive
sexual desire disorder, namely: lack of erotic thoughts,
anxiety about erection and a limited attitude to sexual-
ity [9]. It has been shown that significant prognostic factors
of HSDD in men can also be: unattractiveness of the part-
ner, long-term relationships, conflicts in relationships,
stress at work, anxiety, depression, age [10-11].

Scientists have proven that psychosexual factors are
the determining causes of 90% of cases of orgasmic dys-
function, including depression, anxiety about sexual fail-
ure. Factors of psychological (peculiarities of socialization

in childhood with a lack of sexual education, religious
and cultural beliefs, anxiety, fatigue, stress) and social
nature (poor relationships between partners, conflicts
in the family) are of great importance [12—13].

Despite the significant interest of scientists in study-
ing the relationship between psychosocial factors and sex-
ual dysfunctions, most of them focus on specific aspects
of the problem. At the same time, comprehensive studies
of psycho-social factors associated with the main types
of sexual dysfunctions are still lacking.

The aim: to analyze the interrelation between socio-
psychological factors and the sexual dysfunctions in men.

Object, materials and research methods

During 2023-2024, an analytical retrospective
epidemiological medical and sociological study was
conducted on a representative sample of 402 men with
sexual dysfunctions who seek care in private health
care facilities in Ivano-Frankivsk and who agreed to
participate in the study by signing the appropriate informed
agreements.

The study of medical and social characteristics was
carried out on the basis of the author's questionnaire,
which was initially tested on 11 people to assess
the adequacy of the material collection program,
the clarity of the questions, the time required to answer
them. The questionnaire contained information about
the respondents' stress, the nature of their relationships
in the family, at work, social activities, etc.

The International Index of Erectile Function (IIEF)
was used for the diagnosis of erectile dysfunction and its
severity, hypoactive sexual desire disorders, and orgasmic
dysfunction [14]. The Premature Ejaculation Diagnostic
Tool (PEDT) was used to detect premature ejaculation [15].

In the main group 0f402 men, ED was diagnosed in232
(57.7%), PE in 89 (22.1%), HSDD in 61 (15.2%) and OD
in 20 (5.0%). Among the men with erectile dysfunction,
65 (28.0%) had mild, 130 (55.9%) had moderate, and 37
(16.1%) had severe erectile dysfunction.
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The control group consisted of 200 men who visited
the same health care facilities for a preventive check-up
and were found to be practically healthy and also agreed to
participate in the study.

The median age of the control group did not differ
from that of the main group (p>0.05) and was 34.0
[27.0-41.0] and 33.0 [27.0-42.0] years, respectively.
The median age of the surveyed patients with ED was 35.0
[27.0-43.0] and increased with the severity of the disorder
from 26.0 [23.0-29.0] years in mild to 36.0 [31.0-42.0]
years in moderate and 51.0 [46.0-57.0] years in severe.
The median age of men with PE was 33.0 [26.0-39.0]
years, with HSDD — 33.0 [26.0-40.0] years, with OD —
32.5[25.0-40.5] years.

The comparison groups also did not differ in terms
of place of residence (p>0.05). Among surveyed, urban
residents accounted for 78.9% in the main group and 80.5%
in the control group, and rural residents —21.1% and 19.5%,
respectively.

The design and program of the study were reviewed
and approved by the Ethics Committee of Ivano-Frankivsk
National Medical University (protocol — Nel133/23
0f 29.03.2023).

The work is a fragment of the comprehensive
research work of the Public Health Department “Medical
and social substantiation of improving the organization
of prevention, medical and rehabilitation care” (state
registration number 0124U001983, timeline 2024-2028),
as well as a comprehensive study of the Department
of Postgraduate Surgery and Urology “Modern mechanisms
of development of pathological conditions of the lower
urinary tract and male genital organs and substantiation
of effective methods of their correction” (state registration
number, timeline 2021-2026).

Data processing. All statistical calculations were
performed using the Microsoft Excel data analysis package.

The  statistical  processing  of  categorical
(qualitative) data was carried out by calculating
the rate of the characteristics per 100 people who answered
the corresponding question. The reliability of the differences
in indicators in different observation groups was assessed
by the chi-square test ().

To identify the risk factors associated with sexual
dysfunction in men, we used the method of calculating
the odds ratio (OR) and its 95% confidence interval (95%
CD [16].

Research results

It was found that about 40% (41.0%) of respondents
in the main group complained of frequent stress in their
lives, while in the control group there were only 2.0%
of such persons (p<0.001). In contrast, more than half
of the respondents in the control group (52.5%) reported
no stress in their lives, versus only 3.7% in the main group
(Table 1).

The results of the odds ratio calculations (Fig. 1)
showed that sexual dysfunctions in men were closely

associated with high odds of permanent distress: OR=28.52;
95%CI=15.88-51.22 (p<0.001).

It was found that almost 60% of the surveyed men with
sexual dysfunctions (57.5%) complained of sleep prob-
lems, including 7.5% who suffered from constant insom-
nia. In the comparison group, these indexes amounted
to 15.0% and 1.0%, respectively. It has been proven
that in the presence of sexual dysfunction, the chances
of episodic or persistent insomnia increased significantly
(OR=7.98; 95%CI=1.89-33.76; p<0.001).

A quarter (25.9%) of the main group assessed their
health as good, and only 6 people (1.5%) — as excel-
lent, compared to 71.5% and 8.5% in the control group
(p<0.001). Instead, more than half of the surveyed men
with SD assessed their own health as satisfactory (55.7%
vs. 20.0% in the control group) and another 16.9%
as unsatisfactory, while in the control group there were no
such responses. It has been proven that low self-assess-
ment of health is also associated with sexual dysfunctions
(OR=10.62; 95%CI=7.05-16.00; p<0.001).

It should be noted that only 36.1% of respondents
in the main group indicated that they were completely sat-
isfied with their lives, while in the control group there were
twice as many of them — 76.5%. It was found that low life
satisfaction accompanies the development of sexual dys-
functions in men (OR=5.77; 95%CI=3.93-8.48; p<0.001).

It has been shown that sexual dysfunction is accompa-
nied by a feeling of loneliness. Only 27.1% of respondents
in the main group compared to 57.5% of the control group
(p<0.001) said they never felt it. Respectively, the majority
of respondents with SDs complained that they felt lonely
from time to time (64.9%) or more often (8.0%). It has
been proven that sexual dysfunctions in men are accom-
panied by higher chances of feeling lonely (OR=8.56;
95%CI=2.03-36.10; p<0.001).

It was found that only half of the surveyed men with
SDs were married or had partners — 54.2% vs. 63.5%
of the comparison group (p<0.01). At the same time,
the rate of those who have never been married in the com-
parison groups is almost the same (39.8% vs. 36.0%),
which is logical given the median age of the respondents.
However, the share of divorced people in the main group,
although small, is higher than in the control group — 6.0%
versus 0.5%. It has been proven that the absence of mar-
riage/partner is one more factor associated with SDs
in men (OR=1.47; 95%CI=1.04-2.08; p<0.01).

It has been found that sexual dysfunctions are often
accompanied by tense family relationships. Only 36.1%
ofrespondents in the main group evaluated them as friendly,
compared to 67.0% of the control group. The results of cal-
culating the odds ratio indicate that sexual dysfunctions
are associated with tense family relationships (OR=3.60;
95%CI=2.52-5.15; p<0.001).

It was shown that the respondents of the main group
also had worse relations with their colleagues at work. Only
26.6% of them compared to 41.5% of the control group
evaluated them as friendly (p<0.001). Thus, the odds ratio
showed that the presence of SD increases the chances
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Table 1
Socio-psychological characteristics of respondents
Main group Control group
Question
n=402 % +m n=200 % +m
Frequency of stressful situations in life 100.0 100.0
almost never 15 3.7 0.9 105 52.5 3.5
sometimes 222 55.2 2.5 91 45.5 3.5
often 165 41.0 2.5 4 2.0 1.0
P 0.00000
Sleeping problems 100.0 100.0
none 171 425 2.5 168 84.0 2.6
episodic 201 50.0 2.5 30 15.0 2.5
permanent 30 7.5 1.3 2 1.0 0.7
p 0.00000
Self assessment of health 100.0 100.0
unsatisfactory 68 16.9 1.9 0.0 0.0
satisfactory 224 55.7 2.5 40 20.0 2.8
good 104 25.9 2.2 143 71.5 3.2
excellent 6 1.5 0.6 17 8.5 2.0
p 0.00000
Life satisfaction 100,0 100,0
not satisfied 12 3.0 0.8 0.0 0.0
moderately 245 60.9 24 47 23.5 3.0
satisfied 145 36.1 2.4 153 76.5 3.0
p 0.00000
Feeling of loneliness 100.0 100.0
never 109 271 2.2 115 57.5 3.5
sometimes 261 64.9 2.4 83 41.5 3.5
often 32 8.0 1.4 2 1.0 0.7
p 0.00000
Marital status 100.0 100.0
Never been married 160 39.8 2.4 72 36.0 34
Is married 218 54.2 2,5 127 63.5 34
Widowed 0 0.0 0.0 0.0 0.0
Divorced 24 6.0 1.2 1 0.5 0.5
p 0.00233
Family relationships 100.0 100.0
unsatisfactory 19 4.7 1.1 0.0 0.0
satisfactory 238 59.2 2.5 66 33.0 33
friendly 145 36.1 2.4 134 67.0 33
p 0.00000
Relationships in the workplace 100.0 100.0
unsatisfactory 7 1.7 0.7 0.0 0.0
satisfactory 288 71.6 2.2 117 58.5 3.5
friendly 107 26.6 2.2 83 41.5 3.5
p 0.00029
Activity in social life 100.0 100.0
never 55 13.7 1.7 1 0.5 0.5
sometimes 206 51.2 2.5 112 56.0 3.5
often 141 35.1 24 87 43.5 3.5
p 0.00000
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Fig. 1. Social and psychological factors associated with sexual dysfunctions in men

of negative relationships in the workplace (OR=1.96;
95%CI=1.37-2.80; p<0.001).

It was found that engagement in social life is also
affected in SDs. Only one third (35.1%) of the surveyed
men with SDs (compared to 43.5% of the control group)
indicated that they are actively involved in social life: they
meet with friends, family, attend public events, church, fel-
lowships, clubs, etc. Conversely, there were significantly
more people in the main group who were not engaged
in social life than in the control group: 13.7% vs. 0.5%,
respectively. It has been proven that SDs significantly
increases the chances of a decrease in social activity
(OR=1.43; 95%CI=1.01-2.02; p<0.001).

Discussion of research results

Our research proved and studied in more detail
the interrelation of men's sexual dysfunctions with
socio-psychological factors.

In particular, the results of our study showed that men
with sexual dysfunctions are 15.9-51.2 times more likely to
complain about permanent stressful situations in their lives
than those who are practically healthy (96.3%; OR=28.52;
95%CI=15.88-51.22). This may indicate the need for anx-
iety and depression screening among them, as numerous
studies have shown a high probability of these psycholog-
ical symptoms in various sexual dysfunctions [7, 17-20].

Another confirmation of this hypothesis is the evi-
dence that sexual dysfunction in men is also accompanied
by sleep disorders (57.5%; 7.98; 1.89-33.76), dissatis-
faction with their own health (71.4%; 10.62; 7.05-16.00)

and life in general (63.9%; 5.77; 3.93-8.48). That is,
as in similar studies of this kind, it can be argued that sex-
ual dysfunctions significantly reduce the quality of life
of men [21-22 ].

It should be noted that the development of sexual dys-
functions in men also negatively affects their family life
and relationships. The results of our study showed that
in case of sexual dysfunctions, the chances of not hav-
ing a marriage or partner are significantly higher (45.8%;
1.47;1.04-2.08), and, accordingly, the feeling of loneliness
(72.9%; 8.56; 2.03-36.10). Similar results were obtained
in other scientific researches [4-5].

Our study also found that sexual dysfunctions are
often accompanied by tense family relationships (63.9%;
3.60; 2.52-5.15). According to Nimbi FM et al, such rela-
tionships in the family have a particularly negative impact
on sexual desire [10].

It is clear that the constant psychological suffering
associated with sexual dysfunctions has an unsatisfactory
impact on other areas of social life. In particular, our study
has shown that men with sexual dysfunctions usually do
not have good relationships with their colleagues (73.4%;
1.96; 1.37-2.80). Most of them do not actively participate
in social life (64.9%; 1.43; 1.01-2.02). This is despite
the fact that the study involved mostly young people, urban
residents with good access to social entertainment, clubs,
etc.

Limitation. The design of analytical retrospective
epidemiological studies, and, accordingly, the method-
ology for calculating the odds ratio in this case, does not
provide a definitive answer to the question of what is
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the cause and what is the effect: whether sexual dysfunc-
tion occurs as a result of psychosocial factors or whether
psychological manifestations are the consequences
of sexual dysfunction in men.

Prospects for further research
Prospects for further research will be to develop a set
of measures to prevent sexual dysfunctions in men based
on the data obtained in the study.
Conclusions
It was found that sexual disorders in men are associated

with their complaints about frequent and constant stressful
situations in life (OR=28.52; 95%CI=15.88-51.22), sleep

disturbances (7.98; 1.89-33.76), dissatisfaction with their
own health (10.62; 7.05-16.00) and life in general (5.77;
3.93-8.48).

It has been proven that sexual dysfunction
in men negatively affects their family relationships, as it is
accompanied by significantly higher chances of not having
a marriage or partner (1.47; 1.04-2.08), tense family
relationships (3.60; 2.52-5.15) and a feeling of loneliness
(8.56; 2.03-36.10).

It has been found that sexual dysfunctions in men are
associated with negative relationships in the workplace (1.96;
1.37-2.80) and low activity in socal life (1.43; 1.01-2.02).

In the management of sexual dysfunctions in men,
screening for psychological disorders and preventive
counseling and care aimed at social and psychological
support should be a mandatory component.
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Purpose: to analyze the interrelation between socio-psychological factors and the sexual dysfunctions in men.

Materials and methods. During 2023-2024, an analytical retrospective epidemiological medical and sociological study was
conducted on a representative sample of 402 men with sexual dysfunctions and 200 men without them.

Results. It was found that sexual disorders in men are associated with their complaints about frequent and constant stressful
situations in life (OR=28.52; 95%CI=15.88-51.22), sleep disturbances (7.98; 1.89-33.76), dissatisfaction with their own health (10.62;
7.05-16.00) and life in general (5.77; 3.93-8.48). It has been proven that sexual dysfunction in men negatively affects their family
relationships, as it is accompanied by significantly higher chances of not having a marriage or partner (1.47; 1.04-2.08), tense family
relationships (3.60; 2.52-5.15) and a feeling of loneliness (8.56; 2.03—36.10). It has been found that sexual dysfunctions in men are
associated with negative relationships in the workplace (1.96; 1.37-2.80) and low activity in social life: meeting with friends, family,
attending public events, church, fellowships, clubs, etc (1.43; 1.01-2.02).

Conclusions. In the management of sexual dysfunctions in men, screening for psychological disorders and preventive counseling
and care aimed at social and psychological support should be a mandatory component.

Key words: sexual dysfunctions of men, socio-psychological factors, management.

CekcyasbHe 310pOB’s € 3aIOPYKOIO HE JInIIe Gi3HYHOr0, a i IMCUXIYHOTO 1 COIIaTbHOTO OJIArOMOMYIUs KOXKHOT JIFOMHH.

Mera: npoaHai3yBaTn B3a€MO3B 30K MiXK COLIaJIbHO-TICUXOJIOTTYHUMHY YMHHUKAMH Ta HASBHICTIO CEKCYaJIbHHUX TUCQOYHKILIH y
YOJIOBIKIB.

Marepianu Ta meroau. [IpoBenu aHamiTHYHE PETPOCIEKTHBHE MEAUKO-COIIOIOTIYHE NOCTIHKEHHS 32 OPUTIHANBHOIO aBTOP-
CBKOIO ITPOrpaMolo perpe3eHTaruBHoi BuOipku 402 4onoBikiB i3 cexcyansaumu quchyHnkuismu (C/I) ta kontposbHoi rpynu 200 mpax-
THYHO 37I0pPOBHUX YOJIOBIKIB.

Pe3yabTaTn. YeranosieHo, mo 61m3bko 40% (41,0%) pecrioHIeHTIB OCHOBHOI TPYITH CKapXKHIINCSI HA 9acTi CTPECH B XKHTTI, TOA1
SIK Y KOHTPOIBHIH Tpymi Takux Oyio mutme 2,0% (p<0,001). Pesynsrati o6unciens HOKa3HUKA BiJHONIEHHS [ITAHCIB TOKA3aIIH, IO CeK-
cyanbHi JUCQYHKIUIT y 40I0BiKiB Oy TICHO OB SI3aHi 3 BACOKMMH LIIaHCAMU NOCcTiHNX aucrpeciB: OR=28,52; 95%CI=15,88-51,22
(p<0,001).

3’sicoBaHo, mo Maibke 60% omuranux gonosikis i3 CJI (57,5%) ckapxkunncst Ha mpobiaeMu 3i CHOM, y T. 4. 7,5% cTpaxkganu
MOCTIHHUM O€3COHHSM. Y TpyIi HOPIBHSHHS I MOKAa3HUKU CTaHOBUIHM BiamosimHO 15,0% i 1,0%. oBeneHo, mo 3a HasBHOCTI
ceKcyanbHOT QYHKUIT IIaHCH NEePiOAMYHOTO YH MOCTiHHOTrO 0e3coHHs cyTTeBO 3pocTanu (OR=7,98; 95%CI=1,89-33,76; p<0,001).

Binblie moaoBUHY onuTaHUX 4osoBikiB i3 CJI ouiHIOBaIM BIacHe 310poB’s sk 3a10BiIbHE (55,7% nportu 20,0% y KOHTPOIbHIM
rpymi) i me 16,9% — sk He3aJ0BUIbHE, T/l SK Y KOHTPOJIBHIN IPyIi TaKUX BigmoBigeH He Oyno. JJoBeieHo, 0 HI3bKa CAMOOIIIHKA
37I0pOB’SI TAKOXK aCOLIIOETHCSA 3 MOPYIIEHHAME cekcyanbHoi ¢pyrkuii (OR=10,62; 95%CI=7,05-16,00; p<0,001).

Cepen pecrioHJeHTIB 0OCHOBHOI rpynu simiie 36,1% yka3zanu, mo Oyau MOBHICTIO 330BOJICHI XKUTTSIM, TOAI K Y KOHTPOJIbHIH
rpymi Takux Oyno BABivi Oinmbie — 76,5%. YcTaHOBJIEHO, 110 HETIOBHA 33JJ0BOJICHICTD KHUTTSAM CYNPOBOKYE PO3BUTOK CEKCYaTbHHX
micdyHkii y yonosikiB (OR=5,77; 95%CI=3,93-8,48; p<0,001).

INoka3ano, mo 6inpmricTs onuTaHux i3 CII ckap>KUITHcs, IO BiAIyBalOTh CAMOTHICTh 4ac Bix dacy (64,9% mporu 41,5% y koH-
TpOJBHI Ipymi) abo yacrime (8,0% mporu 1,0% BianosigHo). JloBeaeHO, 110 ceKcyallbHi IMCYHKILIT y HOIOBIKIB CyIPOBOKYIOTHCS
BHUIIUMH IIaHCaMH BimayTTs camotHocTi (OR=8,56; 95%CI=2,03-36,10; p<0,001).

‘YcTaHOBJICHO, 110 JIMIIE TTOJIOBHHA OMUTAaHUX 40JoBiKiB 13 C/I mepebyBana y nuiro0i un Mana napthepiB — 54,2% npotu 63,5%
pecnionneHTiB rpynu nopiBHsAHHA (p<0,01). BogHOuac yacTka THX, XTO HiKoIH HE OyB y HUTI001, Y rpyHax MOPiBHAHHS MPAKTHIHO
onnakosa (39,8% mpotu 36,0%), 1m0 JOTi4HO, BUXOISYH 3 MeAiaHHOTrO Biky onutanux (34,0 [27,0-41,0] 1 33,0 [27,0-42,0] poku
BI/IMIOBIHO). AJie MUTOMa Bara po3jy4eHUX B OCHOBHIl rpymi Xoua i HeBeJIMKa, MPOTe BUILA, HIXK y KOHTPONBHIiH, — 6,0% npoTu
0,5%. JloBeneHo, 110 BiICYTHICTH ILTIO0Y € e OTHUM YHHHUKOM, acomiiioBanum i3 CJ] y wonogiki (OR=1,47; 95%CI=1,04-2,08;
p<0,01).

3’5CcOBaHO, 110 HASBHICTH CEKCYaJbHUX TUCPYHKIINA YaCcTO CYMPOBOMKYETHCS HAPYKEHUMH cTocyHKamu B poauHi (OR=3,60;
95%CI=2,52-5,15; p<0,001). JIume 36,1% pecrnoHACHTIB OCHOBHOI IPpyIH OLIHIOBAIU IX SK JOOPO3HUWINBI HOPIiBHAHO i3 67,0%
KOHTPOJIbHOI.

IMoka3ano, mo HasBHiCTH CJl 3011IbIIy € AHCH HECTIPUSTIIMBUX CTOCYHKIB y pobodomy konextusi (OR=1,96;95%CI=1,37-2,80;
p<0,001). JInme 26,6% 3 ocHOBHOI rpynu npotH 41,5% onuTaHux i3 KOHTPOJIBHOI TPYNH OLIHIOBAIH iX K Ko0po3nuamBi (p<0,001).

3’sicoaHo, 1o npu CJI cTpaxnae i 3aydeHicTb y TpoMajchbke skuTTs. Jlnie tpetuna (35,1%) onuranux 4onosikis i3 CI (mpotu
43,5% KOHTPOJILHOT IPYIIH) BKa3aH, O OepyTh aKTHBHY y4acTb y IPOMaJChKOMY XHTTi: 3yCTPIUarOThCs 3 APY35IMHU, POAUHOIO, BijI-
BIZyIOTh TPOMAJICBKI 310paHHs, IEPKBY, TOBApPUCTBA, I'YPTKH TOIIO. | HaBIaky, TakMX, IO 30BCIM HE 3aIydeHi 10 IbOT0, B OCHOBHI
rpymi Oyio 3Ha4HO OibIe, HiXK y KOHTponbHil: 13,7% mporu 0,5% BiamosigHo. JloBeneHo, mo HasBHICTH CJ] 1OCTOBIpHO MOCHITIOE
LIaHCH 3HWKEHHA IrpoMaachkoi aktuBHOCTI (OR=1,43; 95%CI=1,01-2,02; p<0,001).

BucHoBKH. Y MEHEDKMEHTI CEKCyaJbHUX IUCQYHKLIH Y YOMOBIKIB 000B’I3KOBUMH CKJIQJHUKAMH ITOBUHHI OyTH CKPHHIHT Ha
TICHXOJIOTIUHI OPYIIEHHS Ta MPOQITaKTHYHI KOHCYIBTALI] 1 JOITOMOTa, CIIPSIMOBaHI Ha COLiaJIbHO-IICHXOJIOTIYHY MiATPUMKY.

KiouoBi ciioBa: cekcyanbHi TUCQYHKIIT HOIOBIKIB, COLiaIbHO-IICUXOJIOTIYHI YHHHUKH, MEHEIPKMEHT.
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