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MEN SEXUAL DYSFUNCTION IS ONE OF 

EMBARESMTNT OF HUMAN WRIGHTS OF WOMEN 

Khudhair K. AL – Kayalli                 Diyala Medical College 

INTRODUCTION 

Sexual dysfunction  

Definition 

   Sexual dysfunction is broadly defined as the inability to 

fully enjoy sexual intercourse. Specifically, sexual 

dysfunctions are disorders that interfere with a full sexual 

response cycle. These disorders make it difficult for a person 

to enjoy or to have sexual intercourse. While sexual 

dysfunction rarely threatens physical health, it can take a 

heavy psychological toll, bringing on depression, anxiety, and 

debilitating feelings of inadequacy (1) . It is a common 

disorder all over the world especially in developed countries 

and is described previously by Ibne -Sina (1) . 

Description 

Sexual dysfunction takes different forms in men which include 

(1 , 2):- 

Erectile dysfunction: an impairment of the erectile reflex. The 

man is unable to have or maintain an erection that is firm 

enough for coitus or intercourse.  
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Premature ejaculation: rapid ejaculation with minimal sexual 

stimulation before, on, or shortly after penetration and before 

the person wishes it.  

Ejaculatory incompetence: the inability to ejaculate within the 

vagina despite a firm erection and relatively high levels of 

sexual arousal.  

Retarded (retrograde) ejaculation: a condition in which the 

bladder neck does not close off properly during orgasm so that 

the semen spurts backward into the bladder.  

Causes and symptoms 

   Many factors, of both physical and psychological natures, 

can affect sexual response and performance. Injuries, ailments, 

and drugs are among the physical influences; in addition, there 

is increasing evidence that chemicals and other environmental 

pollutants depress sexual function. As for psychological 

factors, sexual dysfunction may have roots in traumatic events 

such as rape or incest, guilt feelings, a poor self-image, 

depression, chronic fatigue, certain religious beliefs, or marital 

problems. Dysfunction is often associated with anxiety. If a 

man operates under the misconception that all sexual activity 

must lead to intercourse and to orgasm by his partner, and if 

the expectation is not met, he may consider the act a failure . 

Erectile dysfunction is more likely than other dysfunctions to 

have a physical cause. Drugs, diabetes (the most common 
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physical cause), Parkinson's disease, multiple sclerosis, and 

spinal cord lesions can all be causes of erectile dysfunction. 

When physical causes are ruled out, anxiety is the most likely 

psychological cause of erectile dysfunction (1,2,3) . 

Diagnosis 

   The first step in diagnosing a sexual dysfunction is usually 

discussing the problem with a doctor, who will need to ask 

further questions in an attempt to differentiate among the types 

of sexual dysfunction. The physician may also perform a 

physical exam of the genitals, and may order further medical 

tests, including measurement of hormone levels in the blood. 

Men may be referred to a specialist in diseases of the urinary 

and genital organs (urologist), and primary care physicians 

may refer women to a gynecologist (1,4,5) . 

Treatment 

   Treatments break down into two main kinds: behavioral 

psychotherapy and physical. In cases where significant sexual 

dysfunction is linked to a broader emotional problem, such as 

depression or substance abuse, intensive psychotherapy and/or 

pharmaceutical intervention may be appropriate (1,5,6,7,8) . 
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Possible medical treatments include: 

Clomipramine and fluoxetine for premature ejaculation.  

Papaverine and prostaglandin for erectile difficulties . 

Viagra, a pill approved in 1998 as a treatment for impotence. 

Prognosis 

   There is no single cure for sexual dysfunctions, but almost 

all can be controlled. Most people who have a sexual 

dysfunction fare well once they get into a treatment program 

(1,2,5) . 

   The aim of the present study is to evaluate the troublesome 

of men sexual dysfunction on the human wrights of women 

and children . 

   PATIENTS AND METHODS 

    Hundred male patients with sexual dysfunction were seen in 

a private clinic in baquba city , for the period Sep. 2009 to 

Sep. 2011 . Their ages ranged from 20-60 years , with a mean 

age of 36years . They were presented with sexual dysfunction 

(impotence)of variable duration , ranged from one month to 

two years , the patients were divided into two groups 

according to their age : 

1. Group-1 : consisted of 50 patients (50%) , their ages 

ranged from 20-40 years , all of them look healthy with 
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sexual dysfunction of about one sexual activity 

(intercourse) monthly , most of them had some 

psychological upset such as anxiety , depression and 

emossional troubles . 

2. Group-2 : also consisted of 50 patients (50%) , their 

ages ranged from 41-60 years , 10 patients were diabetic 

, treated by oral hypoglycemic agents and 15 were 

hypertensive and on hypotensive therapy , they had 

sexual dysfunction , with one sexual activity every 2-

3months , also most of them had some psychological 

troubles . 

3. A third group : consisted of 30 weal , healthy and 

sexually active individuals , with at least one sexual 

activity daily or every other day , their ages ranged from 

20-50years . 

   All patients were treated by 50-100mg sildenafil gel or 

tablets orally on need and some sort of psychotherapy . 

RESULTS 

   The study revealed that the sexual dysfunction especially the 

erectile dysfunction (impotence) was relatively not uncommon 
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problem in young and middle age Iraqi men . 

1. Group-1 : which represent 50% of patients , young , 

healthy with out systemic diseases,  with one sexual 

activity monthly and most of them had some 

psychological trouble , including anxiety , depression , 

obsessive disorders and emossional disorders , which 

may be the cause of sexual dysfunction or the result of it 

. 

2. Group-2 : also represent 50% of patients , of middle 

age , 20% diabetic on oral hypoglycemic agents and 

30% were hypertensive , on oral antihypertensive 

therapy , 50% of them were healthy without any 

systemic diseases , they had sexual dysfunction 

(impotence) , with one sexual activity every 2-3months , 

most of patients even those with systemic organic 

diseases had some psychological disorders , which may 

be the cause or the end result of erectile dysfunction . 

   On clinical assessment all patients in both groups had sexual 

dysfunction (impotence) , in comparison with the control 

group , who were healthy , psychologically weal and with 

normal sexual activity . The patients had some sort of 

psychiatric disorders , most commonly anxiety , depression 

obsessive and personality disorders , which was reflected 

negatively on sexual activity and development of impotence , 

which aggravate the psychological status of the patient and 
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development of vicious cycle . This sexual dysfunction may 

result in deprivation of relationship between the husband and 

his wife , which may be an embarrassment of human wrights 

of women and children , reflected as divorce , loss of children 

, infertility and suicidal attempts . All patients with out organic 

diseases in both groups shows improvement on sildenafil.  

 

 DICUSSION 

Results of this study was similar to other studies through the 

world (1). According to the evidence (sex is a psyche), in 

which there is a direct and strong relationship between the 

psychological stat of the men and the sexual function, so any 

disturbance in psychological status e.g. anxiety, emotional 

stress and depression may result in sexual dysfunction, most 

commonly erectile dysfunction (impotence) (3) .  

   In Iraq , due to the aggressive changes that occurs after 

forging occupation , which result in the development of many 

of the psychiatric disorders and later on sexual dysfunction , 

which cause embarrassment of human wrights of the women 

and children , including infertility , divorce and suicidal  

attempts . 
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   In conclusion, sex is a psyche, so when your psyche is good, 

your sexual functions is very good and Vera versa and this is 

may be reflected on human wrights of the women and 

children.    
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 لحقوق ألنساءالفشل الجنسي للرجال هو احد العوامل المكددة 

  -المقدمة:

انفشم اندُسٙ ػُذ انشخبل ْٕ ػذو انمذسح ػهٗ الأداء ٔانزًزغ ثبنؼًهٛخ      

اندُسٛخ ثشكم خٛذ ْٕٔ رٔ رؤثٛش يحذٔد ػهٗ انٕظبئف انؼعٕٚخ, نكُّ رٔ رؤثٛش 

ٔاسغ ٔيجبشش ػهٗ انفؼبنٛبد ٔانٕظبئف انُفسٛخ نهشخبل ٔانزٙ رشًم انكآثخ ٔانمهك 

ندُسٙ لذ ركٌٕ ػعٕٚخ أ َفسٛخ ٔاٌ ٔفمذاٌ انمذسح ٔانحٕٛٚخ.. يسججبد انفشم ا

انًسججبد انُفسٛخ ْٙ انًؤٔنخ ػٍ انغبنجٛخ انؼظًٗ نٓزا انفشم. إٌ انفشم اندُسٙ 

ٚزًثم ثؤحذ أ ػذد يٍ انفؼبنٛبد انزبنٛخ ْٔٙ انؼُخ,  رؤخش أ سشػخ انمزف, اندًبع 

ٗ انًصحٕة ثبٜلاو أٔ فمذاٌ انشغجخ اندُسٛخ. انٓذف يٍ انذساسخ ْٕ انٕلٕف ػه

انًشبكم انزٙ رزسجت انٗ انُسبء ٔالأغفبل ثسجت انفشم اندُسٙ نهشخبل ٔانزؤثٛشاد 

 انزٙ رُزح ػٍ ْزا انفشم ػهٗ حمٕق الإَسبٌ نهُسبء ٔالأغفبل.

 -المرضى:

سُخ  63شًهذ انذساسخ يبئخ يشٚط يٍ انشخبل يؼذل أػًبسْى        

شٓش ٔاحذ إنٗ  ٔنفزشاد رشأحذ ثٍٛ انؼُخ,ٚؼبٌَٕ يٍ انفشم اندُسٙ ثسجت 

.رى رمسٛى انًشظٗ انٗ 9022إنٗ أٚهٕل  9002سُزٍٛ ٔنهفزشح يٍ أٚهٕل 

يدًٕػزٍٛ فٙ كم يًُٓب خًسٌٕ يشٚط, ٔكزنك يدًٕػخ سٛطشح يٍ انشخبل 

ٔركَٕذ يٍ ثلاثٍٛ سخم. رى ػلاج انًشظٗ ثؼمبس  الأصحبء ثذَٛب" ٔخُسٛب"

 يهغى(. 200ــ 00انفٛبكشا )

  -النتائج:

ئح انذساسخ ثبٌ انفشم اندُسٙ نذٖ انشخبل ْٕ يٍ أظٓشد َزب      

سُخ( حٛث ًٚبسسٌٕ اندُس ثًؼذل 30ـــ12رشأحذ أػًبسْى ثٍٛ )الأيشاض 

يشح ٔاحذح كم شٓشٍٚ إنٗ ثلاثخ أشٓش. ثًُٛب يدًٕػخ انسٛطشح رشأحذ أػًبسْى 

شجّ انشبئؼخ  سُخ( حٛث ًٚبسسٌٕ اندُس ٕٚيٛب" أٔ ثٍٛ ٕٚو ٔآخش.00ـــ90ثٍٛ )

انؼًشٚخ يٍ ػًش  نفئبدا َسجٛب" فٙ انشخبل انؼشالٍٛٛ فٙ دٚبنٗ. حٛث ٚؼبَٙ يُّ خًٛغ

سُخ(حٛث ًٚبسسٌٕ اندُس 10ــ90سُخ(.انًدًٕػخ الأٔنٗ يٍ ػًش ) 30ــ90)
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ثًُٛب انًدًٕػخ % يٍ يدًٕع انًشظٗ, 00شٓشٚب" ْٔى  ثًؼذل يشح ٔاحذح

 انثبَٛخ 

 -المناقشة:

ػهٗ انفشد انؼشالٙ , أخشٖ ٔكًب ْٕ ْزِ انذساسخ يطبثمخ إنٗ دساسبد       

ْٔزِ ثذٔسْب رُؼكس ػهٗ حمٕق الإَسبٌ نهُسبء ٔالأغفبل ٔثشكم يجبشش حٛث 

ُٚزح يُٓب انًشبكم انؼبئهٛخ ثٍٛ انشخم ٔصٔخزّ ٔانزٙ لذ رؤد٘ إنٗ انطلاق 

لافزشاق ٔثبنزبنٙ انزششد نهؼبئهخ ٔالأغفبل  ٔيحبٔلاد الاَزحبس أ حزٗ الاَزحبس ٔا

ٔانفسبد انخهمٙ نهًدزًغ ٔاَزشبس انشرٚهخ ٔظٛبع الأغفبل انهزٍٚ ْى انثشٔح 

يسدم فٙ دٔل انؼبنى  الأسبسٛخ نًسزمجم انجهذ انؼهًٙ ٔالالزصبد٘ ٔانؼمبئذ٘.

الأخشٖ حٛث رٕخذ ػلالخ ٔشٛدخ ثٍٛ انؼًهٛخ اندُسٛخ ٔانحبنخ انُفسٛخ نهشخبل, 

حٛث ا ٌ أ٘ اظطشاة َفسٙ يثم انمهك, انكآثخ. ٔغٛشْب لذ رؤد٘ إنٗ انفشم 

انشخبل, ٔاٌ يسججبد الاظطشاة انُفسٙ لذ ركٌٕ َبردخ ػٍ اندُسٙ ػُذ 

ػٛخ ٔانًؼٛشٛخ ٔانثمبفٛخ نهشخبل ثسجت الاحزلال اظطشاة الأٔظبع الاخزًب

 الأخُجٙ ٔيب رجؼّ يٍ أظشاس إَسبَٛخ ٔأخلالٛخ ٔاخزًبػٛخ 

  -الاستنتاج:

حصم انفشم  اندُس يضاج فئرا اظطشة انًضاج لأ٘ سجت كبٌ     

اندُسٙ ٔانز٘ ُٚؼكس سهجٛب" ػهٗ حمٕق الإَسبٌ نهًشأح ٔانطفم ٔثبنزبنٙ انًدزًغ 

 خًٛؼب".

 


