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ABSTRACT
Objectives. To evaluate the prevalence, clinical correlates, and severity of sexual dysfunction in combat
veterans with and without post-traumatic stress disorder (PTSD) using a validated instrument for assessing
sexual function. The results of recent studies have suggested that combat veterans with PTSD experience a
higher rate of sexual dysfunction than do those without PTSD.
Methods. We administered the International Index of Erectile Function (IIEF) and a demographic and health
questionnaire to male combat veterans undergoing treatment for PTSD and to age-comparable male combat
veterans without PTSD.
Results. The mean total IIEF score was significantly lower in the 44 patients with PTSD than in the 46
controls (26.38 versus 40.86; P � 0.035). With respect to the individual IIEF domains, patients with PTSD
had poorer scores on overall satisfaction and orgasmic function and showed trends toward poorer scores on
intercourse satisfaction and erectile function. No statistically significant difference was observed for sexual
desire. The rate of erectile dysfunction was 85% in patients with PTSD and 22% in controls. Moderate to
severe erectile dysfunction was present in 45% of the patients with PTSD and in only 13% of controls.
Significantly more patients with PTSD (57%) than controls (17%) were using psychotropic medications.
Conclusions. Combat veterans with PTSD experience a significantly higher rate of sexual dysfunction than
do veterans without PTSD and show impairment in some, but not all, specific domains of sexual function. The
IIEF may be useful in evaluating the response to treatment of erectile dysfunction. Clinicians should
proactively address the sexual concerns of combat veterans with PTSD. UROLOGY 60: 881–884, 2002.
© 2002, Elsevier Science Inc.

Post-traumatic stress disorder (PTSD) is a psy-
chiatric disorder describing the long-lasting

symptoms that can occur after exposure to ex-
tremely stressful life events. It is estimated that
3.6% of American adults aged 18 to 54 years have
PTSD and that about 30% of Vietnam veterans de-
veloped PTSD during, or at some point after, the
Vietnam war.1 More recently, PTSD has been de-
tected among as many as 8% of Gulf War veterans.2

It has been well-documented that PTSD signifi-
cantly affects emotional, social, and professional
functioning.3 It also affects physical health and
health-related quality of life.4–7 The results of recent
studies have suggested increased rates of sexual prob-
lems among patients with PTSD.8,9 Vietnam combat
veterans meeting the criteria for PTSD were more
likely to report problems with “sexual disinterest”
than were subjects without PTSD.10 Eighty percent of
patients admitted to a PTSD rehabilitation ward re-
ported premature ejaculation or failure to achieve or
maintain an erection.11 Similarly, other investigators
have reported that more than 80% of combat veterans
with PTSD experience clinically relevant sexual diffi-
culties and 69% have erectile problems.12 In this
study, we evaluated the prevalence and clinical cor-
relates of sexual dysfunction among combat veterans
with PTSD using the International Index of Erectile
Function (IIEF), a validated instrument for the as-
sessment of erectile function.

This study was presented at the Annual Meeting of the American
Urological Association, Anaheim, California, June 2–7, 2001.
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MATERIAL AND METHODS

SUBJECTS
Male combat veterans who were receiving treatment for

combat-related PTSD at the outpatient Veterans Affairs Med-
ical Center PTSD clinic were asked to participate in the study.
All patients met DSM-IV criteria for PTSD on the basis of a
clinical diagnostic interview conducted by an experienced cli-
nician.

A control group of age-comparable male combat veterans
without PTSD was obtained by interviewing male patients re-
ceiving outpatient general medical or surgical care at the same
outpatient Veterans Affairs Medical Center medical facility or
at the Veterans Affairs Hospital. The patient characteristics,
including number of patients, age, partner status, and medical
comorbidities, are presented in Table I.

INSTRUMENTS
The Institutional Review Boards of the Veterans Affairs, San

Diego, Healthcare System and the University of California, San
Diego, Human Subjects Committee approved the study. After
the interviewer gave an explanation of the nature of the study,
participants provided informed consent and were asked to
complete a packet of questionnaires at a scheduled clinic visit.
The packet included a demographic and health questionnaire
and the IIEF.13 All five IIEF domains were scored for each
responder. Combat exposure and PTSD status were assessed
by two self-report measures, the Posttraumatic Stress Disorder
Checklist2 and the Combat Exposure Scale.14

Self-administered questionnaires are frequently used tools
in validation studies to measure sexual function. The IIEF is a
15-item instrument used to assess sexual function in five do-
mains—erectile function (EF), orgasmic function, sexual de-
sire, intercourse satisfaction, and overall satisfaction. Average
scores are calculated in each of the major domains, and a
severity algorithm is available for clinical interpretation of the
scores.13 Psychometric validation has demonstrated a high de-
gree of reliability (internal consistency and test-retest reliabil-
ity) in both clinical and nonclinical samples. The sensitivity
and specificity (treatment responsiveness) are excellent. The
IIEF is available in 23 languages and is currently in use in
several large-scale multinational trials. The major advantages
of the IIEF are its relative brevity and ease of use, its inclusion
of multiple domains of sexual function, and its strong psycho-
metric profile.15

The EF domain was used to quantify the degree and pres-
ence of erectile dysfunction (ED), as suggested by Cappelleri
et al.16 EF domain scores of 6 to 25 indicate the presence of
ED, and EF domain scores of 26 to 30 indicate no ED. Fur-
thermore, a score of 6 to 10 is indicative of severe ED, 11 to 16
suggests moderate ED, 17 to 21 indicates mild to moderate
ED, and 22 to 25 indicates mild ED.16

STATISTICAL ANALYSIS
The patient-reported characteristics in the two study groups

were compared using the chi-square test (Table I). A statisti-
cally significant difference was found in the use of psycho-
tropic medications among patients with PTSD compared with
the control patients (P �0.05). We therefore used analysis of
covariance with psychotropic medication use (dichotomously
classified as present or absent) as a covariable to make com-
parisons between the two groups.

RESULTS

Ninety combat veterans (44 patients with PTSD
and 46 controls) completed the questionnaire sur-
vey. The mean age was 51 years in the PTSD group
and 52 years in the control group (P �0.05). No
statistically significant differences in history of
smoking, hypertension, diabetes, coronary artery
disease, or other potential comorbidities were
noted between the two groups (Table I). More pa-
tients with PTSD than controls were using psych-
otropic medications (57% versus 17%, P �0.05).

Table II summarizes the IIEF results. Compared
with the controls, the mean scores of the patients
with PTSD were lower for the total IIEF. With re-
spect to the individual IIEF domains, patients with
PTSD had poorer scores on overall satisfaction and
orgasmic function and showed trends toward
poorer scores on intercourse satisfaction and EF.
No statistically significant difference in sexual de-
sire was observed.

By using the EF domain to characterize the prev-
alence and severity of ED, we found that among
our patients with PTSD, 85% had ED compared
with only 22% of our control group (P �0.05).
Forty-five percent of the patients with PTSD had
moderate to severe ED compared with only 13% of
the controls (P � 0.023).

The severity of PTSD as quantified by the Post-
traumatic Stress Disorder Checklist correlated sig-
nificantly with the total IIEF scores (P �0.001)
and the EF (P �0.001), orgasmic function (P �
0.001), sexual desire (P � 0.025), intercourse sat-
isfaction (P �0.001), and overall satisfaction (P
�0.001) domains. A trend toward a correlation

TABLE I. Patient characteristics

Characteristic
PTSD Patients

(n � 44)
Control Patients

(n � 46) P Value

Mean age (yr) 51 (30–60) 52 (30–78) NS
Sexual partner (%) 50 63 NS
Hypertension (%) 43 43 NS
Diabetes (%) 14 11 NS
Coronary artery disease (%) 14 17 NS
Smoke (%) 77 78 NS
Psychotropics (%) 57 17 �0.05

KEY: PTSD � post-traumatic stress disorder; NS � not significant.
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between the severity of combat exposure, as mea-
sured by the Combat Exposure Scale, and EF (P �
0.06) and orgasmic function (P � 0.06) domains
was also noted.

COMMENT

PTSD has been found to affect emotional, social,
and professional functioning, as well as physical
health, significantly. Sexual dysfunction has previ-
ously been identified among patients with PTSD.
We have confirmed this finding compared with an
age-comparable group of combat veterans and did
so using a validated instrument for the evaluation
of sexual dysfunction, the IIEF. Moreover, we
demonstrated that specific domains of sexual func-
tion (eg, orgasmic function) are impaired in PTSD
and others (eg, sexual desire) are unimpaired. We
found statistically significant impairment of the
specific domains of orgasmic function and overall
satisfaction in patients with PTSD and a trend to-
ward significant impairment in the domains of EF
and intercourse satisfaction; however, sexual de-
sire was not impaired. We speculate that a larger
sample size might demonstrate statistical signifi-
cance in the EF and intercourse satisfaction do-
mains.

Various explanations for sexual dysfunction
among patients with PTSD have been suggested.
On a psychosocial level, it has been suggested that
PTSD may serve as a moderating variable in the
relationship between an initial trauma and later
sexual problems. Patients with PTSD may have
blunted affect and diminished responsiveness to
sexual situations. Furthermore, sexual activity
may induce the revival of traumatic memories.12

We looked at the severity of PTSD with the Post-
traumatic Stress Disorder Checklist and found that
these scores correlated highly with the severity of
sexual dysfunction and impairment of all individ-
ual sexual domains.

Although access to fewer partners for patients
with PTSD has been suggested as another possible
explanation,12 we found no statistically significant
differences between our patients with PTSD and

our control patients with respect to access to part-
ners (Table I).

Coexistent medical and psychological problems
can also contribute to sexual problems both in the
general population and in the patient with PTSD.
Kotler et al.17 suggest that PTSD may be a “hetero-
geneous syndrome” with a high rate of medical and
psychiatric comorbidities that may account for
sexual dysfunction in these patients. Certain car-
diovascular, gastrointestinal, and musculoskeletal
problems are known to affect patients with PTSD
more than the general population.18 In our analy-
sis, however, we found no difference between our
patients with PTSD and controls in the incidence
of hypertension, diabetes, coronary artery disease,
or smoking history.

Vietnam combat veterans are significantly more
likely to meet the criteria for alcohol abuse, alcohol
dependence, and depression.1 These disorders
have been linked to male sexual disorders, includ-
ing premature ejaculation and inhibited sexual de-
sire.19 In this study, we found no differences in the
history of alcohol abuse or dependence between
the study and control groups to justify a covariance
analysis for this parameter.

Antidepressant drugs, especially the selective se-
rotonin reuptake inhibitors (SSRIs), are frequently
associated with delayed ejaculation and anorgas-
mia and may interfere with sexual desire and satis-
faction.20–24 Kotler et al.17 recently concluded that
the pervasive sexual dysfunction in patients with
PTSD is exacerbated by treatment with SSRIs. In
our study, we found that 57% of our patients with
PTSD were using some form of psychotropic med-
ication compared with only 17% of the control pa-
tients. This difference was statistically significant,
and we attempted to account for this by using anal-
ysis of covariance with psychotropic medications
as a covariate. We categorized people as taking a
psychotropic medication or not and as such did not
have a breakdown of the classes of medications
used. However, we know that in our PTSD clinics,
the medications commonly prescribed include SS-
RIs and benzodiazepines. It is possible that SSRI

TABLE II. IIEF scores

Domain
PTSD Patients

(n � 44)
Control Patients

(n � 46) P Value

Overall satisfaction 4.17 6.65 0.004
Intercourse satisfaction 3.12 5.71 0.085
Orgasmic function 2.9 5.03 0.044
Erectile function 9.9 15.88 0.097
Sexual desire 5.81 5.85 0.803
Total IIEF score 26.38 40.86 0.035

KEY: IIEF � International Index of Erectile Function; PTSD � post-traumatic stress disorder.
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use by our patients with PTSD may result in a delay
in ejaculation, which could account for the poorer
scores with respect to the orgasmic function do-
main of the IIEF. The impairment of orgasmic
function, combined with poorer erectile function,
likely accounts for the drop in the overall satisfac-
tion domain seen for patients with PTSD. Because
sexual desire did not change, this impairment rep-
resents a major health issue that deserves address-
ing by the PTSD practitioner. We believe that phy-
sicians may want to be judicious in prescribing
psychotropic agents and consider other medica-
tions besides SSRIs in patients with PTSD.

Sexual dysfunction in men with PTSD may also
represent a systemic imbalance of the sympathetic
nervous system. Men with PTSD have been dem-
onstrated to have higher than normal plasma and
urinary catecholamine levels.25,26 The evaluation
of corporal catecholamine levels in the flaccid and
erect state may help delineate the neurophysiology
of sexual dysfunction in PTSD.

CONCLUSIONS

We evaluated the prevalence, clinical correlates,
and severity of sexual dysfunction among combat
veterans with PTSD using the IIEF and compared
the results with those from an age-comparable
group of combat veterans without PTSD. Using the
IIEF, we clearly demonstrated the pervasive sexual
dysfunction experienced by this patient group. As
we learn more about the neurophysiology of PTSD
as it relates to ED, the IIEF may be useful in studies
to evaluate the response to treatment. In the in-
terim, healthcare providers participating in the
care of men with PTSD should be encouraged to
address the sexual concerns of these patients in a
proactive manner.
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