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Erecti e g ysfunction (ED) occurs (hen a man is repeateg. punab e to achieye ang maintain an erection firm
enough for sexua intercourse (Iv1j . er, 2000: th en, Te o en, yogari, & Jrgas outo, 2002 ¥.g Department of
Hea th ang Human gervyices, 200, ). In the Diagnostic and Statistical Manual of Mental Disorders (5th eg ition),
the essentia features of ED are_ isteg as the repeateg inabi ity fo g eve op or maintain an erection g uring se™ua
stimu ation or actiyity, Wore specifica. pg efineg than ED, erecti e ¢ isorg er inc ug es the inabi ity fo achieye or
maintain an erection, occurring at. east “5% of the time over the course of at_ east 6 months/A merican Psychiatric

A ssociationdd R ),2013].

* Erecti eg isorg er has t (p specifiers . ife ong type ang acquireg type. Each of these types can be genera izeg
(occurring in a. or a most a. circumstances) or situationa AR 2013).

* Erecti eg isorg er that occurs prior to the age of 40 is more. i e pfo resu t from psysho ogica etio ogy,ith onset
of erecti e g isorg er after age 40 preg ominant ystemming from phygio ogica causesfh R ,2013 Croo s & 3aur,
2013 Ha itis, Moe, er, & DeRa eau, 2008 Mij . er, 2000).

- .geverity,eye s of erecti eg isorg er are mig, mog erate, ang seyere ¢ epeng ing upon the ing ivig ua ’s subjectiye. eve
ofg istress& R ,2013).

* ED can cause significant emotiona ¢ isturbance in men, inc ug ing. o yse f-esteem, anMious synptoms, ¢ epressiye
sypptoms, fee ings of shame, ang ag ecreaseg sense of mascu inityJich affects interpersona re ationships
(Croo s & 3aur, 2013 Hyg e & DeLamater, 2013).
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* 3et ygen 10 ang 20 mi.ion men in the Wniteg .gtates suffer some ¢ egree of ED (Vi er, 2000, .gmons & Carey,
2001, Thompson & 3arnes, 2013).
+ The preya ence of ED is high Page-corre ateg with 40%-50% of men oyer ‘0 e™periencingg ifficu tyang
13%-21% of men ages 40 to “0 ung ergoing prob ems jth erecti e functioning/A R , 2013 Inmaneta ., 200, ).

Resources.
A merican PS)qhiatrié\ ssociation
to the phygio ogica ang psy¢hogenic etio ogpof ED, a. ¢ ients shoug be assesseg for re ation

ing ivig ua vu nerabi ity psychiatric comorbig ity,se"ua historyang cu tura /re igious factors



http://www.psychiatry.org
http://www.auanet.org
http://www.mayoclinic.org/diseases-conditions/erectile-dysfunction/basics/definition/con-20034244
http://www.nlm.nih.gov/medlineplus/erectiledysfunction.html
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http://www.baus.org.uk/Resources/BAUS/Documents/PDF%20Documents/Patient%20information/iief.pdf
http://www.baus.org.uk/Resources/BAUS/Documents/PDF%20Documents/Patient%20information/iief.pdf
http://www.hiv.va.gov/provider/manual-primary-care/urology-tool2.asp
http://www.hiv.va.gov/provider/manual-primary-care/urology-tool2.asp

veterans maype specifica. wsusceptib e resu tant from exposure to seyere stress, trauma, ang phygica injuries
(Letourneau, .yche ¢, & Freuh, Lyy )

Cu tura ang geographic norms shoug be ta en into consig eration (Jfien assessing ang treating ED. Re igious
influences re ateg to se”ua expression.} etermine ho msexua. ity Js conceptua izeg ang impacts motiyation to see
treatment. In ygstern cu ture, it is hormatiye for coup es to ya ue open communication, emotiona intimac:),arg
mutua p easure ho GFvern outsig e of yestern cu ture, this is not a o the case (Croo s & 3aur, 2013 Dai e),,Gi, s
Kar , & 3arrio Niinton, 2014).

Vg N AN A y

A s yascu ar ¢ isease represents the most common etio ogyof ED, it is necessarpthat a. men e”periencing ED
sypnptoms receive a comp, ete meg ica eya uation (IWioore et a ., 2014). Ris factors for the acquireg type of ED
encompass age (over 40), smo ing, poor phygica fitness, g iabetes me. itus, ang ¢ ecreaseg se ua ¢ esire/A cquireg

EDis.i e pfo persistgue to the i e ihoog of causa or contributing bio ogica factorsf & ,2013).
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http://www.nlm.nih.gov/medlineplus/erectiledysfunction.html
http://www.sexhealthmatters.org
http://www.UrologyHealth.org

2013 Mrasters & Johnson, 1,66). Itis a so he pfu for se™ therapists to proyig e information ang assign home Wr s
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http://www.aasect.org
http://www.mayoclinic.org/tests-procedures/sex-therapy/basics/definition/prc-20020669
http://www.beckinstitute.org/
http://www.nacbt.org/whatiscbt.htm
http://www.aamft.org
http://www.mayoclinic.org/tests-procedures/marriage-counseling/basics/definition/prc-20012741
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