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DESCRIPTION OF ERECTILE DYSFUNCTION

Erectile dysfunction (ED) occurs when a man is repeatedly unable to achieve and maintain an erection firm 
enough for sexual intercourse (Miller, 2000; Rhoden, Teloken, Sogari, & Vargas Souto, 2002; U.S. Department of 
Health and Human Services, 2009).  In the Diagnostic and Statistical Manual of Mental Disorders (5th edition), 
the essential features of ED are listed as the repeated inability to develop or maintain an erection during sexual 
stimulation or activity.  More specifically defined than ED, erectile disorder includes the inability to achieve or 
maintain an erection, occurring at least 75% of the time over the course of at least 6 months [American Psychiatric 
Association (APA), 2013]. 

•	 Erectile disorder has two specifiers: lifelong type and acquired type. Each of these types can be generalized 
(occurring in all or almost all circumstances) or situational (APA, 2013). 

•	 Erectile disorder that occurs prior to the age of 40 is more likely to result from psychological etiology with onset 
of erectile disorder after age 40 predominantly stemming from physiological causes (APA, 2013; Crooks & Baur, 
2013; Halkitis, Moeller, & DeRaleau, 2008; Miller, 2000).

•	 Severity levels of erectile disorder are mild, moderate, and severe depending upon the individual’s subjective level 
of distress (APA, 2013).

•	 ED can cause significant emotional disturbance in men, including low self-esteem, anxious symptoms, depressive 
symptoms, feelings of shame, and a decreased sense of masculinity which affects interpersonal relationships 
(Crooks & Baur, 2013; Hyde & DeLamater, 2013).  

Prevalence
•	 Between 10 and 20 million men in the United States suffer some degree of ED (Miller, 2000; Simons & Carey, 

2001; Thompson & Barnes, 2013). 
•	 The prevalence of ED is highly age-correlated with 40%–50% of men over 70 experiencing difficulty and  

13%–21% of men ages 40 to 70 undergoing problems with erectile functioning (APA, 2013; Inman et al., 2009). 

Resources: 
American Psychiatric Association:

to the physiological and psychogenic etiology of ED, all clients should be assessed for relationship difficulty, 
individual vulnerability, psychiatric comorbidity, sexual history, and cultural/religious factors (APA, 2013; 

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
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veterans may be specifically susceptible resultant from exposure to severe stress, trauma, and physical injuries 
(Letourneau, Schewe, & Freuh, 1997).

Cultural and geographic norms should be taken into consideration when assessing and treating ED.  Religious 
influences related to sexual expression determine how sexuality is conceptualized and impacts motivation to seek 
treatment. In western culture, it is normative for couples to value open communication, emotional intimacy, and 
mutual pleasure; however, outside of western culture, this is not always the case (Crooks & Baur, 2013; Dailey, Gill, 
Karl, & Barrio Minton, 2014).

Medical Interventions
As vascular disease represents the most common etiology of ED, it is necessary that all men experiencing ED 
symptoms receive a complete medical evaluation (Moore et al., 2014).  Risk factors for the acquired type of ED 
encompass age (over 40), smoking, poor physical fitness, diabetes mellitus, and decreased sexual desire.  Acquired 
ED is likely to persist due to the likelihood of causal or contributing biological factors (APA, 2013). 

http://www.nlm.nih.gov/medlineplus/erectiledysfunction.html
http://www.sexhealthmatters.org
http://www.UrologyHealth.org
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2013; Masters & Johnson, 1966).  It is also helpful for sex therapists to provide information and assign homework, 

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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