BEHAVIORAL HEALTH CONSULT

Erectile dysfunction:
How to help patients & partners

This guide and helpful list of key questions can provide
a therapeutic framework for addressing the relationship

side of ED.

> THE CASE

Eric M,* a 36-year-old new patient, visits a primary care clinic for a check-up accompa-
nied by his wife. A thorough history and physical exam reveal no concerns. He is active
and a nonsmoker, drinks only socially, takes no medications, and reports no concerning
symptoms. At the end of the visit, though, he says he has been experiencing erectile dys-
function for the past 6 months. What began as intermittent difficulty maintaining erec-
tions now “happens a lot.” He is distressed and says, "It just came out of the blue.” The
patient’s wife then says she believes men cannot achieve erections if they are having an
affair. When the chagrined patient simply asks for “those pills,” his wife says in a raised

voice, "He's a liar!"”

OHOW WOULD YOU PROCEED WITH THIS PATIENT?

*The patient’s name has been changed to protect his identity.

ome family physicians may feel ill-
S equipped to talk about sexual and re-
lational problems and lack the skills to
effectively counsel on these matters.! Despite
the fact that more than 70% of adult patients
want to discuss sexual topics with their family
physician, sexual problems are documented
in as few as 2% of patient notes.? One of the
most commonly noted sexual health con-
cerns is erectile dysfunction (ED), estimated
to occur in 35% of men ages 40 to 70.> Many
ED cases have psychological antecedents in-
cluding stress, depression, performance anxi-
ety, pornography addiction, and relationship
concerns.*’
1 Assessing ED. The inability to achieve
or maintain an erection needed for satisfac-

N MDEDGE.COM/FAMILYMEDICINE

tory sexual activity is typically diagnosed
through symptom self-report and with thor-
ough history taking and physical examina-
tion.®* However, more objective scales can be
used. In particular, the International Index
of Erectile Function, a 15-question scale,
is useful for both diagnosis and treatment
monitoring  (www.baus.org.uk/_userfiles/
pages/files/Patients/Leaflets/iief.pdf).”
Common contributors to ED can be vascular
(eg, hypertension), neurologic (eg, multiple
sclerosis), psychological (noted earlier), or
hormonal (eg, thyroid imbalances).® In this
article, we focus on the relationship con-
text in which ED exists. A review of medical
evaluation and management can be found
elsewhere.?
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>

Assess both
patient and
partner to get a
comprehensive
understanding
of the ED issue.

252

TABLE 1

Consider asking these focused questions for assessing ED

When was the last time you had sex that was enjoyable for both of you?

What used to work well in your sex life in the past?

Are you satisfied with your sex life?

Do you or your partner have any concerns about sex?

Do either of you get nervous about pleasing your partner?

How often do you and your partner discuss sexual intimacy?

How do you both react when ED occurs?

Has there been infidelity, trauma, or secrets in the relationship?

Is either of you under new stress at home or work?

Is either of you struggling with any mental health concerns?

How often do you view pornography? Do you view it as a couple?

Are you uncomfortable with some of the things you or your partner view together sexually?

What sexual behaviors do you enjoy most/least? How do you feel about them?

How do you feel about your sexual thoughts/fantasies? Do you share them with one another?

Do you feel you have to hide a part of your sexual self from your partner?

Is there any sexual-related information that | am missing about your family, partner, or yourself?

ED, erectile dysfunction.

KEY RELATIONAL QUESTIONS

It’s important to address ED as a shared sex-
ual problem that has significant detrimental
effects for both heterosexual and same-sex
relationships.” Encourage patients to bring
their partner to appointments so a relational
assessment may be conducted.’ Ask them
both about their satisfaction with the sexual
relationship. Questions such as, “Are you both
satisfied with your sex life?” or “Do you or
your partner have any sexual concerns?”? can
shed light on the couples’ sexual health. This
encourages a unified approach to the issue in-
stead of casting things as largely the responsi-
bility of the symptom bearer.

1 Identify norms that are specific to the
couple. Patients from a variety of cultures pre-
fer that their clinicians initiate the conversa-
tion about ED.'"'*> We specifically recommend
that clinicians, using relationally focused
questions, inquire about sexual norms and
desires that may be situated in culture, family
of origin, or gender (TABLE 1).

TREATING ED WITHIN
A RELATIONSHIP

Once a couple’s sexual relationship has been

fully assessed, you may confidently develop
a treatment plan for managing sexual dys-
function relationally as well as medically, an
approach to ED advised by the American Uro-
logical Association.” We propose that primary
care treatment for ED involve collaboration
between the physician, the patient/couple (if
the patient is partnered), and, as needed, a be-
havioral health specialist.

The physician’s role ...
Managing ED relationally is important on many
fronts. If, for instance, a type-5 phosphodies-
terase (PDE-5) inhibitor is needed, both the
patient and partner should learn about best
practices for optimizing success, such as avoid-
ing excessive alcohol intake or high-fat meals
immediately before and after taking a PDE-5.
1 Sex ed. Regardless of the couple’s age,
be prepared to offer high-quality sexual edu-
cation. Either partner may have faulty knowl-
edge (or even a lack of knowledge) of basic
sexual functioning. Physicians have an oppor-
tunity to explain healthy erectile functioning,
the sexual response cycle, and ways in which
PDE-5 medications work (and do not work).
(For a list of resources to facilitate these dis-
cussions, see TABLE 2.)
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TABLE 2

Resources for discussion of sexual concerns with your patients

Topic Resource

The sexual
response cycle

https://my.clevelandclinic.org/health/articles/9119-sexual-response-cycle
(Cleveland Clinic, Patient Page)

Erectile
dysfunction

https://jamanetwork.com/journals/jama/fullarticle/2576613 (JAMA, Patient Page)

www.mirecc.va.gov/cih-visn2/Documents/Patient_Education_Handouts/Erectile_
Dysfunction_Version_3.pdf (VA Patient Education Form)

1 Avoid avoidance. Physicians can
intervene on patterns of shame that may
surround ED simply by discussing sexual
functioning openly and honestly. ED often
persists due to avoidance—ie, anxiety about
sexual performance can lead couples to
avoid sex, which perpetuates more anxiety
and avoidance. Normalizing typical sexual
functioning, encouraging couples to “avoid
avoidance,” and providing referrals as needed
are core elements of relational intervention
for ED.

1 Setting the tone. Family physicians are
not routinely trained in couples therapy. How-
ever, you can employ communication skills
that allow each partner to be heard by using
empathic/reflective listening, de-escalation,
and reframing. Asking “What effect are the
sexual concerns having on both of you?” and
“What were the circumstances of the last sex-
ual encounter that were pleasing to both of
you?” can help promote intimacy and mutual
satisfaction.

The behavioral specialist’s role
Behavioral health specialists may treat ED us-
ing methods such as cognitive behavioral ther-
apy or evidence-based couple interventions.*
Cognitive methods for the treatment of ED
include examination of maladaptive thoughts
around pressure to perform and achiev-
ing sexual pleasure. Behavioral methods for
treatment of ED are typically aimed at the de-
coupling of anxiety and sexual activity. These
treatments can include relaxation and desen-
sitization, specifically sensate focus therapy.'®
I Sensate focus therapy involves a spe-
cific set of prescriptive rules for sexual activ-
ity, initially restricting touch to non-demand
pleasurable touch (eg, holding hands) that
allows couples to connect in a low-anxiety
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context focused on relaxation and connec-
tion. As couples are able to control anxiety
while engaging in these activities, they en-
gage in increasingly more intimate activities.
Additionally, behavioral health specialists
trained in couples therapy are vital to helping
increase communication regarding sexual
activity, sexual scripts, and the relationship in
general.*

Identifying a treatment team

In coordinating couples care in the treatment
of ED, enlist the help of a therapist who has
specific knowledge and skills in the treat-
ment of sexual disorders. While the number of
qualified or certified sex therapists is limited,
referring providers can visit the American As-
sociation of Sexuality Educators, Counselors,
and Therapists Web site (www.aasect.org) for
possible referral sources. Another option is the
American Association for Marriage and Fam-
ily Therapy Web site (www.aamft.org) under
“Find a therapist” Lastly, the Society for Sex
Therapy and Research (www.sstarnet.org)
is another professional association that pro-
vides information and local referral sources.
For patients and partners located in rural ar-
eas where access is limited, telehealth options
may need to be explored.

> THE CASE

Mr. M and his wife were seen for a follow-
up appointment by his primary care provider,
who ruled out any additional causes of ED (eg,
hormonal, vascular), discussed with both the
patient and his wife basic sexual health and
sexual functioning, dispelled several common-
ly held myths (ie, individuals cannot obtain an
erection because of infidelity or lying), vali-
dated sexual concerns as a significant health

issue, and prescribed a PDE-5 inhibitor.
CONTINUED
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focused
questions to
inquire about
sexual norms
and desires that
may be situated
in culture, family
of origin, or
gender.
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Mr. M and his wife were referred to a be-
havioral health specialist in the clinic who had
expertise in couples therapy. At several subse-
guent visits, the patient and his wife worked on
improving the quality and quantity of commu-
nication regarding their sexual goals, mutual
de-escalation of anxiety, increased emotional
intimacy, and sensate focus techniques.

As the result of these interventions, both
the patient and his wife were able to engage
in sex with less anxiety, and the patient in-
creasingly was able to achieve more satisfac-
tory erections without the use of the PDE-5
inhibitor. At the conclusion of therapy, the
patient and his wife reported an increase in
sexual satisfaction. JFP
CORRESPONDENCE
Katherine Buck, PhD, Family Health Center, John Peter Smith

Health Network, 1500 S. Main Street, Fort Worth, TX 76104;
kbuck@jpshealth.org.
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