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Integrated Sexual Health
SEXUAL DYSFUNCTION IN PTSD
PTSD, or Post Traumatic Stress Disorder is a common psychological condition defined as a long-lasting anxiety response following a traumatic or catastrophic event. Events that  may lead to PTSD can be directly experienced or witnessed; examples would include violent assault, torture, being kidnapped or taken hostage, terrorist incidents, civil or natural disasters, sexual or physical abuse, witnessing an unexpected death or severe injury. Approximately 5% of males and 11% of females exposed to such an event will develop PTSD.
Symptoms usually develop within 3-6 months of the event but may be delayed. They include:

· Flashbacks , dreams or intrusive memories /images of the event

· Awareness and avoidance of cues that trigger memories of the event

· Partial or total amnesia for the event 

· Hyper-vigilance

· Depression and irritability

· Social withdrawal and relationship problems

· Drug and alcohol problems

· Concentration and memory disturbance

· Sleep disturbance with nightmares

· Sexual Dysfunction

PTSD is a condition that can be difficult to treat and recognize. It is a long-term condition and the patient and their partner will need considerable help and support.
One area that has been poorly understood and addressed is that of sexual dysfunction. In my experience this is an almost uniform feature of sufferers whether male or female. Such dysfunction occurs through several mechanisms: 

1) The sufferer will tend to have emotionally withdrawn from their partner and may avoid intimacy at all costs. They may be bad tempered, irritable and possibly even violent- this does not make their loved one feel particularly loving towards them either! Alcohol and drug abuse can worsen the situation.

2) The condition itself is characterized by a state of “sympathetic nervous system hyper-arousal.” This nervous system prepares us for “fight or flight” and is our survival mechanism. People in such a state are not likely to feel sexual and will not be able to become easily sexually aroused- “the last thing you need in a fight or flight situation is an erect penis!” To achieve an orgasm a person needs to “loose control,” even if only momentarily; this is very hard for the sufferer of PTSD who is often unable to “lower their guard.”

3) Many of the drugs used to treat PTSD and any associated depression may cause considerable sexual side-effects. The commonest drugs used are the SSRI antidepressants; these are associated with a reduced libido and delay in orgasm. Tricyclic antidepressants may cause erectile dysfunction and arousal disorder, and major tranquillisers can cause loss of libido, arousal disorder and delay or difficulty in achieving orgasm.

4) People suffering from chronic psychological conditions such as PTSD have poorer physical health. They are likely to be physically unfit, overweight, to smoke and to suffer from other medical diseases such as diabetes and heart disease. Patients may have hormone imbalances such as low testosterone in the man. These physical factors will also have a negative impact on a person’s sexual function.
A fulfilling sexual relationship and treatment of sexual dysfunction has not only been shown to improve quality of life and self esteem, but also relationships. Furthermore there is increasing evidence that such treatment may also have a direct effect on the primary psychological condition be it PTSD, depression or both.

Ask your doctor about treatment for sexual dysfunction or about referral to a specialist in this area. Discuss the problem with your partner or your support group. Most patients end up feeling regret that they had not dealt with such an important issue earlier on.
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