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ABSTRACT

Sexual satisfaction is one of the major determimdmuality of life. Our main objective of this slyis to assess
the prevalence of sexual dysfunction in patientgiréng Psychotropic drugs, to assess the categfqrgychiatric diseases
more prone to sexual dysfunction and to assess dagsychotropic drugs produces sexual side efféetquently.
The study is Open, naturalistic, cross sectionageovational for 6 months in a tertiary care teagHiospital. The data
collection was done only once at a single pointime during the study. The data are collected leyuke of standard
validated questionnaire like DISF (Derogates Intmsvfor Sexual function) male and female translatedsion duly
permitted from the author. And the dates were sttadilly analysed and evaluated. Thus obtainedteesigre promising
for further studies. In male and female patientsgipsychotropic drugs a significantly higher irmide of sexual
dysfunction was observed as ADR. In male and fempaténts using psychotropic drugs, the qualityifefin terms of
sexual function was significantly lower by compariage, sex, marital status matched control grougiidApressants
showed significantly higher incidence of sexual fdgstion in both male and female psychiatry pasefullowed by

antipsychotics and then anxiolytics.
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INTRODUCTION

Sexual satisfaction is the one of the most imparteterminant of general quality of life of all ham being.
In psychiatric patients the level of this determming varying significantly as they are consumihg tirugs which may
alter and provoke the general balance of neuramétess and hormones which play a vital role inmdtte successful
sexual act and satisfaction. It is proved from masi studies in around the globe that the majorglang belonging to the
category of antipsychotics and antidepressantshwkicausing sexual dysfunction in male and ferpalehiatric patients.
The degree of severity of sexual dysfunction vadegending psychopathological and pharmacother@pétactors like
category of psychiatric drugs, dose, and duratiomemtment. * ° Psychotropic drugs are the group of medicineseat
manage and alleviate the symptoms of different pisgxac and neuropsychiatric conditions. As muclitese medicines
are well known for its therapeutic effects that mmuthas various grades of ADRs (minor, to majasluding death)
23>"The quality of life of psychiatric patients becomimorsen due to unpleasant side effects of thessication.
Antidepressants and antipsychotics are in firsegary drugs which had an ADR profile of sexualfdpstion in various
levels viz Stimulation, interest, erection ,sexverand orgasm. Different studies done worldwidepsut the role of

antidepressants in the drug induced sexual dysamcTricyclic antidepressants are those categasieish has lowest
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incidence of sexual dysfunction but venlafaxime tieshighest role in the same. Antipsychotics inegal have the side
effects of sexual dysfunction’® ** Second generation antipsychotics has lesser imcidef sexual side effects than first
generation. Rispiridone shows highest incidencéhia category. It became very essential to condustudy on this

contest to prove the role of pharmacotherapy irafel of sexual satisfaction in Psychiatric pattgri®
OBJECTIVE

» To assess the prevalence of sexual dysfunctioatiens receiving Psychotropic drugs.

* To assess the category of psychiatric diseases pnone to sexual dysfunction.

* To assess class of psychotropic drugs producesissixie effects frequently.

Plan of Work
Study Design
Institutional Ethical Committee duly permitted targy out the research work. The certificate of appl is

attached in appendix.
Study Type: Open, naturalistic, cross sectional, observationa
Study Site: Psychiatry department of tertiary care teachinghak
Study Duration: 6 months
Sample SizeTest sample-50, Control - 50
Sample Size Determination MethodSimple random sampling.

Inclusion Criteria

e Should be at least by 18 years old or greater

» Should be a psychiatric patient under a registpssghiatrist and should be taking psychotropic draigleast for

a minimum period of last 3 months as test groupsirmild be healthy volunteer as control group.

* Should be willing to give a written informed consdarm and should understand and agree the terrds an

conditions mentioned in the informed consent form.
Exclusion Criteria
e Should not be a pregnant lady
e Should not underwent any surgeries in genitourisgstem.
e Should not have any co-morbidity which can caus@aedysfunction other than psychiatric diseases.
»  Should not be a substance abuser
»  Should not have a prior history of sexual dysfuotti

» Patients taking other medication which has an ésteddl adverse drug reaction as sexual dysfundiber than

psychotropic drugs.
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e Should not be priest/saint/nuns socially isolatecspns.

METHODOLOGY
Phase 1
» Obtained the IEC/IRB approval for the study.

» Detailed literature review.

» Procured the scales/ questionnaires /statisticddtsoftware.

e Study sample determination/ selection of subjectdléction Informed consent form from subjects.
Phase 2

» Data collection by using questionnaires and vatidatcales.

»  Compiling the data.
Phase 3

* Analysis of reports by using various statisticall$o

« Documentation and presentation.

SELECTION OF SUBJECTS FOR STUDY
Test Selection

By analysing inclusion exclusion criteria | selettthe patients for study with the supervision aihichl
psychiatrist and informed those subjects/ relativesaretaker of those subjects regarding the sandlygiven informed
consent form for signing and given ample of time decision making. Once they are making decisiordawour of
participating in the study the subjects have tm siformed consent form written in Malayalam withtel and name.

The documented ICF is filed properly and securely.
Control Selection

Controls also selected according to the inclusigalusion criteria, they should be age / sex/ mhstatus
matching healthy volunteer. The control and tesibres 1. 1 so each test has individual identicateching control.

The informed consent were signed out from eachrobahd documented.

In order to keep privacy of the subject | am prawidthem unique code number for every subject. ddde is a
mixture of alphabets and numerical. Alphabets armn@ T where C represents Control and T represestsNumerical

involves serial number. For e.g.: C Olindiated carit and T 01 indicates test 1.
Data Collection Procedure

As it is a cross sectional study the data collect®done only once at a single point of time durihe study.

The data are collected by the use of standardatelitiquestionnaire like

DISF (Derogates Interview for Sexual function) maled female translated version. | got the permisgéiom

author of the DISF to translate to Malayalam arilisatthe translated version for this study.
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The permission letter is attached as appendix alotigDISF questionnaire male and female version.

The DISF is distributed to tests and control arldvadd to read it fully and given time to clarify yadoubts,

then after the subjects were interviewed and nthteil response promptly and calculate the scoredacdmented.
RESULTS

Details of test subjects

Total number of subjects: 50 nos

Total number of Males: 23 nos

Total number of Females: 27 nos

Number of patients using anti-depressants alone: 17

Number of patients using anti-depressants along etlier psychopharmacological agents= 18

DISF (Test)
wDISF (Control )

= DsiF(Test)

Number of patients using anti-psychotics:5

Number of patients using anti-anxiety drugs aldr@e:
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Figure 2: DISF Scores (Female)
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Figure 3: Percentage of Sexual Side Effects by P$wtropic Drugs
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A REPORT ON THE STATISTICAL ANALYSIS OF THE DATA

Data collected for the study were compiled and yaeal statistically using student’s 't’ test for cpanison of
Test and Control groups and Xest for studying the significance of associatiResults of the analysis of the data are

summarized below.

Table 1: Comparison of Mean Score in Test and Conéd Groups

Test Grou Control Grou
Sex | n > s% =2 SDp | | df | P-value
Male 23 50.65 25.28 103.70 15.14 8.635 A4 P<0.001
Female 27 40.11 21.13 102.15 6.94 14.690 |52 P<0J001
combined| 50| 44.96 50.73 102.86 103/49 3552 (98 (@40

From the above table it could be inferred that
 The mean test scores of males is significantly fatvan that of the control group (p<0.001).
e Mean test scores of females is significantly lotten that of the control group (p<0.001).

* Mean test scores of the combined group (male & fe)ria significantly lower than that of the contrgioup.
(p<0.001).

For studying the association between scores urifferaht groups in test and control? Xtatistic calculated is
87.000, having degrees of freedom 2.iXvery highly significant (p<0.001) indicatingathsignificant association exists
between the two as it could be evident from thiowaihg Table.

Table 2: Distribution of the Members as Score Wis@é Test and Control Group

Scores| Test | Control
<40 22 0

40-80 | 24 0
>80 4 50

DISCUSSIONS

e The control group possess a significantly higheele of Sexual function compared to test populatiomale

population.

» The control group possess a significantly higheele of Sexual function compared to test populatiofemale

population.

» The control group possess a significantly higheele of Sexual function compared to test populafiora

combination of male and female population.

* In male and female patients using psychotropic sliaigignificantly higher incidence of sexual dysfion was
observed as ADR.

« In male and female patients using psychotropic sirube quality of life in terms of sexual functios

significantly lower by comparing age, sex, margttus matched control group.

» Antidepressants shows significantly higher incideint sexual dysfunction in both male and femalechgtry

patients followed by antipsychotics and then arytics.
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CONCLUSIONS

The study we had done is a pilot study which isifdieg on the ADRs of Psychotropic drugs especthkysexual
side effects and measurement of quality of liféeinms of sexual satisfaction . The study were cotetlion a small group
of study population and found promising resultshbstatistically and scientificallyThe mean test scores of males is
significantly lower than that of the control gro(s<0.001).Mean test scores of females is signifigdower than that of
the control group (p<0.001).Mean test scores ottrabined group (male & female) is significantlyer than that of the
control group. (p<0.001).In male and female pasiarging psychotropic drugs a significantly highesidence of sexual
dysfunction was observed as ADR. We observed tlgehpsropics are producing a higher rate of sexigd sffects in
both male and female patients . Antidepressanta/sizosignificantly higher incidence of sexual saffects in both the
sexes followed by anti psychotics and anxiolyt@sality of life of psychiatric patients on psychagiic drugs was found

very poor in terms of sexual satisfaction. So iurfe we would like to do an elaborative study drigher sample size.
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