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TO THE EDITOR,

COVID19 outbreak is a pandemic and global health
emergency that directly impacts the physical and mental
health of the global population. Commonly reported
mental health problems due to COVID-19 are depression,
anxiety, insomnia, loneliness,boredom,avoidance, defence
responses, and maladaptive behavior [1]. During the
height of the COVID-19 outbreak, overall sexual activity,
frequency, and risk behavior declined significantly among
men and women in China [2]. Sexual disorders are rarely
reported during COVID-19; however, they compromise
equally psychosocial health and quality of life. Here, we
report Psychogenic Erectile Dysfunction with depression
presented during COVID-19 to tertiary care general
hospital.

A 31-year-old male, studied up to 10th class, migrant daily
wage worker from lower-middle socioeconomic status,
married for 18 months, from urban area presented with the
chief complaint of difficulty of erection for last six months.
Informed consent from the patient was taken, and the
patient reported that he was well for nearly one year after
marriage. The patient-reported that his married life was
alright and his wife was pregnant three months after
marriage but had an abortion due to unexplained reason in
her eighth month of pregnancy. This event coincided with
the lockdown in India in early April 2020.  After the
abortion, they continued sexual intercourse, but the patient
initially had a decrease in interest along with erection
difficulty. Problem with erection, the frequency increased
progres-sively and worsened during the lockdown period.
The patient lost his work in the meantime. After losing work
due to the COVID-19 pandemic, the patient complained of
stress, staying idle at home throughout the day with the
family’s financial crisis, leading to a loss of interest in daily

activities. Even when he had a desire for sexual intercourse,
he had erection difficulty. The patient tried using sildenafil
citrate from the chemist shop without any consultation, but
symptoms persisted. The patient developed a feeling of
guilt and sadness. He began to feel tired and fatigued
whenever he tried to have sexual intercourse, and fatigue
persisted even on the next day. Sleep and appetite were
normal. Spouse corroborated history. On physical & genital
examination, no abnormalities were detected.The patient
was investigated; a complete blood count and lipid profile
was done, which came out to be normal. The patient had
a high score on the HAM-D (Hamilton Rating Scale for
Depression). The patient was diagnosed with Psychogenic
Erectile dysfunction with Moderate depression. He was
prescribed a Selective Serotonin Reuptake Inhibitor (SSRI)
Tab. Sertraline 50 mg once a day. He was educated, and
supportive psychotherapy was given. Follow up was
advised. He reported significant improvement after 15 days.

This case has to be understood based on the complex
interaction of COVID-19 pandemic, depression, and
Erectile Dysfunction. Erection in males has physiological
and psychological aspects responding to emotional stimuli
controlled by the brain’s limbic system. Erectile
Dysfunction is a recurrent and persistent inability to
have/maintaining sufficient penile erection for satis-
factory sexual intercourse [3]. Psychiatric illnesses like
anxiety, depression, excessive stress, etc., can cause
psychogenic erectile dysfunction where an imbalance in
neurotransmitters like noradrenalin is involved [4].
COVID 19 pandemic has also played a significant role
in causing severe stress in individuals beyond health
and economic factors, further affecting sexual wellbeing
and intimacy among couples. Social isolation and the
fear of getting COVID-19 infection have greatly affected
relationships and couples living separately for various
reasons. During COVID-19 lockdown, increased stress
was recorded with frequent interpersonal conflicts,
hostility, poor communication, impatience, lack of
privacy, and negative perceptions, further affecting the
wife-husband relationship [5].
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Patients being migrant workers may have faced much
uncertainty about changing situations like economic
crisis, fear about intimacy, safe sexual practices to prevent
transmission of the virus, and misconceptions circulating
in social media. Adding to this patient’s wife had a
termination of pregnancy due to the fetus’ non-viability,
which is a major traumatic event for a young couple
causing significant distress. In depression, the patient
can develop decreased self-esteem and negative thoughts,
leading to decreased libido or performance anxiety,
causing a decreased erection. Depression also affects
the HPA axis (Hypothalamo-Pituitary-Adrenal), leading
to increased catecholamines leading to insufficient
cavernosal muscle relaxation. Anxiety further increases
the patient’s focus on the firmness of erection leading
to self-consciousness and cognitive distraction during
the act, and the patient further develops a fear of the
next sexual encounters. Sexual dysfunction in one partner
affects the couple as a whole, causing significant distress
and interpersonal issues, further aggravating the problem.

When erectile dysfunction (ED ) coexists with anxiety
and depression, mood disorder treatment should be
prioritized. Treating with antidepressants, preferably
Selective Serotonin Reuptake Inhibitor (SSRI) and non-

pharmacological management include psychoeducation
to the couple, supportive psychotherapy, couple therapy
is beneficial [6]. Lifestyle modifications like aerobic
activity, weight loss, dietary changes, yoga, meditation,
and quittingsubstance use are useful. Maintaining social
distance, using a face mask, frequent hand washes while
being at work, risk reduction counseling, and safe sexual
practices with known partners will help sexual wellbeing
during the COVID-19 pandemic.
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