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Major depressive disorder, antidepressants,
and sexual dysfunction

Sorayut Vasiknanonte M.D. *

Abstract

Sexual dysfunction is a condition that commonly occurs in both the general population
and psychiatric patients, especially those who suffer depression. Several neurotransmitter
systems, such as serotonergic, dopaminergic, norepinephreinergic, and cholinergic systems
are involved in the sexual function. Disturbances in the systems may be due to patient illness
or adverse effects from antidepressant treatment. Those depressed patients who are treated
with SSRIs have a high risk of developing sexual dysfunction. Sexual dysfunction may effect
the treatment compliance, the patients’ self-esteem, the family relationship, and their quality of
life. The ASEX questionnaire is easy to use in clinical practice and can help detect sexual
dysfunction problems effectively. Prevention and management of this problem includes using
antidepressants which have a low risk for sexual problems, adjusting the dosage, using a drug

holiday regimen, and additionally prescribing some medications that improve sexual function.

Keywords: Sexual dysfunction, Major depression, Antidepressant, ASEX questionnaire
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Leads to engorgement of erectile tissue in men, increase

blood flow to clitoris and vulva
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NIUNARNTUANLS AR Changes in Sexual Functioning
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WUL AURNNTELN CSFQ-14

M15190 3 WUL AUNN Arizona Sexual Experience Scale

1. How strong is your sex drive ?

1. extremely strong 2. very strong 3. somewhat strong 4. somewhat weak 5. very weak 6. no sex drive

2. How easily are you sexually aroused ?

1. extremely easily 2. very easily 3. somewhat easily 4. somewhat difficulty 5. very difficulty 6. never

3a.( °'m%'1.|pj'°mz|) Can you easily get and keep an erection ?

1. extremely easily 2. very easily 3. somewhat easily 4. somewhat difficulty 5. very difficulty 6. never

3b. ( °’11/1‘3"U§Mmj~1) How easily does your vagina become moist ?

extremely easily 2. very easily 3. somewhat easily 4. somewhat difficulty 5. very difficulty 6. never

How easily can you reach orgasm ?

extremely easily 2. very easily 3. somewhat easily 4. somewhat difficulty 5. very difficulty 6. never

1.

4.

1.

5. Are your orgasms satisfying ?
1. extremely satisfying

5.

extremely unsatisfying 6. never achieve orgasm

2. very satisfying 3. somewhat satisfying 4. somewhat unsatisfying

Total score = .....
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