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Abstract

Sexual dysfunction (SD) can be caused by a wide variety of physiological and environmental factors. 
Antipsychotics induced SD is more prevalent in the modern world. Even though the incidence of antipsychotic 
induced SD is higher, it is considered as an underreported side effect. Proper management should be done to reduce 
the impact of antipsychotic induced SD.
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Introduction
Antipsychotic drugs are highly effective in the treatment of acute 

psychotic episodes and it equally have the risk of suffering from some of 
troubling adverse effect [1]. Sexual dysfunction is very common among 
the patients taking antipsychotic drugs, with a reported prevalence of 
45-80% in males and 30-80% in females [2]. Sexual dysfunction (SD) 
can be defined as any reduction in desire or libido, diminished arousal, 
a decline in the frequency of intercourse, or an undesirable inability to 
achieve orgasm [3]. In the study by Kotin and co-workers, about 49% 
of patients under antipsychotic treatment show sexual dysfunction [4]. 
And a study by Marrit using structured interviews and self-reported 
questionnaires have shown that about 16% to 60% of the patients using 
antipsychotics experience sexual dysfunctions [5]. 

SD due to antipsychotics can be listed as decreased sexual desire, 
erectile dysfunction, an orgasm, and delayed or retrograde ejaculation. 
Various sexual side effects caused by different antipsychotics are listed 
in Table 1. Although the incidence of antipsychotic induced sexual side 
effects are increasing, only a limited number of researches are done in 
this area to measure the impact of side effects. Different kind of reasons 
have been proposed for this lack of attention like underreporting by 
patients due to embarrassment, a general lack of interest by the treating 
clinicians to ask about sexual topics, and some doctors consider that 
asking patients about sexual side effects from their drugs may cause 
non-compliance [6]. Risperidone and Olanzapine have shown highest 
sexual dysfunction rates [7]. 

Mechanism Involved in the Sexual Dysfunction
Studies suggest that the prevalence of sexual dysfunction is 

associated with elevation of prolactin levels [8]. In a six week study, 
Knegtring et al. found that about 40% of emerging sexual side effects 
psychotic disorder mainly in schizophrenia was attributable to the 
prolactin rising properties of antipsychotics [9]. Antipsychotics 
are mainly dopamine blockers. Blockade of dopamine receptors by 
antipsychotics in the tuberoinfundibular tract releases the inhibition 
of prolactin storage cells, resulting in elevation of prolactin levels 
[10]. Elevated serum prolactin levels have been shown to have 
profound effects on reproductive health and sexual function, including 
hypogonadism, decreased libido in sexes, amenorrhea and infertility in 
women and low sperm count and reduced muscle mass in men [11].

Assessment of Sexual Dysfunction
The Global Impression of Sexual Function (GISF) is a self-rated 

scale by patient that measures an individual’s feelings towards his or her 
sexual function. The GISF is designed to assess sexual desire, arousal 
(as characterized by penile erection or vaginal lubrication), orgasm, 
and overall sexual function. Each item was rated from 1 (“normal”) 
to 5 (“severely impaired”). The Changes in Sexual Functioning 
Questionnaire (CSFQ) is a clinician-rated, structured questionnaire 
designed to measure dysfunction and changes in sexual function during 
treatment with medication. The CSFQ, which consists of 36 questions 
for men and 35 questions for women, assesses components of sexuality 
pertaining to pleasure, desire/frequency, desire/interest, arousal, and 
orgasm [12].

Methods to Manage Sexual Dysfunction in Patients 
taking Antipsychotics 

Physicians should aware of routinely asking about undesired 
treatment effects of antipsychotics including effects on sexual function, as 
these drugs have the potential to cause various kinds of abnormalities. In 
clinical consultation, psychological, social, symptom, and drug-related 

Antipsychotic
Drugs

Sexual side effects in
Men

Sexual side effects in
women

Risperidone
Erectile or ejaculatory dysfunction

Azoospermia
Gynaecomastia

Infertility
Decreased libido

Olanzapine
Reduced libido

Erectile or ejaculatory
dysfunction

Reduced libido
Decreased
lubrication

Amisulpride Gynaecomastia
Reduced libido Amenorrhea

Haloperidol
Decreased libido

Erectile dysfunction
Ejaculatory disorder

Decreased libido
Arousal disorder

Clozapine Gynaecomastia
Decreased libido

Decreased libido
Impaired arousal

Quetiapine Decreased libido
Impaired arousal

Decreased libido
Impaired arousal

Arpiprazole Decreased libido
Ejaculatory dysfunction

Arousal difficulty
Delayed orgasm

Table 1: Sexual side effect of both typical and atypical antipsychotic drugs.
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aspects of sexual performance should be clarified. Also, it is important 
to try to understand the influence of sexuality on the individual’s overall 
quality of life, in order to assess the need for adjusting treatment. 
Proper knowledge about the different pharmacological properties of 
antipsychotics which have effect on sexual performance may be helpful 
in choosing antipsychotic with a low risk of inducing sexual side effects 
[13]. Proper follow up is required as there is a chance of reduction in 
patient compliance to prescribed antipsychotics, when they identify 
the sexual dysfunction. And if any kind of sexual abnormalities are 
observed, proper management should be done such as reducing dose of 
drug or providing appropriate hormone replacement therapy for men 
and women [14].

Conclusion
Sexual side effects due to antipsychotics are now considered as 

under reported side effect all over the world. Even though incidence 
rates of SD are higher only few are reported due to various reasons. 
But avoiding antipsychotics is not an applicable method to reduce 
SD because antipsychotics have a huge beneficial treatment role in 
psychiatric patients. So the impact of SD due to antipsychotic therapy 
can be reduced by routine monitoring of patients taking antipsychotics. 
Successful management of sexual side effects is very crucial for treatment 
adherence to antipsychotics. And along with this rigorous researches 
and clinical trials are needed to understand the exact incidence, severity 
and mechanisms involved in the development of SD induced by various 
antipsychotic treatment regimens. 
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