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Sexual side effects of medication can be problematic for patients and, if they occur, often impact their 

well-being and relationships in significant ways. Common treatment options are switching the 

psychotropic medication, adding psychotropic or non-psychotropic medication and psychotherapeutic 

approaches. 
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Introduction 
 

Sexual dysfunction is a common, well-known adverse effect of all antidepressants (Balon 1993; Baldwin 
1997; Williams 2006; Williams 2010). This can severely affect a patient’s wellbeing and relationships. 
Unfortunately, it is often not talked about and can lead to stopping of the medication without the 
prescriber’s knowledge, which can make the psychiatric condition worse. 
 

Types of Sexual Dysfunction 
 
Several different types of sexual dysfunction may be related to antidepressants, including 

 altered sexual desire, including loss or lack of desire 

 orgasmic and ejaculatory dysfunction, including anorgasmia (inability to achieve orgasm) and 
hyperorgasmia (significantly more orgasms in a short time period than normal) 

 painful orgasm 

 inhibited ejaculation 

 erectile problems, including erectile dysfunction (impotence), priapism (significantly prolonged 
erection) and painful erection 

 problems of sexual arousal 

 reduced sexual satisfaction 

 lubrication 

 dyspareunia (painful intercourse) 

 vaginismus (tensing of vaginal muscles that make intercourse painful or impossible) 

 and others. 
 

Mechanisms 
 
The mechanisms by which antidepressants cause sexual dysfunction involve complex multi-system 
interactions. The main neurotransmitters involved are serotonin (5HT), acetylcholine, noradrenaline, and 
dopamine. The adverse sexual effects may be caused centrally or peripherally and may result from the 
change in function of one or more neurotransmitter. Psychological factors such as anxiety may also play 
a role in maintaining dysfunction. 
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Symptom or Side Effect? 
 
Many psychiatric conditions can cause sexual problems. Depression is associated with increased rates of 
sexual dysfunction even in the absence of treatment. Sexual dysfunction may be clearer in some cases, 
such as a psychotic or manic state, then in others, such as in the case of an atypical depression, which 
often shows only in subtle symptoms, like problems with sleep or appetite, or also sexual dysfunction. 

 

Medication Side Effect 
 
The problem is that sexual problems often not discussed in a consultation. Information on rates of sexual 
dysfunction with antidepressants can be found in several studies1. 
 

Selective Serotonin Reuptake Inhibitors (SSRIs) 
 
The majority of existing studies are on SSRIs. Many clinicians have a preferred SSRI when sexual 
dysfunction is becoming issue. However, trials have overall not found significant differences among SSRIs 
in rates of sexual dysfunction, with sexual dysfunction reported in population surveys by over one third 
of participants.2 
 

Bupropion 
 
In randomized trials, the norepinephrine-dopamine reuptake inhibitor bupropion has been associated 
with less sexual dysfunction than the SSRI sertraline. 3  In clinical practice, bupropion is increasingly 
combined with an SSRI to decrease the specific serotonergic side effects of the SSRI, including sexual 
dysfunction. 
 

                                                             
1 see, for example, Gregorian 2002; Montgomery 2002; Serretti 2009 
2 Williams 2006; Williams 2010 
3 Croft 1999; Feiger 1996 
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Reboxetine 
 
The norepinephrine reuptake inhibitor reboxetine has been associated with less sexual dysfunction than 
the SSRI fluoxetine.4 
 

Monoamine Oxidase Inhibitor (MAO) 
 
Moclobemide was more commonly associated with increased sexual desire than the tricyclic 
antidepressant doxepin.5 
 
 

Treatment 
 
The treatment of antidepressant-induced sexual dysfunction can include 

 waiting for the problem to resolve 

 behavioral strategies modifying sexual technique 

 individual and couple psychotherapy 

 alterations of antidepressant usage, including reducing dose 

 delaying use until after sexual activity 

 'drug holidays' 

 switching to a different antidepressant 

 the use of additional agents.6 
A wide range of additional agents have been employed clinically to try to reverse this problem, for 
example erectile dysfunction might be treated with a phosphodiesterase inhibitor such as sildenafil or 
tadalafil. However, additional treatments may themselves have adverse effects and tolerability problems, 
and could, in theory, affect the primary psychiatric condition for which the antidepressants were 
prescribed. 
 

                                                             
4 Clayton 2003 
5 Philipp 1993 
6 Baldwin 2004 
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Men 
 
The treatment with phosphodiesterase inhibitors sildenafil and tadalafil seems to be similar effective to 
those reported for their use in erectile dysfunction due to other causes (Fink 2002; Carson 2004). 
 
Addition of higher dose bupropion has also shown benefit, but this is primarily shown in a single study 
(234 participants).7  
 
Bethanecol may also benefit for men with antidepressant-induced ejaculatory delay or anorgasmia rather 
than erectile dysfunction.8 
 

Women 
 
There is a need for more evidence to guide treatment of antidepressant-induced sexual dysfunction in 
women. One study investigated a change of antidepressants9, one other is investigating Ginkgo biloba, 
sex therapy, and a combination of the two.10 For women, it remains uncertain whether sildenafil is more 
effective than placebo.  
 
Data from studies of bupropion 150 mg twice daily indicate a benefit over placebo. These included a study 
that predominantly included women11, and one solely in women12. However, response rates in two studies 
of bupropion 150 mg once daily were consistent with superiority of either bupropion or placebo. The two-
point improvement in CGI taken as a measure of response in Safarinejad 2011 is equivalent to an 
improvement in rating from 'markedly' to 'mildly' impaired function. 
 

Both sexes 
 
Switching the antidepressant can alter the severity of the sexual dysfunction. As mentioned above, 
switching from one SSRI to another may not change the situation much, but in clinical practice it is worth 
trying even this switch, as some patients benefit from it considerably. However, is an absence of 
randomized data that assesses switching to currently-available antidepressant agents with lower rates of 

                                                             
7 Safarinejad 2010 
8 Bernik 2004 
9 Takeda 2011 
10 Meston 2008 
11 Clayton 2004 
12 Safarinejad 2011 
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sexual adverse effects, the role of psychological or mechanical interventions13, or of techniques such as 
drug holidays. 
 
 

Conclusion 
 
 
For both sexes, the addition of bupropion, possibly in higher dose, clinically seems a promising approach. 
A strong and internally consistent evidence base exists for the use of phosphodiesterase inhibitors for 
antidepressant-induced erectile dysfunction in men.  
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13 Hawton 1995 
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This article is solely a basis for academic discussion and no medical advice can be given in this article, 

nor should anything herein be construed as advice. Always consult a professional if you believe you 

might suffer from a physical or mental health condition. Neither author nor publisher can assume any 

responsibility for using the information herein. 
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