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SUMMARY

Background
Knowledge of the extent and the impact of sexual dysfunction and interper-
sonal relationships in men with inflammatory bowel disease is scarce.

Aims
The aim of this review article was to summarise the current literature on
sexual function in male patients with IBD and to provide a critical review
of the IBD-related medical, surgical and psychological complications that
can result in impaired quality of sexual health.

Methods
To collect relevant articles, PubMed/Medline and Embase searches were
performed using Boolean search phrases.

Results
Reported rates of sexual dysfunction in male IBD patients range from 10%
to 50%. Thirty-three to fifty per cent of patients report that sexual desire
and satisfaction deteriorated after IBD diagnosis. Of those patients who
were sexually inactive, half of these attributed lack of intercourse to under-
lying IBD. A striking finding reproduced in numerous studies is that dis-
ease activity relates strongly to impaired psychological function, and the
most consistently reported risk factor for sexual problems in IBD patients
is co-existing mood disorders. Hypogonadism is a complication of IBD and
its therapies, the role of testosterone deficiency should be further explored
as a potentially treatable and reversible factor in sexual dysfunction.

Conclusions
By understanding what factors contribute to poor sexual functioning in our
patients, we can strive to minimise adverse psychosocial events. Further insight
into this complex relationship requires an IBD-specific measure of sexual func-
tion in male patients. We recommend screening for and treating co-morbid
depression, testosterone deficiency and striving for clinical remission to prevent
psychosexual dysfunction inmale patients with inflammatory bowel disease.
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INTRODUCTION
Psychosexual function in Inflammatory Bowel Disease is
particularly relevant given that the peak incidence and
prevalence of IBD is in young patients between the ages
of 15–40. Crohn’s disease and ulcerative colitis are
chronic diseases often necessitating invasive abdominal
and pelvic surgery and the use of potent immune modu-
lating and biological therapies. The symptoms, disease
complications and treatments influence body image, inti-
macy and sexual function.1 Many studies have addressed
female-specific issues including sexuality, pregnancy and
fertility with less attention paid to male IBD patients.2

Despite the clear significance of these issues, knowledge
of the extent and the impact of sexual dysfunction and
interpersonal relationships in men with IBD is scarce.
Data are derived from case reports, small survey-based
studies and few meta-analyses (Table 2). The American
College of Gastroenterology makes no reference to man-
agement of psychosexual complications arising from IBD
in the practice guidelines for ulcerative colitis (UC) and
Crohn’s disease (CD).3, 4 The European Crohn’s and
Colitis Organisation evidence-based consensus for both
UC and CD does not directly refer to sexual dysfunction
but states that ‘The psychosocial consequences and
health related quality of life of patients should be taken
into account in clinical practice at regular visits’.5, 6

Assessment of sexual function
Determinants of psychosexual functioning include rela-
tionship status, body image perception, fertility concerns,
erectile function, orgasmic function, sexual desire and
sexual satisfaction. Self-reported event logs or validated
questionnaires are best suited for research or clinical
assessment of sexual function.7

There are no IBD-specific validated questionnaires
addressing sexuality issues but recent studies and surveys
have used generic validated questionnaires and applied
them to the field of IBD. The Brief Illness Perceptions
Questionnaire has been used to explore IBD illness per-
ceptions, the Hospital Anxiety and Depression Scale has
been used to explore anxiety and depression in IBD and
the International index of erectile function (IIEF) has
been used to measure erectile function in male IBD
patients. As these questionnaires do not specifically
address patients with IBD, issues specific to IBD patients
are not covered. These include psychosexual concerns of
patients with ostomies, perianal fistulae, abdominal pain,
diarrhoea and fatigue, all of which are seen commonly
in IBD. There are IBD-specific validated questionnaires

that have been used to measure quality of life and dis-
ease activity but these look at sexual function only
peripherally. Both the short and long form of the Inflam-
matory Bowel Disease Quality of Life Questionnaire
(IBDQ) measure quality of life in IBD and the Crohn’s
Disease Activity Index (CDAI), Clinical Activity Index
and Colitis activity index8–10 measure disease activity.
However, the IBDQ contains only one question on sex-
ual function (Table 1). Most of the current research on
psychosexual impairment in men with IBD comes from
individual cross-sectional surveys that are not validated
in IBD and are administered by internet or mail.

The IIEF is the gold standard for measuring general
male sexual function. It assesses erectile function, orgas-
mic function, sexual desire, intercourse satisfaction and
overall satisfaction. It is psychometrically sound, has
been validated many languages, is readily self-adminis-
tered in research and clinical settings and demonstrates
the sensitivity and specificity for detecting treat-
ment-related changes in patients with erectile dysfunc-
tion. However, it is a generic instrument and therefore
lacks IBD-specific domains. In addition, its development
paralleled the advent of sildenafil and much of the evi-
dence is derived from older patient populations, classi-
cally those with diabetes and vascular disease.11 This
patient population is very different from many young
men affected by IBD during the peak years of dating,
marriage, conception and child-rearing. Therefore, a
novel tool is required to assess the specific psychosexual
impact of IBD.

Aims
The aim of this review article was to summarise the cur-
rent literature on sexual function in male patients with
IBD and to provide a critical review of the management
of IBD-related medical, surgical and psychological com-
plications that can result in impaired quality of sexual
health.

Literature search criteria
To collect relevant articles, PubMed/Medline and Em-
base searches were performed using the Boolean search
phrases ‘sexuality AND IBD’, ‘surgery AND male sexual
function’, ‘corticosteroids AND male sexual function’,
‘meta-analysis on male sexual function in IPAA’,
‘abdominal surgery AND male sexual function’, ‘depres-
sion AND male sexual function’, ‘pouch function AND
impotence’, ‘abdominal surgery AND impotence.,’
‘depression AND IBD’, ‘anxiety AND IBD’, ‘quality of
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life AND IBD’, ‘relationship status AND IBD’, ‘fertility
AND IBD’, ‘sexual satisfaction AND questionnaire’, ‘sex-
ual function AND questionnaire’, ‘quality of life AND
questionnaire’, ‘depression AND questionnaire’, ‘inflix-
imab AND sexual dysfunction’, ‘corticosteroids AND
body image’, ‘IBD AND body image’, ‘inheritance AND
IBD’ and ‘genetic anticipation in IBD’. No language or
date restrictions were placed on the search criteria. The
references of review articles were examined for poten-
tially eligible studies. Date of last search was 24th Febru-
ary 2014. Studies addressing psychosexual function were
included in the review. Twelve papers specifically
addressing issues related to male sexual function were
identified and are outlined in Table 2.

RESULTS

Relationship status
Rates of partnership among IBD patients appear to be
similar to the general population. Recent surveys
addressing quality of life, body image, sexual function,
fertility and pregnancy outcomes in IBD patients from
tertiary hospital databases report 77–80% of IBD
patients in a relationship12, 13 (n = 334 and 217). No
differences in partnership status were observed when
comparing disease type (CD vs. UC), gender or opera-
tive status.12 Five and a half per cent had never had a
sexual partner. These rates are comparable to the general
population.14 Half of the responders felt that IBD had
an adverse affect on relationship status; this opinion was
not significantly different between males and females but
was significantly greater in those with previous IBD sur-
gery compared to un-operated subjects. Fears and con-
cerns related to relationships included the impact of
disease, stigma and sexual intimacy. Sexual inactivity

was observed in 50% of post-operative IBD patients in a
prospective cohort study of patients with IBD who
underwent proctocolectomy.15 In Spanish IBD patients,
one-third of male patients considered that both sexual
desire and satisfaction worsened after IBD diagnosis as
measured by the IIEF in a postal survey of 153 IBD
male patients.16 Muller et al. report in their study of 74
males with IBD that men who had been operated upon
and those with a longer duration of disease were more
likely to report reduced libido.12

Fear of infertility
Fears surrounding fertility are common. Concerns
include infertility, potential medication side effects, con-
genital malformations and conferring the genetic IBD
risk to offspring. Mountifield et al. report that 13/40
male patients responding to a postal survey reported a
fear of infertility.14 Fear of infertility was significantly
higher in patients with CD compared to UC and in
patients who previously underwent resection and female
patients were significantly more fearful 54% vs 32.5%
P = 0.035.

Discussion with physician
Many IBD patients don’t consider sexual dysfunction a
medical problem nor do they see the need to discuss it
with their physician.13, 17 Timmer et al. report that only
25% of patients would like to discuss sexuality with a
doctor and only 40% of patients had done so. There is
an additional reluctance in both male and female
patients to discuss these topics where there is physician–
patient gender mismatch. Forty-six per cent of the Span-
ish men in Marin et al.’s study agreed that information
about the impact of IBD on intimacy and sexuality
should be addressed at diagnosis.16

Table 1 | Validated questionnaires that measure quality of life, IBD activity and/or male sexual function

Questionnaire Author
IBD
specific

Sexual
function
specific

Mood
specific

Health
perception

International Index of erectile function (IIEF) Rosen et al.56 No Yes No No
Crohn’s Disease Activity Index (CDAI) Best et al.8 Yes No No No
Clinical Activity Index Sandler et al.9 Yes No No No
Colitis Activity Index Walmsley et al.10 Yes No No No
Short Inflammatory Bowel Disease
Questionnaire (S-IBDQ)

Irvine et al.57 Yes No No No

Inflammatory Bowel Disease Questionnaire Guyatt et al.58 Yes No No No
The Short Form (36) Health Survey (SF-36) Ware et al.59 No No No Yes
The Brief Illness Perception Questionnaire Broadbent et al.60 No No No Yes
Hospital Anxiety and Depression Scale Zigmond et al.61 No No Yes No
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Table 2 | Evidence table studies reporting male sexual function

Author Study Objective
Design/
participants

Intervention and
outcome measure Results Limitations

Bokemeyera
et al. 201322

To establish an
online IBD
registry

Survey
Male
N = 191 CD,
253 UC
Female
N = 320 CD,
266 UC

Questionnaire
CAI
CDAI

Severe depressive
symptoms
(14.9%) and
sexual problems
(20%) were
associated with
active disease

Registry cohort
potentially
overestimates the
burden of disease

De Zeeuw
et al. 201262

To provide a
comprehensive
update of the
outcome of IPAA

Meta-analysis of
96 observational
studies in
6131 patients

Study
characteristics,
functional
outcome, and
complications
were extracted

Sexual dysfunction
was addressed in
13 of the 96
studies
Pooled incidence
of sexual
dysfunction
post-IPAA since
2000 was 3%

Lack of individual
patient data
limits the
analyses that
could be
performed

Drossman
et al. 199920

To measure health
status by rating
IBD patient
concerns

Survey
Male
N = 396
Female
N = 595

Rating Form of IBD
Patient Concerns

Concerns about
sexual intimacy
reported in 30%
and were related
to poorer
psychological
function and
disease activity

No control group
Nonvalidated
questionnaire

Farouk et al.
200039

To assess long-
term outcomes
after IPAA for
men with chronic
UC

Survey
Male
N = 762

Prospective
Detailed
questionnaire
before surgery
and annually
after surgery

Ten years after
IPAA, retrograde
or no ejaculation
was reported by
3% of men

Nonvalidated
questionnaire

Marin et al.
201316

To evaluate the
prevalence and
predisposing
factors of sexual
dysfunction
among IBD
patients

Male
N = 153
63 CD 90 UC
Female
N = 202
89 CD 113 UC
27% response rate

Postal survey
IIEF

Main risk factors
for abnormal IIEF
were depression
and diabetes

Low response rate
No validated
depression
screening tool

Mountifield
et al. 200914

To describe
specific
perceptions and
concerns related
to infertility and
pregnancy

Male
N = 40 CD 33 UC
Female
N = 88 CD 55 UC
Response Rate
70%

Postal
questionnaire,
Questions related
to fertility and
pregnancy
outcomes

13/40 32.5% CD
and 7/33 (21.2%)
UC male patients
had a fear of
infertility

Nonvalidated tool

Muller et al.
201012

Explore patients’
perspectives on
the impact of IBD
on forming
relationships,
body image and
sexuality

Survey
Male
N = 74
Female
N = 143

Postal
Questionnaire
Relationships,
quality of life
(QoL), body
image and sexual
function

51.4% males
reported impaired
body image due
to IBD

Nonvalidated
questionnaire
No control group

Timmer et al.
200718

To identify
disease-related
factors
associated with

Survey/cross-sectional
analysis
comparing
clinical group to

IIEF
S-IBDQ

Diabetes strongest
risk factor for
impaired erectile
function

Confounding
issues between
study groups
Study group
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Active disease/flares
Disease activity appears to have a significant impact on
libido, sexual attractiveness, level of sexual activity and
enjoyment of sex.18 In the cross-sectional study of 280
male IBD patients, 67% of males with active IBD
reported severe sexual compromise compared to 21% of
male patients in remission. Erectile and ejaculatory diffi-
culties were correlated with active disease.13, 18 Con-
versely, men with IBD in remission or mild activity had
similar IIEF scores to controls.13 Active IBD is associated
with erratic and unpredictable bowel movements, flatus,
urgency and incontinence as well as fatigue.19 Insecurity
about faecal incontinence during sexual intercourse can
strongly inhibit sexual motivation. Disease severity
accounts for impaired sexual intimacy and was associ-

ated with decreased sexual function in a questionnaire
studying concerns of IBD patients and health status.20 In
addition, patients with active disease significantly more
often reported severe depression than patients in remis-
sion as well as lower social support, poorer disease spe-
cific quality of life and well-being.21, 22

Psychological factors
Data from large trials are lacking but a robust finding
from many studies is widespread sexual dysfunction in
IBD which closely mirrors depressive symp-
toms 13, 23.16, 18 Depression itself is a major risk factor
for decreased sexual function.24 Mood disorders are
common in IBD and relate to consequences of IBD,
treatment side effects, cancer risks and concerns

Table 2 | (Continued)

Author Study Objective
Design/
participants

Intervention and
outcome measure Results Limitations

low sexual
function in men

a group from
patient
organisation
Total 280
Clinical Group
N = 33 UC, 61 CD
84% response
rate
Patient Group
N = 77 UC,
109 CD
37% response rate

44% clinical group
felt severely
compromised
sexually due to
their IBD

younger with
more severe
disease

Timmer et al.
200713

To evaluate sexual
function in men
and women with
IBD relative to
healthy controls

Postal survey
Survey with
matched controls
Male
N = 109 CD, 77 UC,
153 controls
Female
N = 129 CD,93
UC,
181 Controls
43% response
rate

Questionnaire
IIEF
Hospital anxiety
and depression
score
CDAI
CAI

Depression most
important
determinant
of low sexual
function
Men with IBD in
remission or
mild activity had
similar IIEF as
controls

Small sample size

Van Balkom
et al. 201238

Investigate
long-term
functional
with IPAA in
young patients

10 males aged
10–24 at time of
surgery
88% response
rate

Postal survey
IIEF
SF36
Body image
questionnaire

Men did not
report impotence
or retrograde
ejaculation

Small sample size

Wang et al.
201115

To examine sexual
function and quality
of life in men and
women with IBD
before and after
proctectomy

Prospective Cohort
Male
N = 41 male
Female
N = 25 female

IIEF
SF36

Men reported
improved IIEF
scores after
surgery

Small sample size
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regarding surgery and stoma formation.25–27 Topics
about which IBD patients requiring counselling are con-
cerned include being a burden, being alone, impaired
sexual performance and feeling dirty or smelly.28 Results
from an online survey of 73 IBD patients (13 male)
report that Illness perception influences depression, anxi-
ety and family function, with subsequent impairment of
sexual function and satisfaction, poor body image and
self-consciousness during intimacy.29

A recent European Crohn’s and Colitis Organisation
statement declares that attention to the psychosocial fac-
tors associated with CD may have consequences not only
on psychosocial well-being and quality of life, but also
on the activity of the disease itself.5 Smoking was found
to correlate with depression and reporting impairments
in sexuality in the German online registry.22

Surgery
Sexual function, body image and overall quality of life
(QOL) are key outcome measures in IBD patients under-
going surgery. Pelvic nerve damage and structural pelvic
changes are potential post-operative risks.30, 31 There are
conflicting data regarding post-operative sexual issues.
Post-operative improved general health has been attrib-
uted to enhanced sexual functioning, but many studies
report post-operative sexual dysfunction. Fear of a stoma
is a common concern of IBD patients.20, 32 A prospective
evaluation of disease-related concerns in IBD patients
rated having an ostomy as the biggest fear, followed by
concern regarding medication side effects, undergoing
surgery and uncertainty of disease.32 Quality of life was
assessed in 35 patients with a pouch and compared to
24 patients with stomas. Both groups had comparable
generic quality of life scores measured by the Cleveland
Global Quality of Life Scale, however using the Stoma
Quality of Life Scale those with a stoma had significantly
lower sexuality and body image scores.33

Having an ostomy seems to impact sexual function in
multiple areas, in particular erectile function and sexual
satisfaction.18 Carlsson et al. studied fears in 21 IBD
patients with an ileostomy using the rating form of IBD
concerns. In patients with a stoma, the biggest fears are
related to intimacy, and other aspects of sexuality and
body image (loss of sexual drive, ostomy-related odours,
inability to perform sexually, feeling unattractive, feeling
dirty or smelly and losing control of bowel move-
ments).34 Patients who had a stoma unanimously per-
ceive a negative impact on body image. The authors
conclude that sexuality should be considered an activity
of daily living and that these issues ought to be

addressed in the pre- and post-operative setting and ade-
quate counselling provided.

Wang et al. report improvement in IBD-specific qual-
ity of life after proctocolectomy and proctectomy in both
males and females but only men demonstrated several
areas of improved sexual function.15 When comparing
open and minimally invasive surgical techniques for
pouch formation, overall quality of life (QOL) as mea-
sured by the SF36 and IBDQ was excellent and equal
between open and minimally invasive patients. These
findings illustrate that the quality of life benefits after
laparoscopic surgery are short term and that long-term
outcomes likely reflect the elimination of disease, not the
surgical technique used.35

Sexual function can be affected by the pelvic dissec-
tion and potential damage to autonomic nerves is a
major concern to patients. Male sexual dysfunction fol-
lowing pelvic surgery for IBD is reported to range from
0% to 25% 36. For patients unfortunate enough to be
affected by erectile dysfunction following rectal excision,
a randomised controlled trial of sildenafil (Viagra) vs.
placebo achieved improved erectile function scores in
79% of patients (11/14 cases) vs. 17% (3/18 cases)
respectively.37

The risk of impotence post-ileal pouch-anal anastomo-
sis (IPAA) appears to be age-related. A small retrospec-
tive study of 26 patients who underwent IPAA for colitis
or familial adenomatous polyposis at a young age (10–
24) revealed no male sexual dysfunction as measured by
the IIEF; conversely sexual dysfunction was seen in 50%
of the female patients as measured by the female sexual
function index.38 However, these studies did not measure
scores pre-operatively, therefore no direct comparison
between pre- and post-operative functional status have
been made. A large Mayo clinic study assessed pre- and
post-IPAA surgery sexual function in 762 men prospec-
tively using a nonvalidated questionnaire assessing qual-
ity of sex life, erectile and ejaculatory. Ten years after
IPAA, retrograde or no ejaculation was reported by 3%
of men.39 Twenty-five per cent of patients reported an
improvement, 19% a deterioration and 56% no change
post-operatively compared to their pre-operative scores.
Linsey et al.40 described impotence at a rate of 3.8% (6/
156) in those over 50 and a small incidence of retrograde
ejaculation and diminutive erections. Age was the most
important risk factor for post-operative impotence, with
no impotence occurring in men under fifty. Overall, the
literature suggests that males are at least moderately
satisfied with sex after IPAA. When comparing IPAA to
ileostomy formation, informed patients with ulcerative
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colitis choosing an ileostomy have a health-related global
quality of life very similar to patients with a pelvic
pouch. Better outcomes in patients with an ileal pouch
were most evident in the areas of sexuality/body image
and work/social function in the observational study com-
paring 35 patients with a pouch to 24 with ostomies.33

Medications
Medications are thought to be responsible for approxi-
mately 25% of erectile dysfunction.41 In Marin’s study of
Spanish men with IBD, the use of biological agents was
an independent predictor of sexual dysfunction,16 which
may be a surrogate marker for disease activity and sever-
ity. Furthermore, Muller et al. report approximately 10%
of the IBD patients commonly omit regular medication
use because of a perceived detrimental impact on libido
and sexual activity.12 Among the medications commonly
used to treat IBD, methotrexate has been associated with
impotence in the rheumatoid arthritis population 42, 43

but not in male IBD patients. Erectile dysfunction has
not been reported with the use of other commonly pre-
scribed IBD agents including azathioprine 6-MP, inflix-
imab (Jannsen Biotech, Horsham, PA, USA),
adalimumab (Abbvie, Chicago, IL, USA) and prednisone.

Opiates, anxiolytics and anti-depressants are com-
monly used in the IBD population and have a significant
sexual side effect profile. Selective reuptake inhibitors
(SSRI) contribute to erectile and ejaculatory difficulties
as well as orgasmic and arousal disorders.44 A
meta-analysis reported sexual dysfunction in 25–80% of
patients associated with SSRI use.45 Citalopram and fluo-
xetine use have been associated with delayed ejaculation
and lower IIEF scores.46 Antalgics and opioid agonists
have adverse effects on erections and can cause prema-
ture ejaculation.47, 48 In men who misused opiates, prev-
alence of premature ejaculation was almost 3 times
greater than reported in the general population.47 A fur-
ther study identified sexual dysfunction in 83% of men
taking buprenorphine and 90% taking naltrexone.
Abnormal symptoms included premature ejaculation
(83% in buprenorphine and 87% in naltrexone), erec-
tile difficulty (43% in buprenorphine and 67% in nal-
trexone) and impaired sexual desire (33% in
buprenorphine and 47% in naltrexone).49 When assess-
ing sexual dysfunction in male IBD patients, a detailed
medication history is crucial to the evaluation.

Testosterone
Testosterone is central to male sexual performance and
directly influences erection, arousal and ejaculatory func-

tion.50 Steroid and opiate use, as well as chronic inflam-
mation contribute to depression of circulating
testosterone levels.51 Hypogonadism has been reported
in up to 40% of male IBD patients and contributes to
metabolic bone disease.52 Furthermore, testosterone
replacement has been shown to improve bone mineral
density in male IBD patients.53 Testosterone replacement
therapy has been successfully used to treat erectile and
arousal disorders 54 but the role of testosterone in sexual
dysfunction in men with IBD remains unknown. We
recommend screening for hypogonadism by measuring
total and free testosterone levels in patients who present
with sexual dysfunction.

DISCUSSION
Sexuality is important when assessing quality of life
(QoL), which is often disturbed in inflammatory bowel
disease (IBD). However, sexuality is not addressed in
most quality of life questionnaires; the IBDQ has only
one question related to sexual activity limitations.
Response bias where those who complete the surveys
may not necessarily be statistically representative of the
actual population may significantly impact the results of
patient surveys and jeopardise the validity of interpreta-
tions.55 Higher response rates potentially could be seen
among those with or without sexual dysfunction. None-
theless, the high completion rates of these questionnaires
(Table 2) in many of the studies addressing Qol and
sexuality reflect the importance of these issues for
IBD patients and highlight the need to incorporate
appropriate discussion and education into the patient
consultation.

The existing gold standard questionnaire, the IIEF is a
generic tool therefore is not ideal in the assessment of
the many complexities surrounding sexual function in
IBD. To accurately measure sexual function in IBD, we
need validated survey instruments that are intended spe-
cifically for the IBD patient. Once a gold standard mea-
sure of sexual function in IBD is developed, it can then
be used in intervention studies in this patient population.
By understanding what factors contribute to poor sexual
functioning in our patients, we can strive to minimise
adverse psychosocial events in this relatively young pop-
ulation of patients living with chronic gastrointestinal
inflammation.

A striking finding reproduced in numerous studies is
that disease activity relates strongly to impaired psycho-
logical function, and the most consistently reported risk
factor for sexual problems in IBD patients is co-existing
mood disorders. Therefore, physicians should strive to
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achieve clinical remission to minimise the risk of sexual
impairment. We advocate screening for depression in
men who report sexual dysfunction using a validated
tool and treating any detected psychiatric morbidity.

Hypogonadism can occur as a consequence of chronic
inflammation or as a side effect of steroid and opiate
medications. We hypothesise that is a considerable risk
factor for sexual dysfunction in male IBD patients.

Specific interventions including sex therapy and cou-
ples counselling have not been assessed in IBD and
future studies should focus on the benefit of these tar-
geted interactions.

In summary, disease activity and depression have con-
sistently been shown to impair sexual function in men
with IBD. Pelvic surgery is a risk factor for impotence
and ostomies universally affect body image; however,
enhanced sexual function after IBD surgery has been
attributed to improved general health. IBD medications
themselves appear to have no adverse sexual sequelae;

however, anti-depressants and analgesics do. We believe
that further insight into this complex relationship
requires an IBD-specific measure of sexual function in
male patients. Furthermore, the role of testosterone defi-
ciency should be explored as a potentially treatable and
reversible factor in sexual dysfunction.

AUTHORSHIP
Guarantor of the article: Aoibhlinn O’Toole.
Author contributions: Study concept and design: Aoibhl-
inn O’Toole, Des Winter, Sonia Friedman. Acquisition
of data: Aoibhlinn O’Toole. Analysis and interpretation
of data: Aoibhlinn O’Toole, Des Winter, Sonia Friedman.
Drafting of the manuscript: Aoibhlinn O’Toole, Des
Winter, Sonia Friedman. All authors approved the final
version of the manuscript.

ACKNOWLEDGEMENT
Declaration of personal and funding interests: None.

REFERENCES
1. Giese LA, Terrell L. Sexual health issues

in inflammatory bowel disease.
Gastroenterol Nurs 1996; 19: 12–7.

2. Feagins LA, Kane SV. Sexual and
reproductive issues for men with
inflammatory bowel disease. Am J
Gastroenterol 2009; 104: 768–73.

3. Kornbluth A, Sachar DB. Ulcerative
colitis practice guidelines in adults:
American College Of Gastroenterology,
Practice Parameters Committee. Am J
Gastroenterol, 2010; 105: 501–23.

4. Lichtenstein GR, Hanauer SB, Sandborn
WJ. Management of Crohn’s disease in
adults. Am J Gastroenterol 2009; 104:
465–83.

5. Van Assche G, Dignass A, Reinisch W,
et al. The second European evidence-
based Consensus on the diagnosis and
management of Crohn’s disease: special
situations. J Crohns Colitis 2010; 4:
63–101.

6. Biancone L, Michetti P, Travis S, et al.
European evidence-based Consensus on
the management of ulcerative colitis:
special situations. J Crohns Colitis 2008;
2: 63–92.

7. Rosen RC. Assessment of female sexual
dysfunction: review of validated
methods. Fertil Steril 2002; 77(Suppl.
4): S89–93.

8. Best WR, Becktel JM, Singleton JW,
Kern F. Development of a Crohn’s
disease activity index. National

Cooperative Crohn’s Disease Study.
Gastroenterology 1976; 70: 439–44.

9. Sandler RS, Jordan MC, Kupper LL.
Development of a Crohn’s index for
survey research. J Clin Epidemiol 1988;
41: 451–8.

10. Walmsley RS, Ayres RC, Pounder RE,
Allan RN. A simple clinical colitis
activity index. Gut 1998; 43: 29–32.

11. Rosen RC, Cappelleri JC, Gendrano N
3rd. The International Index of Erectile
Function (IIEF): a state-of-the-science
review. Int J Impot Res 2002; 14: 226–
44.

12. Muller KR, Prosser R, Bampton P,
Mountifield R, Andrews JM. Female
gender and surgery impair
relationships, body image, and sexuality
in inflammatory bowel disease: patient
perceptions. Inflamm Bowel Dis 2010;
16: 657–63.

13. Timmer A, Bauer A, Dignass A, Rogler G.
Sexual function in persons with
inflammatory bowel disease: a survey
with matched controls. Clin
Gastroenterol Hepatol 2007; 5: 87–94.

14. Mountifield R, Bampton P, Prosser R,
Muller K, Andrews JM. Fear and
fertility in inflammatory bowel disease:
a mismatch of perception and reality
affects family planning decisions.
Inflamm Bowel Dis 2009; 15: 720–5.

15. Wang JY, Hart SL, Wilkowski KS, et al.
Gender-specific differences in pelvic
organ function after proctectomy for

inflammatory bowel disease. Dis Colon
Rectum 2011; 54: 66–76.

16. Marin L, Manosa M, Garcia-Planella E,
et al. Sexual function and patients’
perceptions in inflammatory bowel
disease: a case-control survey. J
Gastroenterol 2013; 48: 713–20.

17. Moreira ED Jr, Brock G, Glasser DB,
et al. Help-seeking behaviour for sexual
problems: the global study of sexual
attitudes and behaviors. Int J Clin Pract
2005; 59: 6–16.

18. Timmer A, Bauer A, Kemptner D,
F€urst A, Rogler G. Determinants of
male sexual function in inflammatory
bowel disease: a survey-based cross-
sectional analysis in 280 men. Inflamm
Bowel Dis 2007; 13: 1236–43.

19. Moody GA, Mayberry JF. Perceived
sexual dysfunction amongst patients
with inflammatory bowel disease.
Digestion 1993; 54: 256–60.

20. Drossman DA, Leserman J, Li ZM,
Mitchell CM, Zagami EA, Patrick DL.
The rating form of IBD patient
concerns: a new measure of health
status. Psychosom Med 1991; 53:
701–12.

21. Graff LA, Walker JR, Lix L, et al. The
relationship of inflammatory bowel
disease type and activity to
psychological functioning and quality of
life. Clin Gastroenterol Hepatol 2006; 4:
1491–501.

1092 Aliment Pharmacol Ther 2014; 39: 1085-1094

ª 2014 John Wiley & Sons Ltd

A. O’Toole et al.

 13652036, 2014, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apt.12720 by C

olum
bia U

niversity L
ibraries, W

iley O
nline L

ibrary on [06/03/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



22. Bokemeyer B, Hardt J, H€uppe D, et al.
Clinical status, psychosocial
impairments, medical treatment and
health care costs for patients with
inflammatory bowel disease (IBD) in
Germany: an online IBD registry. J
Crohns Colitis 2013; 7: 355–68.

23. Andrews JM, Mountifield RE, Van
Langenberg DR, Bampton PA,
Holtmann GJ. Un-promoted issues in
inflammatory bowel disease:
opportunities to optimize care. Intern
Med J 2010; 40: 173–82.

24. Kennedy SH, Dickens SE, Eisfeld BS,
Bagby RM. Sexual dysfunction before
antidepressant therapy in major
depression. J Affect Disord 1999; 56:
201–8.

25. Walker JR, Ediger JP, Graff LA, et al.
The Manitoba IBD cohort study: a
population-based study of the
prevalence of lifetime and 12-month
anxiety and mood disorders. Am J
Gastroenterol 2008; 103: 1989–97.

26. Fuller-Thomson E, Sulman J.
Depression and inflammatory bowel
disease: findings from two nationally
representative Canadian surveys.
Inflamm Bowel Dis 2006; 12: 697–707.

27. Graff LA, Walker JR, Bernstein CN.
Depression and anxiety in
inflammatory bowel disease: a review of
comorbidity and management. Inflamm
Bowel Dis 2009; 15: 1105–18.

28. Maunder RG, de Rooy EC, Toner BB,
et al. Health-related concerns of people
who receive psychological support for
inflammatory bowel disease. Can J
Gastroenterol 1997; 11: 681–5.

29. Knowles SR, Gass C, Macrae F. Illness
perceptions in IBD influence
psychological status, sexual health and
satisfaction, body image and relational
functioning: a preliminary exploration
using Structural Equation Modeling. J
Crohns Colitis 2013; 7: e344–50.

30. Metcalf AM, Dozois RR, Kelly KA.
Sexual function in women after
proctocolectomy. Ann Surg 1986; 204:
624–7.

31. Oresland T, Palmblad S, Ellstr€om M,
Berndtsson I, Crona N, Hult�en L.
Gynaecological and sexual function
related to anatomical changes in the
female pelvis after restorative
proctocolectomy. Int J Colorectal Dis
1994; 9: 77–81.

32. Moser G, Tillinger W, Sachs G, et al.
Disease-related worries and concerns: a
study on out-patients with
inflammatory bowel disease. Eur J
Gastroenterol Hepatol 1995; 7: 853–8.

33. Kuruvilla K, Osler T, Hyman NH. A
comparison of the quality of life of
ulcerative colitis patients after IPAA vs
ileostomy. Dis Colon Rectum 2012; 55:
1131–7.

34. Carlsson E, Bosaeus I, Nordgren S.
What concerns subjects with
inflammatory bowel disease and an
ileostomy? Scand J Gastroenterol 2003;
38: 978–84.

35. Larson DW, Davies MM, Dozois EJ,
et al. Sexual function, body image, and
quality of life after laparoscopic and
open ileal pouch-anal anastomosis. Dis
Colon Rectum 2008; 51: 392–6.

36. Gorgun E, Remzi FH, Montague DK,
et al. Male sexual function improves
after ileal pouch anal anastomosis.
Colorectal Dis 2005; 7: 545–50.

37. Lindsey I, George B, Kettlewell M,
Mortensen N. Randomized, double-
blind, placebo-controlled trial of
sildenafil (Viagra) for erectile
dysfunction after rectal excision for
cancer and inflammatory bowel disease.
Dis Colon Rectum 2002; 45: 727–32.

38. van Balkom KA, Beld MP, Visschers
RG, van Gemert WG, Breukink SO.
Long-term results after restorative
proctocolectomy with ileal pouch-anal
anastomosis at a young age. Dis Colon
Rectum 2012; 55: 939–47.

39. Farouk R, Pemberton JH, Wolff BG,
Dozois RR, Browning S, Larson D.
Functional outcomes after ileal pouch-
anal anastomosis for chronic ulcerative
colitis. Ann Surg 2000; 231: 919–26.

40. Lindsey I, George BD, Kettlewell MG,
Mortensen NJ. Impotence after
mesorectal and close rectal dissection
for inflammatory bowel disease. Dis
Colon Rectum 2001; 44: 831–5.

41. Beeley L. Drug-induced sexual
dysfunction and infertility. Adverse
Drug React Acute Poisoning Rev 1984;
3: 23–42.

42. Thomas E, Koumouvi K, Blotman F.
Impotence in a patient with rheumatoid
arthritis treated with methotrexate. J
Rheumatol 2000; 27: 1821–2.

43. Blackburn WD Jr, Alarcon GS.
Impotence in three rheumatoid arthritis
patients treated with methotrexate.
Arthritis Rheum, 1989; 32: 1341–2.

44. Rosen RC, Lane RM, Menza M. Effects
of SSRIs on sexual function: a critical
review. J Clin Psychopharmacol 1999;
19: 67–85.

45. Serretti A, Chiesa A. Treatment-
emergent sexual dysfunction related to
antidepressants: a meta-analysis. J Clin
Psychopharmacol 2009; 29: 259–66.

46. Madeo B, Bettica P, Milleri S, et al. The
effects of citalopram and fluoxetine on
sexual behavior in healthy men:
evidence of delayed ejaculation and
unaffected sexual desire. A randomized,
placebo-controlled, double-blind,
double-dummy, parallel group study. J
Sex Med 2008; 5: 2431–41.

47. Chekuri V, Gerber D, Brodie A,
Krishnadas R. Premature ejaculation

and other sexual dysfunctions in opiate
dependent men receiving methadone
substitution treatment. Addict Behav
2012; 37: 124–6.

48. Giuliano F, Droupy S. Sexual side
effects of pharmacological treatments.
Prog Urol 2013; 23: 804–10.

49. Ramdurg S, Ambekar A, Lal R. Sexual
dysfunction among male patients
receiving buprenorphine and naltrexone
maintenance therapy for opioid
dependence. J Sex Med 2012; 9: 3198–
204.

50. Buvat J, Maggi M, Gooren L, et al.
Endocrine aspects of male sexual
dysfunctions. J Sex Med 2010; 7(4 Pt 2):
1627–56.

51. Reid IR, Wattie DJ, Evans MC,
Stapleton JP. Testosterone therapy in
glucocorticoid-treated men. Arch Intern
Med 1996; 156: 1173–7.

52. Szathmari M, V�as�arhelyi B, Treszl A,
Tulassay T, Tulassay Z. Association of
dehydroepiandrosterone sulfate and
testosterone deficiency with bone
turnover in men with inflammatory
bowel disease. Int J Colorectal Dis 2002;
17: 63–6.

53. Schulte CM. Review article: bone
disease in inflammatory bowel disease.
Aliment Pharmacol Ther 2004; 20
(Suppl. 4): 43–9.

54. Khera M, Bhattacharya RK, Blick G,
Kushner H, Nguyen D, Miner MM.
Improved sexual function with
testosterone replacement therapy in
hypogonadal men: real-world data from
the Testim Registry in the United States
(TRiUS). J Sex Med 2011; 8: 3204–13.

55. Mazor KM, Clauser BE, Field T, Yood
RA, Gurwitz JH. A demonstration of
the impact of response bias on the
results of patient satisfaction surveys.
Health Serv Res 2002; 37: 1403–17.

56. Rosen RC, Riley A, Wagner G, Osterloh
IH, Kirkpatrick J, Mishra A. The
international index of erectile function
(IIEF): a multidimensional scale for
assessment of erectile dysfunction.
Urology 1997; 49: 822–30.

57. Irvine EJ, Zhou Q, Thompson AK. The
Short Inflammatory Bowel Disease
Questionnaire: a quality of life
instrument for community physicians
managing inflammatory bowel disease.
CCRPT Investigators. Canadian
Crohn’s Relapse Prevention Trial. Am J
Gastroenterol 1996; 91: 1571–8.

58. Guyatt G, Mitchell A, Irvine EJ, et al. A
new measure of health status for clinical
trials in inflammatory bowel disease.
Gastroenterology 1989; 96: 804–10.

59. Ware JE Jr, Sherbourne CD. The MOS
36-item short-form health survey
(SF-36). I. Conceptual framework and
item selection. Med Care 1992; 30: 473–
83.

Aliment Pharmacol Ther 2014; 39: 1085-1094 1093

ª 2014 John Wiley & Sons Ltd

Review: psychosexual impact of inflammatory bowel disease in male patients

 13652036, 2014, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apt.12720 by C

olum
bia U

niversity L
ibraries, W

iley O
nline L

ibrary on [06/03/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



60. Broadbent E, Petrie KJ, Main J,
Weinman J. The brief illness perception
questionnaire. J Psychosom Res 2006;
60: 631–7.

61. Zigmond AS, Snaith RP. The hospital
anxiety and depression scale. Acta
Psychiatr Scand 1983; 67: 361–70.

62. de Zeeuw S, Ahmed Ali U, Donders
RA, Hueting WE, Keus F, van
Laarhoven CJ. Update of complications
and functional outcome of the ileo-
pouch anal anastomosis: overview of
evidence and meta-analysis of 96

observational studies. Int J Colorectal
Dis 2012; 27: 843–53.

1094 Aliment Pharmacol Ther 2014; 39: 1085-1094

ª 2014 John Wiley & Sons Ltd

A. O’Toole et al.

 13652036, 2014, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apt.12720 by C

olum
bia U

niversity L
ibraries, W

iley O
nline L

ibrary on [06/03/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense


