ANXIETY, DEPRESSION, STRESS and SMAL DISTURBANCES. 

Introduction 

According to the literature on this subject, sexual disturbances are related to anxiety and depression. In Kaplanls nosography too anxiety, depression and stress are thought to be possible causcs of symptoms. H. Kaplan in her book "The Evaluation of Sexual Disorders" distinguishes between Biological and psychological causcs of sexual disturbances: among biological causcs she spots a morbid pzychophysiological state, that is depression, stress, fatigue. Psychological causcs, divided into immediate, intrapzychie diadie and learnt, include ansiety as well as defenses against feeling. 

Keeping these topics in our mind, we decided to evaluate anxiety, deprezzion and stress level in a sample of 50 patients who came to the Sexology Service in the Mauriziano Hospital in Turin. 

We choose them with a chronological criterium only: Patients who came to the service from 1/1/92 till we reached the requisite number. 

We examined exclusively subjects who suffered from:

a) premature eiaculation 

b) erection disturbancies

c) anorgasmia 

Material and Methods 

In order to evaluate anxiety wc used State-Trait Anxiety Inventory, Xl and X2 Form(C.D,Spielberger, R.L.Gorsuch e R.E.Lusnene, Translation and adaptation by R.Lazzari and P.Pancheri). This inventory has been widely used in research into anxiety and psychosomatic disturbances, so we thought a further description and an analysis of its validity and appliance unnecessary. 

Beyond these considerations, this inventory, sínce it has been very often applied, bas also been chosen because it will make possible future comparizions between sexual pathologies and other disturbances with a lower emotional commitment, since it has been very often applied. 

Depressíon has been measured with D. Inventory (P.Michielin, G.Bertolotti, E.Sanavio, G.Simonetti, G.Vidotto e A.M.Zotti). D. Inventory is a new scale, conformino to items from others scales (especially to the Depressìon inventori of Beek and Zung), and to the most widely used depression models and to elinical praetice. Its validity, checked in relation to the Beek Depressory Inventory (0.56 correlation), shows a greater sensitivity to subolinical factors. Values of internal consisteney are high, alpha=0.86 and 0.87. Test- retest correlation is .72 after 30 days and .88 after 7 days 

Stress has been measured with the Psychophysiological Inventory, shortened Form (P.Pancheri, G.Chiari and P.Michielin). In the complete form it has been planned by Pancheri and Chiari in order to evaluate subjectls psychophysiological reactivity, through items related to somatie symptomz without a probable organie cause. The sbortened form includes 30 iteins instead of 64, because it avoids repetitions with STAI and D Inventories. Internal consistency is close to the originali and totally satisfactory: alpha coefficient (Cronbach) elapses from .91 to .89 and .90 - normal group M and F-. Also consysteney during time ís satisfactory: test-retest coefficient of 0,80 after 7 days and 0.74 after 30 days. 

Since these scales are part of the C.B.A.-2.0 Inventory, all further information may be found in the specifio manual.

The above inventorics are administered after the first anamnestie intervieni, therefore they are administered at an inizial diagnostie level. 

Discussion 

We decided to confirm the data provided by the inventorics with an accurate psychiartie and psychological evaluation of the patients. This evaluation is generali done through 2-3 preliminare interwiews, then the therapeutio approach is related to the results of the inventories. 

lf every result is average and an organie pathology is left out, sexual therapy is applicarle, with the best chance of success because disturbance is only limited to the sexual area. According to our experienee only some subjecto in thio group are willing to undergo such a therapeutic approach. 

STAI Xl high 

These people suffer from state anxiety, that is they may show anxiety related symptoms in anxious situations. therefore they are líkely to suffer from performance anxiety and/or defenze mechanizms against negative feclings.We presume a psychological component to be one of the causes of the sexual dißturbance. Medical examinations are generar, unless some anamnestie data suggests a more thorough examinatio. 

Since there is an anxious state, relaxation therapies or druga supporting sexual therapy may be usefull. 

Few subjects in this group may show simptoms of Panie Attack Disturbances: in these cases we are propose using Alprazolam together with sexual therapy. 

STAI X2 high 

These people suffer from trait anxiety, their personalità is anxious. They too pieture themselves as emotional, irritarle, and easily annoyed, Their whole way of thínking, based on negative anticipation ( fear of the iudgment, shame, guilt) is pzychological component of their dizturbance. Even in this case medical examination may be general, unless something suggests a more thorough examination. Since a cognitive component produces this sexual disturbance, a cognitive restructuring with sexual therapy is necessari. Thìs therapy lasts longer. 

Sínce these patients’ clinical pattern is like a Generalized anxiety 

Disturbance, we think it useful to combine an anxiolitio treatment with benzodiazepin to sexual therapy, except for those who suffer from erection problems, for which the sedation effect from the drug would be negative. 

QPF high. 

These subjects suffer from psychophysiological disturbances probably stress related. As we said in carlier, stress is a possible p,s~biological cause of si,-xual di.%tiirbames. Wc nced a medical cheek in order to exclude an organie pathology. Elements whìch support and reicct an organie or funotional hipothesis will appear even from anamnestie intervieni. High values related to a specifie system may suggest going deeply into that area. There are often digestive, circulatory, breathíng disturbances. We suggest cheeking some biohumoral parameters (PRL,LHRH). We can use symptomatie drugs,relaxation therapies, supporting psychotherapy which gives help towards a less strezsful way of life. 

QD high 

These subjects suffer from depressioni As we said before, deprezzion is a possible psychobiological cause of sexual disturbances.It should be evaluated in an accurate manner, since deprezzion may present different forms. Depression must be cured , unless it is demonstrated to be a consequenee of the sexual disturbance. As antidepressive therapy wc use mianzerine or triciclic antidepressant drugs. These seem to be used by some authors 'in the therapy of premature eiaculation: wc propose testíng the validity of this data later. 

All scales high 

Sexual therapy is unlikely to succed; there may be drop out, avoidance of behavioral techniques set to improve sex, sabotage. People are dirceted to a whole personalità evaluation, often psychotherapy is necessary. the sexual symptom is considered marginal; this is not the patíentls true problem. 

This situation may be likened to "Maior Anxiety" of H.Kaplan, a zyndrome in which the subject also presents problems in other areas of his life, which may often result in a pathological condition affecting his sentimentalisexual relationsbips, without his being aware of his deep neurotie processes. 

This subject becomes anxious and reacts against any therapeutie progress. Prognosis is unfavorable. 

Results 

Women 

           Anorgasmia:
 33.3% state anxiety 


16.7% state and trait anxiety 


33.3% trait anxiety 


16,3% depression 


33.3% stress 


16.7% all scales 

Regarding anorgasmie patients, we spot only 1/3 of them suffer from state anxiety, there is therefore little incidente of concomitant anxious- depressivi patterns 

Men 

Premature eiaculation 
60% state anxiety 


50% state and trait anxiety 


50% trait anxíety 


30% depression 


30% stress 


20% all scales 

Regarding patients suffering from premature eiaculation, from our 

data we see that more than the half of them present state anxiety and half of them trait anxiety

Erection Disturbances
36,4% state anxiety


48.5% trait anxiety 


27.3% state and trait anxiety 


18.2% depression 


27.3% stress 

In t-he group of subjects suffering from erectíon disturbances our data spot trait anxiety in nearly balf of them. 

Conclusions 

We describe the testing of some emotional Parameters such aß anxiety, depression, stress reaction in a group Of subiccts with sexual disturbances by applying specifie autoevaluation inventories. 

The value of this psychodiagnstic screening lies in its contribution to the diagnostie and therapeutic program set. The use of these inventories even has an operative valìdity: with this method we can discriminate the subjects for whom a psychological or psychyatrie therapy ìs useful. 

A high measure in an inventori doesn’t spot a psychological cause rather than an organie cause, but spots that psychological factors may contributo to the symptom. 

We decided upon this framework with the aim of getting the best therapeutie results. 

lf measures in all the scales are high, wc suggest a psychological evaluation of the subjectls whole personalità and often a general psychotherapy. 

lf a specifie scale is high, a specífic therapy for the indicated disturbance(that is, anxiety, stress, depression)may be advised, before or contemporary to sexual therapy. 

In the meantime we make a thorough medical/clinical evaluation of the disturbance. 

lf the diagnosis ís a funetional disturbance, wc istigate a sexual therapy, with the characteristics explained bifore. 
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