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Abstract 
Introduction: Sexuality is a very complex aspect of human being’s life. Usually it is an ignored subject in various questionnaires 

for evaluation of Rheumatoid arthritis patients. Sexual function in such patients can be affected by pain, fatigue, functional 

limitations, stiff joints, depressive mood, negative body image, anxiety, mental distress, erectile dysfunction, hormonal 

disturbances and drug treatment. 

Aim: To study the importance of evaluating sexual dysfunction and the various causes for the same in Rheumatoid Arthritis in 

men. 

Materials and Method: 50 males between the ages of 30-55 years with Rheumatoid Arthritis in a tertiary health care centre in 

Karnataka were included in this study. 

Analysis: Patients were asked about various aspects of sexual functioning and main causes of dysfunction. Pain, libido, fatigue, 

depressive liability, erectile dysfunction and effect of drug treatment were included in the questionnaire.  

Results: 40 out of the 50 patients reported some kind of sexual disability / dysfunction. 35 out of 40 patients complained of 

pain/stiffness of joints/functional limitations/ fatigue as the cause of their disabilities. 6 out of 40 patients reported erectile 

dysfunction. 11 out of 25 patients reported reduced libido out of which 2 blamed chronic medication for their reduced libido. 2 

out 40 patients admitted to altered body image to be the cause of sexual dysfunction. Mental distress and depressed mood were 

reported by 5 out of 40 patients. 

Conclusion: At the end of this study, we have come to the conclusion that the major cause of sexual disability / dysfunction in 

men having Rheumatoid Arthritis is pain/stiffness of joints/functional limitations/ fatigue. Second major cause is erectile 

dysfunction and decreased libido. Depression, drug therapy and altered body image are the other causes. All these things can be 

attended to using various modes of treatment if the patient is asked about sexual aspect of his life which can eventually lead to 

improvement in overall quality of life of the patient. 
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Introduction 
The reality of living with illness impacts on the 

sexuality of many patients.(1) Rheumatoid Arthritis is an 

autoimmune chronic systemic, inflammatory disease 

with progressive destruction of joints which is painful 

causing impact on socioeconomic, psychological and 

sexual functions of the patients. 

Sexual functioning includes sexual activity 

transitioning from arousal to relaxation, with a feeling 

of pleasure, fulfillment and satisfaction.(2,3) Expression 

of sexuality is an important part of self identity and all 

stages of health and illness.(4) This is a very neglected 

area of quality of life in patients with RA not routinely 

expressed by patients or addressed by doctors. The 

reasons given by doctors are usually time constraints, 

discomfort in talking it out with the patients and doubt 

whether it is their job to screen the patient for sexual 

function.(5) The problem, however, is the patient being 

himself/herself uncomfortable to openly talk about the 

subject of sexuality to a doctor, a nurse, a friend, a 

relative and even to his/her spouse. 

31-76% of patients with RA experience sexual 

problems.(6-9) Sexual problems in RA may be 

mechanical or psychosocial. Mechanical problems 

include difficulty to perform the act and psychosocial 

aspects include reduced libido, depressive liabilities, 

worry about the body image and spouse’s sexual 

expression.(10-14) 

Mechanical causes, i.e., pain, limitation of 

movements, fatigue, and difficulty to assume certain 

positions caused sexual disability in 50-61% of 

patients.(11,15,16) 

 

Aims and Objectives 
The authors aim to study the importance of 

evaluating sexual dysfunction and its various causes in 

RA in men. Furthermore, the way it affects their 

relationship with their spouses, approachability to the 

health care professionals regarding sexual problems and 

actual screening of sexual dysfunction by doctors in RA 

patients has been touched upon. 

 

Materials and Methods 
Patients: 50 males between the ages of 30-55 years 

with diagnosed Rheumatoid Arthritis were provided 

questionnaires by the authors regarding their sexual 

function. 

Methods: A self-administered questionnaire was used 

as it allows patients an option of anonymity, a larger 

sample, quick analysis and elimination of interviewer 

bias. 

Questionnaire consisted of a total of 8 questions 

with objective answers. The patient had to mark the 
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relevant yes/no option. Assessment was made after 

explaining the patients about the need of study and they 

were advised not to use their names on the 

questionnaires for the sake of anonymity.  

 

Results 
All the questionnaires were returned by the patients 

after being fully filled. 

Mean age of the patients was 42.28 years with the 

mean duration of the disease being around 7 years. All 

patients were married. 3 patients were diabetic and 2 

patients were hypertensive. 

2 patients (4%) believed that arthritis affected their 

overall relationship with their partners although 8 

patients (16%) thought that it affected their sexual lives 

in some way. 40 patients (80%) reported that arthritis 

limits their sexual intercourse. 47 patients (94%) said 

that sexual ability is important for them.  

Out of 40 patients who reported sexual disability 

with arthritis, 35 (87.5%) believed it to be due to pain/ 

stiffness of joints/ fatigue/ limitation of movements. 6 

patients(15%) reported erectile dysfunction (5 non 

diabetic and 1 diabetic). 11 patients (27.5%) reported 

reduced libido out of which 2 patients (5%) blamed the 

medication for reduced libido. 2 patients (5%) admitted 

to altered body image to be the cause of their sexual 

dysfunction. 5 patients (12.5%) blamed mental 

distress/depression for their sexual dysfunction. 6 

patients (12%) admitted that they discussed the effect 

arthritis is having on their sex lives with their partners. 

None of the patients reported that a health care 

professional asked them about the effect of arthritis on 

their sexual lives. 3 patients (6%) reported that they 

discussed about their sexual problems with their 

relative/friend other than their spouses. 

 

 
 

 
 

Discussion 
Although many advances have been reached in last 

few years in the care of RA patients, the sexuality 

aspect has been often neglected by the patient as well as 

the doctor treating him. In India, sexuality still remains 

a very embarrassing topic to talk about as is highlighted 

by this study in which none of the patients approached 

their doctors about the issue and of the patients were 

enquired by their doctors about the impact of the 

disease on their sexuality. 

There is a lack of specific tools to evaluate the 

problems imposed on sexual lives of the patients and 

the routine questionnaires for patients with RA don’t 

usually contain the sexual aspect of their lives. As 

presented in this study, patients attribute great 

importance to sexual capacity, hence very important for 

their well being. 

In our study, 80% patients reported some kind of 

sexual dysfunction which is closely related to a study 

by El Meidany et al(17) which reported sexual 

dysfunction in 53.8% of men with RA. There were 

similar results in other studies by Yilmaz H et al,(18) 

Packham et al(19) and Elst et al.(20) 

Pain/stiffness of joints/fatigue/limitation of joint 

movements (87.5%) was the most important limiting 

factor hindering patients’ sex lives in our study. It is in 

close relation to observation made by Hill et al(21) 

where 56% patients were limited by joint pain, mainly 

the hip joint, and fatigue. Similar observations were 

made in a study by van Berlo et al.(22) 

Other causes like reduced libido and erectile 

dysfunction have been reported in studies by Karlsson 

et al(23) and El Meidany et al.(17) 

Altered body image was reported to be an 

important cause of sexual dysfunction by Peckham et 

al(19) which is also reported in our study. 

5% of patients in our study blamed medication 

(both patients on steroids, methotrexate and 

hydroxychloroquine) for their reduced libido as was 

reported in study by Le Gallez P.(24) 

Furthermore, inability to communicate with their 

partners about the effect of arthritis on their sex lives 

has been highlighted in our study. 
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Important limitations of the study were small 

number of individuals, heterogeneity of the cohort, and 

lack of control group and selection of only males for the 

study. Another limitation of this study is that there is no 

basic standard index used to assess the sexuality. Use of 

standardized sexual function indexes in both patients 

and controls would highlight more clearly about the 

issue of sexual dysfunction. 

Management of all these issues(25) becomes easier 

in the hands of health care professionals. 

Pain/fatigue/morning stiffness can be treated by 

analgesics, heat and taking muscle relaxants before the 

act. Changing sexual positions can be helpful in case of 

limited mobility. Anxiety, diminished satisfaction, 

altered body image and depressive liabilities need a 

proper counseling or even prescription of anti 

depressants by qualified Psychiatrists. Erectile 

dysfunction can be treated by sex therapy and use of 

drugs like sildenafil and tadanafil. 

 

Conclusion 
RA does impact the sexual lives of a large majority 

of patients, the major cause being pain/stiffness of 

joints/functional limitations/fatigue. Other causes are 

erectile dysfunction, reduced libido, depressive 

liabilities, drug therapy and altered body image. 

Communication between two partners and also patient 

with his doctor is a very important part of the 

management of the sexual dysfunction caused by the 

disease. There is a need to screen all the patients 

affected by RA for any sexual problems. All these 

problems can be addressed by qualified health care 

professionals which will improve sexual life of the 

patients leading to improvement in overall quality of 

their lives. 
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