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ABSTRACT

Introduction: Sexual dysfunction is known to affect all domains of sexual function, including desire , arousal ,erection,
ejaculation and orgasm; It is generally underestimated , often neglected and poorly managed .If sexual dysfunction were an
intrinsic function of psychotic disorders it would be evident in people with first episode psychosis and before the start of
treatment with antipsychotic medication. Based on this objective of our study is to compare and assess the differences in
sexual dysfunction (SD) in people diagnosed as schizophrenia in first episode psychosis (FEP) and healthy controls.
Research design and methods: A case control study with a sample size of 100 including 50 cases in FEP diagnosed as
schizophrenia based on ICD 10 criteria and 50 healthy controls Healthy controls were screened using MINI interview. The
severity of cases group assessed by PANSS score. Both groups were assessed with Arizona Sexual Experience Scale
(ASEX) and Changes in Sexual Functioning Questionnaire (CSFQ) — male and female clinical version for SD. Results: The
sexual experience in cases group is significantly reduced than control group based on scores in ASEX scale. Comparing the
sexual activity, the cases had lower percentage 76% when compared to controls 94%. On CSFQ, domains such as pleasure,
desire, arousal and orgasm were studied, the results showed significant SD in cases compared to controls in all domains with
percentage of 84% vs 12% in cases vs controls. On comparing the domains of sexual function with domains of PANSS, the
SD patients had significant correlations with negative and general psychopathology domains. Conclusion: Based on
literature review, it was first study done in FEP diagnosed as schizophrenia to evaluate sexual dysfunction in Indian
population. We need to screen every patient in psychiatric OPD in FEP for baseline sexual functioning. This helps the
patient in follow up to report further sexual difficulties which helps to improve treatment adherence and quality of life.
Keywords: Sexual dysfunction, first episode psychosis, schizophrenia.

This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution- Non
Commercial- Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non- commercially, as
long as appropriate credit is given and the new creations are licensed under the identical terms.

INTRODUCTION

Psychosis, or the loss of touch with reality, is a key
feature of the complicated mental illness known as
schizophrenia. Positive symptoms of schizophrenia
might include hallucinations, delusions, and
disordered speech or behaviour, while negative
symptoms can include affect, speech, motivation, and
social deficiencies®. It appears that a disruption in
brain development caused by either hereditary,
environmental, or a mix of the two factors is the cause
of the complex, heterogeneous behavioural and
cognitive disorder known as schizophrenia. While
dopaminergic neurotransmission disruption
contributes to the emergence of psychotic symptoms,
evidence also points to the importance and variety of
other brain areas and circuits. Anomalies in neuronal
connections involving interneurons may or may not be
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caused by the precise nature, location, and timing of
these events, which are unknown. The bulk of
contemporary interventions include antipsychotic
drugs in combination with mental therapies, social
support, and rehabilitation.

Sexual wellness is a vital health component that has a
direct impact on one's quality of life. Psychosexual
development, psychological perspectives on sexuality,
and perspectives on sexual partners all have an effect
on the psychophysiological sensation of sexual
responsiveness. Sexual dysfunction is more common
in people with psychiatric illness than in the general
population, and it is associated with both
psychopathology and medications.?® However, those
who suffer from mental illnesses are typically
reluctant to bring up sexual problems with their
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therapists on their own, and healthcare professionals
frequently avoid doing so.

An important facet of quality of life is healthy sexual
functioning. Sexual dysfunction is believed to
influence every area of sexual function, including
desire, arousal, erection, ejaculation, and orgasm.
Despite being a major factor in low quality of life and
prescription non-adherence, sexual dysfunction is
usually neglected and inadequately addressed.
Moreover, sexual dysfunction may also be a
manifestation of the illness itself and be associated
with the severity of the symptoms. Sexual dysfunction
has predominantly been linked to the adverse effects
of antipsychotic medications. If sexual dysfunction
were a feature of psychotic diseases, it would be
evident in individuals who are going through their

first psychotic episode and before initiating
antipsychotic medication.
Mental disorders like schizophrenia, anxiety

disorders, and depressive disorders are frequently
associated with sexual dysfunction. Healthcare
personnel usually avoid directly addressing sexual
issues with patients who have mental illnesses
because these patients are frequently reluctant to do
soon their own.

Healthy sexual function is a crucial element of
subjective wellbeing. Every aspect of sexual function,
including desire, arousal, erection, ejaculation, and
orgasm, is thought to be affected by sexual
dysfunction. Sexual dysfunction is frequently
overlooked and poorly treated, despite being a
significant contributor to poor quality of life and
medication non-adherence disorders. Only two among
the various areas that schizophrenia can impair are
sexual function and interpersonal relations. Women
with schizophrenia who report having sexual
problems vary from 30% to 80%. In people with
schizophrenia, sexual dysfunction is associated with
poor quality of life and treatment
noncompliance.**Based on this aim of our study is to
compare and assess the differences in sexual
dysfunction in people diagnosed as schizophrenia in
first episode psychosis and healthy controls.

METHODOLOGY

This is a prospective case control study done in
patients diagnosed with schizophrenia attending the
Psychiatric OPD at Institute of Mental Health, Madras
Medical College, Chennai and matched healthy
controls, Cases are selected from psychiatric OPD at
Institute of Mental Health, Madras Medical College,
and Chennai for a period of one year. In our study 50
patients diagnosed with schizophrenia attending the
Psychiatric OPD at Institute of Mental Health, Madras
Medical College, Chennai and 50 matched healthy
controls were consecutively selected for the study.
Patients aged 18 to 45 years diagnosed to have
schizophrenia ( F 20 to F 29 ) in first episode
psychosis based on ICD 10 criteria, Healthy
volunteers aged 18 to 45 years without any mental
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health disorders (Mini-International Neuropsychiatric
Interview [MINI] interviews) were included in study.
While those patients with organic mental disorder,
seizure disorder, mental retardation, Parkinson’s
disease or any neurological illness, patients with past
history of antipsychotic exposure and significant
systemic illness were excluded.

After getting informed consent their socio
demographic and clinical details were collected
using a semi structured proforma designed for the
study. Mini International Neuropsychiatric Interview
(MINI) to screen healthy control group was used. In
our study PANSS — Positive and negative syndrome
scale to assess the symptom severity was used. Also
we used Arizona Sexual Experience Scale — ASEX
and Changes in sexual functioning questionnaire
(CSFQ) were used to collect data.Institutional Ethical
Committee approval was obtained before the start of
the study. Informed written consent was obtained
from each participant.

STATISTICAL ANALYSIS

Numerical variables like age are represented in mean,
median, mode and standard deviation Categorical
variables like gender are represented in frequencies
and percentages.When a Numerical variable is
associated with the Numerical variables such as
Pearson’s correlation test is used. For test of
significance, chi-square test is used. The independent-
samples t-testcompares the means between two
unrelated groups on the same continuous, dependent
variable.. The ANOVA is used to determine whether
there are any statistically significant differences
between the means of three or more independent
groups. P-values less than 0.05 were considered
statistically significant.

RESULTS

In our study among the subjects, 50 (50%) were
allotted to Cases group who were diagnosed to have
schizophrenia in first episode psychosis based on ICD
10 criteria and 50 (50%) were allotted to Controls
group who were diagnosed without any mental health
disorders by MINI.

The mean Age (years) among Cases was 30.46
(£6.58) which is lower by 0.76 but not statistically
significant compared to 31.22 (£7.57) in Controls.
Comparing the Age group between Cases and
Controls, Cases group had higher proportion of 21 -
30 years with 58% followed by 31 - 40 years with
28% and least in < 20 years with 4% compared to
Controls group which had higher proportion of 31 - 40
years with 40% followed by 21 - 30 years with 36%
and least in < 20 years with 10%. The difference in
Age group distribution between Cases and Controls
was not statistically significant (p > 0.05). The mean
Age of onset of Illness (years) among the subjects was
27.68 (+ 6.8) ranging from 17 to 42 years. The mean
duration of Illness (years) among the subjects was
2.78 (+ 1.31) ranging from 0.5 to 8 years.
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Comparing the Gender between Cases and Controls,
60% of the Cases group were Males and 40% were
Females compared to Controls group of whom 50%
were Males and 50% were Females and the difference
was not statistically significant (p > 0.05)

Comparing the Marital status between Cases and
Controls, Cases group had higher proportion of Single
with 50% followed by Married with 38% and least in
separated with 12% compared to Controls group
which had higher proportion of Married with 68%
followed by Single with 26% and least in separated
with 6%. The difference in marital status distribution
between Cases and Controls was statistically
significant (p < 0.05)

Comparing the Sexual activity between Cases and
Controls, 76% of the Cases group had Sexual activity
which is lower and statistically significant (p < 0.05)
compared to Controls group of whom 94% had Sexual
activity. Comparing the Masturbation between Cases
and Controls, 72% of the Cases group had
Masturbation which is higher but not statistically
significant (p > 0.05) compared to Controls group of
whom 66% had Masturbation

In our study among the subjects, 33 (33%) were
diagnosed as F20, 8 (8%) as F22 and 6 (6%) as F29
according to ICD 10.The mean Positive Score among

Table 1.ASEX score
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the subjects was 22.2 (+ 4.35) ranging from 10 to 31.
The mean Negative Score among the subjects was
18.34 (£ 5.95) ranging from 9 to 35. The mean
General Psychopathology Score among the subjects
was 25.1 (x 5.52) ranging from 16 to 38.The mean
Total PANSS Score among the subjects was 65.64 (+
9.68) ranging from 46 to 83.

Next we did ASEX score individually on different
parameters, the mean score for strongness of Sex
Drive among Cases was 4.04 (+ 1.05) which is higher
by 1.26 and statistically significant compared to 2.78
(x 0.74) in Controls. The mean score for Sexual
Arousal among Cases was 3.94 (x 0.91) which is
higher by 1.36 and statistically significant compared
to 2.58 (+ 0.78) in Controls. The mean score for
Getting Erection & keeping easily among Cases was
3.58 (£ 0.91) which is higher by 0.92 and statistically
significant compared

The mean score for Reaching Orgasm easily among
Cases was 3.58 (+ 0.99) which is higher. The mean
score for Satisfying Orgasms among Cases was 3.68
(= 1.15) which is higher by 0.88 and statistically
significant compared to 2.8 (£ 0.73) in Controls. The
mean ASEX score among Cases was 18.82 (z 4.21)
which is higher by 5.3 and statistically significant
compared to 13.52 (£ 3.37) in Controls

Group | N | Mean | SD | Pvalue
Cases | 50 | 18.82 | 4.21
ASEXscore e ontrols [ 50 | 13.52 | 337 0%t

Next we analyzed CSFQ domain, the mean Pleasure
among Cases was 2.54 (+ 0.89) which is lower by
0.96 and statistically significant compared to 3.5 (£
0.79) in Controls. The mean Frequency among Cases
was 5.2 (x 2.08) which is lower by 2.2 and
statistically significant compared to 7.4 (x 1.76) in
Controls. The mean Interest among Cases was 5.98 (+
2.06) which is lower by 4.66 and statistically
significant compared to 10.64 (x 2.06) in Controls.

Table 2.CSFQ score

The mean Arousal among Cases was 8 (+ 2.61) which
is lower by 3.36 and statistically significant compared
t0 11.36 (+ 1.8) in Controls. The mean Orgasm among
Cases was 7.88 (+ 2.67) which is lower by 2.66 and
statistically significant compared to 10.54 (£ 1.9) in
Controls. The mean CSFQ score among Cases was
37.1 (= 10.18) which is lower by 14.84 and
statistically significant compared to 51.94 ( 7.26) in
Controls.

Group N | Mean SD P Value
Cases 50 | 37.10 | 10.18
CSFQ score Controls | 50 | 51.94 7.26 0.001

Comparing the Sexual Dysfunction between Cases and Controls, 84% of the Cases group had Sexual
Dysfunction which is higher and statistically significant (p < 0.05) compared to Controls group of whom 12%

had Sexual Dysfunction
Table 3.Sexual Dysfunction

. Group
Sexual Dysfunction Cases Controls Total P value
Yes 42 (84%) 6 (12%) 48 (48%)
0.001
No 8 (16%) 44 (88%) 52 (52%)
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100 (100%) ‘ ‘

The mean Positive Score among those with Sexual
Dysfunction was 21.95 (x 4.47) which is lower by
1.55 but not statistically significant compared to 23.5
(x 3.63) in those without Sexual Dysfunction. The
mean Negative Score among those with Sexual
Dysfunction was 19.6 (£ 5.43) which is higher by
7.85 and statistically significant compared to 11.75 (+
4.03) in those without Sexual Dysfunction. The mean

General Psychopathology Score among those with
Sexual Dysfunction was 26.14 (x 5.21) which is
higher by 6.52 and statistically significant compared
t0 19.63 (x 3.62) in those without Sexual Dysfunction.
The mean Total PANSS Score among those with
Sexual Dysfunction was 67.69 (x 9.02) which is
higher by 12.82 and statistically significant compared
to 54.88 (+ 4.58) in those without Sexual Dysfunction.

Table 4: PANSS Score with Sexual Dysfunction among Cases

Sexual Dysfunction N Mean | Std. dev. | P value
Positive Score \l(\lej 482 gégg gg; 0.361
Negative Score \l(\lej 482 ﬁ?g igg 0.001
General Psychopathology Score T\I?)s 482 igég gg; 0.001
Total PANSS Score T\I?)s 482 gzgg 22; 0.001
The mean Age of onset of Illness (years) among those  DISCUSSION
with Sexual Dysfunction was 27.24 (+ 6.82) which is  The study included 50 cases diagnosed as

lower by 2.76 but not statistically significant
compared to 30 (+ 6.61) in those without Sexual
Dysfunction. The mean Duration of Illness (years)
among those with Sexual Dysfunction was 2.98 (+
1.31) which is higher by 1.23 and statistically
significant compared to 1.75 (+ 0.71) in those without
Sexual Dysfunction

Among the Cases, Education, occupation, marital
status and residence of the subjects were found to
have statistically significant difference (p < 0.05) with
the distribution of sexual dysfunction. Subjects with
rural residence had higher sexual dysfunction
compared to urban residents. Single and separated
individuals had higher sexual dysfunction compared
to married individuals. There was no linear trend in
education and occupation status of the individuals.
Comparing the Gender with Sexual Dysfunction
distribution, 83.33% of the Males had Sexual
Dysfunction which is lower compared to Females of
whom 85% had Sexual Dysfunction and the
difference was not statistically significant (p > 0.05)
The mean Duration of Iliness (years) among those
with Sexual Dysfunction was 3.16 (+ 1.49) which is
higher by 1.26 but not statistically significant
compared to 1.9 (+ 0.82) in those without Sexual
Dysfunction. The mean Duration of Illness (years)
among those with Sexual Dysfunction was 2.71 (
0.97) which is higher by 1.21 but not statistically
significant compared to 1.5 (£ 0.5) in those without
Sexual Dysfunction

Among the subjects, 50 (100%) had Low sexual
pleasure, 45 (90%) had Low sexual frequency, 48
(96%) had Low sexual interest, 50 (100%) had Low
sexual arousal and 48 (96%) had Low sexual orgasm

©2023Int. J. LifeSci.Biotechnol.Pharma.Res.

schizophrenia in first episode psychosis with matched
50 healthy controls in the age group of 18 to 45 years.
The cases were initially assessed for disease severity
with PANSS and once the acute phase settled, the
cases were asked for sexual experience andsexual
dysfunction questionnaire. Except for few male
patients who had initial hesitance to open up for
intimate questions and few with difficulty to interpret
questions,patients have increased willingness to
discuss their sexual problems. Most of the male
patients who were married were interviewed along
with their spouse with their consent.

Mean age among cases were 30.46 and controls were
31.22 with cases in higher percentage within 21-30
years. This is due to onset of illness mostly in younger
age group similar to previous studies .* The education
in both groups was mostly in high school.

Higher proportion of cases was unemployed
68%compared to controls due to illness related
factors®’. Both the groups had similar residence
distribution, both from rural and urban side. Higher
proportion of cases were single 50% followed by
married 38% and separated 12% due to societal
factors of illness 8°,

Comparing the sexual activity , the cases had lower
percentage of sexual activity 76 % when compared to
controls 94%.But masturbation is higher in cases
group 72% compared to controls group 66% and
statistically not significant . This cannot be attributed
to any deviant sexual activity in contrast to previous
studies mostly in institutionalized patients .20

Mean age of onset of illness 27.68 +/- 6.8 with
female’s slightly later onset.*?Mean duration of illness
was 2.78+1.31 in our study. Most(33) of cases were
diagnosed as Schizophrenia based on ICD 10 with 8
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cases of delusional disorder and other psychotic
disorders™®. In severity rating by PANSS, the scores
were in range of 46 to 83 in mild to moderate ill
category.

The ASEX score was higher in cases group 18.82+
4.21 compared to control 13.52+3.37 indicating
sexual difficulties in cases , but patients did not report
significant distress due to it .It was similar to a study
conducted in Hyderabad comparing female
psychiatric OPD patients with controls (score 17.62 vs
16.70) with no significant correlation’®. ASEX was
used as a screening tool in Indian studies in general
population, scores not mentioned 4. But it was used in
a study done in Thailand in patients with mental
disorders with cutoff score of 17.1A prospective
study done in Maharashtra in women with
schizophrenia who were on medications ASEX scores
was higher 21.19 vs 11.18 in controls which can be
attributed to effects of drugs'.The criterion for sexual
dysfunction,according to the ASEX, was total
ASEXscore >19 or any one ASEX item with an
individualscore >5 or any three ASEX items with
individualscores >4'7,

When comparing individual scores of strongness of
sex drive,sexual arousal,getting erection or vaginal
lubrication,reaching orgasm and satisfying orgasm,
the cases group scored higher and statistically
significant than control group indicating that cases
group had significant reduction in sexual experience
than controls.

A total of 742 patients with schizophrenia from a rural
area were enrolled in the study done in China to
evaluate SD with ASEX scores -the prevalence was
71.3% in the whole sample, 64.5% in males and
82.7% in females'®. They used it as a single self-
reported validated tool to diagnose SD in Chinese
version .But in Indian scenario, it is used only as a
screening tool.*

On CSFQ ¥, domains such as pleasure , desire ,
arousal and orgasm were studied , the results showed
significant sexual dysfunction in cases compared with
controls in all domains . The percentage of SD was
48% in which cases were 84% and controls were
12%similar to previous studies prevalence rate.'*

The prevalence was slightly higher in females 85%
than males 83.3%, which was in contrast to previous
studies.®this is due to scarce literature in female
schizophrenia patients, lack of comparative data with
male patients and under reporting.2our findings
suggests that SD in first-episode schizophrenia
patients is a common problemas shown by its
prevalence higher than control.?°

On comparing the individual domains with sub
domains of PANSS,the SD patients had significant
correlations with negative and general
psychopathology sub domains in contrast to previous
studies which showed only significant correlation
with negative sub domain.?* This variation may be
due to  self-reportedquestionnaire  in  such
studies,methodological ~ variation and cultural
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differences in understanding sexual cycle.The other
factors contributing to SD were rural residence,single
and separated individuals with no linear trends in
education and occupation in our study.

CONCLUSION

Based on our literature review, it was the first study
done in FEP diagnosed as schizophreniato evaluate
sexual dysfunction inindian population. We need to
screen every patient in psychiatric OPD in FEP for
baseline sexual functioning and SD if any. This study
adds to evidence sexual dysfunction is prevalent even
before medications started. This helps the patient in
follow up to report further sexual difficulties and
other concerns which helps to improve treatment
adherence and quality of life .Further longitudinal
studies of schizophrenia patients from initial
presentation needed to be taken up in future toexplore
sexual difficulties in them.

REFERENCES

1. Schultz SH, North SW, Shields CG. Schizophrenia: a
review. Am Fam Physician. 2007 Jun 15;75(12):1821-
9. PMID: 17619525.

2. Aizenberg D, Zemishlany Z, Dorfman-Etrog P,
Weizman A. Sexual dysfunction in male schizophrenic
patients. J Clin Psychiatry. 1995 Apr;56(4):137-41.
PMID: 7713851.

3. Basson R, Gilks T. Women's sexual dysfunction
associated with psychiatric disorders and their
treatment. Womens Health (Lond). 2018 Jan-
Dec;14:1745506518762664.

4. Baggaley M. Sexual dysfunction in schizophrenia:
focus on recent evidence. Hum Psychopharmacol. 2008
Apr;23(3):201-9.  doi:  10.1002/hup.924. PMID:
18338766.

5. Lambert M, Conus P, Eide P, et al. Impact of present
and past antipsychotic side effects on attitude toward
typical antipsychotic treatment and adherence. Eur
Psychiatry. 2004;19(7):415-422.

6. Sadock, B. J., & Sadock, V. A. (Eds.). (2000). Kaplan
& Sadock's comprehensive textbook of psychiatry (7th
ed.). Lippincott Williams & Wilkins Publishers.

7. Fanta T, Haile K, Abebaw D, Assefa D, Hibdye G.
Assessment of sexual dysfunction and associated
factors among patients with schizophrenia in Ethiopia,
2017. BMC Psychiatry. 2018 May 29;18(1):158. doi:
10.1186/512888-018-1738-3.

8. Dumontaud M, Korchia T, Khouani J, Lancon C,
Augquier P, Boyer L, Fond G. Sexual dysfunctions in
schizophrenia: Beyond antipsychotics. A systematic
review. Prog Neuropsychopharmacol Biol Psychiatry.
2020 Mar 2;98:109804..

9. Ravichandran D, Gopalakrishnan R, Kuruvilla A, et
al.. Sexual dysfunction in drug-naive or drug-free male
patients with psychosis: prevalence and risk
factors. Indian J  Psychol ~ Med 2019;41:434-9.
10.4103/IJPSYM.IJPSYM 1 19

10. Prakash O, Rao TS. Sexuality research in India: An
update. Indian J Psychiatry. 2010 Jan;52(Suppl
1):5260-3.

11. Waldinger MD. Psychiatric disorders and sexual
dysfunction. Handb Clin Neurol. 2015; 130:469-89.

12. Ruhrmann, S., Bechdolf, A., Kihn, K., Wagner, M.,
Schultze-Lutter, F., Janssen, B., . . . Klosterkotter, J.

660



International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 12, No. 4, Oct-Dec 2023

13.

14.

15.

16.

(2007). Acute effects of treatment for prodromal
symptoms for people putatively in a late initial
prodromal state of psychosis. The British Journal of

Psychiatry, 191(S51), S88-S95.
doi:10.1192/bjp.191.51.588
Zamponi, V., Mazzilli, R., Bitterman, O.et

al. Association between type 1 diabetes and female
sexual dysfunction. BMC Women's Health 20, 73
(2020).

Sathyanarayana Rao TS, Ismail S, Darshan MS,
Tandon A. Sexual disorders among elderly: An
epidemiological study in south Indian rural population.
Indian J Psychiatry. 2015 Jul-Sep; 57(3):236-41.
Charoenmakpol N, Chiddaycha M, Wainipitapong S.
The Arizona Sexual Experiences Scale-the Thai
Translation (ASEX-Thai): Reliability and validity in
Thai patients with mental disorders. F1000Res. 2022
May 9; 11:503.

Dossenbach M, Hodge A, Anders M, Molnar B,
Peciukaitiene D, Krupka-Matuszczyk 1, Tatu M,
Bondar V, Pecenak J, Gorjanc T, McBride M.
Prevalence of sexual dysfunction in patients with
schizophrenia: international variation and

©2023Int. J. LifeSci.Biotechnol.Pharma.Res.

17.

18.

19.

20.

21.

Online ISSN: 2250-3137
Print ISSN: 2977-0122

underestimation. Int J Neuropsychopharmacol. 2005
Jun;8(2):195-201.

Byerly M, Lescouflair E, Weber M, Bugno R, Fisher
R, Carmody T, et al. An open-label trial of quetiapine
for antipsychotic-induced sexual dysfunction. Journal
of Sex & Marital Therapy 2004;30(5):325-32.

Huang YH, Hou CL, Ng CH, Chen X, Wang QW,
Huang ZH, Jia FJ. Sexual dysfunction in Chinese rural
patients with schizophrenia. BMC Psychiatry. 2019 Jul
12;19(1):218.

Simiyon M, Chandra PS, Desai G. Sexual dysfunction
among women with Schizophrenia-A cross sectional
study from India. Asian J Psychiatr. 2016 Dec;24:93-
98.

Malik P, Kemmler G, Hummer M, Riecher-Roessler A,
Kahn RS, Fleischhacker WW; EUFEST Study Group.
Sexual dysfunction in first-episode schizophrenia
patients: results from European First Episode
Schizophrenia Trial. J Clin Psychopharmacol. 2011
Jun;31(3):274-80.

Dembler-Stamm T, Fiebig J, Heinz A, Gallinat J.
Sexual Dysfunction in Unmedicated Patients with
Schizophrenia and in Healthy Controls.
Pharmacopsychiatry. 2018 Nov;51(6):251-256.

661



