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Abstract

Introduction. Sexual health is a  fundamental part of everyone’s physical, mental and social well-being. 
Despite the considerable interest of scientists in studying the impact of behavioral risk factors on sexual 
dysfunctions, most of them are fragmented and address specific aspects of the problem. However, 
comprehensive research on this issue is still lacking.
Aim. To analyze the impact of behavioral factors on the sexual dysfunctions in men.
Materials and methods. An analytical retrospective epidemiological study of 402 men with sexual 
dysfunctions and 200 men in the control group was conducted at private health care facilities. The 
diagnosis of sexual dysfunctions was carried out using standardized questionnaires: International Index 
of Erectile Function and Premature Ejaculation Diagnostic Tool. Lifestyle factors were studied according 
to the original author’s program. The main group consisted of 232 men (57.7%) with erectile dysfunction, 
89 (22.1%) with premature ejaculation, 61 (15.2%) with hypoactive sexual desire disorder and 20 (5.0%) 
with orgasmic dysfunction. Among the men with erectile dysfunction, 65 (28.0%) had mild, 130 (55.9%) 
had moderate, and 37 (16.1%) had severe dysfunction.
Results. The sexual dysfunctions in men were associated with high-risk alcohol consumption in 
both frequency (2‑4 times per month) and quantity (2‑3 standard doses per episode): OR=25.50 
(95%CI=13.75‑47.27) and 3.34 (2.22‑5.02), respectively. The odds of sexual dysfunction significantly 
increased with harmful alcohol use (2‑3 times per week and 4‑6 standard doses per episode) to OR=70.83 
(95%CI=4.36‑1151.73) and 26.45 (6.43‑108.79). The sexual dysfunctions were also accompanied with 
high odds of drug use (52.30; 3.21‑853.30), tobacco smoking (10.38; 6.75‑15.98), in particular, for more 
than 5 years (11.73; 6.79‑20.27) and more than 10 cigarettes per day (5.96; 2.69‑13.19), as well as with 
physical inactivity (9.39; 6.34‑13.91) and irregular eating (4.22; 2.13‑8.36) against the background of 
insufficient (up to 1.5 liters per day) fluid intake (4.30; 3.00‑6.16).
Conclusions. Preventive counseling and care aimed at correcting individual lifestyles should be 
a mandatory component of sexual dysfunction management.
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INTRODUCTION

Sexual health is a  fundamental part of everyone’s 
physical, mental and social well-being, and is of great 
medical and social importance.

The main sexual dysfunctions in men that can 
negatively affect the quality of life and relationships 
include: erectile dysfunction (ED), premature ejaculation 
(PE), orgasmic dysfunction (OD), and hypoactive sexual 
desire disorder (HSDD).

Scientific studies show that the most important risk 
factors for the development of sexual dysfunctions are 

biomedical (age, obesity) and behavioral (smoking, alcohol/
drug abuse, physical inactivity) [1‑5]. For example, it 
has been proven that the incidence of erectile dysfunction 
among smokers is 15‑20% higher than among non-smokers. 
Moreover, the risk of ED depends on the length of smoking 
and the number of cigarettes used per day [6‑7]. Data 
obtained by Rohilla J. et al. (2020) indicate that more than 
half of men (58.6%) with alcohol addiction have sexual 
dysfunctions, among which ED (70%) and HSDD (62.8%) 
are the most common [8]. Also, patients with alcohol abuse 
have a  reduced level of pleasure from orgasm, which can 
lead to the orgasmic dysfunction development [9].
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Studies have also shown the impact of eating habits 
on sexual health [10]. In overweight men, a low-calorie diet 
reduced body weight and improved erectile function [11].

Physical activity has an effective impact on men’s 
sexual function. A Pitta R. M. et al. study (2022) showed 
that physical activity reduces the risk of ED by 20% 
in men aged 40 years and older [12]. And according to 
the results of the study by Zhang  M. et al. (2024), the 
probability of reducing the development of ED on the 
background of physical activity was 34% and depended 
on its duration. At the recommended amount of physical 
activity of 150‑300 min/week and > 300 min/week, the 
risk of ED was reduced by 22% and 39%, respectively, 
compared with men who had physical activity <150 min/
week [13‑14].

Despite the considerable interest of scientists in 
studying the impact of behavioral risk factors on sexual 
dysfunctions, most of them are fragmented and address 
specific aspects of the problem. At the same time, 
comprehensive studies of the role of individual lifestyle 
factors in the formation of the main types of sexual 
dysfunctions are still lacking.

AIM

To analyze the impact of behavioral factors on the 
sexual dysfunctions in men.

MATERIALS AND METHODS

During 2023‑2024, an analytical retrospective 
epidemiological medical and sociological study was 
conducted on a  representative sample of 402 men with 
sexual dysfunctions who seek care in private health care 
facilities in Ivano-Frankivsk.

The study of medical and social characteristics 
and lifestyle was conducted on the basis of the authors’ 
questionnaire, which was initially tested on 11 people 
to evaluate the adequacy of the survey material, the 
clarity of the questions, and the time required to answer 
them. The questionnaire contained questions about 
the respondents’ bad habits (smoking, psychoactive 
substance use), exercise practices, regular eating, etc. In 
particular, to assess the level of alcohol consumption, the 
recommendations of the WHO Regional Office for Europe 
[15] were used, according to which its consumption 1‑4 
times a  month in the amount of 2‑3 standard doses (50 
ml of strong alcohol/150 ml of wine/330 ml of beer) at 
one time was assessed as risky, and 2‑3 times a week 4‑6 
doses, respectively, as harmful.

The International Index of Erectile Function (IIEF) 
was used for the diagnosis of erectile dysfunction and its 
severity, hypoactive sexual desire disorders, and orgasmic 
dysfunction [16]. The Premature Ejaculation Diagnostic 
Tool (PEDT) was used to detect premature ejaculation [17].

In the main group of 402 men, ED was diagnosed in 
232 (57.7%), PE in 89 (22.1%), HSDD in 61 (15.2%) and 
OD in 20 (5.0%). Among men with erectile dysfunction, 
65 (28.0%) had mild, 130 (55.9%) – moderate and 37 
(16.1%) – severe ED.

The control group consisted of 200 men who 
visited the same health care facilities for a  preventive 
examination and were found to be essentially healthy and 
also agreed to participate in the study.

The median age of the control group did not differ 
from that of the main group (p>0.05) and was 34.0 
[27.0‑41.0] and 33.0 [27.0‑42.0] years, respectively. The 
median age of the surveyed patients with ED was 35.0 
[27.0‑43.0] and increased with the severity of the disorder 
from 26.0 [23.0‑29.0] years in mild to 36.0 [31.0‑42.0] 
years in moderate and 51.0 [46.0‑57.0] years in severe. 
The median age of men with PE was 33.0 [26.0‑39.0] 
years, with HSDD – 33.0 [26.0‑40.0] years, with OD – 
32.5 [25.0‑40.5] years.

The comparison groups also did not differ in their 
place of residence (p˃0.05). Among those surveyed, urban 
residents accounted for 78.9% in the main group and 
80.5% in the control group, and rural residents for 21.1% 
and 19.5%, respectively.

All statistical calculations were performed using the 
Microsoft Excel data analysis software tool.

The statistical processing of categorical (qualitative) 
data was carried out by calculating the prevalence 
of characteristics per 100 people who answered the 
corresponding question. The reliability of the differences 
in indices in different observation groups was assessed by 
the chi-square test (χ2).

To identify the risk factors associated with sexual 
dysfunction in men, we used the method of calculating 
the odds ratio (OR) and its 95% confidence interval 
(95% CI) [18].

RESULTS

It was found that among the respondents of the 
main group, regardless of the type and severity of sexual 
dysfunction (p˃0.05), only 33.6% had never smoked, 
while in the control group there were 84.0% of them 
(p˂0.001). In general, 66.4% of the main group indicated 
that they had smoked, including 31.3% who admitted to 
smoking regularly, and 35.1% who had already quit this 
habit at the time of the study (Fig. 1).

Of those who smoke or have smoked in the past, 
76.0% of the main group respondents vs. 50.0% of the 
control group (p˂0.001) had been smoking for more than 
5 years (Fig. 2). Smoking intensity was also higher in the 
main group: 73.0% smoked more than 10 cigarettes per 
day vs. 31.3% in the control group (p˂0.001).
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The results of the Odds Ratio calculations indicate 
(Fig. 3)  that the risk factor for the development of 
sexual dysfunction is the fact of smoking (OR=10.38; 
95%CI=6.75‑15.98; p<0.001), as well as smoking more 
than 5 years (OR=11.73; 95%CI=6.79‑20.27; p<0.001) 
and smoking more than 10 cigarettes per day (OR=5.96; 
95%CI=2.69‑13.19; p<0.001).

The study of the issue of psychoactive substance use 
showed that the proportion of people who do not drink 
alcohol at all or drink it sporadically (once a month or less) 
in the main group was 2.5 times lower (p ˂0.001) than in 
the control group: 38.1% vs. 94.0%, respectively (Fig. 4). 
Instead, almost half of the respondents in the main group 
(47.0% vs. 6.0% of the control group) drank alcohol 2‑4 
times a month, which is at a risky level, and another 14.9% 
vs. 0%, respectively, did it 2‑3 times a week or more, which 
is a  harmful level. It has been proven that with a  risky 
alcohol consumption, the chances of sexual dysfunction 
increase by 25.5 times (OR=25.50; 95%CI=13.75‑47.27; 
p<0.001), and with a harmful one – by more than 70 times 
(OR=70.83; 95%CI=4.36‑1151.73; p<0.001).

The comparison groups also differed significantly 
(p˂0.001) in the number of standard doses of alcohol 
they usually drink in one occasion (Fig. 5). No more than 
one dose during an episode of alcohol use was consumed 
by 25.5% of respondents in the main group vs. 53.3% in 
the control group. The rates of those who consume 2‑3 
standard doses at a  time (risky drinking) were almost 
the same: 46.4% and 45.3%, respectively. However, 
the proportion of those who take 4‑6 standard doses or 
more at a  time (harmful level of alcohol consumption) 
in the main group was many times higher than in the 
control group: 28.2% vs. 1.5%. At the same time, 
there was nobody in the control group who consumed 
six or more doses of alcohol at once, while in the main 
group almost a  tenth of the respondents (9.4%) did 
so. It has been proven that risky alcohol consumption 
in quantity triples the odds of sexual dysfunction 
(OR=3.34; 95%CI=2.22‑5.02; p<0.001), and at harmful 
alcohol consumption, the Odds Ratio increases eightfold 
(OR=26.45; 95%CI=6.43‑108.79; p<0.001)
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Figure 3. Behavioral risk factors for sexual dysfunctions.
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It was found that in the control group there was no 
one who had used or even tried to use drugs. In contrast, 
in the main group, 9.2% admitted to having tried drugs, 
and 2.2% admitted to using drugs occasionally. It has been 
proven that sexual dysfunction is associated with experience 
of drug use (OR=52.30; 95%CI=3.21‑853.30; p<0.001).

It has been shown that men with sexual dysfunctions 
usually consume insufficient amount of fluid per day 
(less than 1.5 liters): 18.2% vs. 5.0% in the control 
group, which may be a risk factor for sexual dysfunction 
(OR=4.30; 95%CI=3.00‑6.16; p<0.001).

It was found that sexual dysfunction is also 
associated with irregular eating: 18.2% of respondents in 
the main group vs. 5.0% in the control group reported that 
they eat less than three times a day, and the odds ratio was 
4.22 (95%CI=2.13‑8.36; p<0.001).

It was found that the respondents in the main 
group were significantly less active in physical exercise. 
Only 15.9% of them, compared to 64.0% in the control 
group (p˂0.001), indicated that they practiced them 
systematically. Only 15.9% of them, compared to 64.0% of 
the control group, either practiced them sporadically (43.8% 
vs. 33.0%, respectively) or did not do so at all (40.3% 
vs. 3.0%). It has been proven that physical inactivity 
significantly increases the chances of sexual dysfunction in 
men (OR=9.39; 95%CI=6.34‑13.91; p<0.001).

DISCUSSION

In our study, the relationship between sexual 
dysfunction in men and behavioral risk factors was 
established and studied in more detail.

It is known that considerable attention in scientific 
research is paid to such a  risk factor as smoking. In 
particular, Bhattacharyya  R. et al. (2020) in their study 
show a  clear relationship between sexual dysfunction 
and tobacco addiction [2]. According to the findings of 
Biebel  M.  G. et al. (2016), based on a  review analysis, 
the risk of developing ED correlates with the duration 
of smoking and the number of smoked cigarettes  [6]. 
A  positive relationship between the amount and 
length of smoking and the risk of developing ED was 
also confirmed by a  review of one cohort and nine 
cross-sectional studies [7]. The results of our study 
(by  calculating the Odds Ratio) also confirmed the 
existence of a  relationship between sexual dysfunction 
and smoking, as well as its length (more than 5 years) and 
the number of cigarettes smoked per day (more than 10).

In their research, scientists pay no less attention to the 
impact of psychoactive substances, in particular alcohol, 
on men’s sexual function. The findings of Rohilla J. et al. 
(2020) indicate a  strong correlation between alcohol 
addiction and the development of sexual dysfunction 
in men [8]. In our study, we conducted a  more detailed 
assessment of the development of sexual dysfunction 

depending on the frequency and dose of alcohol 
consumption. It has been proven that with a risky alcohol 
consumption (2‑4 times a  month), the odds of sexual 
dysfunction increase by 25.5 times, and with a harmful one 
(2‑3 times a week, indicating possible alcohol addiction) – 
by more than 70 times. It has been established that the 
amount of alcohol consumed in one occasion is also 
important: a  risky level (2‑3 standard doses) increases the 
chances of sexual dysfunction three times, and a  harmful 
level (4‑6 standard doses or more) – 26.5 times.

The study also proved that sexual dysfunction is 
associated with more than 50 times higher chances of drug 
use. Similar results were obtained in other studies of this 
issue [19‑20].

Scientific studies show a  negative impact on men’s 
sexual function, especially erectile function, of low physical 
activity [12‑14]. The results of our study also confirmed 
that physical inactivity significantly (more than 9 times) 
increases the chances of sexual dysfunctions in men.

Despite the fact that we did not find any scientific 
articles in the available literature on the impact of eating 
habits on the development of sexual dysfunctions, our 
study found that the presence of such pathology is 
associated with a  4 times higher prevalence of irregular 
eating and insufficient fluid intake during the day (less 
than 1.5 liters). In our opinion, this is one more evidence 
of inappropriate behavioral patterns regarding a  healthy 
lifestyle in patients with sexual dysfunctions.

Limitations of the study

The survey addressed some sensitive issues 
(in  particular, alcohol and drug use) that respondents do 
not always want to answer honestly.

The design of analytical retrospective epidemiological 
studies, and, accordingly, the methodology for calculating 
the Odds Ratio in this case, does not provide a  final 
answer to the question of whether psychoactive substance 
use and smoking are the causes of sexual dysfunctions 
or its consequences. That is, whether sexual dysfunction 
occurs in those who use alcohol, drugs and smoke, or 
whether bad habits are more common in men with sexual 
dysfunction due to psychological effects of sexual health 
problems.

CONCLUSIONS

It was found that sexual dysfunctions in men 
were associated with high-risk alcohol consumption 
in both frequency (2‑4 times per month) and 
quantity (2‑3 standard doses per episode): OR=25.50 
(95%CI=13.75‑47.27) and 3.34 (2.22‑5.02), respectively. 
The odds of sexual dysfunction significantly increased 
with harmful alcohol use (2‑3 times per week 
and 4‑6 standard doses per episode) to OR=70.83 
(95%CI=4.36‑1151.73) and 26.45 (6.43‑108.79).
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It was revealed that sexual dysfunctions were 
also accompanied with high odds of drug use (52.30; 
3.21‑853.30), tobacco smoking (10.38; 6.75‑15.98), in 
particular, for more than 5 years (11.73; 6.79‑20.27) and 
more than 10 cigarettes per day (5.96; 2.69‑13.19).

It has been proven that the chances of developing 
sexual dysfunctions in men increase significantly with 
physical inactivity (9.39; 6.34‑13.91) and irregular eating 
(4.22; 2.13‑8.36) against the background of insufficient 
(up to 1.5 liters per day) fluid intake (4.30; 3.00‑6.16).

Preventive counseling and care aimed at correcting 
individual lifestyles should be a mandatory component of 
sexual dysfunction management.

Perspectives for further research will be to develop 
a  set of measures to prevent sexual dysfunction in men 
based on the data obtained in the study.
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Резюме

ПОВЕДІНКОВІ ЧИННИКИ РИЗИКУ, АСОЦІЙОВАНІ З СЕКСУАЛЬНИМИ ДИСФУНКЦІЯМИ У ЧОЛОВІКІВ
Володимир І. Тріщ, Орина З. Децик

Івано-Франківський національний медичний університет, м. Івано-Франківськ, Україна

Вступ. Сексуальне здоров’я є запорукою фізичного, психічного стану та соціального благополуччя кожної 
людини. Попри значний інтерес з  боку науковців до вивчення впливу поведінкових чинників ризику 
на виникнення сексуальних дисфункцій, більшість з  них фрагментовані і  стосуються окремих аспектів 
проблеми. Разом з тим, комплексних досліджень з цього питання все ще недостатньо.
Мета. Проаналізувати вплив поведінкових чинників на розвиток сексуальних дисфункцій у чоловіків.
Матеріали та методи. На базі закладів охорони здоров’я приватної форми власності провели аналітичне 
ретроспективне епідеміологічне дослідження 402 чоловіків із сексуальними дисфункціями та 200 чоловіків 
контрольної групи.
Діагностика сексуальних дисфункцій здійснювалась за допомогою уніфікованих опитувальників: Міжнарод‑
ний індекс еректильної дисфункції та Інструмент для діагностики передчасної еякуляції. Чинники способу 
життя вивчали за оригінальною авторською програмою. Основну групу склали 232 чоловіка (57,7%) з ерек‑
тильною дисфункцією, 89 (22,1%) – з передчасною еякуляцією, 61 (15,2%) – з гіпоактивним розладом стате‑
вого потягу і 20 (5,0%) з оргазмічною дисфункцією. Серед чоловіків з еректильною дисфункцією 65 (28,0%) 
мали легкий, 130 (55,9%) – середній і 37 (16,1%) – важкий її ступінь.
Результати. Наявність сексуальних дисфункцій у  чоловіків асоціювалася із ризикованим вживанням 
ними алкоголю за частотою (2‑4 рази на місяць) і  кількістю (2‑3 стандартні дози за прийом): OR=25,50 
(95%CI=13,75‑47,27) та 3,34 (2,22‑5,02) відповідно. Шанси порушень сексуальної функції суттєво зростали при 
небезпечному вживанні алкоголю (2‑3 рази в  тиждень та 4‑6 стандартних доз за один прийом) до OR=70,83 
(95%CI=4,36‑1151,73) і 26,45 (6,43‑108,79). Наявність сексуальних дисфункцій була поєднана і з високими шансами 
вживання наркотичних речовин (52,30; 3,21‑853,30), з курінням тютюну (10,38; 6,75‑15,98), зокрема більше 5 років 
(11,73; 6,79‑20,27) та понад 10 сигарет в день (5,96; 2.69‑13,19), з гіподинамією (9,39; 6,34‑13,91) і нерегулярним 
харчуванням (4,22; 2,13‑8,36) на тлі недостатнього (до 1,5 л в день) вживання рідини (4,30; 3,00‑6,16).
Висновки. В  менеджменті сексуальних дисфункцій обов’язковою складовою повинні бути профілактичні 
консультації і допомога, спрямована на корекцію індивідуального способу життя.

Ключові слова: здоров’я чоловіків, сексуальні дисфункції, поведінкові чинники ризику, профілактика, 
менеджмент
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Abstract

Introduction. The article presents the logic and results of the study on the resilience and adaptability 
of teachers and students in wartime conditions by determining the theoretical and methodological 
foundations of the study, developing a  criterion apparatus and diagnostic tools, and conducting an 
experimental study within the framework of cooperation with the Luhansk Taras Shevchenko National 
University, Borys Grinchenko Kyiv Metropolitan University, and Bogomolets National Medical University.
Aim. To present the criteria and diagnostic tools for studying the adaptability and resilience of teachers 
and students and the results of their diagnostics. To substantiate and develop practices for activating and 
improving (strengthening) the resilience of participants of the educational process in a modern university.
Materials and methods. The study used: methods of system-structural, genetic, and definitional analysis; 
meta-analysis of empirical data from domestic and foreign sources on the outlined issues; diagnostic tools 
containing standardized methods (Connor–Davidson resilience scale‑10), the Questionnaire «Diagnostics of 
Social and Psychological Adaptation» (SPA) by K. Rogers and R. Diamond; Methodology for assessing coping 
behavior WCQ (coping test) (R. Lazarus, S. Folkman); Stressful Life Events Scale (T. Holmes, R. Rahe).
Results. The results obtained indicate that the average level of resilience and adaptability prevails among 
teachers and students. Among teachers, 28.54% demonstrate a high level of resilience, while among students, 
this figure was 11.19%, and 48.98% of teachers and 43.28% of students have a high level of adaptability.
Conclusions. The idea of a correlation between adaptability and resilience was confirmed, which made it 
possible to develop and substantiate a set of practices aimed at activating and improving (strengthening) 
the resilience of partisipants of the educational process in a modern university.

Keywords: adaptability, resilience, resilience structure, adaptive potential, adaptive resources, 
university teachers and students, practices of activating and improving (strengthening) the 
resilience of partisipants of the educational process
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