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Introduction

Epilepsy is a common neurologic disorder which is characterized
by recurrent and unprovoked seizure [1]. It is one of the most
common and widespread disorders that affect over 65 million
people worldwide [2]. A study conducted in 5 African countries
(Kenya, Tanzania, Uganda, Ghana, South Africa) revealed that the
prevalence of epilepsy varies from 7 to 15 per 1000 people [3].
A systematic analysis of 32 studies in sub-Saharan Africa showed
that 4.4 million people have active epilepsy in Sub—Saharan Africa,
with a peak age of 20-29 year at 11.5/1000 [4,5].

The prevalence of epilepsy in Ethiopia is 5-8 cases per 1000
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population with both incidence and prevalence was higher in
males [6]. A study conducted among 912 Kenyans, showed that
sexual dysfunction has a great impact on affecting the quality of
life in both men and women patients with epilepsy [7]. A sexual
dysfunction can be a disturbance in the subjective sense of
pleasure or desire usually associated with sex, or by the objective
performance [8,9]. It is more prevalent in males than in females
[10]. Generally, prevalence is about 10% across all ages. The
prevalence is over 50% in men between 50 and 70 years of age
[11].

In a population based study, 21.15% of male and 14% of the
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female has been diagnosed to have one or more sexual disorder.
The prevalence of erectile dysfunction reported to be 15.77%,
hypoactive sexual desire disorder reported 2.56%, premature
ejaculation has been found to be 8.76% of the male, and
associated with various demographic characteristics like age and
educational status [11]. The prevalence of sexual dysfunction
in men and women with epilepsy is, 30 to 66% and 14 to 50%
respectively [12]. Hypo sexuality is the predominant syndrome,
which is characterized by the loss of sexual desire, reduced sexual
activity, and inhibited sexual arousal [12].

Studies showed that due to sexual problems, male patients have
a lower marriage rate and have fewer children than expected
[13]. Many studies showed that sexual dysfunction has a negative
effect on marital function. A reported case study indicated that
75% of couples in marital therapy are not satisfied with their
sexual life, and from the report in sexual therapy marital discord
affects sexual function [14].

Erectile dysfunction is the persistent inability to attain and
maintain an erection sufficient to permit satisfactory sexual
performance. Although erectile dysfunction is a benign disorder,
it affects physical and psychosocial health and has a significant
impact on the quality of life of sufferers and their partners [15].

In more than 60% of men who complain about erectile
dysfunction due to organic reasons, especially endothelial and
metabolic dysfunction like hypertension, coronary heart disease,
hypercholesterolemia and diabetes mellitus [16]. Other reasons
for developing sexual dysfunction are age, lifestyle, alcohol- and
nicotine-abuse, obesity and drug-induced side effects [17].

Abnormalities in sexual function are common comorbid condition
in patients with epilepsy, the risk increased fivefold as compared to
general population [18]. Disturbance in sexuality signifies a major
limitation in the quality of life and may have harmful effects on
nearly all areas of life, which is a very important indicator of the
patients health status [19-25]. Despite this, there is no published
study in Ethiopia among male patients with epilepsy, Therefore,
this study aimed to determine prevalence and associated factors
of sexual dysfunction among male patients with epilepsy.

Methods and Materials
Study design and setting

An institutional based cross-sectional study was conducted from
May 15- June 15, 2019. In the east Ethiopia there are nine public
hospitals. The study was conducted in the three selected public
hospitals (Hiwotfana specialized hospital, Jegol and Dilchora
hospital). Hiwotfana hospital is one of the teaching hospitals
in the Eastern part of Ethiopia. It is located in Harar at 525 km
from Addis Ababa. Hiwotfana hospital serves the eastern partial
population as a referral hospital. Jegol hospital is allocated in the
walled part of Harar city; Ras Mekonin established this hospital
around 1904 EC. The Dire dawa Dilchora hospital is 47 km far
away from Harari.

Study population

The study participants were selected from all male patients with
epilepsy, who had follow up in the selected public hospitals. All
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married and sexually active male patients with epilepsy were
included in the study, whereas the male patients who had been
unconscious, and unable to respond verbally were excluded.

Instruments

Structured interviewer administered questionnaire was used
to measure, a socio-demographic questionnaire to assess the
patients’ background information. Substance-related factors
used to assess substance use history of the patient; similarly,
clinical factors were assessed by yes/no answers of respondents.
Social support was measured by the Oslo-3 scale. It has the sum
score scale ranging from 3-14 [21].

Sexual dysfunction was measured by using Changes in Sexual
Functioning Questionnaires (CSFQ-M-C) Clinical Version. It
contains 14 items and was used to assess the presence/absence
of sexual dysfunction in the study participants. The questionnaire
has scored five likert scales for answers, and all the 14 items
were answered. Score of < 47(14 to 70) indicate global sexual
dysfunction. The questionnaires contain pleasure (item 1), desire
/frequency (item 2 & 3), desire/interest (item 4, 5 & 6), erection
(item 7, 8 & 9), orgasmic/ejaculation (item 11, 12&13). The
current study had Cronbach’s a of 0.90 [23].

Psychological distress was measured by Kessler Psychological
Distress Scale (K10), which score a total score of < 20 was
considered normal; 20-24 mild distress; 25-29 moderate distress;
and 30-50 severe distress with 5 possible responses for each
question ranged from ‘none of the time’ (score 1) to ‘all of the
time’ (score 5). In this study, the scores will be dichotomized into
those who scored<20 (absence of psychological distress) and
those who scored>20 (presence of psychological distress) [22].

Current substance use: thoseparticipants used at least one of a
specific substance for non-medical purpose within the last three
months (alcohol, khat, tobacco, others). Data was collected
using face to face interview methodes and chart review. Six male
professional nurses for data collectors and supervised by three
psychiatry nurses. The training was given for data collectors and
supervisors.

Sample size determination and study procedures

Sample size was determined by using Single population proportion
formula.

. pll—p)
=Ze K ———
mn :E d‘
. 0.674(1 — 0.674)
n =1.96° ¥ n = 528

0.047

Adding 10% non-response rate gives us a final sample size of 581
Where,
n= Minimum sample size required for the study

Z=Standard normal distribution (Z=1.96) with confidence interval
of 95% and a=0.05

P= Proportion of sexual dysfunction 67.4% was taken from a
study which is done in Addis Ababa, Ethiopia in Amanuel mental
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specialized hospital [24].
d= Absolute precision or tolerable margin of error (d) =4%=0.04

Concerning the sampling technique which was employed in the
study was systematic random sampling. The study population
comes from selected three public hospitals; these include,
Hiwotfana, Jegol and Dilchora. Study population was selected
proportionally, from each hospital (Figure 1).

Systematic random sampling was used to select study subjects
from each hospital. The interval size (k) was calculated using the
following formula.

N
k=—

n
. 410 . 140 . 613 ,
CE T R T D Ti TR

Therefore, the interval size for each hospital was two. So that
every two person was selected from the study population.

Where
N-Monthly population of selected hospitals

n- Sample size of each hospital (proportionally allocated)

Statistical analysis

Data was cleaned, coded and entered using Epidata version
3.1 and analyzed using SPSS-20 respectively. The descriptive
data were summarized using tables. Associations of sexual
dysfunction and factors were identified using logistic regression
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- Schematic presentation of sampling technique for the
assessment of prevalence and associated factors of,
sexual dysfunction among male patient with epilepsy,

east Ethiopia, 2019.
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analyses. Following each bi-variable regression, multivariable
logistic regression model was constructed. P-value less than 0.05
were considered as statistically significant and the strength of
association was determined using adjusted odds ratio (AOR) at
95% Cl.

Results

Socio-demographic characteristics of the
respondents

Of the total 581 study participants, 572 were interviewed yielding
a response rate of 98.5%. Respondents’ age ranged from 18 to
60 years with a median age of 31 years, with an inter quartile
range of 12 years. 44.2% were in the age group of 25-34 years.
About 42.7% of the respondents were single, 67% were Muslim
followers, concerning occupation, 27.4% were farmers and
10.7% were not employed at the time of the study. Regarding
educational status, 39.2% attended secondary school followed by
primary school 34.4% (Table 1).

Table 1 Socio demographic characteristics of male patients with eplepsy
at bublic hospitals, east Ethiopia, 2019 (n=572).

Frequency Percentage

Others*=Debube, Gurage



Clinical characteristics of respondents

From a total of 572 respondents, 38.3% have been living with
epilepsy for 6-10 years followed by 31.3% have been lived
211 years. Concerning the age of onset of epilepsy, 50.3% were
found between age group of 20 — 29 years. The majority of the
respondents, 57.9% had one or more seizure attacks per month,
around 53.3% of patients with epilepsy were on polytherapy (two
or more antiepileptic drugs). The most prescribed AED was 16.4%
phenobarbitone (16.4%) followed by phenytoin (12.8%). Among
the respondents, 4.9% and 6.5% had past mental illness and chronic
medical iliness respectively. Around 13.1% of epileptic patients had
frequent relational problems with their partners (Table 2).

Table 2 Description of clinical factors among male patients with epilepsy
visiting outpatient clinics at public hospitals, east Ethiopia, 2019(n=572).

Variables Frequency Percent (%)
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Lifetime and current substance use among
respondents

Around 75.9% of respondents had a history of current substance
use. Among the participants 55.1% and 15.6%) were using khat
and tobacco respectively (Table 3).

Prevalence of sexual dysfunction among
patients with epilepsy

The prevalence of global sexual dysfunction was found to be 59.4
% with 95% Cl of (57.6, 64.9)of the respondents.

Factors associated with sexual dysfunction
among male patients with epilepsy

In multivariable analysis age, current chat use, uncontrolled
seizure, and psychological distress were found to be significantly
associated with sexual dysfunction at a p-value less than 0.05.

Concerning age, those > 45 years were 5 times more likely to
have sexual dysfunction compared to whose age less than 45
years AOR=5.43, 95% Cl (1.22,7.18). The odds of having sexual
dysfunction among participant with current khat users were
about 3.59 times higher than responders who did not use
khat(AOR=3.59, 95% ClI 2.17, 5.93). Epileptic patient whose
seizure was uncontrolled has 3 times more likely to develop
sexual dysfunction as compared to controlled seizure (AOR=3.10,
95% Cl 1.83, 5.29). The odds of having sexual dysfunction among
respondents with psychological distress were 2 times higher as
compared to respondents who did not have psychological distress
(AOR=2.01, 95% Cl 1.19, 3.38) (Table 4).

Discussion

In this study the prevalence of global sexual dysfunction was
59.4 % with 95% Cl of (57.6, 64.9),which is in line with the study

Table 3 Substance use characteristics of participants among male
patients with epilepsy visiting outpatient clinics at public hospitals, east
Ethiopia, 2019(n=572).

Variables Percent

Frequency
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Table 4 Bivariable and multivariable binary logistic regression analysis showing association between factors and sexual dysfunction among male
patients with epilepsy visiting outpatient clinics public hospitals, east Ethiopia, 2019(N=572).

Explanatory variables Sexual dysfunction COR, (95% Cl) AOR, (95% CI)
Yes(N) No
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Chi square=5; degree of freedom=8; Hosmer Lemeshow test= 0.726; AED=Anti Epleptic Drug

*p-value less than 0.05 **p-value less than 0.001

conducted in Norway reported 63.3% [26].

However, the result of this study is higher than the study conducted
in Bangalore and Iran which was 38% and 42.5% respectively
[27-29,30-34]. The possible reason for this significant difference
may be explained by the difference in measurement instrument,
which also excludes the patients with hypertension, DM, hyper
or hypothyroidism, urologic disease and other known neurologic
disorder and mental illnesses, whereas our study includes all
except unconscious and unable to communicate [35-39].

In this study; age greater than 45 years were five times more
likely to develop sexual dysfunction as compared to younger
ones’, which is supported by the study done in Addis Ababa [24]
and Kenya [34,38]. This might be also due to hormonal changes
resulted from decreased body function due to advanced age
and enzyme inducing AED which might cause testosterone level
depletion [28,30].

The study indicated that uncontrolled seizure was three times
more likely to develop sexual dysfunction as compared to
controlled seizure. This might be people with epilepsy had a
much smaller increase in genital blood flow, a key factor in sexual
arousal [39]. Men with epilepsy are known to have greater risk
for erectile dysfunction and the side effect of AED also a risk for
sexual dysfunction [34,35]. This finding is supported by the study
conducted in Egypt [33].

In this study, having psychological distress was two times more
likely to develop sexual dysfunction as compared to counterpart.
This finding is supported by study conducted in the Japan [37].
The possible reason might be blood flow to the sex organ can
be disturbed in persons with psychological distress due to
neurochemical imbalance [36]. Regarding substance use; current
khat user was 3.59 times more likely to develop sexual dysfunction
as compared to non-users. This finding was supported by the
study conducted in Amanuel mental specialized hospital [24]. The
possible reason might be chewing khat is considered a cause of
psychosis because khat contains some stimulating elements that
may affect erectile dysfunction [31,32].

The strength of this study is; standardized tools were used to assess
outcome variable and independent variables like psychological
distress. Some of the limitations are social desirability bias due
to sensitivity of the questionnaires; in addition, this study didn’t
identify specific type of sexual dysfunction and didn’t compare
control and case. This study only determines the prevalence and
associated factors of global sexual dysfunction in male patients
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with epilepsy.

Conclusion

The predictors for sexual dysfunction of male patients with
epilepsy are; age, uncontrolled seizure, current khat use and
psychological distress. The question of sexual activity should
be raised by health-care professionals as a routine part of the
management of patients with epilepsy and needs to refer to
psychiatry clinic.
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