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Syndrome of anxious expectation of sexual failure
(fear of sexual failure) in males: some aspects
of its formation

G.S. Kocharyan
Kharkov Medical Academy of Postgraduate Education

The objective: Study of some aspects in the formation of syndrome of anxious expectation of sexual failure (SAESF), chiefly of the neurotic
genesis, were studied in 220 males.

Materials and methods. Three variants of its formation were separated (premanifest, manifest, postmanifest: acute-subacute and chronic).
This was determined by period of their occurrence in relation to manifestation of sexual disorders. Also twenty groups of psychological trau-
matic factors, which took part in the development of the syndrome were identified: normal physiological discharge, pains and pathological
changes in the genitals, violation of spontaneous sexual indices, violation of adequate sexual manifestations in erotic contacts, copulatory
(physiological and pathological) disorders, homosexual episode, reproaches and behaviour of the female partner, unfaithfulness of the wife,
fear of dissatisfaction for the wife, fear of appearing disabled before the eyes of an experienced female partner, divulgence of information
about sexual disability, onanophobia, fear of consequences of sexual abstinence, iatrogenia, reading of medical literature and acquaintance
with medical documents, information about pathogenic influence of microwave frequencies, information about negative effects of anabolic
hormones, apprehension of a possible deterioration of sexual functions in prospect, activation of recollections of previous sexual failures,
confidence in one’s own unattractiveness.

Results. The degree of participation of these factors in the formation of the above SAESF variants as well as proximate causes of sexual
«malfunctions» with the resultant postmanifest development of the studied syndrome were analysed.

Conclusion. The conclusion is drawn that the obtained results will make it possible to solve problems of SAESF prevention more effectively.
Keywords: syndrome of anxious sexual failure expectation, formation, males.

CuHAPOM TPUBOXXHOIO O4iKyBaHHA ceKcyasibHOI HeBAAYi y YONOBIKiB: AeqKi acnekTu oro GopmMmyBaHHS
I.C. KoyapsH

Mema docnioscenns: BUBUCHHS IESIKVX ACTIEKTiB (hOPMYBAHHS CHHIPOMY TPUBOKHOTO 0viKyBaHHst cekcyanbroi Hepgaui (CTOCH) nepeBaskno
HEBPOTUYHOTO Tene3y y 220 4oI0BiKiB.

Mamepianu ma memoou. Bujiinero Tpu BapianTu iioro (hopMyBaHHSs, SIKi BU3HAYAIICS 110 BiIHONIEHHIO /10 TIepioy MaHidecTallii cekcyanrbHux
posnaniB (romanicdectnuii, Mmamidectanii, mocrmManidecTHHil: TOCTPUN-THATOCTPHIL i XpoHiuHMit), i 20 Py NCUXOTPABMYIOUNX YNHHUKIB, SKi
Opasii y4acTb B i0T0 PO3BUTKY: HOpMaJbHi (hiziosoriuni BuieH s, OiJib i MATOJOTIYHI 3MiHM B CTaTEBUX OpPraHax, MOPYHIEHHS CIIOHTAHHUX
CEKCYaJIbHUX TTOKa3HUKIB, OPYIIEHHS a/[eKBATHUX CEKCYaJIbHUX IIPOSIBIB IIPU €POTUYHUX KOHTAKTAX, KOMYJIATUBHI nopyuienns (gisiosnoriuni
i maToJIoTiuHi), TOMOCEKCYaIbHUN €130/, IOKOPH i TOBeliHKa apTHEPKH, 3pajia APYKUHK, OOsI3Hb HE 3a/l0BOJBHUTU APYKUHY, NOOOIOBAHHS
MOCTATH HECTIPOMOKHUM B OYaX JIOCBIIYEHOI MapTHEPKH, PO3TOJIOMIEHHs BiIOMOCTEl PO CeKCyalbHy HECIPOMOXKHICTD, 0HaHO(MO6is, OOsI3HD
HACJI/IKIB CeKCyanbHOi aGCTUHEHILT, SITPOreHis], YMTAHHS MeMYHOi JHTepaTypu Ta O3HAOMIIEHHS 3 MEMYHOI0 JOKYMEHTAIEI0, iHhopmaris
npo narorentuii i CBY, BigoMocTi po HeraTuBHY /it0 aHaGOJIYHUX TOPMOHIB, 0GOBAHHS 1IO/0 TIOTiPIIEHHST CEeKCYalbHUX (DYHKIL y
MEePCIeKTHBI, AKTUBIZAILisl CIIOTa/[iB PO MUHYJI CeKCYaslbHi HeB/Iaui, BIIEBHEHICTD Y BJIACHIH HePUBaOIMBOCTI.

Pesyavmamu. 1TpoananizoBaHo cTyiidb yyacti ux akropis y popmysanti nazsanux Bapiantis CTOCH, posrisinyTo Gesrocepesiti mpuuuHm
CeKCyaIbHUX «300iB», IO TIPU3BEJIH 10 TOCTMAaHI(heCTHOrO PO3BUTKY IIHOTO CUH/IPOMY.

3axatouenns. 3pobieHO BUCHOBOK, 110 OTPUMAaHI Pe3yJIbTaT J03BOJIATH Olibiil eheKTUBHO BupintyBaru nutants npodinaktuku CTOCH.
Kmouosi cnosa: cundpom mpusoicrozo ouikysanus cexcyarvroi nesoaui, popmyeantsi, Hon06iKu.

CuHAPOM TPEBOXXHOI0 OXXUAaHUS CEKCYyarnibHOM HeYAa4M Y MYXXUYUH: HEKOTOPbIE acneKTbl ero
dopmupoBaHuga
I.C. KoyapsH

Ienv uccnedosanus: nsyyeHne HEKOTOPBIX aCEKTOB (POPMHUPOBAHIS CUHPOMA TPEBOKHOTO OxkKMIaHus cekcyaibHoit Heynaun (CTOCH) npe-
MMYIIIECTBEHHO HEBPOTHIECKOTO rere3a y 220 My KUIH.

Mamepuanvt u memooot. Boijiesiero Tpu BaprianTa ero poOpMUPOBAHUS, YTO OMPEAEIISATOCH EPUOOM MX BO3HUKHOBEHUS 10 OTHONIEHUIO K Ma-
HubecTau CeKCyarbHbIX PACCTPONCTB (JoManubecTHbIi, MaHubecTHBIH, TocTMaHNbECTHBII: OCTPBIN-TIOOCTPbII U XpoHIYecKnit ), u 20 rpymn
MCUXOTPABMUPYIONNX (HhaKTOPOB, YIACTBOBABIINX B €r0 PA3BUTHN: HOPMAJbHbIE (PU3HOIOTIECKUE BbIEIEHHsI, 00JIb U MATOJIOTHYCCKUE H3Me-
HEHUs B [I0JIOBbIX OPraHaxX, HapyIleHHe CIIOHTAaHHBIX CEeKCYaJIbHBIX IT0Ka3aTelIell, HapylleHne aJleKBaTHBIX CeKCYaIbHBIX HPOSBIICHUI IIPU 3POTH-
YeCKNX KOHTAKTaX, KOMYJIITHBHbIE HapyIeHus ((U3N0J0THIECKIe U TTaTOJTOTHUECKIE ), TOMOCEKCYaIbHBII 91301, YIPEKHN ¥ ITOBE/ICHIE TapT-
HEPIIH, U3MEHbI JKeHbl, 00SI3Hb He YI0BJIETBOPUTD CYIIPYTY, OlACEHHE IPEACTATh HECOCTOSTEIBHBIM B IJIa3aX OMBITHON APTHEPIIH, PA3TallieHie
CBEJIEHUH O CEKCYANbHOIN HECOCTOSTENBHOCTH, OHAHO(DOOUST, DOSIBHB TTOCJEACTBII CEKCYaNbHON aGCTHHEH I, ITPOTEHUS], YTEHUE MEUIITHCKON
JIUTEPaTypbl U O3HAKOMJICHHE C MEJANIIMHCKOI JIoKyMeHTaluell, nadopmaius o narorenHom siaussiun CBY, cBe/ieHrs 0 HeraTUBHOM JieiiCTBUI
aHaboJIMYECKNX TOPMOHOB, OIIACEHUE YXY/UIIEHUS CeKCYaTbHBIX (DYHKIMIT B IIEPCIEKTHBE, AKTUBU3AINS BOCIIOMUHAHU O IPOIILIBIX CEKCYaTbHbIX
HeyJlauax, yBepeHHOCTb B COOCTBEHHOI HEIIPHUBJIEKATEILHOCTH.

Pezyavmamut. [IpoananmanupoBana cTelleHb yuacTs 9THX (hakTopoB B hopMupoBannst HazBaHHBIX BapranToB CTOCH, paccmoTpens! Herocper-
CTBEHHDIE TIPUYMHBI CEKCYAIbHBIX «CO0EB», IPUBE/IINX K MOCTMAHI(ECTHOMY Pa3BUTHIO JIAHHOTO CHH/POMA.

Saxmouenue. Cjienat BbIBO/I, YTO MOJYYEHHbIE PE3YJIbTAThI MO3BOJIAT Gosiee ahderTuBHO pemarh Bonpockt npodunakriku CTOCH.
Knrouegvte cnosa: cunopom mpesoicozo odcudaniusi CeKcyanvoil neyoauu, popmMuposane, Mygmrcuunbl.
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ifferent kinds of mental disorders often initially under-

lie sexual disorders and rather frequently complicate their
course. Only pivotal involvement of the mental component of
the copulatory cycle is diagnosed in 50.8% of examined males,
who take sexological advice [2]. At the same time different dis-
eases, which characterize involvement of the above component,
very often reveal anxious sexual failure expectation syndrome
(SAESF). This syndrome is also observed in personality disor-
ders (psychopathies) [3] and endogenous mental diseases [5, 6,
7] rather than only in sexual disorders initially of the neurotic
nature [1]. Besides, apprehension of a failure rather often com-
plicates the course of many sexual disorders of the somatic origin
with the final formation of the persistent SAESF; the latter acts
as the functional mechanism that aggravates the course of the
sexual disorder. Thus, this syndrome is very common. As a matter
of fact, SAESF can be called the most universal sexopathological
syndrome in males, because it occurs in various kinds of sexual
disorders [4]. The above fact determines the importance of the
comprehensive study of SAESF, including its formation. The
study of this formation makes it possible both to understand its
mechanisms and, what is particularly important, to outline a set
of prophylactic measures, which prevent appearance of the above
pathology.

MATERIALS AND METHODS

In order to study some aspects in the formation of SAESF
we carried on special investigations (inquiry) of 220 patients,
who were examined by us and in whom neuroses were mainly
diagnosed. All the patients were divided into three groups
depending upon the time of appearance of the studied syndrome
in them; this was determined with respect to the period of
manifestation of sexual disorders.

The first group (premanifest formation) was composed of
the patients (27 cases; 12.3+1.1%), in whom SAESF developed
before the appearance of these disorders. The second group
included the males (5 cases; 2.3£1.0%), in whom the appearance
of the above syndrome coincided in the chronological aspect with
the manifestation of sexual disorders (manifest formation). When
characterizing this group, we should note that during some years
the first sexual contacts of its patients with their new female
partners were without fail characterized by anxious expectation
of a failure and always accompanied with sexual malfunctions,
while subsequent coituses with the same women passed, as a
rule, without any defects. But last time such a spontaneous
normalization did not occur, this fact making the men take
medical advice.

The third group consisted of the patients (188 cases;
85.5+2.4%), in whom SAESF developed after the manifestation
of sexual disorders (postmanifest formation). The latter group, in
its turn, was divided into two subgroups. The first one contained
the patients (124 cases; 66.0 + 3.5%), in whom their manifestation
of sexual disorders was followed by the acute or subacute
development (after one or several unsuccessful attempts) of
SAESF. The second subgroup was composed of the patients (64
cases; 34.0£3.5%), in whom the studied syndrome developed

gradually (one month — a few years) after sexual disorders were
revealed.

It should be noted that it was far from being always that
the subacute, and sometimes even acute, development could
be easily distinguished from the gradual development, because
at times a rather long period passed from the first unsuccessful
attempts to subsequent ones. In such cases analysis of the state of
patients during the period, which separated the first failures from
subsequent ones, was effective. Table 1 demonstrates distribution
of the patients into the above groups and subgroups, which
characterize the appearance of SAESF.

RESULTS

Asignificant number of factors, which produced psychological
traumatic effects and participated in the development of SAESF,
were found out. These were united into 20 groups: “normal
physiological discharge”, “pains and pathological changes
in the genitals”, “violation of spontaneous sexual indices”,
“violation of adequate sexual manifestations in erotic contacts”,
“physiological and pathological copulatory disorders in sexual

contacts”, “homosexual episode”, “reproaches and behaviour of

the female partner”, “unfaithfulness of the wife”, “fear of sexual
dissatisfaction for the wife”, “fear of appearing disabled before
the eyes of an experienced female partner”, “divulgence of
information about sexual disability”.

Also other factors were revealed, such as onanophobia, fear of
consequences of sexual abstinence, iatrogenia, reading of medical
literature and acquaintance with medical documents, information
about pathogenic influence of microwave frequencies, information
about negative effects of anabolic hormones, apprehension of a
possible deterioration of sexual functions in prospect, activation
of recollections of previous sexual failures, confidence in one’s
own unattractiveness. After exclusion of 5 cases (2.3£1.0%), who
comprised the group of patients in which the manifestation of
their disorder every time had a strikingly systematic coincidence
with a début of sexual contacts with a new female partner, all
above factors were investigated in the remaining 215 men
(97.7+1.0%). As for the 5 patients (2.3£1.0%) with the manifest
variant of SAESF formation, excluded from this investigation,
it should be noted that, as a rule, no psychological traumatic
factors in the appearance of anxious failure expectation could
be revealed. Only in one of the five cases the patient regarded
the normal duration of his first coitus as insufficient. Two of the
remaining four patients revealed accentuation of personality
traits of the anxious-hypochondriac type, and one case had a
mixed personality disorder. Only one patient was a person with
the harmonious personality make-up.

Taking into account of the different factors, which were
mentioned above and participated in the formation of the studied
syndrome in the group of patients, who had SAESF even before
the manifestation of their sexual disorders (27 cases; 12.3£2.2%),
showed that physiological discharge (smegma) served as the
psychological traumatic factor in 1 person (3.7+3.6%), pains
and pathological changes in the genitals in 5 (18.5%7.5%),
violation of adequate sexual manifestations in erotic contacts in 2

Table 1

Formation of anxious sexual failure expectation syndrome in the chronological aspect

Chronological variants

Examined patients

of SAESF Absolute number P£Sp
Premanifest 27 12.3£2.2
Manifest 5 2.3x1.0
Postmanifest 188 85.5+2.4
a) acute and subacute development 124 66.0+£3.5
b) gradual development 64 34.0+£3.5
Total 220 100
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(7.4%5.0%), homosexual episode in 1 (3.7+3.6%), reproaches and
behaviour of the female partner in 2 (7.4=5.0%), unfaithfulness
of the wife in 1 (3.7£3.6%), fear of sexual dissatisfaction for
the wife in 1 (3.7+3.6%), fear of appearing disabled before the
eyes of a sexually experienced female partner in 1 (3.7£3.6%),
onanophobia in 6 (22.2£8.0%), fear of consequences of sexual
abstinence in 3 (11.1£6.0%), iatrogenia in 2 (7.4£5.0%), reading
of medical literature and acquaintance with medical documents
in 2 (7.4+5.0%), information about pathogenic influence of
microwave frequencies in 1 (3.7£3.6%), apprehension of a
possible deterioration of sexual functions in prospect in 1
(3.7%3.6%), activation of recollections of previous sexual failures
in 1 (3.7£3.6%), confidence in one’s own unattractiveness in
1 (3.7+3.6%). Though no reliable differences in the rate of the
psychological traumatic effect of the above factors could be
revealed, nevertheless attention is attracted by the fact that
the first place in their line is taken by ideas about pathogenic
influence of masturbation (6 cases; 22.2+8.0%) and the second
one by worry caused by the presence of pains and pathological
changes in the genitals (5 cases; 18.5+7.5%).

In the group of patients with the postmanifest formation
of SAESF, which consisted of 188 cases (85.5+2.4%), the rate
of psychological traumatic effects of different factors was as
follows. Pains and pathological changes in the genitals resulted
in the development of this syndrome in 1 case (0.5%0.5%),
violation of spontaneous sexual indices in 2 (1.1+0.8%),
copulatory (physiological and pathological) disorders in sexual
contacts in 146 (77.7+3.0%), reproaches and behaviour of
the female partner in 47 (25.0+3.2%), unfaithfulness of the
wife in 2 (1.1£0.8%), fear of dissatisfaction for the wife in 1
(0.5£0.5%), divulgence of information about sexual disability in
1 (0.5£0.5%), fear of masturbation consequences unfavourable
for potency in 1 (0.5£0.5%), iatrogenia in 2 (1.1£0.8%), reading
of medical literature and acquaintance with medical documents
in 1 (0.5£0.5%), information about negative effects of anabolic
steroid hormones in 1 (0.5+0.5%).

Analysis shows that sexual (physiological and pathological)
disorders in coituses (77.7£3.0%) as well as reproaches and
behaviour of the female partner (25.0£3.2%) were observed in
this group reliably more frequently versus other psychological
traumatic factors. These effects prevailed over all others so
significantly that there is no need to give special frequency
comparisons in each particular case. At the same time it is
reasonable to compare the pathogenic influence of these two main
psychological traumatic factors. This comparison demonstrates
that sexual (physiological and pathological) disorders took part
in the formation of SAESF much more frequently than reproaches
and behaviour of the female partner (respectively, 77.7£3.0% and
25.0£3.2%; p<0.001).

Since before the group of patients with the postmanifest
development of SAESF was divided by us into two subgroups
with its acute and subacute (124 cases; 66.0+3.5%) as well as
gradual (64 cases; 34.0£3.5%) formation, it is reasonable to
inform about the rate of influence of those different factors, which
participated in the formation of the studied syndrome separately
for these two subgroups.

Thus, in the acute and subacute development of SAESF pains
and pathological changes in the genitals were registered as the
psychological traumatic factor in 1 case (0.8+0.8%), violation
of spontaneous sexual indices in 1 (0.8+0.8%), copulatory
(physiological and pathological) disorders in 101 (81.5+3.5%),
reproaches and behaviour of the female partnerin 24 (19.4+3.6%),
divulgence of information about sexual disability in 1 (0.8+0.8%),
iatrogenic effects in 2 (1.6+1.1%), information about negative
effects of anabolic steroids in 1 (0.820.8%). In this subgroup, like
in the whole group with the postmanifest formation of SAESF,
such psychological traumatic effects as copulatory (physiological
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and pathological) disorders as well as reproaches and behaviour of
the female partner reliably prevailed over all other above factors.
Besides, like in the group as a whole, sexual “malfunctions” in
coituses acted as the psychological traumatic factors reliably
more frequently than reproaches and behaviour of the female
partner (respectively, 81.0+3.5% and 19.4%3.6%; p<0.001).

In the subgroup with the gradual development of SAESF
(64 cases) the ratio of the above factors, which took part in
its formation, was as follows. Violation of spontaneous sexual
indices was registered as the psychological traumatic effect in
1 case (1.6+1.6%), copulatory (physiological and pathological)
disorders in 45 (70.3+5.7%), reproaches and behaviour of the
female partner in 23 (35.9£6.0%), unfaithfulness of the wife in
2 (3.1£2.2%), fear of dissatisfaction for the wife in 1 (1.6+1.6%),
onanophobia in 1 (1.6+1.6%), reading of medical literature and
acquaintance with medical documents in 1 (1.6+1.6%). In this
subgroup, like in the previous one, a reliable prevalence of two
factors (sexual “malfunctions” in coituses and reproaches and
behaviour of the female partner) over all others was observed.
Like in the previous subgroup, copulatory (physiological and
pathological) disorders produced reliably prevailing effects on
the development of SAESF versus reproaches and behaviour
of the female partner (respectively, 70.3+5.7% and 35.9+6.0%;
p<0.001). The rate of revealing of all the above factors, which
participate in the formation of different chronological variants of
SAESF, is shown in Table 2.

Tt should be noted that one of the above psychological
traumatic factors was found out during the premanifest
development of the studied syndrome (all in all 27 observations)
in 25 cases (92.6+5.0%), two in 1 (3.7£3.6%), three in 1
(3.7£3.6%). But in the postmanifest development of SAESF
(all in all 188 observations) one factor was revealed in 171 cases
(91.0£2.1%), two in 17 (9.0£2.1%). In the acute and subacute
postmanifest development of SAESF (all in all 124 observations)
one of the above factors was found in 117 cases (94.4+2.1%),
while during the gradual development (all in all 64 observations)
in 54 (84.4%4.5%), this fact demonstrating reliable (p<0.05)
differences. Two factors, which participated in the formation of
SAESF, were revealed during the gradual as well as acute and
subacute development, respectively, in 10 (15.6+4.5%) and 7
(5.6£2.1%) cases, thereby also showing significant (p<0.05)
differences.

In order to deepen our understanding of the formation
of SAESF we also analysed proximate causes of sexual
“malfunctions”, which resulted in the postmanifest development
of the studied syndrome.

We received the following results. In the subgroup with the
acute and subacute development of SAESF (124 observations)
the order of the causes of “malfunctions” according to their rate
decrease was as follows. True sexual disorders were revealed in
23 cases (18.5£3.5%), sexual abstinence and dysrrhythmia in 23
(18.5+3.5%), use of alcohol in 17 (13.7£3.1%), different degrees
of an increase of the preliminary period in 15 (12.1£2.9%),
unfavourable conditions for intimacy with inclusion of different
external interference in 10 (8.1+2.5%), excitement, depression,
etc., in 8 (6.5+2.2%), negative perception of physical and mental
qualities and characteristics of the female partner in 8 (6.5+2.2%),
fatigue, general asthenization in 7 (5.6+2.1%), thoughts about a
possible failure in 3 (2.4+1.4%), fixation of attention on penile
tension in 3 (2.4+1.4%), violation of continuity during intimacy
(putting on a condom, etc.) in 2 (1.6£1.1%).

Each such factor with the resultant sexual “malfunction”
as idealization of the woman, sense of guilt with respect to her,
absence of the wish, change in the sex position, pain in the testis,
disbelief of the man that such a beautiful woman at last belongs to
him, distraction of attention, exceeding of the optimum individual
sex rhythm and iatrogenia occurred in 1 patient (0.8+0.8%). The
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Table 2
Frequency characteristic of psychological traumatic factors, which participate in the formation of different chronological variants
of SASFE

Chronological variants of SAESF

Postmanifest
Premanifest

. . Total Acute and subacute Gradual
Factors, whu_:h take partin (27 cases) i, development development
the formationof SAESF (124 cases) (64 cases)
Abs. Abs. Abs. Abs.
number PiSp number of Pisp number of PiSp number of PiSp
of cases cases cases cases
Normal physiological discharge 1 3.743.6 B B B B B B
Pains anq pathologlcal changes 5 18.547.5 1 0.5+0.5 1 0.8+0.8 _ _
in the genitals
Violation of gpo_ntaneous sexual _ _ 5 1.140.8 1 0.8+0.8 1 1641.6
indices
Violation of adequate sexual
manifestations in erotic 2 7.4%5.0 - - - - - -
contacts
Copulatory (physiological and - - 146 | 77.7+3.0| 101 |815:35| 45 |70.3:57
pathological) disorders
Homosexual episode 1 3.7+3.6 - - - - - -
Reproaches and behaviour 2 7.445.0 47 |250:32| 24 |104:36| 23 |35.9+6.0
of the female partner
Unfaithfulness of the wife 1 3.7+£3.6 2 1.1+0.8 - - 2 3.1£2.2
Fear of dissatisfaction 1 3.7:3.6 1 0.50.5 - - 1 1.6+1.6
for the wife
Fear of appearing disabled
before the eyes of an 1 3.7+£3.6 - - - - - -
experienced female partner
Divulgence of |nf9r—m§tlon _ _ 1 0505 1 0.8+0.8 _ _
about sexual disability
Onanophobia 6 22.2+8.0 1 0.5+0.5 - - 1 1.6+1.6
Fear of conseq.uences 3 11.146.0 _ _ _ _ _ _
of sexual abstinence
latrogenia 2 7.4+5.0 2 1.1+0.8 2 1.6+1.1 -
Reading of medical literature
and acquaintance with medical 2 7.4%5.0 1 0.5%£0.5 - - 1 16416
documents .6£1.
Information about pathogenic
influence of microwave 1 3.7+3.6 - - - - -
frequencies ~
Information abo-ut negative _ _ 1 0.5+05 1 0.8+0.8 _
effects of anabolic hormones _
Apprehension of a possible
deterioration of sexual functions 1 3.7+3.6 - - - - -
in prospect B
Actlvat!on of recollegtlons 1 3.7+3.6 _ _ _ _ _
of previous sexual failures _
Confidence |p one’s own 1 37436 _ _ _ _ _ _
unattractiveness
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cause of the «malfunction» in 16 patients (12.9£3.0%) could not
be found out.

Analysis shows that all in all different variants of the
«malfunctions», associated with physiological disruptions of
sexual functions, were revealed in 101 patients (81.5+3.5%), this
value reliably exceeding the number of true sexual disorders,
which were the proximate cause of the sexual “malfunctions” with
subsequent development of SAESF (respectively, 81.5£3.5% and
18.5%3.5%; p<0.001).

During calculation of the number of the factors, which
ensured the sexual «malfunction», one cause was found out
in 90 cases (72.6£4.0%), two in 16 (12.9+3.0%) and three in 2
(1.6£1.1%).

During the postmanifest development of SAESF (64
observations) 2 cases did not reveal any sexual “malfunctions”
as such. Thus, one man simply lost its ability to repeat a coitus,
while the other one did not regard the normal duration of a
coitus as such and, as the result, SAESF developed. In 62 other
observations with the real sexual «malfunction» their following
causes were revealed, whose order in compliance with their
rate decrease was as follows. True sexual disorders occurred
most frequently (44 cases; 71.0+5.8%). Sexual abstinence and
dysrrhythmia caused such «malfunction» in 6 cases (9.7+3.8%).
Quarrels with the wife figured as often as the latter causative
factor of the «malfunction». Fatigue and asthenization as causes,
which resulted in the sexual disorder, were observed in 4 cases
(6.5£3.1%), use of alcohol in 2 (3.2+2.2%), hypercontrol of

penile erection in 1 (1.6£1.6%). Calculation of the number of
causes, which ensured the sexual «malfunction» in this subgroup,
demonstrated that 57 cases (91.9£3.5%) had one of them and
3 cases (4.842.7%) two. The cause of the «malfunction» in 2
patients (3.2£2.2%) could not be revealed.

The comparative analysis of the causes, which resulted in
the sexual «malfunction», in the above two subgroups with the
postmanifest (acute-subacute as well as gradual) development
has shown that in the first case their number significantly
prevails owing to pure <situational» ones. At the same time
in the subgroup of patients with the gradual development of
SAESF factors of the «chronic effect» significantly prevailed. For
instance, true potency disorders were observed in this subgroup
of patients reliably more frequently that in the subgroup with
the acute-subacute development of SAESF (respectively, in
71.0+£5.8% and 18.5+3.5%; p < 0.001). Besides, while in the
group with the gradual development of SAESF quarrels with
the wife as the cause of the sexual malfunctions were present in
6 cases (9.7£3.8%), in the group with the acute and subacute
development of SAESF this causative factor was not registered
at all.

CONCLUSION
There are many factors that can be involved in the formation
of SAESF. Knowledge of their possible role in this process makes
it possible to more effectively solve the problems of prevention of
the syndrome.
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