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ABSTRACT

Objectives: to estimate the effect of the intervention on the improvement of the quality of life among the studied
workers. Methods: 136 male patients complaining erectile dysfunction, not receiving treatment before and have no
contraindication to medical therapy, all of them were diagnosed by history taking, medical examination with the
aid of the 5-items international index of erectile function (IIEF -5) questionnaire. They were subjected to the
quality of life assessment Questionnaire (WHO QOL). The examined workers were subjected to the specific
treatment of erectile dysfunction for six months, then these workers have subjected again to (IIEF-5) and WHO
QOL questionnaires. Results: There was statistical significance difference among the examined workers regarding
the physical pain before and after the intervention. Also, it was shown that there was statistical significance
difference as regard dissatisfaction with sleep before and after treatment. It was found that there was statistical
significance difference before and after treatment as regards the aspect of having negative feelings. It was found
that there was statistical significance difference between the examined workers before and after treatment as
regards the aspect of dissatisfaction with sex life. Conclusion: Some aspects of physical, psychological and social
domains of quality of life of the studied workers were improved after the intervention with statistical significance
difference.

KEYWORDS: (IIEF-5) and WHO QOL.

INTRODUCTION

Male erectile dysfunction (ED) is defined as the
persistent inability to attain and maintain an erection
sufficient to permit satisfactory sexual performance.
Male erectile dysfunction (ED) has presented a challenge
to clinicians because of the interplay between physical,
sexual and emotional factors. Also, the etiology of ED is
diverse and is influenced by medical, psychological and
lifestyle factors.!™

Epidemiological data have shown that a high prevalence
and incidence of ED worldwide. The first scale,
community based study of ED was the Massachusetts
Male Aging Study (MMAS). The study reported an
overall prevalence of 52% ED in non-institutionalized
40:70 year-old men in the Boston area in the USA. It was
found that the prevalence of minimal, moderate and
complete ED were 17.2%, 25.2%, and 9.6%
respectively.” It has predicted that the worldwide

prevalence of erectile dysfunction will be 322 million
cases by the year 2025.F! It was estimated that the
prevalence rate of complete ED in India was 13.4%
while moderate ED was (10.3%).1!

The quality of Life (QoL) means different things to
different people and takes on different meanings
according to the area of application. To a town planner,
for example, it might represent access to green space and
other facilities. In the context of clinical trials we are
rarely interested in QoL in such a broad sense and
instead, are concerned only with evaluating those aspects
that are affected by disease or treatment for the disease.
This may sometimes be extended to include indirect
consequences of the disease, such as unemployment or
financial difficulties.”

WHO defines Quality of life as individuals’ perception
of their position in life in the context of the culture and
value systems in which they live and in relation to their
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goals, expectations, standards and concerns, it is a broad
ranging concept affected in a complex way by the
person’s physical health, psychological state, level of
independence, social relationships, personal beliefs and
their relationship to salient features of their
environment.!

The quality of Working Life is not a unitary concept but
has been seen as incorporating a hierarchy of
perspectives that not only include work-based factors
such as job satisfaction, satisfaction with pay and
relationships with work colleagues, but also factors that
broadly reflect life satisfaction and general feelings of
well-being."?  More, work-related stress and the
relationship between work and non-work life domains
have also been identified as factors that should
conceptually be included in Quality of Working Life.®

The quality of working life was defined as satisfaction of
these key needs through resources, activities, and
outcomes stemming from participation in the workplace.
Needs were seen covering health & safety, economic and
family, social, esteem, actualization, knowledge and
aesthetics, although the relevance of non-work aspects is
played down as attention is focused on quality of work
life rather than the broader concept of quality of life.l”!
The immediate objectives of the present study were; to
assess the effect of erectile dysfunction on the different
domains of quality of life among the studied workers and
to estimate the effect of the intervention on the
improvement of the quality of life among the studied
workers.

METHODS

Type of the study: The present study is nonrandomized
intervention study was conducted during the period from
February 2017 to December 2017. The site of the study:
the practical part of the present study was conducted at
Mayo hospital, Lahore. Selection of patients: Patients of
the study were selected based on the following inclusive
criteria: age range from 25-55 years, complaining of
erectile dysfunction of three months duration and not
receiving medical treatment for ED before in an
appropriate way. Exclusion criteria: Genital anatomical
deformities, Primary sexual disorder other than ED,
Major  psychiatric and  psychological disorders,
Treatment with nitrates and any history of occupational
exposure to chemicals or toxins. Sample size estimation:
The sample size was estimated based on the following
items: average prevalence rate of erectile dysfunction in
India was 30% and using margin of sampling error
tolerated 10%. By using the sample size equation.™ the
minimum sample size required was 81 and to avoid bias
the sample size was increased to be 200 patients.
Methods: Erectile dysfunction was diagnosed by using

questionnaire of international index of erectile function
(1IEF- 5).Y The quality of life was assessed by using the
WHO QOL questionnaire.'? Each patient was subjected
to both questionnaires before and after six months of the
intervention. Also, all patients were subjected to the
following: history taking, general and local medical
examination. All patients included in the present study
were received oral medical treatment as a first line
therapy for their erectile dysfunction. Description of the
intervention: The selected patients were advised to
receive the described medical treatment as an on-demand
therapy for their erectile dysfunction one hour before
sexual activity. All patients were monthly examined for
consecutive six months. At the end of six months, the
patients were subjected again to the questionnaire of
IHEF and WHO QOL questionnaire. Statistical analysis:
Epi Info program, Microsoft Windows on a personal
computer was used to analyze the collected data which
were coded, entered, analyzed and tabulated. Mean +
St.D and chi2 were the statistical methods used during
the present study. A P value <0.05 was considered as the
accepted level of significance during the study. Study
constrains: Fiftyfive patients after they were included in
study and had started the prescribed treatment, they were
dropped out as they did not attend to the outpatient clinic
for follow-up, so the present study cancelled them and
the total number of actually completed the study were
136 patients (>1.5 times the minimal sample size
required).

RESULTS

The present study shows that age range among the
studied group was 26-55, mean age was 46.03+6.9, about
70% of the studied workers were urban, and 75.2 % were
smokers. It was found that the Degrees of erectile
dysfunction (ED) before treatment were;

54.5% severe ED, 23.5% moderate ED, 17.9% mild to
moderate ED and 4.1% mild ED.
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Table 1: Effect of the intervention on the physical aspects of quality of life among the studied workers.

Pre-intervention N | Post-intervention N Chi2 p-value 11.6

Physical Aspects of quality of life =136 =136 p u* '

N % N % 0.0006
Feeling that physical pain prevents from 115 793 135 931
doing what is needed ' '
:\iléed medical treatment to function in daily 138 95.2 138 95.2 Not applicable
g;;snfr(‘ft having enough energy for every- | 44 93.8 136 93.8 Not applicable
Poor ability to get around 85 58.6 86 59.3 0.10.9
Dissatisfaction with sleep 73 50.3 53 36.6 5.6 0.01*
Plgsatlsfa!ct_lc_)n with ability to perform daily 56 386 56 386 Not applicable
Iving activities
Dissatisfaction with capacity for work 48 33.1 47 32.4 0.020.9

N.B. one patient may suffer one or more of the items of physical affection, *: significant

Table (2) shows that after the intervention, there was
aspects of quality of life with statistical significance an

Table 2: Degree of affection of physical aspects of quality of life before and after intervention.

improvement in the degree of affection of physical
difference in the group of affection (> 60% - 80%).

Degree of affection of

Total number of patients (136)

physical aspects of Quality Before intervention After intervention Chi2 P value

of Life No ) No )
>80% - 100% 6 4.1 0 0

>60% - 80% 15 10.3 32 22.1 7.30.006*

>40% - 60% 62 42.8 51 35.17 1.750.18

>20% - 40% 47 324 49 33.8 0.06 0.8
0% - 20% 15 10.4 13 8.93 0.16 0.69
*: significant

Table (1) shows that there was statistical significance
difference as regard the physical pain before and after the

intervention, also it shows a statistical significance
difference as regard dissatisfaction with sleep.

Table 3: Degree of affection of physical aspect of Quality of life in relation to erectile dysfunction before and

after intervention.

Degree of Degree of erectile dysfunction before Degree of erectile dysfunction after intervention
physical affectio n of intervention (Total N. = 136) (Total N. =136)
Q“a"f}’ ot life Mild Mild to moderate| Severe NoED | Mild Mild to moderate| Severe
(%) moderate moderate
3
- 0,
>80 -100 0 (2.06%) 3 (2.06%) 0 0 0 0 0 0
>60 — 80 0 0 0 15 1 e@swy| o 0o | e@3w| O
(10.3%) ' ' (13.7%)
31 19
— 0, 0, 0
>40 - 60 0 14(9.65 %) 17(11.7 % (21.8)% 16(11.3)| 10(6.8) | 6 (4.3%) 0 (13.1%)
13
_ 0, 0, 0, 0,
>20-40 0 9(6.2%) | 8(5.51%)| 30(20.6)% | 20(13.8) | 10(6.89)| 6 (4.3%) 0 (8.96%)
6(4.3 0 0 6 0 20(13.79
0-20 % 0 6 (4.3%) | 3(2.06%) (4.3%) 0 0 6(4.3%) %
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Table 4: Effect of the intervention on the psychological aspect of quality of life among the studied group.

Pre-intervention Post-intervention
Psychological aspect of quality of life N. =136 N. =136 Chi2 pvalue
N. % N. %
Not enjoying life 113 77.9 94 64.8 6.090.1
Feeling that life not to be meaningful 81 55.9 77 53.1 0.20.63
Not able to concentrate 31 214 30 20.7 0.020.8
Not able to accept body appearance 36 24.8 35 24.1 0.02 0.89
Self dissatisfaction 73 50.3 64 44.1 1.10.28
Hav!ng negative _feellngs (blue mood, despair 144 99.3 134 9.4 8.6 0.003*
,anxiety, depression)

N.B. one patient may suffer more than one item of psychological aspect of quality of life., *: significant

Table (3) shows the degree of affection of physical
aspect of quality of life in relation to the degree of
erectile dysfunction before and after treatment. It was
found that before treatment, the higher proportion
(21.8%) of the examined workers was present in the
group of affection >40% — 60% and they had severe
erectile dysfunction. It was noticed that after treatment,
the proportion of severe ED decreased to be (13.7%).
Also, it was found that after intervention; (13.1%) of the
examined workers were in the group of affection (>%40
— 60%), (13.8%) in the group of affection (>20% - 40%)
and (13.8%) in the group of affection (0% - 20%) and
they had severe erectile dysfunction, no erectile
dysfunction, and severe erectile dysfunction respectively.

Table (4) shows the effect of the intervention on the
psychological aspects of quality of life among the
studied group. It was found that there was statistical
significance difference before and after treatment as

regards the aspect of having negative feelings, it was
recorded that other aspects were statistically insignificant
but with improvement in the proportion of all aspects of
the psychological domain of quality of life.

Table (5) shows Degree of affection of psychological
aspects of quality of life before and after treatment. It
was observed that before treatment most of the patients
(40.7%) were found in the group of affection (>40% -
60%), and after treatment, most of the patients (41.4%)
were found in the group of affection (>20% - 40%). It
was found that the group of affection (>20% - 40%) was
observed statistical significance difference before and
after treatment.

Table 5: Degree of affection of psychological aspects of quality of life before and after intervention.

Degree of affection of psychological aspects of thal numb.er of patien'Fs (136) - .
quality of life Before intervention | After intervention | Chi2 P value
N. % N. %
>80% - 100% 6 4.1 0 0 Not applicable
>60% - 80% 23 15.9 22 15.2 0.030.87
>40% - 60% 59 40.7 47 324 2.10.14
>20% - 40% 43 29.7 60 414 4.30.03*
0% - 20% 14 9.6 16 11 0.150.69

*: significant

Table (6) shows Degree of affection of psychological

aspect of quality of life in relation to erectile dysfunction

before and after treatment. It was recorded that before

treatment most of the studied workers (21.4%) were

present in the group of affection (>40% - 60%) and their

degree of erectile dysfunction were severe. After

treatment, most of the patients (16.55%) were present in

the category of (>20% - 40%), and they were no longer

suffering erectile dysfunction.
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Table 6: Degree of affection of psychological aspect of quality of life in relation to erectile dysfunction before and

after intervention.

Degree of Degree of erectile dysfunction before Degree of erectile dysfunction after intervention
Affection of intervention (total N.=136) (total N.=136)
psychological . .
aspect of quality Mild Mild to Moderate severe No ED Mild Mild to moderate| severe
. moderate moderate
of life (%)
0
>80 - 100 0 0 (4.13) 0 0 0 0 0
>60 - 80 0 | 6(@13%) 306%) -3 ! L1 1(068%)| 306%) . 16
(9.65%) | (0.68%) | (0.68%) (11.03%)
19 31 15 8 18
- 0, 0, 0
>40 - 60 0 9 (6.2%) (13.1)% | (21.37)% | (10.34%)| (5.51)% 3(2.06%)| 3 (2.06%) (12.41%)
11 14 18 24 17 15
— 0,
>20-40 0 (7.58%) | (9.65%) | (12.41%) | (16.55%)| (11.72%) 4(2.7%) 0 (10.34%)
7 8
_ 0, 0, 0, 0,
0-20 (4.82%) 0 0 7 (4.82%) (5.51)% 2 (1.3%)| 2 (1.3%) 0 4 (2.7%)

Table (7) shows Effect of the intervention on the social
after treatment as regards the aspect of dissatisfaction
aspect of quality of life among the studied workers. It
with sex life. It was reported that other aspects were was

found that there was statistical significance statistically
insignificant. difference between the examined workers
before and

Table 7: Effect of the intervention on the social aspect of quality of life among the studied group.

Pre-intervention N.| Post-intervention N.
Social aspect of quality of life =136 =136 Chi2 pvalue
N. % N. %
HaV|.ng a fjegree of unsatisfaction with personal 65 44.8% 65 44.8% Not applicable
relationships
Dissatisfaction with sex life 142 97.9% 96 66.2% 49.5 0.00*
D!ssatlsfactlon with the support they got from 90 62.1% 87 60.0% 01307
friends
N.B. one patient may suffer more than one item of social affection, *: significant
Table (8): Degree of affection of social aspects of quality of life before and after intervention.
. . Total number of patients (136)
DZ%E‘;QCE;gfgsgl?sycgfsl?f(:al Before intervention After intervention Chi2 P value
N. % N. %
>80% - 100% 26 17.9 21 14.5 0.630.42
>60% - 80% 43 29.7 22 15.2 8.7 0.003*
>40% - 60% 51 35.2 55 37.9 0.24 0.62
>20% - 40% 25 17.2 36 24.8 2.50.11
0% - 20% 0 0 11 7.6

*: significant

Table (8) shows the degree of affection of social aspects
of quality of life before and after treatment. It was noted
that before treatment most of the examined workers
(35.2%) were found in the group of affection (>40% -
60%). After treatment, most of the patients (37.9%) are
found in the group of affection (>40% - 60%). It was
observed that there was statistical significance difference

in the group of affection (>60% - 80%) before and after
treatment.

Table (9) shows the degree of affection of social aspect
of quality of life in relation to erectile dysfunction before
and after treatment. It was observed that before treatment
(15.8%) of the examined workers were present in the
group of affection (>40% - 60% and they having severe
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erectile dysfunction. After treatment (15.1%) of the
examined workers had been present in the group of

affection (>40% - 60%) and they had no erectile

dysfunction.

Table 9: Degree of affection of social aspect of quality of life in relation to erectile dysfunction before and after

intervention.

Degree of Degree of erectile dysfunction before Degree of erectile dysfunction after intervention
a_ffection of intervention (total N.=136) (total N.=136)

S%ﬂzlli(tz(;))fe fitfg f Mild mlz)ﬂc;:a?';)e Moderate| Severe | No ED Mild m'\élcgledr:;e Moderate| Severe
100-<80 0 0 | 4@7%) (15?127% | 203 (2_7;0 IR0 0 " ég% )
80-<60 (0.618%) (11.1772%) 7(4.82%) (12.1481%) (0.618%) (2.036%) 3(2.06%) | 3(2.06%) (8.2172%)
60-<40 (3.454%) (3.445/0) (12.1481%) 152.2% (15.2127%) (7.;%) 0 6 (4.13%) (11.%)63%)
40-<20 0 4.(2.7%) | 5 (3.44%) |, Ogs % (12_151% )| 4_872% ) 0 3 (2.06%) (5_52% )

20-0 0 0 0 0 (3.454%) (0.618%) 1(0.68%) 0 (2.730)
DISCUSSION and after treatment regarding the aspect of dissatisfaction

The results of the present study showed that erectile
dysfunction has a negative impact on domains (physical,
psychological, and social) of the quality of life and the
range of affection was (40%-60%).

As regards the physical aspect of quality of life before
treatment, most of the studied workers were affected by a
degree of 40%-60% [table2] and this could be attributed
to the findings of the present study which found that:
patients with erectile dysfunction have a physical pain
prevents them from doing what is needed (79.3%),
patients that need medical treatment to function in daily
life (95.2%) and patients that don’t have enough energy
for everyday life (93.8%) [tablel]. These results agreed
with a study which investigated the relationship between
sexual dysfunction and quality of life among men and
women and found that men with erectile dysfunction
experienced deficits in their objective levels of wellbeing
as well as energy for everyday life and to a lesser extent,
It was recorded in
the present study that after treatment, the physical aspect
of quality of life among most of the studied workers
(35.17%) were still present in the group of affection
(>40%-60%) and this might be attributed to the findings
of the present study after intervention which found that:
physical pain still prevents patients from doing what is
needed (93.1%) , patients need medical treatment to
function in daily life (95.2%) , and patients didn't have
enough energy for everyday life were (93, 8%) [tablel].
These results could be explained by the fact that
treatment is not an energetic treatment. It was recorded
in the present study that there was statistical significance
difference (P<0.01) between the studied workers before

in their levels of health and safety.!

13]

with sleep (before treatment the proportion was 50.3%
while it was 36.6% after treatment) [tablel] and this
might be attributed to the regaining of the erection which
might be relieved the anxiety and created appropriate
mood for better sleep (Table 1). This agrees with a study

which studied

life satisfaction with male sexual

dysfunction, and it found that the satisfaction with sexual
life has been shown to be an important predictor of
satisfaction with life as a whole and it is reflected in

many aspects of life especially satisfaction with sleep.

[14]

As regard the psychological aspect of quality of life. It
was noticed that before treating erectile dysfunction,
most of the patients were affected by a degree of 40%
60% [table5] and this could be explained by the findings
of the present study which reported that: patients not
enjoying their lives (77.9%), patients that had negative
feelings such as anxiety and depression (99.3%), patients
that feel life to be not meaningful (55.9%) and patients
with self-dissatisfaction (decreased self-esteem) (50.3%)
(Tabled). This agrees with a study which demonstrated
that sexual dysfunction had an effect on quality of life
especially the low feelings of emotional satisfaction and
low feelings of happiness.*® Also, another study studied
quality of life with erectile dysfunction and found that

erectile

dysfunction
concentration

and

greatly

affects
associated  with

self-esteem,
anxiety and

depression.’® and another study which demonstrated
that the psychological pain induced by ED could be more
disabling than the physical problems associated with
chronic illness. It was found that even after treatment,
majority of the patients (41.4%) still be affected in; the
psychological aspects of their quality of life by a degree
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of 20-40% [table5] and this might be attributed to the
findings of the present study which recorded that;
patients still not enjoying life (64.8%), patients feel that
their lives not to be meaningful (53.1%), patients that
had negative feelings (92.4%) and patients with self-
dissatisfaction “self-esteem” (44.1%) [tabled]. As
regards the aspect of self-esteem, the results of the
present study disagrees with another study which found
that treatment improves selfesteem, confidence, and
relationships in men with erectile dysfunction and this
contriver might be due to using another type of
questionnaire which focused only the aspects of self-
esteem, confidence, and relationships.'! It was found
that there was statistical significance difference between
the studied workers before and after treatment towards
the aspect of having negative feelings such as depression
and anxiety and this agrees with a study which found that
satisfaction with the quality of erection gained by
treatment correlates with emotional wellbeing.™™®!

As regards the social aspect of quality of life before
intervention, it was found in the present study that
majority of the patients (35.2%) were present in the
group of affection (40%-60%) (table8) and this could be
attributed to the findings of the present study which
concluded that: 97.9% were unsatisfied with their sex
life, and 62.1% of them were unsatisfied with the support
they got from their friends (table7). This agrees with a
study which found that erectile dysfunction greatly affect
and decreasing patient satisfaction with their sexual life
and their partners also it has a negative impact on their
social relationships ™. After intervention, majority of
the patients were present in the group of affection
(40%60%) [table8], and this might be attributed to the
findings of the present study which declared that ; 60%
of the studied workers were still unsatisfied with the
support they got from friends and 66.2% of them still
unsatisfied with their sex life (table7 ). Also, it was
reported in the present study that there was statistical
significance difference between the studied workers
before and after treatment (p<0.01) towards the aspect of
dissatisfaction with sex life (table7). This agrees with a
study which stated that treatment improves satisfaction
with sex life and men’s attitude towards sex.?% Finally,
ED has presented a challenge to clinicians because of the
interplay between physical, sexual, and emotional
factors. Also, the etiology of ED is diverse and is
influenced by medical, psychological and lifestyle
factors and, due to the sensitive nature of the problem, is
likely to have an impact on both their individual well-
being and broader aspects of the quality of their working
lives.

CONCLUSION

Diagnosis, investigation, and treatment of erectile
dysfunction among workers could be a step towards the
improvement of the quality of life among the examined
workers, but further studies are still needed.
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