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LIVING WELL

What Erectile Problems May Be Telling You

An erection problem can affect more than sex; here is how to read the signal and start a
useful medical conversation.

The moment that follows you around

Sex did not go as you expected. Perhaps you could not get an erection, or it did not last long
enough for sex. The moment ended, but the questions stayed: Was it stress? Is something
physically wrong? Will it happen again?

That uncertainty can be isolating, partly because erectile problems sit at the intersection of
health, intimacy and self-esteem. They can contribute to anxiety, depression, an unfulfilled sex
life and loss of intimacy with a partner. They can also make it difficult to get a partner pregnant.

Erectile dysfunction (ED) is common, becoming more frequent with age. Estimates suggest
that between 30 million and 50 million men in the United States have it. Around 40% of men
are affected at age 40, rising to 70% by age 70. Yet common does not mean inevitable: ED is
not a routine or natural part of getting older.

That distinction matters. Treating an erection problem as an unavoidable price of ageing may
stop you mentioning it. But ED can often be treated, and discussing it may reveal a health issue
that otherwise remains unattended.

An erection can be an early messenger

An erection problem is not only a report on your sex life. It can be a signal from elsewhere in
your body. ED may indicate clogged blood vessels, and it is more likely among people with
heart disease. That does not mean every episode proves that you have cardiovascular disease.
It means the symptom deserves context rather than dismissal.

Diabetes is another possible connection. Nerve damage from diabetes can interfere with
erections, and people with diabetes are more likely to have ED. Obesity is also associated with
a greater likelihood of erectile problems. These links are why a medical conversation should
look beyond whether you can perform sexually.

The signal may also point towards something less visible on a physical examination. Anxiety
and stress can contribute to ED. Those possibilities are not imaginary or somehow less
legitimate because they involve emotional health. The effect on confidence and intimacy may
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then add another layer of distress.

Medicines belong in the picture too. Blood pressure medicines and antidepressants are among
those associated with erectile problems. That makes a complete medication discussion
important. It does not, by itself, identify which factor is responsible; a clinician can help
investigate the cause rather than asking you to guess.

An erection problem is not only a report on your sex life. It can be a signal from elsewhere in
your body.

The clue is not the conclusion

It is tempting to turn ED into a home diagnostic test: erection trouble equals blocked vessels,
diabetes, medication effects or anxiety. The available evidence does not support such a neat
equation. Several diseases, medicines, emotional issues and lifestyle behaviours are linked
with ED, and more than one may apply to the same person.

Smoking cigarettes and drinking too much alcohol are among the lifestyle behaviours
associated with a greater likelihood of ED. More exercise, losing weight or stopping smoking
may help some men. But those possibilities do not make an erection problem a verdict on your
habits, and they do not replace looking for an underlying health issue.

Sexual difficulties can be especially complicated for people with schizophrenia-spectrum
disorders. A 2023 systematic review and meta-analysis of 72 observational studies, covering
21,076 participants, estimated that 44% of men had ED. The findings varied considerably
across studies, and the reviewers noted missing information about metabolic and general
physical health. They also found conflicting results concerning different antipsychotic classes.

That review is a useful warning against easy explanations. lliness, emotional health, physical
health and prescribed medicines may overlap, while observational evidence cannot settle
every cause. If you have schizophrenia and erection problems, the symptom still warrants a
broad conversation rather than an assumption that one medicine-or the diagnosis
alone-explains everything.

There is more than one way forward

The first useful goal is not to choose a remedy. It is to work out what may be contributing. A
health professional can consider your health conditions, medicines, emotional concerns and
lifestyle behaviours, then discuss treatment choices with you. If ED is continuing or concerning
you, this is where it stops being solely a lifestyle question and becomes a medical one.
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An evidence-based 2019 guideline places shared decision-making at the centre of care. It says
patients should be informed about all treatment approaches that are not contraindicated,
regardless of how invasive or irreversible they are. The clinician should also make sure the man
and his partner understand the benefits, risks and burdens of each choice.

For many men, treatment may be as simple as taking a pill. That does not mean a pill is
automatically the right answer for you, or that it addresses every possible contributor. The
guideline's emphasis is choice made with clear information, not a single treatment pathway
handed to everyone.

Pelvic floor muscle training is another approach that has been studied. A 2019 systematic
review of 10 trials found comparative improvements across measures of ED. But the studies
were low to moderate in quality, used markedly different training protocols and could not be
pooled. The approach appears promising, yet researchers could not identify an optimal
protocol. That uncertainty is a reason to discuss it, not to invent your own programme.

Take a written list

Before an appointment, use a sheet of paper and a pen to make a short list. Write down what
has been happening in plain language: difficulty getting an erection, keeping it, or both. Add the
health conditions you know about and the emotional concerns-such as anxiety or stress-that
seem relevant.

Bring a complete list of the medicines you take, including blood pressure medicines and
antidepressants if they apply to you. The purpose is not to decide for yourself that a medicine
caused the problem. It is to give the clinician the information needed to consider medicines
alongside diabetes, heart disease, obesity and other possible contributors.

You can also write down the questions that embarrassment tends to erase once you are in the
room: Could this be signalling another health problem? Could one of my medicines be
involved? What options fit my circumstances? What are the benefits, risks and burdens of
each? Would pelvic floor muscle training be reasonable to discuss?

This week, the job is not to solve ED alone. It is to stop carrying it as a private verdict. A sheet
of paper, a pen and an appointment can turn a worrying sexual moment into a concrete health
conversation.

Where this comes from
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- Erectile Dysfunction

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/erectiledysfunction.html
- Definition & Facts for Erectile Dysfunction - NIDDK

National Institute of Diabetes and Digestive and Kidney Diseases -
https://www.niddk.nih.gov/health-information/urologic-diseases/erectile-dysfunction/definition-facts

- Erectile Dysfunction: AUA Guideline.

The Journal of urology, 2019 - https://pubmed.nchi.nim.nih.gov/29746858/
- Pelvic floor muscle training as treatment for female sexual dysfunction: a systematic
review and meta-analysis.

American journal of obstetrics and gynecology, 2024 - https://pubmed.ncbi.nlm.nih.gov/38191016/
- Sexual Dysfunction in Schizophrenia: A Systematic Review and Meta-Analysis.

JAMA psychiatry, 2023 - https://pubmed.ncbi.nlm.nih.gov/37703012/
- Pelvic floor muscle training improves erectile dysfunction and premature ejaculation: a
systematic review.

Physiotherapy, 2019 - https://pubmed.ncbi.nlm.nih.gov/30979506/
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