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Abstract

Background: Post-stroke sequelae can have repercussions on the sexual life
and relational life of patients and their partners. Objectives: To determine
the frequencies of sexual disorders after a first stroke event; to identify the
factors associated with sexual disorders; to explore the real-life experience of
sexual disorders within couples. Methods: It was an analytical cross-sectional
study, conducted on patients followed up for a first stroke and their partners.
It was carried out at public and private hospitals in Brazzaville, Congo, during
the period of patient follow-up, from May to September 2019 (5 months).
The Female Sexual Function Index, International Index of Erectile Function 5
and interviews were used to describe sexual aspects. The real-life experience
of couples was explored using standardized and pre-established question-
naires. Results: Of the 36 patients who had taken up again sexual intercourse
after stroke, 29 (80.6%) were men. Among the post-stroke sexual disorders,
erectile dysfunction (53.2%) and ejaculatory dysfunction (40.4%) were the
most frequent in men. Decrease of sexual desire was predominant in women
(100%). Factors associated with erectile dysfunction were sleep disorder (p =
0.007) and mean sleep duration per night (p = 0.01). Lack of verbal and
non-verbal communication of sexual problems and psychological effects was
noted in 77.8% of patients and 60% of their partners. The most frequent psy-
chological effects were: in patients, frustration (52.8%), attitude of person de-
creased (50%) and sadness (41.7%); in partners, attitude of carer (86.7%).
Conclusion: Post-stroke sexual disorders are frequent in our context. Sleep
disorders and mean sleep duration per night, psychological factors seem to
have a negative impact on the sexual life and relational life of stroke patients
and their partners. It is important to improve the sex management of couples.
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1. Introduction

Strokes remain a public health problem throughout the world because of high
mortality and sequel [1] [2] [3].

The management of stroke survivors aims to improve their quality of life. This
improvement involves a prior assessment of residual disability that is either mo-
tor, cognitive or phasic [2] [3] [4] [5]. Among the disabilities, there are sexual
disorders which affect 50% to 80% of stroke survivors [6].

Studies on the sexual aspects and relational factors in stroke survivors and
their partners have been carried out in many countries [6] [7] [8] [9] [10]. In
Congo, research into post-stroke sexual disorders has focused on erectile dysfunc-
tion [11]. In this study, erectile dysfunction after stroke was common (51.92%)
with an impact on the lives of the couple.

Therefore, it seemed important to us to make a survey of all the sexual dys-
functions in patients after a first stroke event. The aim of this study is to improve
the sex management of stroke survivors. Our objectives were to determine the
frequencies of post-stroke sexual disorders, to identify the associated factors to
sexual disorders and to explore the real-life experience of sexual disorders within

couples.

2. Methods

This was an analytical cross-sectional study, approved by the Ethics Committee
of Congo (number: 182; date: April 22, 2019) and conducted according to the
Declaration of Helsinki. It carried out at public and private hospitals in Brazza-
ville, Congo, from May to September 2019 (5 months). It focused on stroke sur-
vivors with sexual disorders came back at follow-up visit and their partners. Pa-
tients and their declared partners have been exhaustively identified.

For stroke survivors, the inclusion criteria were: to be the victim of a first
stroke event at least of six months and confirmed by brain imaging; to give in-
formed consent to participate in the study; to be over 18 years old; to be un-
scathed from sexual disorders before the onset of stroke; to be devoid of phasic,
major cognitive and chronic psychiatric pathologies.

For partners, the inclusion criteria were: to live with a wife or husband suffer-
ing from a stroke; to give informed consent to participate in the study.

The Female Sexual Function Index (FSFI) and International Index of Erectile
Function 5 (IIEF-5) [12], as well as interviews, were used to describe the sexual
aspects in stroke survivors. FSFI and IIEF-5 scores were determined according to
the methods described in the documents related to these tests [12]. The explora-
tion of the real-life experience of sexual disorders within couples was carried out
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using standardized and pre-established questionnaires.

The data collected were analyzed using the statistics software CSPro version
7.2. Qualitative variables were expressed in the form of frequency and percen-
tage. For quantitative variables, mean and standard deviation were determined.
The Pearson and Fisher chi-squared tests were used for comparison of qualita-
tive variables. Comparison of quantitative variables was performed using the

Student’s t-test. Significance level was set at p < 0.05.

3. Results

Of the 103 stroke survivors came back at follow-up visit, 85 (82.5%) agreed to
participate in the present study.

Among the 85 stroke survivors, 65 (76.5%) were included in the study. The
characteristics of the population included in the study are regrouped together in
Table 1. The mean age of stroke survivors was 52.9 + 10 years, with limits of 20
and 73 years. The mean time of stroke onset was 14.1 + 10.5 months, with limits
of 6 and 48 months.

Of the 65 stroke survivors, 39 (60%) had sexual activities. There are 32
(82.1%) men and 7 (17.9%) women. Among the 39 stroke survivors, 36 (92.3%)
had sexual disorders. These occurred within the first six months after stroke in
30 (84.6%) patients and beyond in 6 (15.4%) patients.

Of the 36 stroke survivors with sexual disorders, 15 (41.7%) had a sleep dis-
order; this was an interrupted sleep. Twenty-two (61.1%) patients were afraid of
stroke recurrence that may occur during or after sexual intercourses. Among the

36 stroke survivors, there were 7 (19.4%) women and 29 (80.6%) men.

Table 1. Characteristics of the population included in the study.

n %

Men 47 72.3
Gender
Women 18 27.3
Arterial infarction 43 66.2
Type of stroke
Intracerebral hemorrhage 22 33.8
Middle cerebral artery 36 83.7
Arterial territories of .
o X Posterior cerebral artery 4 9.3
arterial infarctions

Anterior cerebral artery 3 7
Topography of Deep 19 86.4
intracerebral hemorrhages Lobar 3 13.6
Yes 47 72.3

Neurological sequelae

No 18 27.7

Motor 39 83

Type of neurological sequelae
Sensitive 8 17
Score 1 43 66.2
Rankin scale
Score 2 22 33.8
DOI: 10.4236/wjns.2021.111004 24 World Journal of Neuroscience
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The 7 female stroke survivors had a score of FSFI less than 26.5, indicating the
existence of sexual functioning disorder. Their score of the domain related to
sexual desire was equal to or less than 5, indicating the decrease of sexual desire.
The other sexual functions, namely sexual awakening, vaginal lubrication, or-
gasm and sexual satisfaction, could not be identified.

The 29 male stroke survivors had the following sexual disorders: decreased
sexual desire (n = 11; 38%), erectile dysfunction (n = 21; 72.4%), ejaculation dis-
orders (n = 19; 65.5%) and anorgasmia (n = 3; 10.3%). Ejaculation was prema-
ture in 79% of cases and delayed in 21% of cases. Erectile dysfunction was mild
in 57% of cases and moderate in 43% of cases. In contrast, the following sexual
disorders were noted in 15 male stroke survivors who had not yet taken up again
sexual intercourses: decreased sexual desire (n = 4; 26.7%); erectile dysfunction
(n =4;26.7%).

Erectile dysfunction was the only sexual disorder significantly associated with
the following factors: sleep disorder (p = 0.007) and mean duration of sleep per
night (p = 0.01) (Tables 2-4).

Among the 36 stroke survivors who had taken up again sexual intercourses, 28
(77.8%) did not communicate verbally or non-verbally with their partners about

sexual problems and psychological effects following upon post-stroke sexual

Table 2. Assessment of factors associated with decreased sexual desire.

Decreased sexual desire

Yes No
p-value
n % n %
Yes 1 5 2 6.3
Sensitive sequela 0.8
No 19 95 30 93.8
Arterial infarction 12 60 19 594
Type of stroke 0.9

Intracerebral hemorrhage 8 40 13 40.6

Middle cerebral artery 10 833 15 789

Arterial territories of .
L . Posterior cerebral artery 2 16.7 1 5.3 0.2
arterial infarctions

Anterior cerebral artery 0 0 3 15.8

Topography of Lobar 0 0 3 23.1 ol

intracerebral hemorrhages Deep 8 100 10 769 ’

Yes 7 15 12 37.5

Sleep disorder 0.8
No 13 85 20 62.5
Mean sleep <8 hours 8 40 10 312

. . 0.5
duration per night >8 hours 12 60 22 688
Yes 5 25 9 28.1

Decreased self-esteem 0.8
No 15 75 23 71.9
Yes 1 5 7 21.9

Anxiety 0.1
No 19 95 25 78.1
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Table 3. Assessment of factors associated with erectile dysfunction.

Erectile dysfunction

Yes No
p-value
n % n %
Yes 2 8 0 0
Sensitive sequela 0.21
No 23 92 30 100
Arterial infarction 13 52 8 61.5
Type of stroke 0.71
Intracerebral hemorrhage 12 48 5 38.5
Middle cerebral artery 11 84.6 6 75
Arterial territories .
L X Posterior cerebral artery 2 15.4 0 0 0.1
of arterial infarctions
Anterior cerebral artery 0 0 2 25
Topography of Lobar 0 0 3 23.1 02
intracerebral hemorrhages Deep 8 100 10 76.9 ’
Yes 13 52 1 7.7
Sleep disorder 0.007
No 12 48 12 92.3
Mean sleep <8 hours 12 48 1 7.7
) ) 0.01
duration per night >8 hours 13 52 12 923
Yes 7 28 2 154
Decreased self-esteem 0.38
No 18 72 11 84.6
Yes 4 16 2 154
Anxiety 0.96
No 21 84 11 84.6

Table 4. Assessment of factors associated with ejaculatory dysfunction.

Ejaculatory dysfunction

Yes No
p-value
n % n %
Yes 2 10.5 0 0
Sensitive sequela 0.29
No 11 88.5 10 100
Arterial infarction 11 57.9 9 64.3
Type of stroke 0.57
Intracerebral hemorrhage 8 421 5 35.7
Middle cerebral artery 10 90.9 7 77.8
Arterial territories X
o X Posterior cerebral artery 1 9.1 0 0 0.1
of arterial infarctions
Anterior cerebral artery 0 0.0 2 22.2
Topography of Lobar 0 0 1 20 o1
intracerebral hemorrhages Deep 8 100 4 80 ’
Yes 8 42.1 3 214
Sleep disorder 0.21
No 11 57.9 11 78.6
Mean sleep duration <8 hours 9 474 4 286 027
per night >8 hours 10 526 10 714
Yes 5 26.3 3 21.4
Decreased self-esteem 0.38
No 14 73.7 11 78.6
Yes 4 21.1 2 14.3
Anxiety 0.61
No 15 78.9 12 85.7
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disorders. They experienced the sexual problems and psychological effects in si-
lence. The real-life experience of sexual disorders and psychological effects in si-
lence was noted in 9 (60%) partners out of a total number of 15 partners. The
mean age of the partners was 48.8 + 11.3 years, with limits of 29 and 72 years.

The explanations, provided by the 28 stroke survivors and 9 partners to justify
the real-life experience of sexual problems and psychological effects in silence,
were: “inconvenience” in 15 (53.6%) stroke survivors; “how to tackle the ques-
tion?” in 13 (46.4%) stroke survivors and 7 (77.8%) partners. The solutions en-
visaged to resolve the health status were: self-medication in 5 (17.9%) stroke
survivors; need for help from a physician in 3 (10.7%) stroke survivors, family
member in 3 (10.7%) stroke survivors and friend in 6 (21.4%) stroke survivors.
Two (22.2%) partners had accepted the health status of their sick wives or hus-
bands. The 28 stroke survivors had hoped to meet a specialist of sexual health at
the time of follow-up visit.

The psychological effects felt by the 36 stroke survivors with sexual disorders
were: optimism (n = 28; 77.8%), frustration (n = 19; 52.8%), attitude of person
decreased (n = 18; 50%), sadness (n = 15; 41.7%), anxiety (n = 12; 33.3%), nerv-
ousness (n = 11; 30.6%), decreased self-esteem (n = 11; 30.6%) and fatality (n =
5; 13.9%). In partners, it was noted: optimism (n = 15; 100%), attitude of carer
(n = 13; 86.7%), nervousness (n = 5; 33.3%) and attitude of sexual partner (n = 2;
13.3%).

4. Discussion

This study is about the epidemiology of post-stroke sexual disorders, factors as-
sociated with these disorders and real-life experience of these disorders within
couples.

The predominance of male stroke survivors observed in our series (80.6%) has
also been found in other studies [10] [13]-[18].

Our stroke survivors have a young age. This epidemiological feature has also
been reported by other authors [5] [15] [19].

The rate of our patients who have taken up again sexual intercourses after the
onset of first stroke event (60%) gets closer to those estimated by other investi-
gators (67% - 68%) [15] [20]. The absence of taking up again sexual intercourse,
noted in the 40% of our patients, may mainly be due to the fear of stroke recur-
rence, diminished sexual desire, attitude of care-giver, hesitation of partner, loss
of habit to having sex, side effects of medication, physical aversion felt by the
partner towards his stroke wife or husband, diminished or absent sensitivity of
paralyzed body side, loss of verbal and non-verbal communication, fear of fail-
ure of sexual intercourse [5] [8] [21]-[26].

Studies report that aged women can carry on having satisfactory sexual inter-
course and sexuality is an integral part of their lives [27] [28] [29]. In addition,
researchers had validated, in women over 65 years old, the IFSF which is a per-

tinent tool for global assessment of female sexual functioning [14] [28]. Howev-
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er, some elderly women can have a minimal sexual dysfunction before the onset
of stroke. This dysfunction would only be a factor of decompensation or increase
[29] [30]. In our study, the sexual disorders, presented by the 7 female stroke
survivors of whom the mean age is 50 years, would probably be due to the
stroke. The elevated rate of decrease of sexual desire, noted in our female stroke
survivors (100%), has also been observed in other series [10] [15] [31] [32].

It has been noted, according to studies carried out in male stroke survivors, an
elevated proportion of decreased sexual desire, ejaculation disorders and erectile
dysfunction [8] [16] [32]. This is also encountered in our study. The disparity in
the frequencies of different post-stroke sexual disorders may be due to the fol-
lowing factors: location of brain lesion; severity of motor deficit; degree of de-
pendence for acts of everyday life; moment of sexual disorder outcome in the
course of medical patient examination because sexual problems can be tempo-
rary, continue or get worse over time; involvement of hypertension, diabetes
mellitus, medication and psychosocial factors [5] [33] [34] [35] [36] [37].

The frequency of our male stroke survivors with orgasm disorders is lower
(10.3%) than those reported by other investigators (range: 40% - 55%) [15] [38].

Literature reports that the frequency of stroke survivors with decreased sexual
desire varies from 26% to 79% [13] [23] [31] [33]. The overall frequency of our
stroke survivors with decreased sexual desire (50%) falls in with this interval.

In the present study, and among ejaculation disorders, it is noted a higher rate
of patients with premature ejaculation (79% of cases) compared with that of pa-
tients with delayed ejaculation (21%). Our data agree with those reported in
other series [11] [31] [39]. Researchers have found a rate of stroke survivors with
decreased ejaculation that is higher than that of stroke survivors with absent
ejaculation [40]. This does not corroborate our data.

Literature data reveal that 20 to 78% of stroke survivors have an erectile dys-
function [33] [37]. The overall frequency of our stroke survivors with erectile
dysfunction (56.8%) belongs to this interval. The disparity in the degrees of erec-
tile dysfunction has been observed according to studies. In our series, erectile
dysfunction is milder (57% of cases) than moderate (43% of cases). This charac-
teristic has also been observed in other studies [11] [18] [23] [31]. Investigators
have reported a higher rate of stroke survivors with diminished erectile function
compared with that of patients with absent erectile function [15] [16] [40] [41].
This is not in line with the findings of our study. Multifactorial causes would be
at the origin of the differences observed in the degrees of erectile dysfunction.

Erectile dysfunction is the only sexual disorder significantly correlated with 2
factors: sleep disorder (p = 0.007) and mean duration of sleep per night (p =
0.01). Our data support the findings of other investigators who have reported
that erectile dysfunction is correlated with obstructive sleep apnea syndrome
[42] [43] [44].

The link between anxiety and post-stroke sexual disorders has been estab-

lished in some studies [36]. In our series, no correlation is noted. The differences
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observed in the results would be due among other things to the size of the sam-
ples.

Anxiety and other side effects following upon post-stroke sexual disorders
experienced by the stroke survivors, as well as partner’s attitude, can lead to the
decrease or absence of verbal and non-verbal communication within couples [6]
[23] [24] [40]. In our study, more than half of couples do not communicate ver-
bally and non-verbally. Literature reports that sexuality after stroke is wrapped
up in silence; this manifests itself at the individual level by a difficulty of com-
munication [6] [7]. Our patients’ need to being out of the silence is expressed
oneself by seeking help from a physician (10.7%), family member (10.7%) and
friend (21.4%) and by hoping to meet a sexual counselor at the time of follow-up
visit (77.8%). The solutions to being out of the silence, similar to those of our
patients, have also been reported by other investigators [45]. The practice of
self-medication noted in our patients (17.9%) expresses the need to being out of
the health status, of course, but it is probably only a consolation over the dis-
comfort of the real-life experience of silence. This practice has also been re-
ported by other authors [26].

The side effects following upon post-stroke sexual disorders, experienced by
our patients and their partners, are mainly psychological effects. This is similar
to the findings of other investigators [7] [9] [24] [36].

5. Strengths and Limitations

Our research in different centers and the exhaustive sampling made it possible to
identify patients suffering from a first stroke and to present sexual disorders in
all outpatient neurology consultations in Brazzaville. This allows us to extend the
results obtained to the urban population of the city.

The use of different quiz to assess sexual disorders and experience is one ap-
proach encouraged for surveys of this kind [27]. These tests have been validated
and used in most randomized trials [27] [28]. Trudel et al [28] reported a very
strong internal consistency (Cronbach’s alpha) of IFSF, which was estimated to
be 0.91.

The high participation rate (76.5%) reflected the desire of patients to come out
of the shadows and find solutions to this problem; sexuality being an important
element of the quality of life. The low participation rate of the partners (52.3%)
therefore did not seem to have had any effect on this desire for a solution. Like-
wise, in various surveys on sexuality, the participation rate is often low. Cham-
bon [5] in France reported a participation rate of 40%. Humphrey [21] in a
much older study reported a much lower participation rate of 17%. This explains
some of the difficulties encountered in our study such as obtaining the coopera-
tion of certain partners, sexuality being a taboo and private subject. Likewise,
our low recruitment can be explained by the fact that 6 months after a stroke,
some patients are lost to follow-up and no longer want to return to the follow-up

consultation.
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6. Conclusion

Post-stroke sexual disorders are frequent in Brazzaville. Next to sleep disorder

and mean sleep duration per night, psychological effects seem to be factors

which have repercussions on the sexual life and relational life of stroke patients

and their partners. It is important to implement sexual counseling in depart-

ments of neurology in order to improve the quality of life of couples.
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