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Table 1. Baseline characteristios of the study sibjects(N=284)

Varjable Mo %

Ape [years)

<40 14 LN

4049 m Ie4

L] &0 nE

=al L] 133
Marita] statug

ungnamied L2t 1548

married 3w ELD

divereed /bareaved 13 34
Stooking

aricker 156 456

s ey 19 D

e-atnoker & 194
Aleahal

drinker w AN

nendrinker 15 kN
Repular exercise

yes 108 3.4

o i) .8
BMI kg m’)

<250 16 451

23p244 1m 153

=150 117 ans
Sezmnal dwsfunction

fresent 14 Y

abgent 135 L]

rrdsaing values are exchided
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Table 2 Distribition of the chronic dsedses among the
gsitbjects[N=2400)

Mo %
Hypertension k. 115
Hypedipidernia | a1
Diabetes mellims k| Q1
Chromic liver disease 7 74
Gagtric/duodenal uleer 14 47
Aduriety & 14
Cancey 5 1.5
Prostabis hypertrophy 4 11
Heart disease 1 0.3
Cerabrovasular disease 1 ni
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Table 3. The responses of the patients when 2sked about sewus] dysfiunction regardless of the resson for wisit

Mo, of patients%)

I disapprove of doctors

I appreciate the doctor’s

askirg about sexal

Response COMCETTL dysfunction when s net I do not care P Adjusted P
the purpose of the visit

Age [yrs)
<5]) 182 [EDE) 17 (58] £ [314) 0.007 ikl
=50 B7 [744) 1M 29 (248

Sexnal dwsfunction
present an (763 4 (54) 24 (20.3) 003 075
ahsent 135 (a0 14 B0 70 [33E8)

Chrornie disease
present E7 [71E) 4 [33) 2o (240 017 LR
abgent 153 [51.7) 14 540 £ (327

Total 24] [B53) 18 [49) 110 (298

# chissquare test for trend

* Cochran Mante-Haersze test controlling for age, sexual dysiunetion and chronie disease
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Table 4. The preferences of the manver by whom the sexual dysfunction is asked about

Mo, of patients%)
Responze Asked by a doctor  psked by a mipge  Using a guestlonnaire Tt does not mater ¥ Adjusted T
Age [yrs)
<[] 104 4277 1 (0.4 PN RY 70283 165 n1s1
=50 5] 459 105 N neEN 33D
Sexnal dwsfunction
present 51 [44.5) oo 2o @50 35 [30d) 0.7a9 N6
ahsent 94 (417 109 B (355 85 [B0Y)
Chronje disease
present 44 @400 109 17 335 41 [357 073 0467
ahsent 110 (4440 104 65 [26.5) & 28D
Tota 156 [43.0 1A 93 [25.8) 110 [305)
# chi-gquare tegt for trend
* Cochran Mante] Haengzel test controlling for age sexmal dysfunction and chronic disease
Table b The preferences of the trpe of the doctors who disciss with sexial dysfunction
T, of patients(%)
Response Young male doctor  Young female doctor  Elderly male doctor  Eldedy female docor ¥ Adjusted i
A (yrs)
<5[) 75 (R 11 1.7 140 6017 7ED <.0m <.
=50 E(7D 0.8 100 (0.4 109
Sesual dysfunction
present 23 (20 J2A BB (739 4 [3.5) 0735 0750
abgent 45 [254) ERER)] 145 599 54
Chronie disease
present nN7E 5 5.3 85 718 LRERY [ Nn.£47
absernt & [275) 7Em 157 [67.7) 4 [1.7)
Torkal £4 (240 13 3.7 241 (595 9248

# chi-square test for fend

* Cochran Mantel Haengzel test controlling for age sexnal dysfunction and chronic disease
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Table 6. The responses of the patients when asked about the presence of 2 serond medical personnel{other than the
doctar] in the office while receiving sewidl congiltation

T of patients(%)
Respimse I prefer thelr presence I prefer their ahsence It does not matier r* Adjusted 7"
AR [yrs]
<5 15 (&) 125 [E04) 106 [454) nm? noad
=50 1203 41 (354 G (55E)
Sexual unsatisfacon
present 193 44 [408) a0 (500 0.535 D956
ahgent 16 [ 75 M5 (47.1] 00 (457}
Chronie disease
present & (a7 50420 g (513 0715 1565
absent 1B(74 15 [@#71) 17 (455
Tata] T (74 185 [45.3) 171 (47.3)
# chi-square test for rend
* Cochrean Mante] Haengzel test controlling for age sexnal dysfunetion and chronde disease
Table 7. The preference of whether the subjects want to get consultation with their spouse or nat
Mo, of patients%)

Mot of the imes [ prefer

Muost of the tines T prefer

REespomse to receiwe consultation with to receiwe consultation It does not matter ¥ Adjuzted F
My spoige g ame

Age [yrs)
<50 1% 5w LNk 41 (18 0.3 0.0
=50 44 400 B EA a0 (1723

Sezna] ungatisfaction
fresent 41 [368) 43 (377 29254 <0m n.om
abgent 17 511) 43 (207 3 (183

Chronie disease
present 5478 3 [2ea) 25 (Mg 013 0584
ahzent 12 [554) B4 24 45 (104

Total 180 [518) 85 [(158) LRy

# chi-square ftest for fend

* Cochpan Mankel Haenszel test contpolling for age, sexmal dystunction and chronde disease
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Table 8. The attitude of the sibjects when they experience sextual dysfinction

M. of patients| %)

Response

I owill accept it a5 a T will comsulf with a T weill diseuss it with

I will first try an p¥ adiusted P

natural process doctor my spodse dlternative freatment

Age [ys)
<50 34 [145) 144 (819 41183 Y39 .00 <.0m
=50 53 (473 5[4 15 13.4) 10 B

Sepmal unsatistaction
present 41 (381 4% 16 [14.5) 10 1) <.0m 0065
ahsent 44 (208 1 (%) 40 (159 7EA

Chrende disease
prasent 40 [348) 4 (%) 24 (I 6 [0 0055 n55d
ahsent 133 [58.5) 4 (.5 Ham 13 57

Tota] 90 (51 176 (3.7 57 [laa) 19 5.5

# chisquare test for rend

+ Cochoan, Manbe-Haenezel test contmlling for age. sexual dysfunction and <hrondc disesses
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[ Abstract |

Sexual consultation of male adults in primary care

Young Ho Seong, Ji Young Patk, Young Sk Kim

Department of Family Medicine, Asan Medical Center, University of Ulsan College of Medicine

Male sexnal dysfuretion is incressing in prevalence and reveiving preater attenbion since it is considered = a factor for
enhandng one’s quality of life Howewer, male sexual dysfunction is not being assessed appropriately in primary care.
The ajm of this stody is bo evalnate the oubpatient's resporse corceming sewual consultation  provided at the family
pratioe office

A self reported questionnaire supeey, concening sexual consuitabion, wes caried out wneng male oub-pabents o the
fapnily medicine deparbment starling from May fheough June of yeap 002 The key question items inluded patient's
satigfaction with their sexual life, patient's response bo questions regarding their sexual fureton, patent’s satisfaction with
the seenal consultation, and patient's management of sexnal dysfunetion.

The mwerape age of the subjects was 464 years and 124 mubjects (347%) replied that they had semnal dysfanction.
Approxmately 853% responded faworably to being asked about sexmal dysfunchion ewen it it was not the main reason for
the vigit. Mogt of the responders [43.2%) were satified with doctors who agked them about sexpal dystunction and 25.8%
of the responders reacted faverably b using questonnaires in orde to amess the problam. The majority [957%) of the
msponders preferred 2 make doctor when congulting sexual dysfunclon. Ino addition b the pender of the physician,
§95% preferred elder physicians when disrussing the problem and 453% of the responders reacted negabively ko the
presence of a muse i the room during consultation. Although 51.7% of the responders were willing to congult with the
doctor when experiendng sesnal dystunction, 261% rephed they were camfortable accepting the matter as 2 nomnal aging

Most of the responders reacted positively towards doctors who asked them of sexmal dysfunction. The subjects prefared
bo be mhed divectly by docbors concerning sexual dyshinetion and favored eldaly male doctors in disussing the matbey.
(Korean ] Health Promot Dis Prew 2003 ;3: 137~145)
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