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these issues with patients. Future research should provide further
insights into underlying pathophysiological mechanisms, which in
turn could help acknowledge possible preventive and therapeutic
interventions.
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Introduction: In Spain, erectile dysfunction (ED) affects around
19% of men aged 25 to 70, with higher prevalence in older age
groups. Family doctors are key for early ED detection, yet it is often
underdiagnosed due to limited sexual health training and poor
communication. Many patients hesitate to discuss sexual issues,
and short consultation times worsen this problem. Early diagnosis
is crucial for effective intervention, improving both quality of life
and health outcomes.

Objectives: To evaluate the effects of chronic diseases and medi-
cations on ED and identify commonly used treatments.

Methods: This retrospective review focused on patients with late-
diagnosed ED. We assessed the delay in reporting symptoms and
contributing factors such as embarrassment and consultation con-
straints. The study also explored the impact of chronic conditions
like diabetes and hypertension, and the role of psychotropic medi-
cations. Data were gathered from the Sexology Patient Database at
Vallirana Primary Care Centre (CAP), covering 255 sexual dys-
function cases. The review aimed to understand diagnostic delays
and the influence of chronic conditions and medications on ED.
Results: Of 255 sexual dysfunction diagnoses, 193 were ED, making
up 75.69%. The average patient age was about 62, with an average
delay of 1.95 years before seeking help. ED comorbidities included
Cardiovascular and Metabolic Diseases: 33.3%, Musculoskeletal
and Articular Diseases: 31.25%, Psychiatric and Sleep Disorders:
29.2%, Digestive Diseases: 20.83%, Respiratory Diseases: 18.75%,
Urogenital Disorders: 18.75%, Dermatological Disorders: 12.5%,
Neurological Disorders: 10.42%, Endocrine Disorders: 8.33%, and
Harmful Habits: 8.33%. Common medications were Antihyperten-
sives: 16.7%, SSRIs: 14.6%, Proton Pump Inhibitors: 12.5%, Benzo-
diazepines: 10.4%, Antidiabetics: 10.4%, Statins and Fibrates:
10.4%, Bronchodilators and Inhaled Corticosteroids: 10.4%, Anti-
platelets: 8.3%, and Other Medications.

Conclusions: The high ED prevalence of 75.69% underscores
major issues with timely diagnosis. The average 1.95-year delay
highlights barriers to early treatment. Chronic conditions,
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especially cardiovascular and metabolic disorders, are closely linked
to ED. The presence of psychiatric and sleep disorders indicates a
complex interaction with sexual dysfunction. The variety of medi-
cations used, particularly antihypertensives and SSRIs, necessitates
careful management to avoid adverse effects. Family doctors are
crucial for diagnosing, managing ED, and referring to specialists.
However, time limitations and lack of sexology training often result
in underdiagnosis. Enhancing awareness can improve early detec-
tion and management, leading to better patient outcomes and
timely specialist care.
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Introduction: Gender dysphoria (GD) refers to the marked incon-
gruity between the experience of one’s gender and the sex at birth.
Psychiatric illness is one of the major negative prognostic features
for the outcome of GD. In particular, much controversy exists
regarding whether individuals with psychotic symptoms should
receive gender affirmative treatment.

Objectives: The present review aims to provide an overview of the
current literature of the occurrence of gender dysphoria symptoms
during psychotic episodes and identify challenges in differential
diagnosis and treatment and offering recommendations to
overcome them.

Methods: Articles published on the last five years were searched on
Medline, PubMed, Web of Science and Springer Link using the
following keywords: gender identity, psychosis, gender dysphoria.
Results: Delusions about one’s physical appearance and the desire
to change the body can be observed in patients with schizophrenia
or other psychotic disorders. Therefore, the differential diagnosis is
critical for therapeutic planning and effort is required to carry out
the necessary diagnostics when articulation of gender dysphoric
feelings coincides with the onset of psychosis. It is crucial to
evaluate the chronology and dynamics of the individual symptoms,
their constancy, patient’s criticism, and response to antipsychotic
treatment.

Conclusions: Some presentations of GD can be created by life
experience in individuals who have underlying mental or neuro-
physiological abnormalities. The experiences of practitioners indi-
cate that coincidence of schizophrenia and gender identity disorder
is possible, that is why the differential diagnosis needs time, careful
observation, examination and cooperation of psychiatrist and sex-
ologist.

This review addresses the significance of understanding each
patient’s individual circumstances, focusing specifically on proper
physician training and direct patient care.
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