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Introduction

Sexual desire, or libido, varies greatly among individuals and across the course of an adult
relationship. A change becomes a clinical concern when it is persistent, distressing, or linked with
another health problem—not simply because one partner wants sex more often than the other. The
original case discussion identifies stress, depression, diabetes, hypertension, medication effects,
exercise, and communication as possible factors. It also treats sex as a marital duty, assumes a fifty-
seven-year-old man should meet his wife's desire, recommends pornography without assessing
consent or values, stigmatizes heterosexual activity, and incorrectly dismisses the sexual side effects
of selective serotonin reuptake inhibitors. This revised analysis uses two cases: Veronica, a fifty-
seven-year-old man with low desire, diabetes, hypertension, stress, and marijuana use; and Jorge, a
nineteen-year-old man who notices reduced libido and sexual performance after starting an SSRI.
Both cases require respectful assessment of medical, psychological, relationship, social, and
medication factors. No partner is entitled to sex, and treatment should support consent, wellbeing,
communication, and informed choice (McCabe et al., 2016).

Desire Is Not a Fixed Quantity

There is no universal “normal” frequency of sexual thoughts or activity. Desire may be spontaneous,
arising before intimacy, or responsive, developing after affection and arousal begin. It changes with
sleep, stress, illness, medication, relationship quality, body image, privacy, pain, hormones, and life
stage. Two partners can have different levels without either person being disordered. The problem is
often the distress, conflict, or sudden change rather than a specific number. Clinicians should ask
what has changed, when it began, whose concern it is, and what satisfying intimacy would mean to
each person.

Consent and Relationship Ethics

Marriage or partnership does not create an obligation to provide sex. Sexual activity requires
voluntary, ongoing consent and should not be used to prove love, masculinity, femininity, or
relationship loyalty. Pressure to “fulfill” a spouse can worsen anxiety and reduce desire. Couples may
negotiate affection, sexual activity, and nonsexual intimacy without coercion. A partner’s
disappointment is real, but it does not override bodily autonomy. Counseling should help both people
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discuss needs without blame and develop a shared definition of closeness.

Distinguishing Low Desire From Erectile
Dysfunction

Low libido means reduced interest in sexual activity. Erectile dysfunction means difficulty obtaining or
maintaining an erection adequate for desired sexual activity. They can occur together but have
different mechanisms. A person may want sex and have erectile difficulty, or have normal erections
but little interest. Questions should also address orgasm, ejaculation, pain, morning or nocturnal
erections, masturbation, and partner-specific patterns. Precise description prevents a vague
complaint from being treated with an inappropriate drug.

Case One: Veronica’'s Presentation

Veronica is fifty-seven and reports lower sexual desire that is creating tension with his fifty-five-year-
old wife. He has diabetes and high blood pressure, experiences stress and depression, and has tried
marijuana in the hope of improving desire. The clinician should clarify whether the name and
pronouns in the record are accurate and should use the person’s own identity language. The
assessment should not assume that age alone explains the change. A gradual decline can occur with
aging, but a sudden or distressing loss may reflect a treatable condition, medication, relationship
difficulty, sleep disorder, endocrine problem, or mood disorder.

Diabetes and Vascular Health

Diabetes can affect nerves, blood vessels, energy, mood, and hormone regulation. Poor glycemic
control may contribute to erectile dysfunction and reduced wellbeing. Hypertension and
atherosclerotic risk can reduce penile blood flow, while some blood-pressure medicines may affect
sexual function. Erectile problems can sometimes be an early sign of cardiovascular disease, so
evaluation should not focus only on intercourse. Blood pressure, glucose control, lipids, kidney
function, smoking, exercise tolerance, and cardiovascular symptoms require attention. Treatment of
underlying disease can improve health even when sexual symptoms need separate therapy (National
Institute of Diabetes and Digestive and Kidney Diseases, 2024).

Hormonal and Medical Assessment

Low testosterone may reduce desire in some men, but symptoms alone do not establish deficiency.
Clinicians generally interpret appropriately timed testosterone measurements together with history
and repeat testing when indicated. Thyroid disease, elevated prolactin, obesity, sleep apnea, chronic
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pain, kidney or liver disease, cancer treatment, and neurological conditions may also contribute. A
physical examination and targeted laboratory tests are selected according to the history. Commercial
“testosterone boosters” should be avoided because ingredients, effectiveness, and safety may be
uncertain.

Medication Review

Veronica’'s complete medication list is essential. Some antidepressants, blood-pressure medicines,
opioids, sedatives, and other drugs can affect desire, erection, or orgasm. The clinician should not
stop a necessary medicine abruptly. Options may include changing dose, timing, or agent when safe,
treating another cause, or adding a sexual-function intervention. Medication decisions should consider
cardiovascular and psychiatric stability. The pharmacist can help identify interactions, including those
involving supplements and recreational substances (National Library of Medicine, 2026).

Stress, Depression, and Fatigue

Stress can occupy attention and activate worry during intimacy. Depression can reduce pleasure,
energy, self-worth, and desire. Relationship conflict can both cause and result from low libido. Sleep
deprivation and obstructive sleep apnea may contribute through fatigue and hormonal effects.
Veronica needs screening for depression, anxiety, sleep, alcohol or drug use, and suicide risk when
appropriate. Exercise, relaxation, and meaningful social activity can help, but they are not substitutes
for treatment of major depression or another disorder.

Marijuana and Other Substances

Cannabis effects on sexual experience are variable. Some people report relaxation or altered
sensation, while others experience anxiety, reduced motivation, impaired erection, or relationship and
cognitive effects. It should not be recommended as an unassessed libido treatment. Dose, frequency,
route, legal context, and interaction with medicines matter. Alcohol may temporarily reduce inhibition
but can impair arousal and performance. Smoking tobacco damages vascular health. A
nonjudgmental substance history helps the clinician identify benefit, harm, and readiness for change.

Relationship Assessment for Veronica

The couple should be invited, with Veronica’s permission, to discuss communication, conflict,
affection, privacy, caregiving, expectations, and sexual preferences. The wife’s needs matter, but the
purpose is not to recruit the clinician to pressure him. Couples often enter a cycle in which one
partner pursues, the other feels evaluated, and avoidance increases. A therapist trained in sexual
health can help reduce performance pressure and rebuild touch that is not required to lead to
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intercourse. Both partners should be assessed for pain, health conditions, and concerns.

Practical Interventions

Veronica may benefit from treatment of depression, improved diabetes and blood-pressure
management, sleep assessment, medication adjustment, and counseling. Regular physical activity
can support vascular health and mood when medically safe. The couple can schedule private time,
discuss preferred forms of affection, and use sensate-focus exercises under guidance. If erectile
dysfunction is present, a clinician may discuss phosphodiesterase-5 inhibitors or other treatments,
considering contraindications such as nitrate use. These medicines improve erection, not necessarily
desire, and should not be obtained from unverified sources.

Pornography and Sexual Media

The original advice recommends pornography as a way to increase desire. Sexual media may be
acceptable to some adults and unacceptable or distressing to others. It can never be prescribed as a
universal solution. Any use should be consensual, legal, and compatible with the couple’s values and
boundaries. It may increase stimulation for some people, while for others it creates comparison,
secrecy, compulsive use, or conflict. A therapist can help couples discuss fantasy and novelty without
assuming one method is required.

Case Two: Jorge’s Presentation

Jorge is a nineteen-year-old heterosexual man who reports lower desire and difficulty performing
sexually after beginning an SSRI for depression. Friends complain that he no longer “hooks up” at
parties. His sexual orientation and consensual activity are not habits requiring rehabilitation. The
clinical concern is his own distress and the timing of symptoms after medication initiation. Peer
expectations should not define his health. He may choose abstinence, casual sex, a committed
relationship, or no relationship, provided decisions are consensual and safe.

SSRI Sexual Side Effects

SSRIs can reduce libido, delay orgasm or ejaculation, and contribute to erectile difficulty. The original
essay incorrectly states that Jorge’s symptoms cannot be caused by the medicine. Depression itself
can reduce sexual function, so both illness and treatment may contribute. Clinicians should ask about
function before medication, the onset after starting or changing dose, symptom improvement in
mood, and the specific sexual changes. Jorge should not abruptly stop the SSRI because withdrawal
and depression relapse can occur. The prescriber can help weigh mental-health benefit against side
effects (American Psychiatric Association, 2022).
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Medication Options for Jorge

Depending on the clinical situation, the prescriber may recommend waiting for adaptation, reducing
the dose, changing timing, switching to an antidepressant with a different sexual side-effect profile, or
adding another treatment. Bupropion is sometimes considered, but it is not appropriate for every
patient. “Drug holidays” are not suitable for all SSRIs and can destabilize treatment. Decisions require
assessment of depression severity, suicide risk, other conditions, and prior response. Jorge should
have a private conversation without friends or family directing the outcome.

Depression and Sexual Identity

Jorge’s heterosexuality is not a pathology. The original text confuses sexual orientation with high-risk
or frequent sexual behavior. A clinician should distinguish orientation, desire, behavior, compulsivity,
and peer pressure. Having multiple partners does not by itself establish addiction, while behavior that
feels uncontrolled, violates values, exposes others to harm, or interferes with life may need
assessment. Depression can produce either reduced interest or impulsive attempts to seek relief.
Treatment should focus on wellbeing and consent rather than moral judgment.

Peer Pressure and Masculinity

Friends may treat sexual activity as proof of masculinity and interpret medication-related change as
failure. This pressure can worsen anxiety and encourage unsafe behavior. Jorge can decide how much
personal information to share and set boundaries with peers. Counseling may help him identify values
separate from group expectations. A satisfying adult identity does not require frequent casual sex or
marriage. Social support should respect choice rather than demand performance.

Safer Sex and Preventive Care

If Jorge has multiple partners, preventive care should include condoms or other barrier methods, STI
testing based on exposure, vaccination, contraception discussion with partners, and HIV prevention
when appropriate. Consent must be clear, especially when alcohol or drugs are involved. Reduced
libido does not remove the need for sexual-health information, and advice should not assume that
marriage is a treatment for risk. Clinicians should create a confidential, nonjudgmental setting where
Jorge can ask questions honestly.
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Biopsychosocial Assessment

Both cases illustrate a biopsychosocial model. Biological factors include vascular disease, hormones,
diabetes, medication, pain, and sleep. Psychological factors include depression, anxiety, trauma, body
image, and performance worry. Social and relationship factors include conflict, privacy, cultural
expectations, work, caregiving, peer pressure, and communication. No single level explains every
case. Assessment should also consider sexual orientation, gender identity, disability, religion, and
previous experiences without stereotyping.

Communication With a Partner

Useful communication describes experience rather than assigning blame. A person might say, “My
desire has changed since | started this medicine, and | want us to find ways to stay close while | talk
with my clinician.” The partner can express feelings without demanding sex. Couples can discuss
affectionate touch, timing, privacy, initiation, and activities that are comfortable. Consent can be
withdrawn at any time. Communication may not resolve a medical problem, but it reduces secrecy
and the assumption that lower desire means rejection.

When to Seek Medical Care

A sudden persistent change, erectile difficulty, pain, loss of morning erections, breast changes,
testicular symptoms, severe fatigue, neurological symptoms, or other health changes should be
evaluated. Urgent care is required for chest pain or other emergencies, and an erection lasting more
than four hours requires immediate treatment. Depression with suicidal thinking needs urgent
support. Sexual-health concerns are legitimate reasons for a clinical appointment and should not be
dismissed as inevitable aging or embarrassment.

Measuring Treatment Success

Success is not simply increasing intercourse frequency. It may include improved mood, better
communication, restored desire, reliable erections, satisfying nonpenetrative intimacy, reduced
distress, safer behavior, or acceptance of a lower but mutually manageable level of desire. Goals
should belong to the patient and, for relational goals, be developed with the partner. Treatment
should be reviewed because needs and health conditions change.
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Conclusion

Sexual desire is shaped by health, medication, stress, mood, sleep, substances, relationship quality,
culture, and personal meaning. Veronica’'s diabetes, hypertension, depression, stress, medicines, and
marijuana use all require assessment; he should not be pressured to satisfy a spouse or advised to
use unverified chemicals. Jorge’'s symptoms may plausibly be related to both depression and his SSRI,
and heterosexuality or casual consensual sex is not a disorder. Both men need respectful,
confidential, evidence-based care. The most effective plan identifies the specific problem, treats
underlying conditions, reviews medicines, supports communication, protects consent, and defines
success through wellbeing rather than sexual performance demanded by others.
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