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Male Hypoactive Sexual Desire Disorder: A One-Page
Information Sheet

Epidemiological Statistics

Prevalence: Male Hypoactive Sexual Desire Disorder (MHSDD) affects approximately 5-15% of
men, with prevalence increasing with age.

Onset: Can occur at any age but is more common in men over 40.

Gender Differences: MHSDD is primarily a male condition and may be underreported due to
stigma and cultural factors.

Comorbidity: Frequently co-occurs with depression, anxiety disorders, erectile dysfunction, and
hormonal imbalances.

Signs and Symptoms

Male Hypoactive Sexual Desire Disorder is characterized by a persistent or recurrent lack of sexual
thoughts, fantasies, and desire for sexual activity.

Core Symptoms

Markedly reduced or absent interest in sexual activity

Few or no sexual thoughts or fantasies

Lack of initiation or receptivity to sexual advances

Significant distress or interpersonal difficulties due to low libido
Symptoms persisting for at least six months

Empirically Validated Treatments

Effective treatments focus on psychological, physiological, and behavioral interventions.

Psychosocial and Behavioral Interventions

1.

Cognitive Behavioral Therapy (CBT)
o Addresses negative beliefs about sexuality and performance anxiety.
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2. Mindfulness and Sensate Focus Therapy

o Encourages non-goal-oriented intimacy to enhance sexual pleasure.
3. Couples Therapy

o Helps resolve relationship conflicts contributing to reduced sexual desire.
4. Sex Therapy

o Provides education and behavioral techniques to improve sexual interest.

Pharmacological Treatments

1. Testosterone Replacement Therapy (TRT)
o Used in cases of MHSDD related to low testosterone levels.
2. Dopamine Agonists
o Examples: Apomorphine, Bupropion
o May enhance sexual motivation and desire.
3. Phosphodiesterase-5 (PDES5) Inhibitors
o Examples: Sildenafil (Viagra), Tadalafil (Cialis)
o Primarily used for erectile dysfunction but may also increase sexual confidence and desire.
4. Bremelanotide (PT-141)
o A novel medication designed to enhance sexual desire in both men and women.

Lifestyle and Supportive Strategies

Engaging in regular physical activity to boost energy and libido

Managing stress through mindfulness and relaxation techniques

Avoiding excessive alcohol and substance use, which can dampen sexual desire
Ensuring adequate sleep and balanced nutrition

Seeking professional medical advice for hormonal or psychological concerns

Key Takeaway

Male Hypoactive Sexual Desire Disorder is a treatable condition that can significantly impact self-esteem
and relationships. A combination of therapy, medication, and lifestyle changes can help restore sexual
desire and improve overall well-being. Seeking medical and psychological support early can lead to better
outcomes.
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