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ABSTRACT 

Purpose: The most a set of illnesses that impact both men, as well as women; include sexual 

aversion disorder (S.A.D) and hypoactive sexual desire disorder (H.S.D.D). Nevertheless being 

common, those same two illnesses are frequently ignored by medical professionals as well as 

clients owing to their private and more intimate character. In order to accurately handle our 

clients' sexual difficulties and execute effective therapy, we as clinicians must go over our own 

discomfort and in this paper, common sexual disorders will be addressed with the touch of 

their neuropsychological etiology.   

Objective: The major objective of this article is to describe numerous sexual desire issues and 

how they relate to the brain. Erectile dysfunction and a few other sexually transmitted diseases 

are at least known to people (STDs). In addition to having a limited understanding of sexual 

problems brought on by viruses and other microbes, society also has little to no awareness of 

those brought on by brain injury or the dysfunction of certain brain areas. Therefore, one of 

the primary goals of this essay is to clarify popular and widespread diseases of sexual desire 

and their relationship to illnesses of the brain or other pathologies. 

Design/Methodology/Approach: The scientific and secondary clinical data for this work were 

gathered from reliable sources like Google Scholar, Academia, Researchgate, and others. The 

results of national and international studies on the topic issue have been assembled 

methodically and scientifically. In order to make this document more scientifically sound, 

reliable, and accurate, each scientific journal research result underwent a thorough, 

methodical, and scientific assessment. To increase this paper's uniqueness and reliability, we 

gathered the thoughts of a variety of experienced experts. 

Findings/Result: According to emerging knowledge, the temporal areas play a critical role in 

the regulation of erotic functioning. The amygdala is assumed to play a major role in managing 

human sexual impulses. This approach emphasizes the need for more study into the neural 

mechanisms behind this fundamental and permanent aspect of human nature. It is hoped that 

such an examination would lead to more studies, particularly through key brain regions that 

have already been identified by researchers. Another viewpoint is that sexual arousal disorders 

are poorly understood and treated, which leads to significant comorbidity as well as mortality 

in romantic relationships. 

Originality and Value: An innovative attempt has been made to provide information on a 

number of common sexual desire problems and how they may be treated with psychotherapy 

and psychopharmacology. Information is gathered from researchers and subject-matter 

specialists to make the paper vibrant and precise. The report was written so that everyone who 

read it, regardless of academic background, could grasp this clinical problem. A fresh attempt 

has been undertaken to spread a clinical understanding of sexual desire problems and 

their relationship to the brain in a more straightforward manner. This paper was created in 
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the hopes that readers will be able to comprehend problems of sexual desire by bearing in mind 

how they relate to the brain. 

Paper Type: Clinical analysis paper 

Keywords: Sexual desire disorder (SSD), Brain regions, Hypoactive sexual desire disorder 

(HSDD)/ Inhibited sexual desire (ISD), Sexual aversion disorder (SAD) 

1. INTRODUCTION : 

Either man, as well as woman, can suffer from the sexual-aversion disorder (S.A.D) as well as 

hypoactive sexual desire disorder (H.S.D.D). These diseases are common, but owing to their sensitive 

as well as uncomfortable character, neither medical professionals nor sufferers frequently discuss them. 

This paper will assess the most recent research on some sexual desire disorders, paying particular 

attention to their preponderance, etiology, and therapies [1]. It will do this by utilizing the "Sexual 

Response Cycle" as a template of the biological alterations that occur in individuals all through sexual 

excitement and the "Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition" (DSMIV-

TR). With all of this information, ideally, medical professionals can get over their discomfort with the 

subject as well as effectively handle sufferers' sexual issues as well as administer effective therapy. An 

astonishingly scant study has been done on the neural basis of human sexual behavior despite its central 

significance in human existence [2]. Two causes for this disregard were put out by several scholars. The 

first point is that clinicians are not often educated to inquire into their clients' sexual lives, and the latter 

is that "there has been a suffocating trend in research to study only what can be quantified by objective 

means." Experiments on the brain regulation of sexual behavior in individuals are still rare years down 

the line. Animal experiments have given us a little more insight, but it's debatable if matching rats' and 

humans' sexual behavior is a legitimate comparison. Only individual studies are the only subject of this 

evaluation [3]. Numerous fMRI investigations of human sexual excitement have been conducted 

previously. These experiments frequently make use of audiovisual sexual cues, which concurrently 

engage a broad array of cerebral areas connected to a variety of erotic activities. Therefore, despite the 

fact that these experiments can pinpoint the cortical regions responsible for mediating adult erotic 

behaviors, they are unable to pinpoint which regions are required for specific activities. The ability to 

explore certain normal brain-behavior links is only possible thanks to investigations of people with 

brain trauma [4]. The contrast between disinhibited erotic behavior as a component of particular 

behavioral disinhibition as well as sex addiction, or drastically enhanced erotic urge as well as 

engagement happening in isolated communities, is critical to appreciating the neurological foundation 

of individual sexual behavior. On the foundation of hypothesized brain structure bases and successful 

therapies, these two forms have been differentiated [5]. Regarding paralimbic as well as neocortical-

front-temporal lobe trauma, avoidant sexual behavior is thought to be a hallmark of general 

behavioral disinhibition, but "real hypersexuality" is even more frequently linked to limbic as well as 

temporal lobe damage. Hyposexuality can also develop as a result of prefrontal implied volatility 

damage, as an element of a broader propensity toward disinterest as well as carelessness, or in relatively 

isolated circumstances, such as in cases of temporal lobe epileptic seizures. When thinking about the 

connections between the brain as well as behavior, we stress the signs of sexual arousal as well as 

hyposexuality [6].  

2. RELATED WORKS : 

“Right hemisphere dominance" in the modulation of erotic arousal has been suggested by a plethora of 

scientific studies. In individuals with "right-sided TLE", hyposexuality has already been linked to an 

enhanced occurrence [7]. There is additional evidence that the "right hemisphere" is often where ictal 

erotic symptoms, including erotic auras, emerge. Numerous researchers argue that the available studies 

support the predicted phenotypic expression influence of "seizure-related sexual phenomena", which 

demonstrates a bias in favor of right-sided disease over left-sided dysfunction in a proportion of around 

4:2 [8]. Last but not least, some other researchers discovered that hyposexuality was linked to 

"unilateral lesions" on the left as well as well as addiction to sex was linked to solitary injuries on the 

right in a current study of case reports of individuals exhibiting hyposexuality as well as sex addiction 

[9]. Numerous researchers have looked into how epileptic resection affects sexual behavior. At every 

trial, a vast percentage of participants indicated no postoperative alteration. If a shift had been 

mentioned, it usually involved an enhancement or expansion of erotic conduct [10]. Although some 

studies revealed that an identical proportion of subjects claimed no alteration or enhanced sexual 
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performance, everyone else concluded that the preponderance of subjects expressed enhanced libido. 

Additionally, it was discovered that individuals receiving "temporal resection" (83%) rather than 

"extratemporal resection" (32%) were substantially higher inclined to experience postoperative libido 

alteration [11]. A tiny percentage of temporal sufferers indicated a rise or drop to a threshold either 

above or below the person's subjective average, but most recorded a libido enhancement to a baseline 

of "normal" performance. In line with the "right-sided laterality effect", additional studies discovered 

that right temporal ablation individuals were greater susceptible to reporting alterations in libido 

following the procedure compared to left temporal ablation subjects [12]. Only a small number of 

exploratory research with chimpanzees have employed neurosurgical methods or attempted to create 

amygdalotomies [13]. Individuals who have had an amygdalotomy make it possible to investigate the 

long-term repercussions of accurate amygdala damage. Numerous investigations have revealed various 

K.B.S manifestations, including the expression of sexual aggression [14].    

3. OBJECTIVES : 

The primary objective of this page is to give information on various diseases of sexual desire and how 

they relate to the brain. At least several additional sexually transmitted diseases and erectile dysfunction 

are known to people (STDs). Along with the limited understanding of sexual problems brought on by 

virus infections and other microbes, society also knows very little, if anything, about those brought on 

by brain injury or the failure of certain brain areas. Therefore, one of the primary goals of this study is 

to throw light on widespread and prevalent sexual desire problems and their relationship to illnesses of 

the brain or other pathologies. In order to facilitate comprehension, the primary goals of this work are 

described below. They are as follows: 

(1) To understand various sexual desire disorders and their connection to the human brain  

(2) To better understand the sexual response cycle and its connection with various sexual desire 

disorders and their progress 

(3) To understand the basic criteria to diagnose various sexual desire disorders  

(4) To comprehend the treatment of various sexual desire disorders  

4. METHODOLOGY :  

For this work, credible sources such as Google Scholar, Academia, Researchgate, and others were used 

to collect the scientific and secondary clinical data. National and worldwide research findings on the 

subject in question have been compiled in a methodical, scientific fashion. A careful, systematic, and 

scientific examination was done to extract the meat of each scientific journal study result's material in 

order to make this document more scientific, trustworthy, and correct. Opinions from a range of 

knowledgeable professionals were gathered in order to strengthen this paper's distinctiveness and 

credibility. 

5. SEXUALITY AND ITS DEFINITION; HOW SEXUALITY CAN BE DEFINED? :  

The combination of morphological, biological, behavioral, cognitive, sociocultural, as well as 

interpersonal elements is a complicated aspect of sexuality. Each of these factors, which all grow and 

change over the course of a person's life cycle, has a different impact on that person's sexuality at any 

given moment [15]. Individual sexual orientation is comprised of the following seven elements and they 

are as following below: 

1. Gender identity  

2. Orientation  

3. Intention  

4. Desire  

5. Arousal  

6. Orgasm  

7. Emotional satisfaction  

Sexual preference is made up of gender identity, inclination, as well as motivation, while sexual activity 

is made up of craving, stimulation, as well as fulfillment. The interaction of the primary six elements 

leads to the overall experience of emotional fulfillment. The complexities of the spouse's matching 

orientation add to the complexity of the many aspects that go into libido. An individual's sexual 

manifestation is closely tied to that of his or her companion [16]. 
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6. SEXUAL RESPONSE CYCLE; A BRIEF OUTLOOK : 

(1) Desire  

(2) Arousal  

(3) Orgasm  

(4) Resolution  

are the four main stages of the erotic responsive process.    

Three elements make up the first phase of the erotic response process, called desire: erotic 

impulse, erotic inspiration, as well as erotic aspiration. Those kinds of, in turn, represent the 

physiological, cognitive, as well as sociological facets of wanting. Psychoneuroendocrine 

processes are responsible for producing erotic urges. Sexual desire is thought to be influenced 

by the limbic system as well as the preoptic region of the "anterior-medial hypothalamus". 

Additionally, hormones, pharmaceuticals (such as antihypertensive drugs that lower drive as 

well as dopaminergic chemicals that manage Parkinson's disease that boost want), and both 

authorized and illicit narcotics all have a significant impact on the drive such as alcohol, 

and cocaine [17].  
Psychological and/or biological stimulus causes stage two, arousal. Both men, as well as 

women, experience a variety of physiological adaptations that prime them for orgasms, mostly brought 

on by vasocongestion. An erection, alterations in phallic color, as well as testis protrusion are all brought 

on by heightened blood supply in males. Vasocongestion in females causes clitoral tumescence, labial 

color alterations, as well as vaginal wetness. Generally speaking, this stage is characterized by a rise in 

heartbeat rate, hypertension, and breathing rate, as well as the expansion and contraction of several 

neuromuscular units [18]. 

The third phase of orgasm is characterized by a sustained spike in blood pressure, heartbeat, as well as 

oxygen saturation as well as volunteer as well as and involuntary contraction of several motor units. 

The constriction of the "urethra", "vas", "and "seminal vesicles", as well as the "prostate" in males 

maintains orgasms. The uterus as well as the bottom portion of the vagina automatically contracts in 

females [19].  

When completion was attained has a significant impact on the length of the resolution stage. If orgasm 

is not experienced, it may lead to anger as well as pain that may persist for a few days. If orgasm occurs, 

a sensation of contentment as well as tranquility that lasts 10-15 mins may follow. Vasocongestion 

decreases when the heartbeat, blood pressure, as well as breathing rate revert to normal. Due to the 

absence of a refractory phase, women may have several subsequent ejaculations. Most men have a 

refractory phase after an orgasm during which another arousal is not feasible [20]. 

There really are two common and main illnesses of erotic desire, as was formerly mentioned. 

Relentlessly or periodically lacking or missing erotic impulses as well as the urge for romantic action 

are described as H.S.D.D in the D.S.M-IV-T.R7 [21]. The clinician makes the determination of deficit 

or utter lack while counting the fact variables like age as well as life circumstances that might impact 

erotic performance. Frequent or repeated pathological aversion to, as well as rejection of, complete or 

nearly all genital erotic interaction in a sexual relationship is what is referred to as S.A.D.  In the next 

section, various brain areas that are connected with various sexual behaviors and sexual disorders will 

be discussed [22].  

7. SUBCORTICAL REGIONS THAT CONTROL SEXUAL BEHAVIORS OR CAUSE 

PATHOLOGICAL SEXUAL BEHAVIORS :   

The septal region, hypothalamus, ansa lenticularis, and pallidum are some of the main brain 

regions/areas in the subcortical regions [23].  

 

7.1 The Septal Region :  

There have already been two reports of changed sexual behavior or reactions following excitation or 

injury to the limbic-system's septal area. In a population of about seventy individuals with a variety of 

diseases, including that psychosis as well as insomnia, many investigators have performed noninvasive 

molecular as well as electric stimuli on multiple parts of the cortex [24].  

Investigators discovered that electrical activation of the septal area frequently evoked a perceptual 

"pleasurable response" as well as various levels of erotic excitement in all subjects. A self-stimulating 

gadget was created by a scientist and connected to intracranial sensors. This apparatus was built using 
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a method created by several other researchers to examine the enjoyment reflex in small animals. Self-

stimulation in the septum caused orgasms and the need to masturbate. Strong sexual reactions were 

induced by biochemical excitation of the septal area [25].  

An unintentional discovery made by certain independent researchers in the same zone provides 

additional proof of the septal nuclei's function in the modulation of erotic behavior. They discussed two 

young clients who, following the placement of ventriculo-peritoneal bypasses for the management of 

hydrocephalus illness, displayed compulsive masturbation in the manner of a marked boost in erotic 

desire as well as practice [26]. Computed tomography of both subjects showed that the conduit catheter's 

terminus was buried in the septum. According to the researchers, "the septal nuclei from one site on an 

amygdaloid-a hypothalamic-septal circuit that modulates sexual behavior," and the septal lesion was 

the cause of the significantly enhanced erotic engagement. Particularly, it indicates that completion as 

well as pleasant reactions are fundamentally linked to the septal area [27].  

 

7.2 The Hypothalamus : 

Erotic desire has been documented to be diminished or eliminated by localized hypothalamic damage. 

An intrusive glioblastoma of the left midbrain hypothalamus area caused impairment to the 

hypothalamus in one fifty-year-old male subject in their case report. He experienced issues with erectile 

function, and ejaculation, as well as a propensity for pedophilia [28].  

Some psychosurgical methods were created to address sexual behavior in the late 1970s. Those were 

all founded on animal experiments showing that the loss of the "hypothalamic-ventromedial 

nuclei" resulted in the change from sexual aggression to hyposexuality in "post-

amygdalectomy" felines. Later, a neurosurgical approach was created by certain scientists to deal with 

"sexual aberrations" in people. Roughly fifteen to twenty individuals with "sexual deviance" spanning 

from paedophilic homosexuality to uncontrollable titillation have stereotaxic injuries of the "ventral 

medial hypothalamic nucleus". The findings demonstrated that sex urge was either reduced or 

eliminated in every instance [29].   

Three separate case reports of individuals who had abrupt abnormalities in their sexual behavior were 

linked to injuries that involved the hypothalamus but also affected surrounding areas of the brain. For 

instance, many investigators recorded a case of a female subject who, following encephalitis of unclear 

cause, periodically exhibited hypersexual as well as violent sexual behavior. Numerous injuries were 

found in the "fornix", and "hypothalamus", as well as other limbic areas during a 

neuropyochopathological study [30].   

According to various investigators, in their studies, a lady with multiple sclerosis who underwent 

diagnostic and pathophysiologic testing also exhibited several paraphilias, such as pedophilic nature, 

zoophilic manifestations, as well as traces of intense incest, as well as sex addiction in the 12 weeks 

before she passed away [31]. Her limbic systems, which included the "hypothalamus", "basal frontal", 

"septal, and temporal areas", suffered significant damage. Researchers identified a male patient with 

abnormal sexual behavior who was obsessed with touching female breasts and just couldn't stop. On 

the right-hand side of the mesencephalon as well as the hypothalamus, radiography revealed increased 

abnormalities.  

In conclusion, these case reports show that changes in sexual behavior and/or inclination can be linked 

to a variety of limbic structural injuries, particularly those to the hypothalamus. Particularly, it indicates 

that the "hypothalamus" mediates the "neuroendocrine as well as autonomic components" of erotic 

desire, having localized lesions having the effect of reducing or eliminating it. On the other hand, 

injuries, particularly those to the hypothalamus but not just, have led to an enhancement in sexual 

instinct. The intricacy of this arrangement as well as its connections to other brain areas may be reflected 

in this seeming paradox, and it's also possible that certain hypothalamic nuclei have contradictory roles. 

Subcortical areas, notably that of the hypothalamus, are activated during erotic excitement brought on 

by visual cues or even during orgasms, according to recent research. High-point hypothalamic activity 

during the first stage of the erection was discovered to imply that the hypothalamus may function to 

initiate a blatant and obvious erotic reaction [32]. These data confirm the conclusion drawn from 

damage experiments that the hypothalamus plays a crucial role in mediating erotic urges in 

individuals.     
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7.3 The Ansa lenticularis and Pallidium :  

Sexuality functioning has been reported to be impacted by the disruption of the "ansa lenticularis", a 

group of myelinated fibers. Those fibers extend from the basal ganglia's "globus pallidus" to the 

"thalamus". Experts documented four individuals who had bilateral minimally invasive surgical 

lesioning of the "ansa lenticularis" for the treatment of bilateral aberrant twitches and displayed an 

ongoing decrease in libido. Two of these subjects first had stiffness as well as parkinsonian jerks, 

whereas the remaining two displayed "myoclonic movements" [33]. All of the subjects had alibido after 

surgeries, and the male subjects also had infertility. But due to their close anatomical closeness, the 

"perifornical grey matter", the "posterior septal area", as well as the "dorsomedial nucleus of the 

hypothalamus" can all be impacted by surgically reducing the "ansa lenticularis". As a result, it is 

impossible to pinpoint the precise component or group of mechanisms that otherwise caused all these 

individuals' post-operative alibido. 

Furthermore, it has been shown that a patient who had a right pallidotomy before undergoing surgery 

to insert a "deep brain stimulator" electrode in the "left globus pallidus" had compulsive masturbation 

and intense hypersexuality [34]. These conclusions collectively imply that the ansa lenticularis, as well 

as pallidum, mediate erotic feelings, therefore injuries to these regions may result in clinically 

significant hypersexuality or otherwise alibido with infertility in men.  

8. CORTICAL REGIONS AND THEIR CONNECTION WITH SEXUAL DISORDERS AND 

ALTERED SEXUAL BEHAVIOURS :  

The frontal lobe regions, the parietal lobe regions, and the temporal lobes are some of the main brain 

regions/areas in the cortical region.  

 

8.1 The frontal lobes and sexual deviations : 

Disruption to the frontal lobes, especially the "orbitofrontal" portion of the limbic system, has been 

linked to avoidant sexual behavior. As was said in the beginning, several investigators believe that this 

type of behavior is a result of the overall behavioral disinhibition that follows frontal lobe loss. 

Scientists have evaluated the impact of prefrontal leucotomies on sexual behavior, with several citing 

instances of erotic aggression as well as many others noting any alterations. In a detailed investigation 

of erotic abnormalities following "frontal lobotomy" in individuals with varied mental disorders, 

scientists discovered that just one of the five subjects with these alterations had them previously.  

Individuals with epilepsy originating from the prefrontal cortex have already been documented to 

exhibit erotic automatisms, which include wriggling, pushing, repetitive pelvic motions, including 

manipulation of the sexual organs. The unusual behavior that can happen throughout frontal epilepsy 

can still lead to the incorrect identification of psychosis. Formerly, these motions were supposed to 

represent non-epileptic convulsions or histrionics. Numerous individuals with frontal lobe injuries 

showed erotic automatisms, according to scientists [35]. 

Researchers suggested that romantic automatisms should be segmented into multiple unique clusters: 

(1) "discrete genital automatisms", which include catching as well as petting the genitalia, correlated 

with the onset of temporal lobe seizures; etc and (2) "hypermotoric sexual automatisms", including 

pelvic or truncal pushing coupled with penile manipulation, associated with the onset of frontal seizures. 

Such findings imply that frontal lobe-based erotic seizures stimulate the motor aspects of sexual 

intercourse. In these other aspects, it seems that the frontal cortex governs both the regulation of sexual 

drive, which may become avoidant following frontal lobe loss in the setting of overall 

behavioral disinhibition, and the kinetic aspects of sexual behavior [36]. 

Throughout genital stimulation comprising "masturbation-induced orgasm", stimulation of multiple 

frontal areas has been seen, including that of the "right prefrontal cortex", "anterior cingulate cortex and 

gyrus", as well as the "orbitofrontal region". While "dorsal anterior cingulate" activity has been linked 

to the regulation of skeletomotor processes that define erotic excitation and also the sense of eagerness 

to engage, "orbitofrontal" excitation has been linked to the depiction of pleasurable body experiences 

[37]. 

 

8.2 The parietal lobe and sexual engagement alterations : 

The "paracentral lobule" of the parietal lobe, in particular, has been linked to closely related sexual 

behaviors. There are some distinguishing characteristics of erotic convulsions that come from the 

"parietal cortex". They could include increased erotic excitement or genital or any other erogenous 
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region feelings. The person is usually awake as well as aware even during events, and while they may 

be sensual in character, they are not always enjoyable or sensual. Numerous research papers that 

indicated that focused genital feelings may be characterized by clients as irksome, unpleasant, or 

terrifying underlined the "ego alien" aspect among some parietal erotic episodes [38].  

It has been noted that excitation of the "paracentral lobule" causes anal contraction, but excitation of 

the centralized fissure causes the sensation to be felt on the other part of the genitals as well as 

"paraesthesia" to extend from the "abdomino-genital region" to the ipsilateral breast. The propagation 

of epileptic action out from the "parietal or temporal area" to the "hypothalamus" may cause climax as 

well as the accompanying physiological alterations, although the precise neurobiological 

localizing value of pleasure is uncertain. In conclusion, this evidence points to a special role for the 

medial aspect of the "parietal lobe" in the modulation of penile feelings [39]. 

 

8.3 The temporal lobes and their control on human sexual behavior/ disorder : 

The "temporal lobes" are the limbic network region that is more usually linked to mediating sexual 

behavior in individuals. The term " libidinous temporal lobe " was coined due to mounting findings of 

alterations in sexual practices accompanying temporal lobe impairment.  

"The indication of sexual aggression after “bilateral temporal lobectomy” in rhesus monkeys as well as 

afterward individuals showed the pivotal function of the "temporal lobes" in the consultations of 

romantic behavior. Bilateral temporal lobectomy causes a plethora of manifestations known as "Kluver 

Bucy syndrome" (K.B.S), which would include 

(1) "visual agnosia", the incapacity to recognize things by look,  

(2) "hyperorality", the propensity to analyze all components with the mouth as well as tongue, as well 

as (3) "hypersexuality."  

The symptoms of erotic aggression included repeated exhibitionism, same-sex as well as heterosexual 

approaches on medical professionals, and yet much daily masturbation [40]. The symptoms of 

hypersexuality were repeated gay approaches as well as constant improper erotic comments in 

discussions. It is highlighted that while modifications in erotic preference, as well as heightened erotic 

activity or masturbation, as well as heightened sexual activity or masturbation, are far less prevalent, 

variations in sexual behavior are often seen as well as generally appear as erotic remarks as well as 

approaches. Several people claimed that the primary symptom of K.B.S is "hyperorality", hence they 

suggested that only individuals who have this characteristic independently or in conjunction with 

several other characteristics should be classified as having K.B.S. This idea has consequences for how 

compulsive masturbation is conceptualized as a K.B.S characteristic following temporal resection 

therefore argues that the term "K.B.S" shouldn't be used to describe the only expression of 

hypersexuality without any other K.B.S traits. 

The "amygdala" is the temporal lobe's key component in influencing erotic behavior, according to the 

conclusions of animal experimentation on the region. An in-depth analysis of the amygdala's 

participation in people's erotic activity was done recently. Having followed temporal region amputation 

for epileptic seizures, investigators measured the amygdalar proportions of sets of subjects either with 

or without erotic alterations to those of age-matched individuals [41].  

 

8.4 Ictal and Postictal Sexual Behaviour : 

Contrary to the solitary sexual organ sensations frequently connected with "parietal lobe sexual 

convulsions", it is generally believed that temporal region erotic convulsions entail sexual excitement. 

Erotic episodes that originate in the temporal region can take many different forms. Those convulsions 

may be characterized by sexual sentiments, genital stimulation, and/or orgasms, or they may not always 

be. This often includes an erotic as well as delightful experience in the sexual organs as well as other 

pleasure sites, potentially advancing to orgasm in many cases. Furthermore, a sensation of sexual 

excitement or ecstasy followed a transient suspension of consciousness [42].  

 

Table 1: Shows various main brain regions that have direct or indirect connections with altered human 

sexual behaviors or pathological sexual problems [1,13].  

Key Brain Regions Prominent Human Sexual Functions Related to the Areas 
Sub-cortical Regions: 

 

Septal-regions  Orgasm as well as a positive emotion 
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Hypo-thalamus  Determinants of erotic desire as well as a sexual preference that are 

hormonal as well as autonomic in nature  
Ansa-lenticularis & pallidus  Compulsive masturbation and alibido/sexual desire 
Cortical Regions 

 

Frontal lobes  sexual behavior's motor elements and sexual reaction regulation 

(disinhibition stage) 
Parietal lobes: para-central 

lobules 
Genital feeling 

Temporal Region/lobes: 

amygdale  
Sexual point of reference, sexual disorders (eg, various paraphilias), 

altered sexual-drive (hypo/hypersexuality, impotence) 

9. CRITERIA TO DEFINE MAJOR SEXUAL DESIRE DISORDERS; A BRIEF OVERVIEW : 

There are two illnesses of erotic desire, as was formerly mentioned. Relentlessly or repetitively lacking 

(or missing) sexual urges as well as a desire to engage in sexual activity is the definition of H.S.D.D in 

the DSM-IV-TR7. The psychologist makes the determination of deficit or utter lack while taking into 

consideration variables like age and lifestyle circumstances that might impact sexual performance. 

Prolonged or repeated intense repulsion to, as well as rejection of, entire ((or virtually all)) penile sexual 

intercourse with a sexual companion is what is referred to that as S.A.D. The following categories are 

included in the DSM-IV-TR and they are: 

(1) Acquired 

(2) Situational 

(3) Generalized 

(4) Owing to psychological causes, and  

(5) Due to a combination of variables. 

(6) Lifelong  

Sexual malfunction condition must be present, should indeed generate significant discomfort or 

psychosocial trouble, and could be better explained by axis I classification in order for an individual to 

get this condition [43]. Prior to making a diagnosis of H.S.D.D or S.A.D, two erotic illnesses should 

also be checked out. This would include erectile disorders brought on by substances as well as a sexual 

problem brought on by a general clinical issue. 

10. ETIOLOGY OF COMMON SEXUAL DESIRE DISORDERS :  

The etiology of H.S.D.D as currently suggested affects how it is categorized (i.e., "generalized or 

situational, lifelong or acquired"). For instance, sexual disorder, gender inclination, or sexual preference 

concerns, as well as a standstill in sexual maturation, can all contribute to permanent H.S.D.D such 

as "overly conservative background, developmental abnormalities, or abuse". On the other hand, a novel 

intimate relationship's difficulties may result in an obtained or contextual variant of H.S.D.D. Even 

though it is conceptually conceivable that there is no etiology, every suitable option should indeed be 

investigated, such as if the individual was honest in replies to inquiries about sexual desires and whether 

the individual is knowledgeable that he/she has an erotic illness. Due to conflicting characteristics, such 

as high frequencies of co-occurring illnesses including coupled category erotic conditions with clinical 

as well as drug-induced components, the evaluation, and management of urge abnormalities are 

sometimes challenging. It might be challenging to determine whether such a client's reduced sexual 

activity was brought on by a depressed mood, antidepressant medication, obstructive-sleep-apnea 

(O.S.A. ), numerous different personal and social concerns, or a confluence of elements in a client being 

handled for repetitive chronic depression as well as O.S.A, for instance [44].  

Finding the primary component might be challenging, even when there is a thorough as well as precise 

longitudinal history. Numerous mental diseases have been linked to diminished physical intimacy. For 

instance, sexual activity was reduced in people with psychosis as well as significantly depressed mood. 

Instead of beginning therapy for H.S.D.D. as well as S.A.D, a complete work-up is required to screen 

out any underlying medical conditions or drugs that may have contributed to the diminished drive or 

avoidance. This would involve a comprehensive physical examination as well as a clinical examination 

in the lab. A thyroid profiling is a crucial hormonal marker to check since it would be aberrant in 

hypothyroidism and that might result in diminished sexual arousal. Inadequate testosterone level has 

also been proven to influence arousal. Numerous clinical problems, including menstruation, coronary 
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heart disease, impaired glucose tolerance, hyper/hypothyroidism, Addison's or Cushing's disease, 

temporoparietal injuries,  HIV, nephrotic syndrome, cardiac arrest, as well as brain hemorrhage, could 

also reduce sexual arousal. In addition, the desire may wane as we grow gradually. Several kinds of 

antidepressants and other prescription psychotropic drugs, including plenty of others, can reduce the 

urge for sex. Dopamine, as well as prolactin, are two essential biochemical regulators of sexual arousal. 

Prolactin is considered to lower sex drive, while dopamine is considered to boost libido when 

functioning through the "mesocorticolimbic dopaminergic reward circuit", however, the processes 

remain unclear [45]. The pituitary gland's secretion of prolactin levels is significantly inhibited by 

dopamine in the brain. Together with many libido adverse impacts, drugs that boost prolactin production 

or block dopamine secretion might reduce erotic urges. Several different causes of decreased erotic 

arousal must be ruled out if an individual has no prior background in such issues and has just begun a 

recent romantic encounter. It's conceivable that neither person has a drive issue, and instead that there 

is a clear disparity within every person's degree of interest, which results in the gap. To get a deeper 

realistic perspective of the connection, it is vital to conduct individual discussions with each spouse. It's 

crucial to keep in mind that H.S.D.D. in males is sometimes misinterpreted as "erectile dysfunction" due 

to the widespread belief that almost all men enjoy sex. This misconception has discouraged males from 

seeking care and also has resulted in incorrect diagnoses by medical experts. This might help to illustrate 

why so many "erectile dysfunction" treatments flop. A sexual past must be included in the first interview 

as well as the physiological examinations since many clients won't admit to having any sexual issues 

until specifically questioned. The "Sexual Desire Inventory" is a diagnostic examination that only 

assesses sexual urges. Other assessments, such as the "International Index of Erectile Function," contain 

sub-dimensions for erotic arousal [46].  

11. TREATMENT FOR SEXUAL DESIRE DISORDER :   

Treatment consists of psychotherapeutic and psychopharmacological ways. A detailed explanation of 

psychotherapeutic treatment and psychopharmacological treatment for various sexual desire disorders 

is mentioned below.   

 

11.1 Psychotherapeutic Means of Treatment for Various Sexual Desire Disorders :     

There are a lot of suggested therapies for libido problems, but hardly any of them have been the subject 

of systematic investigations. Management for libido problems frequently includes psychotherapy. 

According to the psychodynamic approach, unaddressed subconscious tensions from the young stages 

of maturation are the root basis of erotic disturbance. The purpose of therapy is to help the client become 

more conscious of these unaddressed issues and also how they affect their daily lives. Even if there may 

be progress, erotic malfunction frequently develops a will of its own as well as continues, necessitating 

the use of further methods. Dual sex therapy", developed by Masters and his colleague Johnson, is a 

method that has proved significant effectiveness in treating libido abnormalities in addition to related 

erotic afflictions. Gay as well as lesbian partners, for example, may choose to interact with same-sex 

counselors in this treatment together with combined with one man as well as one women counselor 

[47]. Sexual disturbance is one component of the partnership, but it is handled as a totality. Some 

apparent crucial fundamental assumption of this method of treatment is that there does not 

add significant psychological abnormality present as well as that merely one person in the partnership 

experiences an erotic malfunction. Reestablishing open lines of conversation in the partnership is the 

goal. The couples are assigned homework projects, and the outcomes are addressed at the next 

appointment. The counselors' prescribed sexual activities are the only ones the partner is permitted to 

do altogether. Foreplay is the first responsibility, which promotes the pair to focus more on the complete 

erotic reaction cycle, including the sentiments engaged, rather than just on eliciting climax. The pair 

subsequently moves on to having sexual contact while being encouraged to test other postures while 

not performing the deed. Stress, sadness, as well as other mental problems, can all be effectively treated 

with "cognitive behavioral therapy". Its central tenet is that when circumstances are activated, repetitive 

negative perceptions follow. Disturbed unfavorable sentiments as well as problematic actions are 

produced as a byproduct of these bad beliefs. These illogical ideas are intended to be reframed via 

organized training. By concentrating on malfunctioning ideas, irrational assumptions, and spouse 

conduct that reduces motivation in erotic activity, as well as a reduced bodily excitement, C.B.T has 

also been employed to cure erotic arousal issues. These meetings frequently involve both couples. You 

could employ particular workouts. Men with typical male erectile dysfunction or erotic urges disorders, 
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for instance, may be told to masturbate in order to alleviate the performing nervousness connected to 

getting complete erections as well as orgasms. Last but not least, "analytically oriented sex therapy" has 

produced positive outcomes by fusing "sex therapy" with "psychodynamic as well as a psychoanalytic 

treatment". Furthermore, protracted "psychodynamic psychotherapy" may be beneficial for libido 

problems brought on by behavioral as well as gender difficulties. In principle, it becomes harder and 

more challenging to manage widespread as well as long-term desire for sex problems [48].  

 

11.2 Pharmacological Treatment for Various Sexual Desire Disorders :     

Many substances have also been investigated for such therapy for problems of erotic arousal. For 

instance," testosterone supplementation therapy" has been investigated as a potential H.S.D.D. solution. 

Exogenous sex hormones or pathophysiologic withdrawal, as well as reestablishment both, both 

actually impact the prevalence of erotic urges, excitement, eagerness, sudden arousal all through 

bedtime as well as in the early hours, orgasm, erotic practices with as well as with no companion, and 

sexual experiences through copulation and fondling in clients with stimulated or unexpected 

"hypogonadism". Regrettably, there is a misleading indication about the effectiveness of androgen in 

eugonadal males. While some research does demonstrate some advantages, quite a lot of research 

indicates no effect at all. For instance, some studies revealed that "testosterone injections" did increase 

erotic attraction, although sadly this did not result in better intimate activities [49].  

According to one idea, the effective physiological endocrine processes in eugonadal males make it more 

challenging to alter natural testosterone production with the injection of synthetic sex hormones. There 

are several ways to take androgen supplements, ranging orally, sublingually, topically, and also as 

patches applied to the skin. Gaining weight, clitoral expansion, growth of facial, hyperlipidemia, 

increases in long-term hazard for breast tumors, as well as cardiorespiratory risks are all adverse 

outcomes of testosterone administration in women. Prostatic hypertrophy as well as high blood pressure 

are adverse reactions of androgen administration in males. Additionally unclear is the effectiveness of 

androgen treatment for women [50]. 

There exists a danger of masculinization following long-term usage, even if trials employing 

supraphysiologic amounts of sex hormones have shown improved sex drive. It has recently been 

demonstrated that testosterone replacement therapy enhances several aspects of menopausal female 

erotic functionality, particularly heightened interest, fantasies, erotic activities, fulfillment, delight, as 

well as contentment with sexual encounters. The ovaries are responsible for around half of all sex 

hormone production (testosterone) in women. Consequently, a dramatic decline in the concentration of 

androgen after "oophorectomy" is possible [51]. 

In menopausal women, "estrogen replacement therapy" can boost sex drive, lessen vaginal roughness 

and discomfort, as well as promote clitoral and vaginal receptivity. There are numerous other ways to 

get estrogen, including those sublingual pills, skin patching, vaginal bands, as well as and ointment. 

Enhanced sex drive, enhanced clitoral as well as vaginal responsiveness, improved vaginal wetness, as 

well as improved erotic excitement, have all been linked to hormone administration.  

An androgen derivative called "dehydroepiandrosterone-sulfate" (D.H.E.A-S) has additionally been 

investigated for the therapy of erotic arousal issues. Women who exhibit H.S.D.D have already been 

reported to have inadequate biological values of D.H.E.A-S. When D.H.E.A-S was administered to 

women with adrenocortical inadequacy, their sex drive was enhanced. " Tamoxifen", which raises 

the production of "gonadotropin-releasing hormone" and consequently androgen values, has been 

associated with enhanced sex drive in breast carcinoma patients. 

Depending on the receptor characteristics of several drugs, arousal can be stimulated by using them. 

"For instance, by boosting the secretion of "dopamine, "amphetamine and methylphenidate" can 

stimulate sexual arousal. There is evidence that the sex drive can be increased by "bupropion", 

"norepinephrine", as well as "dopamine reuptake inhibitor". According to an investigation done by 

certain scientists, premenopausal women who received bupropion medication had higher levels of 

libido than those who received a placebo, although not quantitatively significantly higher levels. 

"However, other indicators of erotic performance, such as enhanced excitement as well as stimulation 

and regularity of ejaculation, did differ materially significantly between the "bupropion SR category as 

well as the control category. " Yohimbine and ginseng root", among other herbal supplements, is said 

to boost libido, although researchers have not supported such a claim [52].    
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12. CONCLUSION :  

The first review of the evidence until now analyzing the impact of a neurological injury on adult sexual 

behavior has been found, together with related "functional brain imaging" data. Current knowledge of 

this problem is inadequate as well as is mostly dependent on case reports and comparatively tiny 

research. Furthermore, there has been a significant consolidation in the study that really has resulted in 

the recognition of six important cerebral areas, every one of which mediates a different component of 

individual sexual practices. The amygdala is thought to perform a key involvement in controlling human 

sexual urges, and mounting evidence point to the temporal regions as a crucial location in the 

modulation of erotic performance [53]. The necessity for more research into the brain underpinnings of 

this essential as well as an enduring part of individual existence is highlighted by this analysis. It is 

anticipated that such an analysis would spark more investigation, specifically through significant 

cerebral areas that researchers have currently discovered. Further perspective is that diseases of sexual 

arousal are poorly understood and addressed, which causes a lot of comorbidity and mortality in 

partnerships. To correctly assess as well as identify the causal factor, a comprehensive history, as well 

as a physiological investigation are important [54]. Progress is possible with the right care, but it is 

really important to keep researching erotic problems in this touchy though the common region. 

Clinicians may potentially gain better familiarity with the subject by learning more regarding the 

occurrence, etiology, as well as management of erotic urge abnormalities. This will enable them to 

better confront individuals' sexual issues as well as administer effective therapy.  
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