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Abstract

Background: Nurses’ job stress can affect their physical and mental health. If sexual health is endangered, the sexual health of the
sexual partner might be in trouble.
Objectives: This study aimed to investigate sexual dysfunction and related factors in hospital emergency male nurses and its
relationship with their spouses’ sexual function.
Methods: This study was a descriptive-analytic cross-sectional study. Data collection tools were the International Men’s Erectile
Performance Questionnaire and Women’s Sexual Performance Index Questionnaire. Male nurses and their spouses completed the
questionnaires separately and mailed them.
Results: One hundred and ten people participated in this study. The prevalence of sexual dysfunction in emergency male nurses and
their spouses was 40% and 92.7%, respectively. There was no significant relationship between the sexual dysfunction of male nurses
and the sexual dysfunction of their spouses (P = 0.324). There was a statistically significant relationship between the mean score of
male nurses’ sexual dysfunction and the number of children (P = 0.002) and between the spouses of emergency male nurses’ mean
scores of sexual dysfunction and their employment (P = 0.032).
Conclusions: Being a male emergency nurse could not play a role in developing sexual dysfunction in their spouses. The prevalence
of sexual dysfunction in male nurses is almost equivalent in other men and their spouses higher than in other women in the
community. While sexual dysfunction in the male emergency nurses was related to the number of children, their spouses’ sexual
dysfunction was related to their jobs.
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1. Background

Sexual dysfunction refers to problems and difficulties
during the people’s sexual response cycle that barricades
the individual from experiencing euphoria and
satisfaction from sexual activity (1). Sexual dysfunction
is a relatively common barrier to sexual health caused
by factors other than the genital tract (2). Physical and
mental illnesses can have significant adverse effects on
sexual activity and sexual satisfaction, and satisfactory
sexual activity can also positively affect the quality of
life (3). The prevalence of sexual dysfunction varies at
different ages and has been reported from 22 to 66% (4-6).
Recent studies show that 33.4% of women and 45.7% of
men have at least one type of sexual disorder (2). A study in
Australia showed that the prevalence of sexual disorders

in women is 50.2% (7). A recent study in Iran demonstrated
that men’s prevalence of sexual disorders was 35.6% (8).
However, previous studies have shown higher percentages
of sexual disorders in the Iranian population (9, 10). In
Shayan et al. (2015) study, 91.9% of Iranian women and
in Akbar’s study, 80.6% of the Iranian men and 93.1% of
the Iranian women had sexual dysfunction (9, 10). The
prevalence of sexual disorders among Iranian nurses,
especially emergency nurses, has been less studied.

The hospital emergency department is one of the
most challenging wards for nurses. In this ward, urgent
services are provided to patients with unstable conditions
(11). Hashemi et al., in the article quoted by Fiedler N
and stein LB, state, "Emergency department nurses are
in a different situation than other hospital wards. They
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are exposed to various physical, chemical, ergonomic,
safety, and psychological hazards (12). They are exposed to
physical and mental disorders due to stress, work pressure,
and high workload, observing casualties from accidents
and seeing tragic events and conflicts (13). Nurses also
suffer from sexual disorders and depression due to night
shifts (14). Kumar et al. showed that the prevalence of
sexual dysfunction was significantly higher in male nurses
who worked rotating shifts in the hospital during the
outbreak of COVID-19 than in male nurses who did not
work in hospitals receiving COVID-19 patients. The cause of
sexual disorders in male nurses was stress, depression, and
anxiety (15). Pastuszak et al. Also showed in 2017 that men
with non-standard working hours, who do not get enough
sleep and rest, have an increased risk of hypogonadal
symptoms and sexual dysfunction (16). Güzel and Döndü
also showed that increasing anxiety caused by nursing
work and reducing the time spent with a spouse could
cause sexual disorders in nurses (17). Therefore, emergency
nursing can affect various aspects of nurses’ individual and
social life and their family members, including satisfaction
with their marital life, and cause family conflicts caused by
their work.

Work-related family conflict is one of the factors
affecting nurses’ life satisfaction. Some studies have shown
that work-related family conflict does not negatively and
significantly affect life satisfaction. Even employment
has a positive and significant impact on life satisfaction.
However, in these studies, only the relationship between
jobs and life satisfaction has been addressed, and other
aspects of nurses’ employment have not been considered
(18). Another study has shown that being employed alone
cannot determine marital satisfaction, but the type of job
affects this issue (19). Hypothetically, nurses, especially
emergency nurses, work in challenging conditions and
may suffer from sexual dysfunction; this disorder affects
their marital satisfaction and causes sexual dysfunction in
their spouses.

2. Objectives

This study aimed to investigate sexual dysfunction in
hospital emergency male nurses and its relationship with
their spouses’ sexual function.

3. Methods

This research was a descriptive-analytical
cross-sectional study that lasted four months, from
July to October 2017. The study participants were all male
nurses working in the hospital’s emergency departments

of Mazandaran province in Iran. The study sample was
male nurses working in the emergency departments of
hospitals affiliated with Mazandaran University of Medical
Sciences. They and their spouses met the inclusion
criteria and expressed their willingness to participate
in the study by completing and signing the informed
consent form to participate in the study. The sample
size was calculated based on the Morgan table. At the
sampling time, 75 married male nurses worked in the
emergency departments of hospitals in Mazandaran
province. According to Morgan’s table, the sample size
was estimated at 63 people.

3.1. Inclusion Criteria

Married men were included in the study. Male nurses
and their spouses should be willing to participate in the
research and complete an informed consent form. They
had at least one year’s experience working in the hospital’s
emergency department. They did not have any other pain
or illness when completing the questionnaire. They were
not drug addicts and had no history of physical (such as
diabetes or hypertension) or sexual or mental illness.

3.2. Exclusion Criteria

Those who did not wish to continue participating in
this study and did not complete the questionnaires on
time were excluded.

3.3. Measures

The instruments used in this study were demographic
questionnaires and the International Index of Erectile
Function Questionnaire (IIEF), and the Female Sexual
Function Index (FSFI) Questionnaire.

3.4. Demographic Questionnaire

A researcher-made questionnaire consisted of the
following questions: age, height, weight, BMI, number
of children, hospital emergency department work
experience, number of shifts per month, number of
night shifts per month, support of family members’
status, and spouse’s employment status.

3.4.1. The International Index of Erectile Function Questionnaire

This questionnaire is a 15-item questionnaire. Its
questions on a five-point Likert scale measure the
type and severity of a sexual problem in five contexts.
Men’s questionnaire subscales included; desire, erectile
function, sexual satisfaction, orgasm, and general sexual
satisfaction (20). The minimum score of this questionnaire
was 5, interpreted as a lack of sexual quality functions, and
the maximum score was 75, demonstrating the highest
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amount of sexual quality functions (21). The erectile
function was scored based on six questions, resulting in
a maximum score of 30 points. Results below 25 points
were considered abnormal. The orgasmic function was
evaluated using two questions, yielding a maximum score
of 10 points. Results below 9 points were considered
abnormal. Sexual desire was also evaluated using two
questions, yielding a maximum score of 10 points, and
outcomes below 9 points were considered abnormal.
Intercourse satisfaction was evaluated based on three
questions, with a maximum score of 15 points and a
threshold value of 13 points. Overall satisfaction from
sexual activity was assessed using two questions, yielding
a maximum score of 10 points, and results below 9 points
were considered abnormal (Table 1) (22). Pakpour et al.
(2014) showed that the Iranian version of the International
Index of Erectile Function is a highly valid and reliable
instrument for assessing erectile function in clinical and
population samples (23). In the present study, a score of 53
was considered the cut-off point for total IIEF scores, which
means that all values below are classed as indicating male
sexual dysfunction (24). Various studies have used this
questionnaire to assess sexual dysfunction, confirming its
validity and reliability (20, 25).

3.4.2. The Female Sexual Function Index

A questionnaire is 19 questions. Its questions on a
five-point Likert scale measure the type and severity of
women’s sexual problems in six independent contexts.
Sub-scales of the women’s questionnaire include;
Desire, psychological stimulation, moisture, orgasm,
satisfaction, and pain. The validity and reliability of this
questionnaire in the Mohammadi et al. study for the
Iranian female population have been confirmed. This
instrument calculated Cronbach’s alpha coefficient was
0.85, indicating excellent reliability. Based on sensitivity
and specificity analyses, the optimal cut-off score was
28 for differentiating women with and without sexual
dysfunction. All values below indicate Iranian female
sexual dysfunction (Table 2) (26).

3.5. Procedures

Before sampling, the researchers showed the Research
Ethics Committee’s license and the Vice Chancellor’s
license for Research and Technology to the heads of the
sampling hospitals. After coordination and permission,
the researchers began sampling. Then, the researchers
trained all-male emergency nurses and their spouses
on performing the work, adequately completing the
questionnaires, and obtaining their consent to participate
in the study. If a nurse or their spouse were unwilling to
cooperate, both would be excluded from the study.

At the beginning of the sampling, the trained
sampler showed the male and female sexual dysfunction
questionnaires to the male emergency room nurses and
asked them to show both questionnaires to their spouses.
The informed consent form will be completed if the couple
wishes to participate in the study. The researcher received
the informed consent form of the couple and provided
the samples with two stamped envelopes that also had
the return address (but did not have the sender’s address).
Then asked the couple to place the questionnaires in the
envelope and drop them off at the nearest post office
box. The participants could complete the questionnaires
and hand in/pass the filled ones to the researcher. No
codes or symbols were used on the questionnaires to
keep the participants anonymous. However, participants
were asked to voluntarily write a unique code on both
questionnaires to find the couple’s questionnaires. If
they did not want to, put both sets of questionnaires
in one envelope and return them by mail. Participants
who did not wish their spouses to be informed of their
response were given a separate envelope to return the
questionnaire. Only two couples sent the questionnaires
separately, and the rest of the participants put both
questionnaires in one envelope and sent them to us.

3.6. Statistical Analysis

The collected data were entered into SPSS software
version 16 and analyzed at a significant level of 0.05.
The Kolmogorov-Smirnov test showed that the data
distribution was normal. The data were analyzed using
descriptive statistics, including frequency, mean, and
standard deviation. The Pearson correlation coefficient
test demonstrated the relationship between the
participant’s age, BMI, number of children, Emergency
department work experience, shifts per month, and night
shifts per month with ILEF and FSFI scores.

The chi-square test demonstrated the relationship
between the family support status and spouses’
employment status with IIEF and FSFI scores. Also, the
chi-square test demonstrated the relationship between
the sexual dysfunctions in male nurses and their spouses.
To investigate the relationship between sexual disorders in
male nurses and their wives, first, based on the cut-f point
of IIEF and FSFI tools, people with sexual disorders were
identified in both groups. Then, the relationship between
sexual disorders in male nurses and their spouses was
measured using a chi-square test.

3.7. Ethical Consideration

This study is licensed by the Research Ethics
Committee of Semnan University of Medical Sciences
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Table 1. The International Index of Erectile Function Questionnaire Domain Scoring

Domain
Domain Scoring Abnormal

Results (Points)Items Score Range Minimum Score Maximum Score

Erectile function 1, 2, 3, 4, 5, 15 0 (or 1) - 5 1 30 < 25

Orgasm function 9, 10 0 - 5 0 10 < 9

Sexual desire 11, 12 1 - 5 2 10 < 9

Intercourse satisfaction 6, 7, 8 0 - 5 0 15 < 13

Overall satisfaction 13, 14 1 - 5 2 10 < 9

Table 2. The Female Sexual Function Index Domain Scoring

Domain
Domain Scoring

Questions Score Range Factor Minimum Score Maximum Score

Desire 1, 2 1 - 5 0 - 5 1.2 6

Arousal 3, 4, 5, 6 0 - 5 0 - 5 0 6

Lubrication 7, 8, 9, 10 0 - 5 1 - 5 0 6

Orgasm 11, 12, 13 0 - 5 0 - 5 0 6

Satisfaction 14, 15, 16 0 (or 1) - 5 1 - 5 0.8 6

Pain 17, 18, 19 0-5 0.4 0 6

Full-scale score range 2 36

with code number IR.SEMUMS.REC.1398.025. In this study,
no intervention was performed on nurses and their
spouses, and performing this study was not dangerous
for them. Before sampling, all nurses and their spouses
eligible for the study completed the informed consent.

4. Results

Sixty-three male nurses working in the emergency
departments and their wives (126 people in total) were
included in the study, excluding 8 (34.34%) couples for
various reasons. Excluded five couples (62.50%) due
to incomplete completion of questionnaires and three
(37.50%) due to unwillingness to continue participating in
the study have been excluded. Finally, data related to 55
couples (110 people) were analyzed.

There was no statistically significant relationship
between the mean scores of sexual dysfunctions in
emergency male nurses with age, BMI, work experience in
the emergency department, number of shifts per month,
number of night shifts per month, spouse employment,
and support from family (P > 0.05). However, there was a
statistically significant difference between the mean score
of sexual dysfunctions and the number of children (P =
0.002) (Table 3).

Also, there was no statistically significant relationship
between the mean scores of sexual dysfunction of the
spouses of male nurses with age, BMI, the number of
children, and support of family (P > 0.05). However,
there was a statistically significant difference between the

spouses of emergency male nurses’ mean scores of sexual
dysfunction with the status of their employment (P =
0.032) (Table 4).

The prevalence of sexual dysfunction in emergency
male nurses was 40%. This finding showed that male
nurses had sexual dysfunction in at least one International
Index of Erectile Function Questionnaire subscale.
However, sexual dysfunction in more than 80% of
male nurses who had the dysfunction was mild and
mild to moderate, and none of them had severe sexual
dysfunction (Table 5).

The prevalence of sexual dysfunction in the spouses of
emergency male nurses was 92.7%. This finding showed
that the wives of male nurses had problems in at least
one of the Female Sexual Function Index questionnaire
subscales (Table 6).

The mean scores of the International Index of Erectile
Function Questionnaire were 54.44 ± 8.16, and the mean
scores of the Female Sexual Function Index were 22.02
± 1.74. In the group of male nurses, 51 (60%) and in
the group of spouses of male nurses, 4 (7.3%) of the
participants did not have sexual dysfunction, and the rest
had sexual dysfunction. The chi-square test showed no
significant relationship between the sexual dysfunction of
male nurses and the sexual dysfunction of their wives (P =
0.672).
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Table 3. Demographic and Working Status of Emergency Male Nurses and the Relationship Between These Variables and Their Sexual Dysfunction

Variables No. (%) Mean ± SD Sexual Dysfunction Means Scores P-Value

Age 35.84 ± 7.08 0.145 a

18 - 35 28 (50.9) 56.33 ± 6.82

36 - 45 21 (32.8) 53.04 ± 8.56

46 - 65 6 (10.9) 50.83 ± 11.33

BMI 25.31 ± 2.14 0.262 a

≤ 18.5 0 (0) —

18.6 - 25 33 (60) 53.87 ± 7.30

26 - 30 22 (40) 55.33 ± 9.40

≥ 31 0 (0) —

Number of children 1.27 ± 0.80 0.002 a

0 9 (16.3) 57.66 ± 7.77

1 - 2 43 (78.2) 54.21 ± 7.79

3 - 4 3 (5.5) 48.00 ± 13.00

Emergency department work experience 7.63 ± 5.54 0.459 a

1 - 5 21 (32.8) 53.47 ± 8.30

6 - 10 23 (41.8) 54.54 ± 6.98

11 - 15 5 (9.1) 58.20 ± 7.66

≥ 16 6 (10.9) 54.33 ± 8.16

Shifts per month 28.96 ± 3.39

15 - 20 2 (3.6) 62.20 ± 2.12 0.522 a

21 - 25 4 (7.3) 58.50 ± 11.78

26 - 30 38 (69.1) 53.26 ± 8.00

≥ 31 11 (20) 56.36 ± 7.29

Night shifts per month 7.58 ± 2.26 0.716 a

≤ 5 11 (20) 53.36 ± 12.86

6 - 10 41 (74.4) 54.80 ± 6.50

≥ 11 3 (5.6) 53.66 ± 10.21

Family support status - 0.620 b

Very 30 (54.5) 56.26 ± 6.13

Medium 22 (40) 51.00 ± 9.48

Low 3 (5.5) 60.33 ± 9.86

Spouses’ employment status - 0.240 b

Employed 25 (45.5) 55.56 ± 8.18

Jobless 30 (54.5) 53.48 ± 8.17

a Based on the results of the Pearson correlation coefficient test
b Based on the results of the Chi-square test
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Table 4. Demographic and Working Status of Emergency Male Nurses’ Spouses and the Relationship Between These Variables and Their Sexual Dysfunction

Variables No. (%) Mean ± SD Sexual dysfunction means scores P-Value

Age 32.42 ± 7.02 0.609 a

18 - 35 40 (72.7) 22.04 ± 1.60

36 - 45 11 (20) 21.58 ± 2.93

46 - 65 4 (7.3) 21.57 ± 1.49

BMI 25.16 ± 2.06 0.958 a

≤ 18.5 0 (0) 0

18.6 - 25 38 (69.1) 21.84 ± 1.65

26 - 30 16 (29.1) 22.15 ± 2.46

≥ 31 1 (1.8) 20.60 ± 0.00

Number of children 1.27 ± 0.80 0.187 a

0 9 (16.4) 22.80 ± 1.55

1 - 2 43 (78.4) 21.75 ± 1.98

3 - 4 3 (5.5) 21.50 ± 0.78

Family support status - 0.302 b

Very 31 (56.4) 22.01 ± 2.21

Medium 21 (38.2) 21.42 ± 1.00

Low 3 (5.4) 24.26 ± 1.66

Spouses’ employment status -

Employed 25 (45.5) 22.17 ± 2.23 0.032 b

Jobless 30 (54.5) 21.69 ± 1.57

a Based on the results of the Pearson correlation coefficient test.
b Based on the results of the chi-square test.

5. Discussion

The nursing profession is one of the occupations that
disrupts the normal life cycle of people due to rotating and
shifting work and may also cause harm to the sexual health
of male nurses and their spouses. This study investigated
the relationship between sexual dysfunction in hospital
emergency male nurses and their spouses.

The prevalence of sexual dysfunction in emergency
male nurses was 40%. Mohammadian and Dolatshahi,
in their study, showed that the prevalence of erectile
dysfunction in men is 40.4%, premature ejaculation is
32.5%, and sexual desire disorder is 10.6 (27). Quek et al.
also showed that the prevalence of sexual dysfunction in
men with a cut-off point of 21 for erectile dysfunction is
41.6% (28). This finding shows that the prevalence of sexual
dysfunction in male nurses is almost equivalent to that in
other men in the community. Also, this finding shows that
the pattern of sexual activities in male nurses is almost the
same as other men in Iranian society.

The present study also showed that there was no
statistically significant relationship between sexual

dysfunction in male nurses with demographic variables
and variables related to occupational conditions such as;
age, BMI, work experience in the emergency department,
number of shifts per month, number of night shifts per
month, employment of spouse and support from family.
However, in many studies, demographic and occupational
variables have effectively affected sexual health (29, 30).
Bonde showed in his study that occupational hazards
could affect men’s sexual activity and fertility (31). Yafi et
al. showed in a study that occupation can affect men’s
sexual dysfunction (32). However, Omar et al. showed
that a study employed did not affect sexual dysfunction in
men with diabetes (33). The result of the study by Omar
and his colleagues confirmed the result of the present
study and showed that in some men, work might not
affect sexual disorders, mainly if men are influenced
by other factors such as; have diabetes. In the current
study, the participants were not affected by diabetes, but
the essential factor that affected them was working in
the hospital’s emergency department. It seems that the
difficulty and stress of working in the hospital emergency
departments, working in rotating shifts, disrupting sleep
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Table 5. The Severity of Sexual Dysfunction Based on Subcategories of the International Index of Erectile Function Questionnaire in Emergency Male Nurses

IIEF Subscales Scores and Groups
With Sexual Dysfunction

No. (%) Mean ± SD

Erectile function 19.29 ± 3.20

Normal function 2 (3.6)

Decreased function 53 (96.4)

Orgasmic function 8.27 ± 1.39

Normal function 22 (40)

Decreased function 33 (60)

Sexual desire 6.83 ± 1.52

Normal function 5 (9.1)

Decreased function 50 (90.9)

Intercourse satisfaction 9.65 ± 1.75

Normal function 2 (3.6)

Decreased function 53 (96.4)

Overall satisfaction 7.41 ± 1.33

Normal function 6 (10.9)

Decreased function 49 (89.1)

Total IIEF scores 54.44 ± 8.16

Normal function 33 (60)

Decreased function 22 (40)

Abbreviation: IIEF: International Index of Erectile Function

Table 6. The Severity of Sexual Dysfunction Based on Subcategories of the Female Sexual Function Index in Emergency Male Nurses’ Spouses

Dysfunction Type and Dysfunction Severity No. (%) Mean ± SD

Sexual Desire

22.10 ± 02.74

Exist 9 (16.4)

Does not exist 46 (83.6)

Arousal

Exist 12 (21.6)

Does not exist 43 (78.2)

Lubrication

Exist 23 (41.8)

Does not exist 32 (58.2)

Orgasm

Exist 17 (30.9)

Does not exist 38 (69.1)

Satisfaction

Exist 32 (58.2)

Does not exist 23 (41.8)

Pain

Exist 42 (76.4)

Does not exist 13 (23.6)

Existence of sexual dysfunction

Has a dysfunction 51 (92.7)

Normal function 4 (7.3)
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and rest programs, observing patients ’suffering and
death, seeing stress in patients’ families, and crowds in the
emergency department can cause the physiological and
mental disorders in emergency nurses, and has increased
the prevalence of sexual dysfunction in them.

In the present study, the prevalence of sexual
dysfunction in the wives of emergency male nurses
was 92.7%. Gabr et al. showed that the prevalence of sexual
disorders in women is 30% (30). In Khaleghinezhad et al.’s
study, the prevalence of sexual dysfunction in women was
83.5%, and these women in the subscale of sexual desire
at 35.8%, arousal at 42%, vaginal moisture (lubrication)
at 14.3%, orgasm 30.1% reported sexual satisfaction 29.6%
and pain subscale 22.5% (34). In Raisi et al.’s study, 80.6%
of women had sexual dysfunction, and 19.4% had no
dysfunction. The subscales showed 50% of women in
sexual desire, 58.3% in arousal, 36.1% in moisture, 44.4% in
orgasm, 41.7% in satisfaction, and 52.8% in pain subscale
reported dysfunction (35). According to the study by
Tang et al., the prevalence of sexual dysfunction in
Chinese women regarding the cut-off point of 26.5 in
the infertile group was 58.6%, and in control (fertile)
group was 50.3%. The mean of total FSFI scores for infertile
women was 25.63 ± 5.73 (36). In Afshary et al.’s study,
considering the cut-off point of 26 out of a total score
of 36 in the FSFI questionnaire, the prevalence of sexual
dysfunction in women was reported to be 56.8%, which
increases with increasing age of sexual dysfunction (37).
In Safaei and Rajabzadeh’s study, the mean and standard
deviation of the overall score of sexual function in women
participating in the study was 27.4 ± 7.3. Disorders in
sexual function subscales were reported at 35%, sexual
desire at 91.5%, lubrication at 93%, arousal at 90%, and
satisfaction at 72.5% (38).

The results showed no significant relationship
between the sexual dysfunction of male nurses and
the sexual dysfunction of their spouses. This finding is
thought-provoking because it confirms that the factors
that cause sexual dysfunction in male nurses affect their
spouses with the same intensity. Gabr et al. also showed in
a study that the severity of sexual dysfunction in spouses
is equal, and if one spouse has sexual dysfunction, it
affects the other (30). Tang et al. also found that the
number of sexual intercourses of women with sexual
dysfunction was lower than that of women without sexual
dysfunction. They attributed this to erectile dysfunction
in men (36). The findings of these two studies confirmed
the results of the present study. It appears that the nature
of the nursing profession, such as rotating shifts, much
stress, irregular sleeping and waking schedules, irregular
sexual activities of nurses, fatigue, insufficient care for the
spouse, and possibly sexual activities outside the family

framework, play a role in the occurrence of severe sexual
dysfunction in the spouses of male emergency nurses.
It is suggested that nursing management officials and
policymakers reduce workload and work-related stress in
hospital emergency settings and plan training courses to
control sexual dysfunction in male hospital emergency
nurses and their spouses. Studies on sexual disorders in
men and women have traditionally focused only on one
of the couples. However, the present study investigates
the impact of male nurses’ sexual dysfunction on their
spouses. Therefore, this study is innovative in this sense.

5.1. Limitation

The questionnaires of this study are self-report
questionnaires, and male nurses and their spouses
have completed these questionnaires themselves. All
participants in the study were instructed to complete the
questionnaires in a quiet environment without any mental
worries and with the help of their spouses. However, some
nurses may not have enough attention to this advice when
completing the questionnaires. Therefore, this study is
limited in this regard.

5.2. Conclusions

Being a male emergency nurse could not play a
role in developing sexual dysfunction in their spouses.
The prevalence of sexual dysfunction in male nurses is
nearly the same as in other men but in their spouses
is higher than other women in the community. While
sexual dysfunction in the male emergency nurses was
related to the number of children, their spouses’ sexual
dysfunction was related to their jobs. This study is one
of the first to investigate the relationship between sexual
dysfunction in male nurses and their spouses. Therefore,
it was recommended that similar studies be performed
in other hospital emergencies to investigate this issue’s
dimensions further. At the same time, the findings of this
study indicate the need for the intervention of nursing
managers to reduce such dysfunction.
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