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A Follow-up Study of Psychogenic Iinpotence
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A follow-up investigation by a mail-questionnaire was conducted for 68 cases
of functional impotence who were seen at the Kawasaki Medical School Hospital
during seven years from 1974. Replies were obtained from 20 cases (35.7 %)
out of 56 subjects excluding 12 cases whose address were unknown because of
migration and by other reasons.

Twenty replies consisted of 9 cases of honeymoon impotence, 8 cases of
neurotic impotence, and 1 case each of other psychogenic impotence, psychotic
impotence and impotence due to mental retardation.

The study revealed that almost all cases of honeymoon impotence expressed
their satisfaction about the potency and sexual life, and the relations with their
partners were good.

With neurotic impotence, however, two thirds of the cases replied “still not
satisfactory ” about the potency and sexual life, and the relations with their part-
ners were poor.

Prognosis tended to be good for honeymoon impotence cases and was not
necessarily good for neurotic impotence cases.

These findings suggest that personal relationship with the partner is important
as one of the factors affecting prognosis.
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Table 1. Diagnostic classification and
response to therapy for 68 patients
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Table 2. Diagnostic classification and

response to therapy for 20 patients
who replied to a questionnaire
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Table 3. Marital status on initial visit
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Table 4. Marital status on investigation
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Table 5. Sexual potency
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r b TV ﬁ
1% w0 fh R
%o o m|
3 Y T
; 7 3 5
KEWI | (77.895) (25.0%) © © 0 145.0%)
T 0 g dan 10 1 s 09p
: i 3 4
AW 119 @r5%) 0 0 0 0.0%)
1 2
mE | 119 0 0 10 go.0%)
9 8
100.0%)(100.928)

2 TWBHDERL, MRS v A7 v IHT
8 H 6 I (5D TWbh] BBV TR
Wil B2 TS, ZoERE, FEOBRERN
PRESIC DT EEERE R HATH -
7= (Table 6),

A= b F— & D BRI, TEEI TRV 2
13FIT, D5 LHE A VA 7 vy T EE

(8% H2% 1982)

BI7 BT T [HR] HEWE TRV TH
ol dS, BEREM A vET VY TR EERT
BIDOSHIFN [E| LDE L Thole.
FEEIZ ] L 4GB B0, Thik, HEOHSE
BT MERIZ) 24] &, FE 1 vE
FvY 16, MEEE A VYRTVvY 16 TH
% (Tadle 7).

Table 7. Relations with their partners
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Honeymoon impotence( 9 cases)
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Fig. 2. Neurotic impotence (8 cases)
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