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The effect of tramadol abuse on the quality of sexual life
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Objectives
Tramadol abuse has spreadmarkedly among the Egyptian people with manymyths
about its value in improving physical and sexual function. This study aims to assess
the different aspects of sexual function in patients with long-term tramadol abuse.
Patients and methods
The participants of the study were recruited from the Hotline Clinic of Minia
Psychiatric Hospital, Upper Egypt during a 6-month period. After taking their
consent, 68 individuals with a history and a positive urine analysis test of
tramadol abuse were included. They were assessed clinically and by addiction
severity index, sexuality scale, and sexual quality of life questionnaire-male version.
They were compared with a control group of 43 individuals with no history of drug
abuse and negative urine analysis test.
Results
All the aspects of quality of sexual life were significantly better in the control group
than the tramadol abuse group. There was a significant correlation between the
number of symptoms and the sexual esteem; and between psychiatric status and
sexual esteem and sexual depression; and between family and social problems and
sexual esteem and sexual depression.
Conclusion
Patients with tramadol abuse are more likely to have poor quality of sexual life in
comparison to healthy controls.
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Introduction
Tramadol abuse is an increasingly alarming
phenomenon in the Egyptian community (Salem
et al., 2008). Rizk et al. (2016) found that 27% of
tramadol users in their sample reported psychiatric
factors as the predisposing factors for their abuse;
23.8% reported physical pain and overcoming fatigue
and hardship during work; 11.1% reported sexual
factors; while 38.1% reported multiple predisposing
factors.

In a study done in Egypt, tramadol was found to be
associated with decreased sexual self-esteem and overall
sexual relationship satisfaction as measured by the
Arabic version of self-esteem and relationship
questionnaire. The study also showed significant
improvement in sexual relationship, sexual esteem,
and sexual satisfaction in tramadol users after 6
months of abstinence (El-Hadidy and El-Gilani,
2014). Aggarwal et al. (2016) found significant
difference in all domains of sexual function between
opioid users and control.

However, no studies were found to explore the effect of
tramadol on sexual life quality of tramadol users.
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Patients and methods
Study setting
The study was held in Minia Psychiatric Hospital, the
official psychiatric hospital in Minia Governorate,
Upper Egypt. It provides services for psychiatric
patients and patients of substance abuse with a 60-
bed inpatient capacity as well as a daily outpatient clinic
and a Hotline Clinic for substance abuse. The
agreement of the Ethical Scientific Committee of
Minia Faculty of Medicine was obtained before the
start of the research.
Patients
All married male clients attending Hotline Clinic in
the duration of 6 months (from July 1, 2017 to
December 31, 2017) were subjected to urine
screening analysis for substances of abuse. Those
with a positive screening test for tramadol only were
included. Additional inclusion criteria were: (a) age
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range: 20–45 years and (b) patient’s consent to
participate in the procedures of the study. Those
with a history of major physical (such as diabetes
mellitus, heart failure, renal failure, and hepatic
failure) or mental (such as schizophrenia) illness
were excluded. The total number of participants
finally included in the study was 68. Another group
of 43 healthy married individuals, within the same age
range, were included as a control group.
Tools
A comprehensive sheet was used for evaluating the
study participants. It included sociodemographic data,
history of cigarette smoking, detailed history of
tramadol use and treatment, family history of
substance use, and screening for psychiatric
symptoms. This was followed by mental state
examination and general and neurological
examination to exclude any major physical illness
that may affect sexual functions.

Structured clinical interview for DSM-5 (SCID-5),
substance use module was used for the diagnosis of
opioid use disorders attributed to tramadol. It is a
semistructured interview guide for making DSM-5
diagnoses. It was published by the American
Psychiatric Association (First et al., 2015).

Then, the addiction severity index (ASI) (McLellan
et al., 1980) is a semistructured interview designed to
provide a multidimensional assessment of problems
presented by patients with substance use disorders. It
was used for evaluation of the severity of the effect of
tramadol use on different domains.
Table 1 Sociodemographic characteristics of the tramadol use gro

Variables Tramadol users (N=68)

Age (years)

Mean±SD 33.66±5.666

Range 21–44

Duration of marriage (years)

Mean±SD 11.19±5.502

Range 1–25

Smoking index

Mean±SD 380.74±244.888

Range 40–1200

Education [n (%)]

Illiterate 12 (17.6)

Read 7 (10.3)

Primary 7 (10.3)

Preparatory 5 (7.4)

Technical 33 (48.5)

Intermediate –

High 4 (5.9)
*P value less than or equal to 0.05 is statistically significant.
Different domains of quality of sexual life were
evaluated using the sexuality scale. It is a 30-item,
self-administered questionnaire that measures three
aspects of human sexuality: sexual esteem (10 items),
sexual depression (10 items), and sexual preoccupation
(10 items). The test has a high degree of reliability
(Snell and Papini, 1989).

Sexual quality of life questionnaire-male version is an
11-item, self-administered questionnaire used to detect
the impact of sexual dysfunction on the quality of life in
men. Each item has a six-point Likert-like response.
Total raw score ranges from 11 to 66. Higher scores
imply greater quality of life. The test has good internal
consistency with an alpha coefficient of 0.92 (Abraham
et al., 2008).
Statistical analysis
Data analysis was done using the Statistical Package for
the Social Sciences (SPSS Inc., Chicago, USA),
version 19.0 for Windows. Frequencies and
percentages were calculated for categorical variables,
whereas means and SDs were calculated for continuous
variables. Descriptive statistics of the study participants
were conducted. t tests were used to compare the group
with tramadol use and the control group on continuous
variables, whereas χ2 tests were used in comparing the
two groups on categorical variables.
Results
As shown in Table 1, there was no statistically
significant difference between the group of tramadol
users and the control group regarding
up compared with the control group

Control (N=43) P value

32.23±4.535 0.166

24–42

9.79±5.031 0.180

1–21

265.12±100.388 0.006*

120–520

3 (7)

3 (7)

3 (7)

– 0.078

32 (74.4)

1 (2.3)

1 (2.3)
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sociodemographic characteristics (age, sex, residence,
educational level, and working status at the time of
interview).

Table 2 illustrates the characteristics of tramadol use
among the tramadol use group. The mean age at onset
of tramadol use was 26.24±6.472 years. The mean
duration of tramadol use was 7.74±3.610 years. The
average daily dose was 1016.53±636.54mg. Most
patients (60%) had moderate severity of addiction.

As evident from Table 3, psychiatric state, drug use,
and family and social domains were the most severely
affected domains among the tramadol users according
to the ASI.
Table 2 Characteristics of tramadol use

Variables Results

Age at onset (years)

Mean±SD 26.24±6.472

Range 16–41

Duration of use (years)

Mean±SD 7.74±3.610

Range 2–17

Average daily dose (mg)

Mean±SD 1016.53±636.539

Range 50–2700

SCID-5 [n (%)]

Severe (≥6 symptoms) 17 (25)

Moderate (4–5 symptoms) 41 (60.3)

Mild (2–3 symptoms) 10 (14.7)

SCID-5, Structured clinical interview for DSM-5.

Table 3 Addiction severity index scores for the tramadol use grou

Domains of ASI

Mild problems

Drug use 6 (8.8)

Medical status 27 (39.7)

Psychiatric state 7 (10.3)

Occupational deterioration 11 (16.2)

Family/social problems 8 (11.8)

Legal state 44 (64.7)

ASI, addiction severity index.

Table 4 Comparison between tramadol users and control group fo

Tramadol users (N=68)

Sexual esteem

Mean±SD 4.41±10.796

Range −20 to 20

Sexual depression

Mean±SD −5.25±10.71

Range −20 to 16

Sexual preoccupation

Mean±SD 2.56±9.180

Range −17 to 16

*P value less than or equal to 0.05 is statistically significant.
Regarding the sexuality scale questionnaire, there was a
statistically significant difference between the tramadol
users and the control group in sexual self-esteem, sexual
depression, and sexual preoccupation (Table 4).

As illustrated by Table 5, there was a statistically
significant difference between tramadol users and
control group regarding sexual quality of life.

A statistically significant negative correlation was
found between age and sexual esteem; and a
statistically positive correlation with sexual
depression. Smoking index was not significantly
correlated with any of the assessed domains of
quality of sexual life (Table 6).

Table 7 illustrates that there was a statistically
significant negative correlation between the number
of symptoms according to SCID-5 and sexual esteem.
Age at onset of tramadol use and duration of tramadol
use showed no statistically significant correlations with
any of the assessed domains of quality of sexual life.

As illustrated in Table 8, there was a statistically
significant negative correlation between sexual
esteem and scores of psychiatric status domain and
family and social domain of ASI. Also, there was a
statistically significant positive correlation between
both domains and sexual depression. There was no
statistically significant correlation between any of the
other domains of ASI and sexual functions.
p

Tramadol use group (N=68) [n (%)]

Moderate problems Severe problems

35 (51.5) 27 (39.7)

30 (54.4) 11 (16.2)

33 (48.5) 28 (41.2)

43 (63.2) 14 (20.6)

39 (57.3) 21 (30.9)

18 (26.5) 6 (9.8)

r sexuality scale questionnaire scores

Control (N=43) P value (t test)

17.16±2.609 0.000*

11 to 20

−17.14±2.84 0.000*

−20 to −9

7.47±4.915 0.002*

−3 to 16



Table 5 Comparison between tramadol users and controls regarding sexual quality of life questionnaire (male version) score

Tramadol users (N=68) Control (N=43) P value (t test)

SQOL-M

Mean±SD 62.49±21.6 92.18±6.798 −8.732

Range 2–96 75–100 0.000*

SQOL-M, sexual quality of life questionnaire-male version. *P value less than or equal to 0.05 is statistically significant

Table 6 Correlation between sexual functions and age and
smoking index

Absolute age Smoking index

R P value R P value

Sexuality scale

Sexual esteem −0.266 0.028* −0.152 0.215

Sexual depression 0.242 0.047* 0.069 0.574

Sexual preoccupation -0.018 0.883 −0.081 0.513

SQOL-M -0.220 0.072 -0.213 0.081

SQOL-M, sexual quality of life questionnaire-male version. *P
value less than or equal to 0.05 is statistically significant.
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Discussion
Ourstudywascarriedoutontheoutpatientsample.Similar
to our study, many previous Egyptian studies of tramadol
addiction were carried out in outpatient addiction clinics
(El-Hadidy and Helaly, 2015; El-Sayed et al., 2015;
Bassiony et al., 2016, Bassiony et al., 2017).

The inclusion of married individuals in the study was
for insuring that patients have regular sexual
intercourse. This is similar to a previous study by
El-Hadidy and El-Gilani (2014). However, this is
different from Abdelazim et al. (2015) who included
divorced and single patients in their study.

Only patients in the age range from 20 to 45 years were
included; this helps avoiding as much as possible the
effect of old age on sexual functions. Other studies put
comparable age restrictions for the same purpose (El-
Hammady et al., 2014; Abdelazim et al., 2015). El-
Hadidy and El-Gilani (2014) did not state a maximum
age for inclusion; however, there were no one in their
sample above 49 years.

The selection of patients with pure tramadol abuse and
exclusion of polysubstance abusers (on the basis of
history and urine screen tests for substances of
abuse) was decided on the grounds of avoiding the
effects of other substances on the sexual functions as
well as the interactions between tramadol and the other
substance as a cause for sexual dysfunctions. This
coincides with one previous study (El-Hadidy and
El-Gilani, 2014), but it was not the case in other
studies; Farag et al. (2018) included not only
patients with pure tramadol use, but also patients
with predominantly tramadol use.
The mean age of the tramadol use group in our study is
similar to the results of a previous study in Egypt by El-
Hadidy and El-Gilani (2014), and slightly higher than
previous studies in Egypt (Fawzi, 2011; Abd-Elwahab,
2012; El-Sayed et al., 2015; Mohamed et al., 2015;
Rizk et al., 2016; Abou El-Magd et al., 2018; El-
Wasify et al., 2018; Farag et al., 2018). This can be
explained by the fact that in our study we included only
married patients and excluded unmarried patients. The
same was done by El-Hadidy and El-Gilani (2014), so
they had a result similar to ours. The inclusion of single
individuals in other studies has led to slightly younger
mean of age.

All members of the current study were smokers.
Average smoking index among the tramadol use
group was 380.74±240.888 cigarette×year, ranging
from 40 to 1200. This is significantly higher than
the control group. This is consistent with Bassiony
et al. (2016) who found that tobacco smoking is more
prevalent among tramadol users than the control
group. These findings can be explained by the
bidirectional relationship between tramadol use and
severity of tobacco smoking, that is tramadol use
increases the severity of tobacco smoking and vice
versa (Shalaby et al., 2015). Also, tramadol decreases
the anxiety and aggression induced by nicotine (Azmy
et al., 2018).

The average daily dose was 1016.53±636.539mg,
ranging from 50 to 2700mg. This high dose can be
explained by the phenomenon of tolerance. These
findings are consistent with previous Egyptian
studies (El-Hadidy and Helaly, 2015; Shalaby et al.,
2015; Rizk et al., 2016; Abou El-Magd et al., 2018; El-
Wasify et al., 2018), who found approximately similar
results. However, there was one study that found a
much lower average daily dose of around 650mg daily
(Farag et al., 2018).

Regarding ASI, the most severely affected domains
among tramadol abusers were psychiatric problems,
drug use, and family/social problems. This is
inconsistent with previous similar Egyptian studies
(Abdelazim et al., 2015; Mohamed et al., 2015;
Bassiony et al., 2016; El-Taher et al., 2016; Abd El-
Qader et al., 2017), which found results comparable to



Table 8 Correlation between sexual life domains and addiction severity index

Medical status Psychiatric
status

Family and
social problems

Drug use Occupational
problems

Legal state

R P value R P value R P value R P value R P value R P value

Sexuality scale

Sexual esteem −0.08 0.489 −0.29 0.013* −0.295 0.014* −0.114 0.353 −0.109 0.375 −0.19 0.118

Sexual depression 0.055 0.656 0.267 0.028* 0.273 0.025* 0.038 0.757 0.052 0.672 0.134 0.277

Sexual preoccupation −0.03 0.750 −0.09 0.456 −0.209 0.087 −0.024 0.847 −0.057 0.643 −0.03 0.782

SQOL-M −0.17 0.162 −0.23 0.052 −0.164 0.181 −0.164 0.182 −0.196 0.109 −0.05 0.655

SQOL-M, sexual quality of life questionnaire-male version. *P value less than or equal to 0.05 is statistically significant.

Table 7 Correlation between sexual life domains and tramadol use characteristics

Age at first use Duration of use Daily dose SCID-5

R P value R P value R P value R P value

Sexuality scale

Sexual esteem −0.230 0.059 0.020 0.873 −0.136 0.267 −0.328 0.006*

Sexual depression 0.224 0.066 −0.044 0.723 0.089 0.471 0.108 0.380

Sexual preoccupation 0.046 0.707 −0.047 0.702 −0.053 0.670 −0.055 0.657

SQOL-M −0.111 0.367 −0.153 0.214 −0.086 0.486 −0.237 0.051

SCID-5, Structured clinical interview for DSM-5; SQOL-M, sexual quality of life questionnaire-male version. *P value less than or equal to
0.05 is statistically significant.
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ours. Severe affection of psychiatric domain is
explained by the high prevalence of psychiatric
comorbidities among tramadol abusers, mainly mood
and anxiety symptoms (Mohamed et al., 2014; El-
Hadidy and Helaly, 2015; Mohamed et al., 2015;
Rizk et al., 2015; Bassiony et al., 2016).

Considering the sexual esteem, our study found a
statistically significant decrease in sexual esteem in
the tramadol use group compared with the control
group. Another finding in our study is the
significantly lower sexual desire in tramadol users
than the control group. These results are consistent
with Abdelazim et al. (2015) who found a statistically
significant lower sexual esteem, sexual satisfaction, and
sexual desire among opioid users in comparison to the
healthy control group. The fact that patients on
tramadol know that they are abnormal and
dependent on substance to make efficient sex
practices leading to a decrease in their self-esteem
(El-Hadidy and El-Gilani, 2014).

Moreover, we found a statistically significant
increase in sexual depression in the tramadol use
group. This finding could be related to or resulted
from the lower sexual esteem and desire of the
tramadol use group. Our results are also consistent
with Abdelazim et al. (2015) who found that 70%
of opioid abusers had either high or intermediate
levels of sexual depression, in comparison to the
control group in which 80% had low levels of sexual
depression.
In our study, there was a statistically significant
decrease in sexual preoccupation in tramadol users
than the control group. Also, our findings were
consistent with Abdelazim et al. (2015) who found
that 70% of opioid users had either low or intermediate
sexual preoccupation, in contrast to 33.2% of the
control group. These findings are best explained by
Weckbecker et al. (2005) who stated that it is nearly
impossible for drug addicts, and mainly opioid addicts,
to maintain intimate relationships; this is because
opioid becomes their obsession and leave no room to
anyone else. Those with severe addiction may lose all
interest in sex completely.

In this study, we found a statistically significant
decrease in the sexual quality of life in tramadol
users than the control group. This result might be
related to the fact that tramadol significantly decreases
the sexual quality of life of tramadol users. This is
consistent with other findings of the study that are the
poor scores of all other domains of sexual functions
users, which will subsequently lead to poor sexual
quality of life. No similar research was found to
explore the relationship between tramadol use and
sexual quality of life.

Thenumber of symptoms reflects the severity of thedrug
use disorder, and our study found a statistically
significant negative correlation between the number of
symptoms according to SCID-5 and sexual esteem. To
thebest of our knowledge, therewere noavailable studies
assessing the relationship between sexual functions and
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the number of symptoms of opioid use disorder
according to the structured clinical interview for either
DSM-IV-TRorDSM-5. Ina studyon the levels ofmale
sex hormones in tramadol addicts, Fahim et al. (2018)
found a significant negative correlation between severity
of addiction (measured by ASI) and levels of sex
hormones, which in turn affect the erectile function
and consequently sexual esteem and satisfaction.

Our study found statistically significant correlations
between scores of ASI domains and quality of sexual
life. There was a statistically significant negative
correlation between scores of psychiatric status
domain and sexual esteem; and a statistically
significant positive correlation with sexual depression.
Also, there was a statistically significant negative
correlation between scores of family/social problems
domain and sexual esteem, and a statistically
significant positive correlation with sexual depression.

Comparable to our results, Abdelazim et al. (2015)
found significant negative correlation between scores of
family/social problems domain and orgasmic function.
Abd El-Qader et al. (2017) found a significant negative
correlation between the score of family/social problems
domain and intercourse satisfaction. Fahim et al.
(2018) found a significant negative correlation
between severity of tramadol addiction (measured by
ASI) and sexual satisfaction.

These results can be explained by the serious effects of
opioids on the user’s lifestyle, disrupting relationships
with family and friends. This disruption can lead to
marital problems, decreased sexual interest, difficulty in
reaching orgasm, and disruption in interpersonal
relationships and self-worth (Arnstein andMarie, 2010).

Our study found a statistically significant negative
correlation between age and sexual esteem; and a
statistically significant positive correlation with sexual
depression. Consistent with our results, Zhang et al.
(2014) found negative correlation between age of opioid
users and erectile function, sexual desire, orgasmic
function, and intercourse satisfaction. These findings
related to age might reflect on long-term tramadol use
leading to these negative effects on sexual esteem and
consequently sexual depression.
Conclusions
(1)
 Long-term tramadol use has a statistically
significant negative effect on all domains of
quality of sexual life among men.
(2)
 Average daily dose and severity of addiction are
significantly correlated to poor quality of sexual life
in patients with tramadol abuse.
Recommendations
More studies exploring the effects of different
substances of abuse on sexual life quality are
mandatory.
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