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Erectile Dysfunction 

A Patient Information Guide 
 

This guide provides general educational information about erectile dysfunction (ED) 
for adult men. It is not a substitute for professional medical evaluation, diagnosis, or 
treatment. Patients should discuss any concerns about erectile function with a 
qualified healthcare provider. 
 

Patient Education Guide 
Provided as a resource for patients by participating physicians and men's health 

practices. 
Excerpted from the bestselling books by Jay Richard: 

When Pills Stop Working & When Hope Feels Lost 
 

Jay Richard 
 

Foreword by William Figlesthaler, M.D., FACS 
 

 
Copyright © 2026 Jay Richard. All rights reserved. 

 
 

This guide contains excerpted and adapted material from When Pills Stop Working: A 
Complete Guide to Advanced Solutions for Men and When Hope Feels Lost: A 

Complete Guide to Supporting Him Through Treatment by Jay Richard. 
 
 

Medical Disclaimer: This guide is intended solely for informational and educational 
purposes and should not be construed as medical advice. The author is not a medical 
doctor. Always consult with qualified healthcare providers before making any decisions 

regarding treatment, medication, or lifestyle changes. 
 

For readers and patients: www.jayrichard.com 
 

For physicians and healthcare providers: www.jayrichard.com/physicians  
 

 
 
This guide is often shared by physicians and men's health specialists to help patients 
and their partners better understand erectile dysfunction and the treatment options 
available today. It is intended to support - not replace - the conversations you have with 
your doctor. Every situation is different, and the best treatment decisions are made 
together with your healthcare provider. 

http://www.jayrichard.com/physicians
http://www.jayrichard.com/physicians
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1. What Erectile Dysfunction Is (and isn’t) 
 

Erectile dysfunction is defined as the persistent or recurrent inability to achieve or 

maintain an erection sufficient for satisfactory sexual activity. The key word in that 

definition is persistent. Occasional difficulty with erections is extremely common across 

all age groups and, on its own, does not indicate a disorder. 

ED is a recognized medical condition with well-understood physiological mechanisms. It 

is not a reflection of masculinity, character, willpower, or the quality of a man's 

relationships. In the large majority of cases, ED involves disruption to one or more of 

the body's systems that coordinate erectile function. 

Erections depend on a coordinated sequence involving the brain, nervous system, 

hormones, and blood vessels. Signals originating in the brain travel through the spinal 

cord and peripheral nerves to the penis, triggering the release of chemicals that relax 

smooth muscle tissue in the erectile chambers (corpora cavernosa). This relaxation 

allows arterial blood to flow in and fill the chambers. Veins are then compressed against 

a fibrous membrane, trapping blood in the penis and producing rigidity. A disruption at any 

point in this chain, whether from a physical condition, a medication, or psychological 

factors - can affect the outcome. 

Sexual desire and erectile function are separate processes. A man may 

experience strong sexual desire (libido) while his body is unable to produce or 

sustain an erection. The two are governed by different physiological pathways. 

Reduced desire is a distinct clinical concern with its own causes and 

considerations. Difficulty with erections, in the presence of normal desire, 

typically points to vascular, neurological, hormonal, or medication-related factors 

rather than a loss of interest. 

Current estimates indicate that over 30 million men in the United States experience some 

degree of erectile difficulty. Prevalence increases with age but is not confined to older 

populations. Studies consistently show that ED is one of the most common male health 

concerns across all adult age groups. 

Understanding ED as a medical condition-rather than a personal shortcoming-is an 

important first step. It allows men to approach the concern with the same matter-of-fact 

attitude they would bring to any other health issue, and it creates a foundation for 

productive conversations with healthcare providers. 



Erectile Dysfunction: A Patient Information Guide 

Page 4 

This document is for general educational purposes only and does not constitute medical advice. 

2. What Is Common and Often Normal 
 

Many factors can temporarily affect erectile function without indicating an underlying 

disorder. Recognizing what falls within a normal range can help reduce unnecessary 

concern and provide useful context for any conversation with a healthcare provider. 

Age-related changes. Erectile function naturally evolves with age. As men grow older, 

erections may take longer to develop, require more direct physical stimulation, or be 

somewhat less firm than in earlier years. The refractory period-the time needed between 

erections-also tends to increase. These gradual changes are a normal part of the aging 

process and do not, by themselves, constitute ED. They become clinically relevant only 

when they consistently interfere with satisfactory sexual activity. 

Stress and fatigue. Work pressure, sleep deprivation, emotional strain, financial worry, 

and general exhaustion are among the most common temporary causes of erectile 

difficulty in men of all ages. The body's stress response involves the release of cortisol 

and adrenaline, hormones that can constrict blood vessels and divert blood flow away 

from non-essential functions, including erections. In these situations, function typically 

returns when the underlying stressor resolves or is managed. 

Medication side effects. A wide range of commonly prescribed medications can affect 

erectile function as a known side effect. These include, but are not limited to: 

• Certain blood pressure medications, particularly beta-blockers and thiazide 

diuretics 

• Antidepressants, especially selective serotonin reuptake inhibitors (SSRIs) 

• Antihistamines and some allergy medications 

• Certain cardiac medications, including some antiarrhythmics 

• Some prostate medications (5-alpha reductase inhibitors) 

• Opioid pain medications with long-term use 

Patients who suspect that a medication may be contributing to erectile difficulty should 

consult their prescribing physician before making any changes. In many cases, dosage 

adjustments or alternative medications can be explored. 

Situational factors. Alcohol consumption, performance-related nervousness, unfamiliar 

circumstances, relationship tension, or even mild illness can cause isolated episodes of 
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erectile difficulty. Occasional difficulty in specific situations, with normal function at other 

times, is generally not a clinical concern and is experienced by most men at some point. 

Psychological factors. Anxiety, depression, grief, and unresolved stress can all 

contribute to erectile difficulty. Notably, performance anxiety-worry about erectile function 

itself-can create a self-reinforcing cycle: concern about a potential problem produces the 

very stress response that makes the problem more likely. This cycle is common and well-

recognized in clinical practice. 

3. When ED May Warrant Medical Evaluation 
 

While occasional erectile difficulty is common, certain patterns may suggest that a 

medical evaluation would be appropriate. A healthcare provider can help determine 

whether further assessment is warranted based on individual circumstances. 

Patterns and factors that may prompt a conversation with a physician include: 

• Erectile difficulty that occurs regularly over a period of several weeks or longer, 

rather than as an isolated event. 

• A noticeable, progressive decline in erectile reliability that does not improve with 

rest, stress reduction, or changes in circumstances. 

• ED that develops suddenly rather than gradually, which may suggest a medication-

related or psychological cause that is identifiable and potentially reversible. 

• Erectile difficulty accompanied by other symptoms such as persistent fatigue, 

changes in urinary function, reduced libido, mood changes, or unexplained weight 

changes. 

• The presence of known risk factors including diabetes, cardiovascular disease, 

hypertension, elevated cholesterol, metabolic syndrome, or obesity. 

• Recent changes in medication that coincide with the onset or worsening of erectile 

difficulty. 

• A history of pelvic surgery, radiation treatment, or spinal cord injury. 
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ED and cardiovascular health. A well-documented body of research has 

established an association between erectile dysfunction and cardiovascular 

disease. The blood vessels serving the penis are smaller than those serving the 

heart, which means vascular changes may affect erectile function before 

producing noticeable cardiac symptoms. In some cases, ED may present three 

to five years before other cardiovascular indicators become apparent. For this 

reason, persistent ED-particularly in men over 40 or those with cardiovascular 

risk factors-is worth discussing with a physician as part of overall health 

monitoring. 

A standard initial evaluation for ED typically includes a thorough medical and sexual 

history, a physical examination, and basic laboratory testing (which may include blood 

glucose, lipid panel, testosterone levels, and thyroid function). Depending on the findings, 

additional evaluation or specialist referral may be recommended. 

It is worth noting that many men delay seeking evaluation due to embarrassment or the 

assumption that ED is an inevitable part of aging. In clinical practice, ED is treated as a 

routine medical concern. Healthcare providers who work with this condition regularly 

approach it with the same professionalism they would bring to any other common health 

issue. 

4. Why Medications Sometimes Become Less Effective 
 

Oral medications for ED-primarily phosphodiesterase type 5 (PDE5) inhibitors-are 

effective initial treatment for many men. However, they do not work equally well for all 

patients, and their effectiveness may change over time. This is a recognized clinical 

phenomenon, not an indication of personal failure or worsening character of the condition. 

Several factors may contribute to reduced medication effectiveness over time: 

Progression of underlying conditions. If the vascular, neurological, or hormonal factors 

contributing to ED continue to advance-as may occur with progressive cardiovascular 

disease, worsening diabetes, or declining hormone levels-medications that were once 

sufficient may no longer overcome the physiological changes. The underlying cause, not 

the medication, is what has changed. 

Physiological tolerance. Some patients notice reduced responsiveness over time, 

particularly if underlying health conditions change. While the exact mechanisms are still 
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studied, this pattern is observed across many classes of medication and is not unique to 

ED treatment. 

Psychological reinforcement. Repeated experiences of medication not working as 

expected can increase performance-related anxiety, which itself further impairs erectile 

response through the stress-hormone pathway described earlier. This can create a cycle 

that is partly medical and partly psychological. 

Changes in overall health. New diagnoses, additional medications, weight changes, or 

shifts in cardiovascular fitness can all alter how the body responds to ED medications. A 

medication that worked well under one set of health conditions may perform differently if 

those conditions change. 

When oral medications become less effective or are not suitable for a given patient, a 

range of additional treatment approaches exists. These vary in mechanism, invasiveness, 

and appropriateness depending on individual circumstances. A urologist or other qualified 

specialist can provide a personalized review of available options and help determine 

which approaches may be most suitable. 

5. General Next Steps 
 

For men experiencing persistent erectile difficulty, the following general considerations 

may serve as a helpful starting framework: 

Seek medical evaluation. A primary care physician or urologist can assess whether ED 

has identifiable physical causes, review current medications for potential contributing side 

effects, and screen for associated health conditions. Basic evaluation is straightforward 

and typically involves a conversation, an examination, and standard laboratory work. 

Early evaluation can also provide peace of mind by ruling out more serious underlying 

conditions. 

Consider lifestyle factors. A substantial body of evidence supports the role of regular 

physical activity, a balanced diet, adequate sleep, moderate alcohol consumption, and 

smoking cessation in supporting erectile function. These factors can complement medical 

treatment and, in some cases-particularly for mild or early-stage ED-may improve function 

meaningfully on their own. Even modest improvements in cardiovascular fitness and body 

weight have been associated with improvements in erectile function in clinical studies. 
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Address psychological factors. Stress, anxiety, depression, and relationship concerns 

can contribute to or worsen ED independently of physical causes. For some men, working 

with a mental health professional, either individually or with a partner, is an important part 

of a comprehensive approach. This is particularly relevant when performance anxiety has 

become a significant factor. 

Communicate with your partner. While ED is a medical condition, it can affect both 

individuals in a relationship. Open, non-pressured communication between partners 

about what is happening-and what each person needs-can reduce misunderstanding, 

ease emotional strain, and support the treatment process. Many couples find that 

addressing ED together, rather than in isolation, leads to better outcomes for both the 

medical concern and the relationship. 

Maintain perspective. Erectile dysfunction is among the most common male health 

concerns worldwide. The large majority of cases are treatable through one or more 

available approaches. Finding the most effective path may take some time, and outcomes 

vary by individual. A collaborative, ongoing relationship with a knowledgeable healthcare 

provider is the most reliable foundation for navigating the available options. 

A note on patience. Treatment for ED is rarely instantaneous. It may take time 

to identify the right approach, adjust dosages, or address contributing lifestyle 

and psychological factors. Men who remain engaged with their healthcare 

provider and approach the process with realistic expectations tend to achieve 

the most satisfactory long-term outcomes. Progress is not always linear, and 

setbacks along the way are common and expected-not signs of failure. 
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6. Additional Educational Resources 
 

Patients who wish to learn more about erectile dysfunction in a structured, accessible 

format may benefit from longer patient education guides that address the topic in 

greater depth. Such resources can provide additional context on the medical, emotional, 

and practical dimensions of ED beyond what a brief informational handout is able to 

cover. Patients are encouraged to discuss any information they encounter with their 

healthcare provider to ensure it is relevant to their individual situation. 

Patients who want additional medically reviewed information may find the following 

organizations helpful. Reputable sources of general information on erectile dysfunction 

include: 

• The American Urological Association (www.auanet.org) 

• The Sexual Medicine Society of North America (www.smsna.org) 

• The Cleveland Clinic (my.clevelandclinic.org) 

• The Mayo Clinic (www.mayoclinic.org) 

 

More detailed patient education guides on erectile dysfunction-including comprehensive 

overviews of treatment options, guidance for partners, and practical strategies for 

navigating the condition as a couple-are available through independent health education 

publishers. Patients who would like to explore these resources may ask their healthcare 

provider for recommendations or visit www.jayrichard.com for further information. 

Summary. Erectile dysfunction is a common, well-understood medical condition 

with multiple effective treatment pathways. It is not a reflection of character, 

relationship quality, or masculinity. A conversation with a qualified healthcare 

provider is the most important first step toward understanding and addressing it. 

Many men who seek evaluation are able to find effective solutions once the underlying 

factors are understood. 

 

 

 

 

http://www.auanet.org/
http://www.smsna.org/
http://www.mayoclinic.org/
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Prepared by Jay Richard | www.jayrichard.com 

Content informed by patient education materials originally published in 

 

When Pills Stop Working: 
 

A Complete Guide To Advanced Solutions for Men and 

 

When Hope Feels Lost: 

A Complete Guide To Supporting Him Through Treatment 

(First Edition, 2025). 

 

This document is provided for general information 

and educational purposes only. 

 It does not constitute medical advice, diagnosis, 

or treatment recommendation. 

Individual circumstances vary significantly. 

Always consult a qualified healthcare provider 

regarding any questions or concerns about 

erectile dysfunction or related health matters. 

 

 

 

For the complete resource list with recommended books, online communities, and 

condition-specific organizations, see the full editions. 

For additional resources and updates: www.jayrichard.com 

Physicians and healthcare providers can access 

additional patient education resources at: 

www.jayrichard.com/physicians 

http://www.jayrichard.com/
http://www.jayrichard.com/physicians

