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ABSTRACT 
 
 

The Psychological Burden of Peyronie’s Disease: A 

Comprehensive Review of Its Impact on Men’s Mental Health 

Michael Urbanski 1, Dyvon T Walker, MD 2, Jeffrey C Morrison, MD 2, Majdee M Islam, MD 3 

 

Introduction: Peyronie’s disease is an acquired fibrotic disorder of the tunica albuginea resulting in penile 

deformity and sexual dysfunction. The psychological and emotional consequences of Peyronie’s disease are 

becoming increasingly appreciated and are major contributors to the overall burden of the condition. Men 

affected by the disease frequently experience anxiety, depression, reduced self-esteem, and strained intimate 

relationships, often disproportionate to the degree of curve or deformity.  

Objective: The psychological aspect of Peyronie’s disease remains understudied, underdiagnosed, and 

undertreated. This review synthesizes the existing literature with the aim of better characterizing this dimension 

and informing the clinical evaluation and management of affected men. 

Methods: We conducted a narrative review of the literature focusing on the emotional and relational implications 

of Peyronie's disease, specifically depression, psychosexual distress, quality of life, and the effects of treatment 

on mental health. Our search included peer-reviewed articles available in PubMed in English. Conference abstracts 

and non-English language articles were excluded. 

Results: Men diagnosed with Peyronie's disease demonstrate significantly greater levels of depression and 

anxiety than their unaffected counterparts. Large-scale studies report depression prevalence rates ranging from 

about 4% to nearly 20% among men with the condition.  

The psychological distress experienced by men with Peyronie's disease appears to be largely independent of the 

severity of their deformity, and it is instead heavily influenced by perceptions of body image, sexual confidence, 

and intimate relationships. Additionally, studies reported that successful treatment of the disease, whether medical, 

procedural, or surgical, is associated with measurable improvements in depression and quality of life outcomes. 

Conclusion: Peyronie's disease exerts a substantial psychological and relational burden extending beyond its 

physical manifestations. Routine screening for depression, early integration of multidisciplinary teams involving 

mental health and sexual therapy support, and patient-centered counseling should be considered integral 

components of Peyronie's disease management. Addressing the psychological dimension of the condition is critical 

to improving patient outcomes and quality of life. 

Keywords: Peyronie’s disease, depression, psychosexual distress, men’s mental health, sexual dysfunction, quality 

of life 
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Introduction 
Peyronie’s disease is an acquired connective tissue disorder characterized by fibrotic plaque formation within the tunica 

albuginea, resulting in penile deformity.1 These plaques can produce curvature, indentation, hinge or hourglass 

deformities, and complex shapes such as an S-curve, all of which may impair sexual function. The most commonly reported 

penile deformities are dorsal and ventral curvatures.2 In addition to morphologic changes, men with the disease frequently 

experience erectile dysfunction (ED), penile length loss, and painful erections, and may be unable to engage in 

penetrative sexual intercourse.3  

 

Beyond its physical manifestations, Peyronie's disease can exert substantial psychological and relational consequences. 

The combination of penile deformity, sexual dysfunction, and altered body image has been associated with anxiety, 

depression, reduced self-esteem, and strained intimate relationships. 

 

Most existing literature has largely summarized these findings descriptively, reporting prevalence figures without 

reconciling why estimates vary nearly tenfold across studies, without addressing whether any patient-level features 

predict psychological risk, and without translating treatment-outcome data into change in practice. This review aims to fill 

that gap by synthesizing psychological and relational literature on Peyronie's disease with specific attention to why 

reported depression prevalence varies so widely across study populations and designs, what is and is not known about 

predictors of psychological morbidity, and how treatment-related psychological change could inform screening in these 

patients. 

 

Disease Process / Risk Factors / Management: 

The reported prevalence of Peyronie’s disease varies widely across studies, ranging from 1% to 22%.4 In a large U.S. 

population-based investigation of 11,420 men, prevalence was estimated to be as high as 13%.5 Dibenedetti et al. 

suggested that the condition is likely underdiagnosed and undertreated in the United States, indicating that the true 

prevalence may be higher than reported.5 The disease most commonly affects men over the age of 40, with a mean age 

of approximately 55 years at presentation6,7; an estimated 10% of patients present before age 40.8,9 

 

PD follows two clinical phases: an acute phase marked by active inflammation, pain, and progressive curvature, and a 

chronic phase beginning 6-18 months after onset, defined by stability of deformity for at least three months and, often, 

tunical calcification. Mulhall et al. reported that deformity progresses in approximately 48% of men and stabilizes in 

about 40% during the acute phase10; by 12 months, penile pain had resolved completely in up to 89% of patients.10 

Conservative medical and mechanical therapies (e.g., pentoxifylline, PDE5 inhibitors, penile traction) are used in the acute 

phase; intralesional collagenase Clostridium histolyticum (CCH) is the FDA-approved cornerstone of nonsurgical chronic-

phase treatment, with average curvature reductions of about 34%11-13; surgical correction (plication, excision/grafting, 

or prosthesis) is reserved for severe deformity or coexisting erectile dysfunction, with success and satisfaction rates 

generally exceeding 80%.14-20 

 

Materials and Methods 

A comprehensive narrative review of the literature was conducted using the PubMed database (per institutional 

availability). The database was searched from the start of publication to December 12, 2025. Search terms included 

https://doi.org/10.18103/mra.2026.0380
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combinations of “Peyronie’s disease,” “psychological impact,” “mental health,” “depression,” “anxiety,” “psychosexual 

distress,” “quality of life,” and “relationships.” 

 

Eligible studies included retrospective, prospective, observational, cohort, case-control, qualitative, and relevant case-

series studies that examined the psychological, emotional, or relational impact of Peyronie’s disease. Studies assessing 

treatment-related changes in mental health outcomes were also included. Articles not published in English and conference 

abstracts were excluded. 

 

Because we did not conduct a meta-analysis, we did not include all studies in our discussion or perform statistical analyses 

on them. Findings were organized thematically to reflect key psychological domains affected by Peyronie’s disease. 

 

Results 

The reviewed literature demonstrates that Peyronie's disease is associated with significant psychological, emotional, and 

relational morbidity, with elevated rates of depression, anxiety, psychosexual distress, and reduced quality of life.  In 

many cases, these negative impacts appear to be directly related to other issues, such as how a man perceives his own 

body (body-image), how he feels about his ability to perform sexually (sexual-confidence), and the potential strain on 

his relationships. These effects frequently persist over time and are not reliably predicted by the degree of penile 

deformity alone. These findings are discussed in more detail below. 

 

Two consistent patterns organize the findings below. First, the relative excess of depression and distress compared to 

controls is robust across nearly every study design, even though the absolute prevalence figures vary widely depending 

on how cases were ascertained, which is a discrepancy we discuss further below. Second, across studies, psychological 

morbidity tracks poorly with objective deformity severity and instead tracks more closely with body image, sexual 

confidence, and relational strain. 

 

EMOTIONAL EFFECTS OF PEYRONIE'S DISEASE 

Peyronie's disease exerts a substantial emotional and psychological burden on affected men. Sexual dysfunction is central 

to this impact. Men commonly report pain or discomfort with intercourse, difficulties with certain sexual positions, problems 

with ejaculation, penile instability or “buckling,” reduced erectile rigidity, and diminished sexual desire or satisfaction.5,21 

Even relatively minor deformities can impair penetrative function; curvature >30° is generally considered sufficient to 

interfere with intercourse, a threshold frequently exceeded in men with Peyronie's disease.22 Beyond sexual limitations, 

the chronic and unpredictable course of the disease – combined with changes in penile appearance – can disrupt body 

image, erode self-confidence, and strain intimate relationships, magnifying emotional distress.  

 

DEPRESSION AND PSYCHOLOGICAL MORBIDITY 

Depression is the most consistently documented – and most inconsistently quantified – psychological consequence of 

Peyronie's disease; the studies below illustrate both the strength of the association and the methodological reasons their 

prevalence estimates diverge. 

 

A 2025 nationwide cross-sectional study by Lindhardt-Mejlholm et al., including 10,053 men with Peyronie's disease and 

100,530 matched controls (median age of 55.6 years for both groups), showed that 19.6% of men with the disease had 

https://doi.org/10.18103/mra.2026.0380
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depression compared with 14.0% of men without. The 5-year risk of depression was 7.0% in men with the condition 

versus 4.4% in controls, and the 10-year risk was 12.5% versus 8.7%, with the greatest disparity observed in men under 

45 years (14.4% vs. 7.5%).23 

 

Similar findings were reported by Kuja-Halkola et al. in a 2021 Swedish cohort of 8,105 men with Peyronie's disease, 

where depression was observed in 6.4% of affected men compared with 3.9% of more than 3.5 million controls. Notably, 

the incidence was elevated both before and after Peyronie's disease diagnosis, suggesting complex bidirectional 

relationships between psychological distress and Peyronie's disease onset.24 

 

In a 2022 study of 17,647 U.S. veterans, Nackeeran et al. reported major depressive disorder in 37.2% of men with 

Peyronie's disease compared with 11% in the general veteran population – one of the highest documented prevalence 

estimates.25 Earlier work by Nelson et al. similarly demonstrated significant psychiatric morbidity, with 48% of men 

meeting criteria for clinically meaningful depression - 21% severe and 26% moderate – which remained elevated even 

years after diagnosis.26 

 

It is important to note that not all studies in this space have found a significant association between Peyronie's disease 

and depression. Pastuszak et al. reported small differences (4% and 3% in controls), though their shorter follow-up period 

may have underestimated the true incidence.27 Overall, the consistent association across large, long-term datasets 

supports routine screening for depression in both acute and chronic phases of the disease.  

 

IMPACT OF TREATMENT ON EMOTIONAL WELL-BEING 

If depression in Peyronie's disease were driven primarily by fixed patient traits rather than the disease state itself, 

treatment of the physical disease should have little bearing on psychological outcomes. The opposite appears true. 

 

Notably, several studies indicate that treating Peyronie's disease can ameliorate depressive symptoms. Khera et al. and 

Bolgeo et al. found that successful treatment of penile deformity – whether through medical or procedure interventions – 

was associated with reductions in depression scores, reinforcing the notion that psychosexual distress is closely tied to 

disease severity and functional impairment.28,29 

 

 

PREDICTORS FOR DEPRESSION IN MEN WITH PEYRONIE'S DISEASE 

Knowing that treating the disease can improve depressive symptoms raises an obvious clinical question of which patients 

are most likely to develop depression in the first place, so that screening and referral can be targeted rather than 

universal. The evidence here is not as robust as the prevalence and treatment-outcome literature. Nelson et al. reported 

that being single and perceiving greater penile shortening were associated with higher rates of depressive symptoms. 

Notably, curvature severity, number of comorbidities, and patient age were not predictors in their analysis.26 However, 

Punjani et al. found that lower self-esteem and relationship satisfaction, rather than disease-specific factors like curvature 

or bother, were most strongly associated with depression in men with Peyronie’s disease.3  

 

Identifying reliable predictors of depression matters clinically because resources for psychosexual referral are limited; if 

specific demographic or clinical features could reliably flag high-risk men, screening and referral could be targeted 

https://doi.org/10.18103/mra.2026.0380
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rather than applied universally. The two findings above are not necessarily contradictory. For example, perceived 

shortening could plausibly act as a proximate trigger for anxiety, which in turn predicts depression. That said, it would 

be difficult to prove this objectively, and no predictor has been replicated across independent cohorts. This represents a 

meaningful evidence gap rather than a settled finding: at present, clinicians have no validated risk-stratification tool to 

identify which PD patients are most likely to develop clinically significant depression, meaning psychological screening 

cannot yet be targeted and must instead be applied universally (see Clinical Implications). Future prospective cohorts that 

simultaneously capture objective deformity, perceived deformity, baseline anxiety, relationship status, and depression 

outcomes over time are needed to resolve which of these factors are causal, which are markers of a shared underlying 

vulnerability, and which are merely correlated by chance in small samples. 

 

Importantly, available data suggest that depressive symptoms remain consistently elevated over time, regardless of the 

duration since Peyronie's disease diagnosis.3,26 

 

Additional domains that warrant clinical attention include diminished self-worth, fear of rejection, negative body image, 

feelings of inadequacy, shame, anger, and avoidance of intimacy.30 

 

Psychosexual and Relationship Concerns 

Because no reliable demographic or clinical predictor of depression has yet been established, psychological risk in 

Peyronie's disease is better understood by examining the specific domains of distress patients describe directly – sexual 

confidence, body image, and relationship strain – rather than by trying to predict risk from disease characteristics alone. 

 

Psychosexual distress is a central component of the Peyronie's disease experience and often occurs independently of 

deformity severity. Prior research demonstrates that men frequently report significant bother even with mild curvature, 

underscoring the multifaceted nature of the condition’s psychological burden.31 Beyond penile deformity, a wide range 

of psychosexual and relational concerns contribute to diminished quality of life. Hartzell et al. identified several 

predominant issues, including sexual performance anxiety, concerns about penile appearance and fear of further injury, 

diminished sexual desire and confidence, difficulty with sexual positions, challenges with erections and ejaculation, and 

reduced sexual satisfaction and perceived attractiveness.31 

 

Rosen et al. further noted that men with the disease were less likely to initiate sexual activity, with many withdrawing 

from partnered sexual behavior altogether due to psychological and interpersonal consequences of the disease.21 Single 

men frequently reported avoidance of dating and intimate relationships.  Importantly, psychological distress remained 

elevated regardless of deformity type or severity. Men described profound negative shifts in self-image, using terms 

such as “half a man,” “like a cripple,” “disgusting,” “ugly,” or “less of a man” to characterize their self-perception. Many 

described their emotional state as “devastating,” “life-threatening,” “emotionally wrenching,” or “depressing.”21  

 

Impact on Intimate Relationships 

The combination of physical limitations and psychosocial concerns frequently impacts intimate partnerships. In a cohort of 

245 men with Peyronie's disease, the prevalence of emotional and relationship problems attributable to the disease was 

81% and 54%, respectively.32 Hartzell et al. highlighted several relationship-related concerns signaling a need for 

intervention,  including worry about failing to satisfy a partner, perceived lack of emotional support, partner withdrawal, 

https://doi.org/10.18103/mra.2026.0380
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conflicting sexual desires, and loss of intimacy.31 Additional challenges include a partner’s frustration with limited sexual 

positions, feelings of personal responsibility for the patient’s distress, or hopelessness regarding the future of the sexual 

relationship. Relationship concerns also extend to single men, who may fear disclosure, avoid dating, and withdraw from 

intimacy due to shame or anticipated rejection.31  

 

Among men who have sex with men, 45% reported negative effects of the disease on their intimate relationships, 

suggesting psychosexual consequences extend across diverse relationship contexts .33  

 

Stigma and Social Isolation 

Beyond the relationship, this distress frequently extends outward into broader social withdrawal and stigma, suggesting 

the psychological burden of Peyronie's disease is not confined to the bedroom or the partnership but shapes how affected 

men engage socially. In focus-group interviews involving 28 affected men and 36 controls, Rosen et al. found that nearly 

all affected men described significant social stigmatization, primarily due to changes in penile appearance.21 Many 

reported difficulty discussing their condition, even with healthcare providers. Experiences of humiliation, rejection, and 

perceived partner disgust were frequently described. While a minority of participants developed coping strategies, most 

continued to experience persistent shame, isolation, and secrecy surrounding their condition.  

 

Three patterns are apparent: an inconsistent but directionally robust depression signal, a thin and unresolved predictor 

literature, and a treatment-outcome literature suggesting psychological symptoms are at least partly disease-state-

dependent rather than fixed. 

 

Discussion 

PREVALENCE AND ITS SIGNIFICANCE 

One challenging factor in interpreting the literature on the psychological burden of Peyronie's disease is the wide 

variation in reported depression rates – from roughly 4% in claims-based analyses27 to 19.6% in a nationwide cohort23 

to 37.2% in a veteran population.25 Rather than treating this spread as noise, it is useful to examine it as a function of a 

few potential biases. 

 

The first is case ascertainment – studies using validated screening instruments seem to consistently detect more depressive 

symptomatology than studies relying on administrative diagnostic codes, since codes capture only patients who sought 

and received a formal psychiatric diagnosis, likely missing a larger pool of symptomatic but undiagnosed men.24,26 

Pastuszak et al.’s lower estimate27 is claims-based with a short follow-up period, which could explain why it sits at the 

low end of the range. 

 

Population selection comes into play as well. For example, Nackeeran et al.’s 37.2% estimate comes from a U.S. veteran 

cohort25 – a population with a documented elevated baseline psychiatric burden independent of the condition, often due 

to service-related comorbidity. This may reflect a high-risk sample stacked on top of a disease-specific risk. By contrast, 

Lindhardt-Mejlholm et al.23 and Kuja-Halkola et al.24 use nationwide, matched-control registry designs, which could yield 

estimates closer to the disease's true population-level signal. 

 

https://doi.org/10.18103/mra.2026.0380
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Another is study design and timing. Cross-sectional studies capture depression prevalence at a single point, typically near 

diagnosis, when distress is often most acute. Longitudinal designs, like Lindhardt-Mejlholm et al.’s 5- and 10-year risk 

windows23, better separate transient distress from durable psychiatric morbidity, and notably still show a persistent excess 

risk over controls (7.0% vs. 4.4% at 5 years; 12.5% vs. 8.7% at 10 years), suggesting the elevated risk is not simply an 

artifact of acute-phase distress. 

 

All of the above suggest that the “true” prevalence question may not be as useful, but instead, a more useful conclusion 

is that across every ascertainment method, population, and design tested, men with Peyronie's disease show a consistent 

relative excess of depression compared to matched or unmatched controls. 

 

Clinical Implications 

Taken together, these findings demonstrate that Peyronie’s disease exerts a profound negative impact on psychosexual 

functioning, self-esteem, and intimate relationships. Given the persistence of depressive symptoms and diminished quality 

of life in many men affected by the condition, a multidisciplinary approach – integrating urologic management with 

mental health and sexual therapy support –  should be considered early in the disease course and maintained throughout 

treatment. 

 

Translating these findings into practice requires more than a general recommendation to “consider mental health.” We 

propose the following brief screening pathway, designed to be feasible within a standard urology visit: Administer 

screening at two fixed points - at initial PD diagnosis, and then before starting procedural/surgical intervention – rather 

than only when a patient volunteers distress, since psychological morbidity is poorly correlated with deformity severity 

and is therefore not reliably visible on physical exam alone.26,31,34 This could be done via the PHQ-9 for depressive 

symptoms and/or the Peyronie’s Disease Questionnaire (PDQ) for disease-specific psychosexual bother.13,35 Combined, 

these take under 5 minutes and require no specialized training to administer or score. Based on these, a decision can be 

made for a referral to either a sex therapist, a mental health professional with sexual medicine experience, or, where 

unavailable, the patient’s primary care provider for further evaluation. 

 

In addition, given that emotional and relationship problems were reported by 81% and 54%, respectively, of men with 

PD in one cohort,32 clinicians should explicitly ask whether the patient’s partner is aware of the diagnosis and offer to 

include the partner in counseling discussions, particularly before surgical intervention. 

 

This is deliberately low-burden: it uses instruments already validated in this population, requires no additional specialist 

staff for the screening step itself, and could address the core problem that psychological distress in this population is 

common, persistent, and not detectable from physical findings. 

 

Important gaps in the evidence temper these recommendations: the available literature is largely cross-sectional, few 

studies have evaluated whether disease treatment durably improves mental health, and reliable predictors for depression 

remain poorly characterized.3,28,29 Addressing these questions will require prospective and interventional research with 

embedded psychological endpoints to clarify which patients are at greatest risk and whether early intervention improves 

long-term outcomes. 

 

https://doi.org/10.18103/mra.2026.0380
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Conclusion 

Peyronie's disease exerts substantial and multidimensional effects on men's sexual function, emotional well-being, and 

intimate relationships, but the size of that psychological burden has been obscured rather than clarified by a literature 

reporting depression prevalence anywhere from 4% to 37%, depending on ascertainment method, population, and study 

design. Reconciling these estimates – and recognizing that the relative excess of depression in PD patients versus controls 

is consistent even where absolute prevalence is not – is itself a contribution of this review, as is the recognition that no 

validated tool yet exists to risk-stratify which patients will develop clinically significant depression. 

 

Importantly, the degree of distress is not necessarily correlated with the severity of penile deformity, reflecting the 

complex interplay of body image, sexual confidence, relational dynamics, and disease chronicity.21 For many men, PD 

can be both psychologically and physically devastating, often straining partner relationships and contributing to social 

withdrawal and reduced quality of life. These findings emphasize the need for comprehensive, patient-centered care: 

meticulous counseling, expectation management, and collaboration with sexual therapy and mental health professionals 

can be critical components of optimal treatment. 

 

The consistently higher prevalence of depression at the time of PD diagnosis - and the increased long-term risk of 

developing depressive symptoms – supports routine screening, early intervention, and preventive strategies. Although 

current evidence demonstrates a clear association between PD and depression, causal links remain insufficiently 

understood. Additional longitudinal and mechanistic studies are required to better elucidate this relationship and to guide 

targeted psychosexual interventions. 

 

Overall, recognition of the psychological and relational dimension of PD is essential to improving patient outcomes and 

fostering holistic care for affected men. 
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