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A B S T R A C T

Introduction. Premature ejaculation (PE) has been associated with a range of negative psychological effects, includ-
ing anxiety, depression, and distress in men and their female partners.
Aim. To review evidence of the psychosocial concomitants of premature ejaculation in recent observational studies,
and to consider the psychosocial and quality of life outcomes associated with PE, including effects on the partner
relationship.
Main Outcome Measure. Psychosocial and quality of life consequences related to premature ejaculation.
Methods. A literature search was performed to retrieve publications relating to management or treatment of PE or
male sexual dysfunction. Publications were included if they reported the impact of PE on the man, his partner or
relationship, or the impact of male sexual dysfunction and included PE in the analysis.
Results. Eleven observational studies were selected. All these studies found evidence for an association between PE
and adverse psychosocial and quality of life consequences, including detrimental effects on the partner relationship.
Comparative analyses were restricted by major differences across the studies.
Conclusions. PE significantly negatively impacts men and their partners and may prevent single men forming new
partner relationships. Men are reluctant to seek treatment from their physicians, although they may be more
encouraged to do so through their partner’s support and the availability of effective treatments. There is a need for
validated diagnostic screening criteria and validated, reliable, brief patient-reported outcome measures that can be
used to assess men with PE and their partners. These factors would allow further studies with more complete and
accurate assessment of the impact of PE. Rosen RC, and Althof S. Impact of premature ejaculation: The
psychological, quality of life and sexual relationship consequences. J Sex Med **;**:**–**.
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Introduction

P remature ejaculation (PE) has been associated
with a range of negative psychological effects,

including anxiety, depression and distress in men
and their woman partners. [1–7]. The psychosocial
or interpersonal distress that results from PE may
affect men’s quality of life (QoL) and partner rela-
tionships, their self-esteem and self-confidence,
and can act as an obstacle to single men forming
new partner relationships [1–4,8–14].

Currently, there are three key issues to be
addressed in the study of PE.

Definition and Diagnosis of PE
The number of men presenting for treatment for
PE is much lower than the prevalence of PE, sug-
gesting that it is an under-diagnosed condition, the
prevalence estimates are too high, or men are
reluctant to seek treatment [2,4]. These discrepan-
cies in prevalence are likely to remain because,
although there are several definitions of PE, none
are universally accepted, and validated diagnostic
screening criteria have only just started to become
available for clinical use [5–7,15–18]. Some recent
proposals have been made for a statistical disease
model for the formulation and diagnosis of PE,
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although this approach remains controversial
[19,20].

The marked inconsistencies in the selection cri-
teria and outcome measures across studies place
constraints on the interpretation of results.

Outcome Measures
Intravaginal ejaculatory latency time (IELT) is an
important variable in assessing the efficacy of
treatments for PE [21]. As an outcome measure,
IELT has the advantage of being relatively objec-
tive and reliable. However, measures of IELT
alone would not fully capture the subjective dis-
tressing aspects of the disorder, and overlaps in
IELT distributions have been found between PE
and non-PE groups of men [5]. Distress and
bother are important components of most current
definitions of PE [17].

Two large observational studies in the United
States and Europe have used validated patient-
reported outcome (PRO) measures to determine
the level of distress and interpersonal difficulty in
men with PE and their partners [5,7]. Further
analysis of the U.S. study found that distress and
control of ejaculation were the most important
variables in determining the diagnosis of men with
PE [22]. Additionally, this study showed that
partner-reported distress was more indicative of
PE in the man than either estimated or stopwatch-
measured IELT. Patrick et al. has shown that
assessing the man’s improvement in control of
ejaculation and IELT together may be better pre-
dictors of the outcome of treatment than IELT
alone [23].

In addition to documenting the magnitude of
distress experienced by PE men and their partners,
investigators have become increasingly interested
in assessing the extent of PE impact in terms of
psychological, interpersonal, quality of life, and
sexual relationship consequences.

Impact of PE Relative to Other Sexual Dysfunctions
PE has been associated with an increased rate
of—and association with—other comorbid male
sexual dysfunctions [2,10]. Furthermore, it has
always been thought that men with PE are less
adversely affected than men with other sexual dys-
functions, such as erectile dysfunction (ED), but a
recent study has disputed this assumption [6].

It is therefore important that the relationship of
PE with other sexual dysfunctions and sexual sat-
isfaction as well as a man’s overall self-confidence
and self-esteem be considered in assessing the psy-

chosocial outcomes of the disorder. Comprehen-
sive assessment and outcome measures should be
used for this purpose.

In this evidence-based review, we focus on
large, observational, and community-based studies
that have assessed psychosocial aspects of PE.
Where appropriate, we have added insights from
some of the smaller studies. The data are pre-
sented as psychosocial and QoL concomitants of
PE, highlighting the impact on the partner and
their relationship.

Methods

Literature Search and Selection of Publications
A comprehensive literature search was performed
using the Medline, Embase (New York, NY, USA),
Biosis (Philadelphia, PA, USA), Scisearch (Phila-
delphia, PA, USA), the Derwent Drug File (Phila-
delphia, PA, USA), and PsycINFO® psychological
databases (Washington, DC, USA) to identify all
publications that included the following words in
the title, abstract, or keywords: “management of
premature ejaculation,” “treatment of premature
ejaculation,” “male sexual dysfunction,” “anxiety,”
“divorce,” “depression,” “interview,” “quality of
life,” “scales,” “questionnaires,” “psychosocial,”
“social,” and “relationships.” The search was
manually cross-referenced for all articles.
Authors were contacted by e-mail for additional
information.

All publications were reviewed and included if
they reported the impact of PE on the man, his
partner or relationship, or if they reported the
impact of male sexual dysfunction and included PE
in the analysis.

Eleven observational, non-interventional
studies from 1997–2007 met the inclusion criteria
and are summarized in Tables 1 and 2. The studies
varied widely in design, population, and outcome
measures. The majority of the studies included
only men, though some included woman partners.
Although the literature search identified several
published clinical trials using various treatments
for PE, these were not selected as most of them
contained fewer subjects than the observational
studies, and included only men with PE and their
female partners.

Recruitment of Subjects
Most subjects were recruited using advertising in
newspapers, radio, or clinics, followed by interview
or completion of questionnaires [4–8,11]. Two
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studies surveyed large, pre-existing Internet panels
[1,2]. Three studies used questionnaires in subjects
registered with general practitioners, university
alumni, or military school students [3,9,11]. One
study was a retrospective review of patient records
from earlier clinic consultations [10].

Study Populations
Two studies included both sexually functional sub-
jects from the general or student population, and
sexually dysfunctional subjects from outpatient
clinics [8,11]. Four of the studies included only
men [1,2,4,11]. Porst et al. was the only study to
include both bisexual and homosexual men, in
addition to heterosexual men [2].

Three studies included both male and female
subjects [3,8,10]. Four studies included hetero-
sexual men in stable relationships and their female
partners [5–7,9].

The majority of the studies compared men with
PE to men without PE [1–3,5–9,11].

Men were studied from a number of countries,
but only two studies included men in more than
one country. Porst et al. studied men in three
countries, and Giuliano et al. studied men and
their partners in five European countries [2,7].

The number of men in each study ranged from
28 in a small qualitative study [4] to 12,133 in a
large Internet survey [2].

The mean age of the men in the majority of the
studies ranged from 35 to 46 years [1,2,4–9,11].
Three included men in their 60’s and 70’s [2–4].

Definitions of PE
Several different definitions of PE were used, but
generally included concepts or themes specified by
the DSM-IV criteria. These include the following:
(i) persistent/recurrent ejaculation with minimum
sexual stimulation before the person wishes (i.e.,
lack of control over ejaculation); (ii) ejaculation
occurring before, on, or shortly after penetration
(i.e., ejaculatory latency time shorter than desired);
and (iii) consequences in the form of marked
distress/interpersonal difficulty. Since all three ele-
ments of the DSM-IV are patient-reported and
cannot be directly observed by clinicians, the dif-
ferences in the patient selection criteria are mainly
around how these criteria were operationalized for
each study. Four studies included men’s self-
assessment, according to their own subjective cri-
teria of distress without providing details [3,4,8,9].
Two studies used self-reported assessment criteria
based on DSM-IV-TR [1,16], and three studies
used other diagnostic criteria [2,7,10]. Men in the

remaining five studies were diagnosed by a
clinician using DSM-IV-TR-related criteria
[5–7,10,11].

Assessment of Impact of PE
Psychosocial Consequences
Quantitative, validated patient- and partner-
reported outcome measures were used in three of
the seven studies that assessed the psychosocial
consequences related to PE (Table 1) [5–7]. They
included a question to specifically address the per-
sonal distress of men with PE and the impact on
their female partners.

Two non-validated Internet surveys included
assessment of related emotional responses as part
of their evaluation of sexual functioning [1] or
comorbid conditions [2].

The questionnaire used by Dunn et al. included
the validated Hospital Anxiety and Depression
(HAD) Scale [3]. Symonds et al. used thematic
assessment of qualitative reviews, based on self-
reporting of anxiety, embarrassment, and
depression [4].

Quality of Life Consequences
Four studies measured the impact of PE on QoL
(Table 1). McCabe evaluated the associations
between intimacy, QoL, and sexual dysfunction
[8]. Intimacy was measured using a validated Per-
sonal Assessment of Intimacy in Relationship Scale
[PAIRS], with responses to 36 items in a 5-point
Likert scale. QoL was measured using a validated
Comprehensive Quality of Life (ComQoL) scale.
Importance on each of the seven domains was
assessed using a 5-point Likert scale. Satisfaction
was assessed on each domain using a 7-point scale.
A validated Sexual Dysfunction Scale (SEAR) was
used to calculate a sexual dysfunction index using a
weighted score based on severity, duration, and
frequency.

Rowland et al. included a validated Self
Esteem and Relationship (SEAR) questionnaire, a
14-item, self-administered questionnaire for men,
to measure their confidence and self-esteem [6].
This study also included a validated Medical
Outcomes Study SF-36, a 36-item, self-reported,
generic health status questionnaire for men, in
which scores were calculated for eight domains,
reflecting overall health-related QoL.

Two studies used surrogate outcome measures
to measure QoL [3,4]. Dunn et al. included a
validated HAD scale. Symonds et al. used thema-
tic analysis of qualitative interviews, including
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self-reporting of self-esteem, relationship issues,
anxiety, embarrassment, and depression.

Partner Relationship
Of the eight studies that measured the impact of
PE on the partner relationship, only four assessed
both men and their partners (Table 2) [5–7,9]. The
three more recent studies used validated quantita-
tive measures of patient- and partner-outcomes to
assess the interpersonal difficulty of men and their
partners [5–7].

The smaller study by Byers et al. used a non-
validated survey to assess perceptions of various
PE criteria in men and their partners, and vali-
dated Global Measures of Relationship and Sexual
Satisfaction Scales (GMREL and GMSEX) to
assess their relationship and sexual satisfaction [9].

Three studies of men with PE included ques-
tions on partner-related issues [1,4,11]. Two
included non-validated survey questions on sexual
functioning and satisfaction related to their
partner [1] or partner-related factors [11].
Symonds et al. used thematic assessment of quali-
tative reviews, based on self-reporting of relation-
ship issues [4].

Riley et al. used non-validated assessment of
diagnostic registers and case summaries from con-
sultations for symptoms of sexually dysfunctional
female patients who had male partners with PE
[10].

Results

The psychosocial and QoL consequences related
to PE and their impact on the partner relationship
across the 11 studies, are summarized in Tables 1
and 2.

Psychosocial and Quality of Life Consequences
Related to PE
Table 1 shows that all seven studies that assessed
psychosocial consequences revealed a high level of
distress in men with PE [1–7], and in three of the
studies [5–7], by their female partners.

In the large U.S. observational study by Patrick
et al. using validated PRO measures, PE men
reported substantially greater levels of distress
than men without PE (2.69 vs. 0.69: 5-point
scale ranging from 0 = not at all distressed to
4 = extremely distressed), with extreme distress or
“quite a bit” of distress being reported significantly
more often by men with PE and their partners
compared with the non-PE groups (64% vs. 4%
for men; 44% vs. 3% for partners, P < 0.0001) [5].

Further analysis of these results showed that men
with PE and their partners had premature ejacu-
lation profile (PEP) scores for personal distress
that were less than half those of the non-PE
groups, i.e., worse (P � 0.001) [6]. Similarly, in
a recent large European observational study,
Giuliano et al. showed that substantially more men
with PE and their partners reported that they were
“extremely” or “quite a bit” distressed, compared
with the non-PE groups (43.9% vs. 1.4% for men;
30.2% vs. 1.0% for partners) [7].

Both these large observational studies showed a
moderate correlation between the couples’ ratings
for personal distress (r = 0.53 [7], r = 0.49 [5]) and
IELT (r = 0.45 for men, r = 0.39 for partners [5];
r = 0.43 for men, r = 0.40 for partners [7]).

In an earlier U.S. Internet survey, more men
with PE reported that they had difficulty relaxing
in sexual situations, and were more anxious about
sexual intercourse compared with the non-PE
group (30.7% vs. 7.7%, P < 0.001) [1]. Similarly, in
a larger, more recent Internet survey in the United
States, a significantly greater percentage of men
with PE reported concomitant anxiety, depression,
and psychological distress, compared with the
non-PE group (24.4% vs. 12.9% for anxiety,
P < 0.05) [2].

A UK postal survey also showed a strong asso-
ciation of PE with anxiety (odds ratio 3.1) [3] and
in their smaller U.S. qualitative study, Symonds
et al. showed that over a third of men reported
anxiety associated with PE, with additional reports
of embarrassment and depression [4].

Three studies looked at treatment-seeking
behavior. Interestingly, two-thirds of the men
studied by Symonds et al. had not consulted a
physician because of embarrassment, nearly half
believing that there was no treatment for PE, and
therefore, would not seek medical help [4]. Almost
90% of the men in this study had tried treatment,
which was mainly behavioral or psychological. In a
study the same year, Byers et al. showed that only
4% of men with PE and 3% of their partners had
ever sought help or information to resolve the
problem, even if it was perceived by both partners
[9]. Porst et al. was the only other study to assess
treatment-seeking behavior by men [2]. Although
over a fifth of the men with PE reported depres-
sion, stress or anxiety, only 9% had consulted a
physician for their PE. Of these, over 90%
reported little or no improvement after treatment.
Over half the men were aware that pharmaco-
therapy existed but only 13% had used it. Strik-
ingly, nearly two-thirds of the men with PE would

6 Rosen and Althof

J Sex Med **;**:**–**



Ta
b

le
2

Im
pa

ct
of

pr
em

at
ur

e
ej

ac
ul

at
io

n
on

pa
rt

ne
r

re
la

tio
ns

hi
p*

A
ut

ho
rs

S
ub

je
ct

s
S

tu
dy

de
si

gn
an

d
du

ra
tio

n

S
tu

dy
po

pu
la

tio
n

O
ut

co
m

e
m

ea
su

re
s

R
es

ul
ts

C
om

m
en

t
To

ta
l

P
E

N
on

-P
E

P
ar

tn
er

s

B
ye

rs
et

al
.

20
03

[9
]

M
al

e,
he

te
ro

se
xu

al
,

C
an

ad
ia

n
un

iv
er

si
ty

al
um

ni
an

d
th

ei
r

fe
m

al
e

pa
rt

ne
rs

of
>3

m
on

th
s

M
al

e
an

d
fe

m
al

e
po

st
al

qu
es

tio
nn

ai
re

s
15

2
m

en
(m

ea
n

[S
D

]
ag

e
=

40
.1

[1
1.

4]
ye

ar
s)

36
†

11
6

15
2

w
om

en
(m

ea
n

ag
e

=
39

.0
ye

ar
s,

S
D

=
10

.8
)

V
al

id
at

ed
an

d
no

n-
va

lid
at

ed
su

rv
ey

qu
es

tio
ns

on
ej

ac
ul

at
or

y
be

ha
vi

or

M
en

an
d

pa
rt

ne
rs

di
ffe

re
d

in
pe

rc
ep

tio
ns

of
P

E
cr

ite
ria

‡

(P
<

0.
00

1)
.

P
ar

tn
er

’s
sc

or
es

hi
gh

er
fo

r
co

nt
ro

la
nd

sa
tis

fa
ct

io
n

an
d

lo
w

er
fo

r
la

te
nc

y,
co

nc
er

n,
%

ra
pi

d
an

d
P

E
pr

ob
le

m
(a

ll
P

<
0.

00
1)

W
om

en
w

ho
pe

rc
ei

ve
d

pa
rt

ne
r

to
ha

ve
P

E
pr

ob
le

m
re

po
rt

ed
lo

w
er

m
al

e
sa

tis
fa

ct
io

n
(r

=
0.

46
),

hi
gh

er
%

ra
pi

d
(r

=
0.

51
),

an
d

hi
gh

er
%

an
tip

or
ta

l(
r

=
0.

49
)

P
ar

tn
er

s
of

m
en

w
ho

id
en

tifi
ed

th
em

se
lv

es
as

ha
vi

ng
P

E
pr

ob
le

m
re

po
rt

ed
gr

ea
te

r
m

al
e

co
nc

er
n

(r
=

0.
43

),
hi

gh
er

%
ra

pi
d

(r
=

0.
50

)
an

d
hi

gh
er

%
an

tip
or

ta
l(

r
=

0.
46

)
F

or
bo

th
m

en
an

d
pa

rt
ne

rs
,

hi
gh

er
se

xu
al

sa
tis

fa
ct

io
n

w
as

as
so

ci
at

ed
w

ith
ha

vi
ng

fe
w

er
P

E
ch

ar
ac

te
ris

tic
s

bu
t

w
as

un
re

la
te

d
to

re
la

tio
ns

hi
p

sa
tis

fa
ct

io
n

(P
>

0.
10

)
M

en
w

ith
P

E
pr

ob
le

m
an

d
pa

rt
ne

rs
re

po
rt

ed
sl

ig
ht

ly
ne

ga
tiv

e
im

pa
ct

of
P

E
on

pe
rs

on
al

fu
nc

tio
ni

ng
an

d
se

xu
al

re
la

tio
ns

hi
p

bu
t

no
ne

ga
tiv

e
im

pa
ct

on
ov

er
al

lr
el

at
io

ns
hi

p

Lo
w

re
sp

on
se

ra
te

(1
4.

1%
m

en
re

tu
rn

ed
co

m
pl

et
ed

qu
es

tio
nn

ai
re

s)

S
ym

on
ds

et
al

.
20

03
[4

]

M
en

in
th

e
U

ni
te

d
S

ta
te

s
ag

ed
25

–7
0

ye
ar

s
w

ith
se

lf-
re

po
rt

ed
P

E
fo

r
�

2
ye

ar
s

Te
le

ph
on

e
sc

re
en

in
g

of
re

sp
on

de
nt

s
to

ne
w

sp
ap

er
ad

ve
rt

is
em

en
ts

be
fo

re
in

di
vi

du
al

qu
al

ita
tiv

e,
se

m
i-s

tr
uc

tu
re

d,
in

-p
er

so
n

in
te

rv
ie

w

28
(m

ea
n

[S
D

]
ag

e
=

45
.5

4
[1

1.
99

]
ye

ar
s)

28
†

T
he

m
at

ic
as

se
ss

m
en

t
of

qu
al

ita
tiv

e
re

vi
ew

s
R

el
at

io
ns

hi
p

is
su

es
re

po
rt

ed
by

50
%

,
fo

cu
si

ng
on

re
lu

ct
an

ce
to

es
ta

bl
is

h
ne

w
re

la
tio

ns
hi

ps
or

on
no

t
sa

tis
fy

in
g

ex
is

tin
g

pa
rt

ne
r

Q
ua

lit
at

iv
e

da
ta

on
ly

R
ow

la
nd

et
al

.
20

04
[1

]

M
en

in
th

e
U

ni
te

d
S

ta
te

s
w

ho
ha

d
be

en
se

xu
al

ly
-

ac
tiv

e
fo

r
la

st
6

m
on

th
s,

m
ar

rie
d

or
in

st
ab

le
re

la
tio

ns
hi

p
pr

ac
tic

in
g

he
te

ro
se

xu
al

se
x

fr
om

pr
e-

ex
is

tin
g

re
se

ar
ch

pa
ne

l

In
te

rn
et

su
rv

ey
of

ge
ne

ra
l

he
al

th
an

d
as

pe
ct

s
of

se
xu

al
fu

nc
tio

ni
ng

an
d

sa
tis

fa
ct

io
n

11
58

(m
ea

n
ag

e
=

45
.1

ye
ar

s)
18

9§
pr

ob
ab

le
18

8§
po

ss
ib

le
78

1
N

on
-v

al
id

at
ed

su
rv

ey
qu

es
tio

ns
on

re
la

te
d

em
ot

io
na

lr
es

po
ns

es

62
.4

%
of

pr
ob

ab
le

P
E

gr
ou

p,
45

.7
%

of
po

ss
ib

le
P

E
gr

ou
p

vs
.

43
.3

%
of

no
n-

P
E

gr
ou

p
av

oi
de

d
di

sc
us

si
on

of
se

xu
al

is
su

es
or

pr
ob

le
m

s
w

ith
pa

rt
ne

r
(P

<
0.

00
1)

89
.4

%
of

pr
ob

ab
le

P
E

gr
ou

p
vs

.
85

.5
%

of
no

n-
P

E
gr

ou
p

ra
te

d
un

de
rs

ta
nd

in
g

an
d

fu
lfi

lli
ng

pa
rt

ne
r’s

ne
ed

s
as

im
po

rt
an

t

H
ig

h
re

sp
on

se
ra

te
(7

7.
6%

)
R

el
at

io
ns

hi
p

is
su

es
as

se
ss

ed
as

pa
rt

of
se

xu
al

fu
nc

tio
ni

ng
an

d
sa

tis
fa

ct
io

n
m

ea
su

re
s

D
at

a
no

t
av

ai
la

bl
e

fo
r

po
ss

ib
le

P
E

gr
ou

p

R
ile

y
et

al
.

20
05

[1
0]

A
ll

m
al

e
an

d
fe

m
al

e
pa

tie
nt

s
w

ho
at

te
nd

ed
U

K
se

xu
al

pr
ob

le
m

s
cl

in
ic

ov
er

5
ye

ar
s

w
ith

�
1

se
xu

al
sy

m
pt

om
s

or
re

la
tio

ns
hi

p
pr

ob
le

m
s

fo
llo

w
in

g
re

fe
rr

al
by

ge
ne

ra
lp

ra
ct

iti
on

er
,

ho
sp

ita
ls

pe
ci

al
is

t
or

se
x

th
er

ap
is

t

R
ev

ie
w

of
di

ag
no

st
ic

re
gi

st
er

an
d

ca
se

su
m

m
ar

ie
s

fr
om

co
ns

ul
ta

tio
ns

.
D

at
a

ex
tr

ac
te

d
us

in
g

in
de

x
(m

ai
n)

sy
m

pt
om

10
56

(4
40

m
en

,
61

6
w

om
en

)
80

¶
N

on
-v

al
id

at
ed

as
se

ss
m

en
t

of
di

ag
no

st
ic

re
gi

st
er

an
d

ca
se

su
m

m
ar

ie
s

51
.5

%
of

w
om

en
w

ho
re

po
rt

ed
‘n

ot
en

jo
yi

ng
se

x’
re

po
rt

ed
pa

rt
ne

r
ha

d
P

E
so

m
et

im
e

in
re

la
tio

ns
hi

p
an

d
48

.5
%

ha
d

P
E

at
on

se
t

of
in

de
x

sy
m

pt
om

R
el

at
io

ns
hi

p
is

su
es

re
po

rt
ed

as
pa

rt
of

se
xu

al
sy

m
pt

om
s

of
fe

m
al

e
pa

rt
ne

rs

Impact of Premature Ejaculation 7

J Sex Med **;**:**–**



Ta
b

le
2

C
on

tin
ue

d

A
ut

ho
rs

S
ub

je
ct

s
S

tu
dy

de
si

gn
an

d
du

ra
tio

n

S
tu

dy
po

pu
la

tio
n

O
ut

co
m

e
m

ea
su

re
s

R
es

ul
ts

C
om

m
en

t
To

ta
l

P
E

N
on

-P
E

P
ar

tn
er

s

H
ar

tm
an

n
et

al
.

20
05

[1
1]

S
ex

ua
lly

fu
nc

tio
na

la
du

lt
m

en
in

G
er

m
an

y
fr

om
at

te
nd

an
ts

of
co

ur
se

s
in

m
ili

ta
ry

sc
ho

ol
an

d
se

xu
al

ly
dy

sf
un

ct
io

na
l

ad
ul

t
m

en
fr

om
an

dr
ol

og
ic

al
ou

tp
at

ie
nt

un
it

36
-it

em
m

ul
tid

im
en

si
on

al
,

se
lf-

ad
m

in
is

te
re

d
qu

es
tio

nn
ai

re
(P

E
Q

ue
st

)

11
7

m
en

(m
ea

n
[S

D
]

ag
e

=
37

.1
[6

.7
]

ye
ar

s
in

fu
nc

tio
na

lg
ro

up
,

41
.8

[1
0.

5]
ye

ar
s

in
dy

sf
un

ct
io

na
l

gr
ou

p
[P

<
0.

00
1]

)

45
**

72
N

on
-v

al
id

at
ed

su
rv

ey
qu

es
tio

ns
on

pa
rt

ne
r-

re
la

te
d

is
su

es

33
%

of
dy

sf
un

ct
io

na
lg

ro
up

vs
.

82
%

of
fu

nc
tio

na
lg

ro
up

re
po

rt
ed

pa
rt

ne
r

‘a
lm

os
t

al
w

ay
s’

ex
pe

rie
nc

ed
or

ga
sm

27
%

of
dy

sf
un

ct
io

na
lg

ro
up

vs
.

4%
of

fu
nc

tio
na

lg
ro

up
w

er
e

un
su

re
of

ca
pa

ci
ty

an
d

fr
eq

ue
nc

y
of

pa
rt

ne
r’s

or
ga

sm
58

%
of

dy
sf

un
ct

io
na

lg
ro

up
re

po
rt

ed
pa

rt
ne

r’s
be

ha
vi

or
an

d
re

ac
tio

n
to

P
E

w
as

po
si

tiv
e

an
d

23
%

re
po

rt
ed

it
w

as
ne

ga
tiv

e

P
at

ric
k

et
al

.
20

05
[5

]
H

et
er

os
ex

ua
lm

en
in

th
e

U
ni

te
d

S
ta

te
s

ag
ed

�
18

ye
ar

s
an

d
fe

m
al

e
pa

rt
ne

rs
in

m
on

og
am

ou
s

se
xu

al
re

la
tio

ns
hi

p
�

6
m

on
th

s

4-
w

ee
k,

m
ul

tic
en

te
r

ob
se

rv
at

io
na

li
n

42
ce

nt
er

s.
S

cr
ee

ni
ng

,
ba

se
lin

e
an

d
fo

llo
w

-u
p

vi
si

ts
at

2-
w

ee
k

in
te

rv
al

s

15
87

m
en

(m
ea

n
ag

e
=

35
.4

ye
ar

s)
20

7††
13

80
15

87
w

om
en

V
al

id
at

ed
P

R
O

of
in

te
rp

er
so

na
ld

iff
ic

ul
ty

re
la

te
d

to
P

E

R
ep

or
te

d
by

31
%

of
m

en
in

P
E

gr
ou

p
vs

.
1%

in
no

n-
P

E
gr

ou
p

(P
<

0.
00

01
)

R
ep

or
te

d
by

25
%

of
pa

rt
ne

rs
in

P
E

gr
ou

p
vs

.
2%

in
no

n-
P

E
gr

ou
p

(P
<

0.
00

01
)

M
od

er
at

e
co

rr
el

at
io

n
be

tw
ee

n
m

en
an

d
pa

rt
ne

r
ra

tin
gs

(r
=

0.
41

)
Lo

w
to

m
od

er
at

e
co

rr
el

at
io

n
w

ith
IE

LT
(r

=
0.

37
m

en
,

r
=

0.
25

pa
rt

ne
rs

)

H
ig

h
st

ud
y

co
m

pl
et

io
n

ra
te

(9
3.

7%
fo

r
P

E
m

en
an

d
97

.7
%

fo
r

no
n-

P
E

m
en

)

R
ow

la
nd

et
al

.
20

07
[6

]

H
et

er
os

ex
ua

lm
en

in
th

e
U

ni
te

d
S

ta
te

s
ag

ed
�

18
ye

ar
s

an
d

fe
m

al
e

pa
rt

ne
rs

,
in

m
on

og
am

ou
s

se
xu

al
re

la
tio

ns
hi

p
�

6
m

on
th

s

F
ur

th
er

an
al

ys
is

of
4-

w
ee

k,
m

ul
tic

en
te

r
ob

se
rv

at
io

na
li

n
42

ce
nt

er
s.

S
cr

ee
ni

ng
,

ba
se

lin
e

an
d

fo
llo

w
-u

p
vi

si
ts

at
2-

w
ee

k
in

te
rv

al
s

(P
at

ric
k

et
al

.
20

05
[5

])

15
87

m
en

(m
ea

n
ag

e
=

35
.4

ye
ar

s)
89

hi
gh

ly
pr

ob
ab

le
‡‡

13
80

89
w

om
en

V
al

id
at

ed
P

R
O

of
in

te
rp

er
so

na
ld

iff
ic

ul
ty

re
la

te
d

to
ej

ac
ul

at
io

n
V

al
id

at
ed

S
E

A
R

qu
es

tio
nn

ai
re

M
en

in
hi

gh
ly

pr
ob

ab
le

P
E

gr
ou

p
re

po
rt

ed
si

gn
ifi

ca
nt

ly
gr

ea
te

r
in

te
rp

er
so

na
ld

iff
ic

ul
ty

vs
.

m
en

in
no

n-
P

E
gr

ou
p

(P
�

0.
00

1)
P

ar
tn

er
s

of
m

en
in

hi
gh

ly
pr

ob
ab

le
P

E
gr

ou
p

re
po

rt
ed

si
gn

ifi
ca

nt
ly

gr
ea

te
r

in
te

rp
er

so
na

ld
iff

ic
ul

ty
vs

.
pa

rt
ne

rs
of

no
n-

P
E

gr
ou

p
(P

�
0.

00
1)

M
od

er
at

e
co

rr
el

at
io

n
be

tw
ee

n
m

en
an

d
pa

rt
ne

r
ra

tin
gs

(r
=

0.
59

).
Lo

w
co

rr
el

at
io

n
w

ith
IE

LT
fo

r
m

en
w

ith
hi

gh
ly

pr
ob

ab
le

P
E

(r
=

0.
01

)
M

en
w

ith
P

E
ha

d
lo

w
er

m
ea

n
sc

or
es

fo
r

se
xu

al
re

la
tio

ns
hi

p
an

d
ov

er
al

lr
el

at
io

ns
hi

p
su

bs
ca

le
vs

.
no

n-
P

E
m

en
(a

ll
P

�
0.

00
1)

G
iu

lia
no

et
al

.
20

07
[7

]

H
et

er
os

ex
ua

lm
en

an
d

fe
m

al
e

pa
rt

ne
rs

in
F

ra
nc

e,
G

er
m

an
y,

U
ni

te
d

K
in

gd
om

,
Ita

ly
an

d
P

ol
an

d
ag

ed
�

18
ye

ar
s,

in
m

on
og

am
ou

s
se

xu
al

re
la

tio
ns

hi
p

�
6

m
on

th
s

8-
w

ee
k,

m
ul

tic
en

te
r

ob
se

rv
at

io
na

li
n

44
ce

nt
er

s.
S

cr
ee

ni
ng

,
W

ee
k

4
an

d
W

ee
k

8
vi

si
ts

11
15

m
en

(m
ea

n
ag

e
=

34
.7

ye
ar

s)
20

1§§
91

4
11

15
w

om
en

V
al

id
at

ed
P

R
O

of
in

te
rp

er
so

na
ld

iff
ic

ul
ty

re
la

te
d

to
ej

ac
ul

at
io

n

R
ep

or
te

d
by

11
.2

%
of

m
en

in
P

E
gr

ou
p

vs
.

0.
4%

of
no

n-
P

E
gr

ou
p

R
ep

or
te

d
by

14
.9

%
of

pa
rt

ne
rs

in
P

E
gr

ou
p

vs
.

0.
3%

in
no

n-
P

E
gr

ou
p

S
tr

on
g

co
rr

el
at

io
n

be
tw

ee
n

m
en

an
d

pa
rt

ne
r

ra
tin

gs
(r

=
0.

60
)

M
od

er
at

el
y

co
rr

el
at

ed
w

ith
IE

LT
(r

=
0.

38
m

en
,

r
=

0.
35

pa
rt

ne
rs

)

H
ig

h
st

ud
y

co
m

pl
et

io
n

ra
te

(9
6.

0%
fo

r
P

E
gr

ou
p

an
d

97
.4

%
fo

r
no

n-
P

E
gr

ou
p)

*I
nc

lu
de

s
st

ud
ie

s
th

at
ev

al
ua

te
d

im
pa

ct
on

bo
th

m
an

an
d

pa
rt

ne
r

re
la

tio
ns

hi
p.

† S
el

f-
as

se
ss

ed
by

m
an

.
‡ L

at
en

cy
=

tim
e

to
ej

ac
ul

at
io

n
fo

llo
w

in
g

in
tr

om
is

si
on

(m
in

);
C

on
ce

rn
=

le
ve

lo
fc

on
ce

rn
ab

ou
te

ja
cu

la
tin

g
ea

rli
er

th
an

de
si

re
d

(“
no

co
nc

er
n”

to
“e

xt
re

m
e

co
nc

er
n”

);
S

at
is

fa
ct

io
n

=
le

ve
lo

fs
at

is
fa

ct
io

n
w

ith
ab

ili
ty

to
se

le
ct

m
om

en
to

ffi
rs

te
ja

cu
la

tio
n

(“
ex

tr
em

el
y

sa
tis

fie
d”

to
“e

xt
re

m
el

y
di

ss
at

is
fie

d”
);

C
on

tr
ol

=
de

gr
ee

of
co

nt
ro

lo
ve

r
fir

st
ej

ac
ul

at
io

n
(“

no
co

nt
ro

l”
to

“a
bs

ol
ut

e
co

nt
ro

l”)
;%

an
tip

or
ta

l=
%

in
te

rc
ou

rs
e

ex
pe

rie
nc

es
du

rin
g

w
hi

ch
in

vo
lu

nt
ar

ily
ej

ac
ul

at
e

be
fo

re
in

te
rc

ou
rs

e
st

ar
ts

(1
1-

po
in

t
sc

al
e

fr
om

0–
10

0%
);

%
de

la
y

=
%

in
te

rc
ou

rs
e

ex
pe

rie
nc

es
in

w
hi

ch
tr

y
to

pr
ol

on
g

in
te

rc
ou

rs
e

by
de

la
yi

ng
ej

ac
ul

at
io

n
(1

1-
po

in
ts

ca
le

fr
om

0–
10

0%
);

%
co

nt
ro

l=
%

in
te

rc
ou

rs
e

ex
pe

rie
nc

es
in

w
hi

ch
ha

ve
co

nt
ro

lo
ve

r
fir

st
ej

ac
ul

at
io

n
(1

1-
po

in
ts

ca
le

fr
om

0–
10

0%
);

%
ra

pi
d

=
%

in
te

rc
ou

rs
e

ex
pe

rie
nc

es
in

w
hi

ch
ej

ac
ul

at
e

so
on

er
th

an
de

si
re

(1
1-

po
in

t
sc

al
e

fr
om

0–
10

0%
)

§ S
el

f-
re

po
rt

ed
us

in
g

D
S

M
-I

V
-T

R
cr

ite
ria

us
in

g
tw

o
qu

es
tio

ns
.

P
ro

ba
bl

e
P

E
=

ej
ac

ul
at

ed
be

fo
re

w
is

he
d

an
d

in
di

ca
te

d
it

w
as

“v
er

y
m

uc
h”

or
“s

om
ew

ha
t”

a
pr

ob
le

m
.

P
os

si
bl

e
P

E
=

ej
ac

ul
at

ed
be

fo
re

w
is

he
d

bu
t

ra
te

d
di

st
re

ss
lo

w
er

.
¶ D

ia
gn

os
tic

cr
ite

ria
=

ej
ac

ul
at

io
n

oc
cu

rr
in

g
be

fo
re

,
du

rin
g,

or
so

on
af

te
r

pe
ne

tr
at

io
n

on
�

50
%

of
oc

ca
si

on
s

ov
er

�
pr

ev
io

us
8

w
ee

ks
,

w
hi

ch
ca

us
ed

pe
rs

on
al

di
st

re
ss

or
in

te
rp

er
so

na
ld

iff
ic

ul
ty

.
In

cl
ud

es
al

lm
en

w
ith

P
E

at
tim

e
of

re
fe

rr
al

.
**

D
ia

gn
os

ed
by

di
ag

no
st

ic
pr

og
ra

m
in

cl
ud

in
g

se
m

i-s
tr

uc
tu

re
d

cl
in

ic
al

in
te

rv
ie

w
ac

co
rd

in
g

to
D

S
M

-I
V

cr
ite

ria
fo

r
P

E
††

D
ia

gn
os

ed
by

cl
in

ic
ia

n
us

in
g

D
S

M
-I

V
-T

R
cr

ite
ria

‡‡
D

ia
gn

os
ed

by
cl

in
ic

ia
n

us
in

g
D

S
M

-I
V

-T
R

cr
ite

ria
.

H
ig

hl
y

pr
ob

ab
le

P
E

=
m

en
w

ith
IE

LT
�

2
m

in
ut

es
�

75
%

of
th

e
tim

e.
20

7
m

en
ha

d
P

E
,

of
w

ho
m

89
ha

d
hi

gh
ly

pr
ob

ab
le

P
E

§§
D

ia
gn

os
ed

by
cl

in
ic

ia
n

us
in

g
D

S
M

-I
V

-T
R

cr
ite

ria
an

d
m

an
’s

re
sp

on
se

s
to

pe
rs

on
al

di
st

re
ss

an
d

in
te

rp
er

so
na

ld
iff

ic
ul

ty
qu

es
tio

ns
.

P
E

=
pr

em
at

ur
e

ej
ac

ul
at

io
n;

S
D

=
st

an
da

rd
de

vi
at

io
n;

P
R

O
=

pa
tie

nt
-r

ep
or

te
d

ou
tc

om
e;

IE
LT

=
in

tr
av

ag
in

al
ej

ac
ul

at
or

y
la

te
nc

y
tim

e;
P

E
P

=
pr

em
at

ur
e

ej
ac

ul
at

io
n

pr
ofi

le
;

S
E

A
R

=
se

lf-
es

te
em

an
d

re
la

tio
ns

hi
p.

8 Rosen and Althof

J Sex Med **;**:**–**



talk to a doctor about their condition if their
partner suggested it, or if they knew of a pill to
treat it. Nearly 15% had consulted a doctor
because their partner had asked them to, and 75%,
because they wanted to better satisfy their partner
sexually.

Four of the 11 studies showed that PE has a
marked effect on the QoL of men (Table 1)
[3,4,6,8]. McCabe showed that sexually dysfunc-
tional men, including men with PE, scored lower
on all aspects of intimacy (emotional, social,
sexual, recreational, and intellectual) and had
lower levels of satisfaction compared with sexually
functional men (P < 0.001 or P < 0.01) [8].

Rowland et al. showed that men with PE had
significantly lower overall SEAR scores and
lower confidence and self-esteem compared with
non-PE groups (all P � 0.001) [6]. PE men rated
their overall health-related QoL lower than men
without PE (P � 0.001 or P � 0.006).

Symonds et al. and Dunn et al. showed a strong
association between sexual confidence, anxiety,
and in some cases, depression with PE [3,4].

Impact of PE on the Partner Relationship
The eight studies in Table 2 show that PE greatly
affected the men’s relationship with their past,
present, or future potential partners [1,4–7,9–11].

In their large observational study, Patrick et al.
showed that a significantly greater proportion of
men, and partners of men with PE, reported inter-
personal difficulty compared with non-PE groups
(31% vs. 1% for men, 25% vs. 2% for partners,
both P < 0.0001) [5]. Further analysis of this study
by Rowland et al. showed that men with PE and
their partners reported PEP scores for interper-
sonal difficulty a third lower, i.e., worse, than those
of the non-PE groups (P � 0.001) [6]. In the more
recent European study, a consistent result was seen
in more men with PE reporting interpersonal dif-
ficulty, compared with non-PE groups (11.2% vs.
0.4%) [7]. In this study, however, the partners’
reporting of interpersonal difficulty was even
greater (14.9% vs. 0.3%).

The U.S. study showed moderate correlations
between the ratings for interpersonal difficulty
given by the men and their partners (r = 0.41) [5],
while the European study showed a stronger cor-
relation (r = 0.60) [7]. Interpersonal difficulty
showed a weaker correlation with IELT in both
studies (r = 0.37 for men, r = 0.25 for partners [5];
r = 0.38 for men, r = 0.35 for partners [7]).

The importance of the impact of PE on the
partner, further supports an earlier study by Byers

et al. [9]. In their postal survey in Canada, women
saw PE as less of a problem for their men partners
than themselves.

Additionally, men with PE reported lower levels
of sexual functioning and less confidence in their
overall relationship, compared with non-PE con-
trols (P � 0.001) [6].

A U.S. Internet survey showed that a signifi-
cantly greater percentage of men with PE reported
that they avoided discussing sexual issues or prob-
lems with their partner, compared with the
non-PE group (62.4% vs. 43.3%, P < 0.001) [1],
even though most men with PE rated under-
standing and fulfilling their partner’s needs as
important.

Indeed in a small, non-comparative study in the
United States, half the men with PE reported rela-
tionship issues, which generally focused on not
satisfying their current partner or the reluctance of
single men to establish new relationships [4].

A larger UK study that included the clinic
records of female as well as male patients showed
that about half of the female patients with sexual
problems, such as “not enjoying sex” or anorgas-
mia, had partners with PE either at the onset of
their problem or at some time in the relationship
[10].

Hartmann et al. reported that 27% of dysfunc-
tional men, including those with PE, were unsure
of the capacity and frequency of their partners’
orgasm, compared with 4% of functional men
[11]. The majority of these men reported that their
partner’s behavior and reaction to their dysfunc-
tion was positive.

Three studies assessed the impact of PE relative
to other sexual dysfunctions, such as ED [2,6,10].
The large quantitative Internet survey by Porst
et al. showed that men with PE were significantly
more likely to self-report other sexual dysfunc-
tions, such as orgasmic problems compared with
men without PE (15.7% vs. 4.4%), low libido
(25.7% vs. 9.1%), and ED (31.9% vs. 11.8%) (all
P < 0.05) [2]. In a smaller study, 11% of men who
had PE, reported that they had ED at the time that
their PE had started [10].

In addition, a recent subanalysis of the large
observational study by Patrick et al. suggested that
men with PE are as psychologically distressed and
affected as men with ED [6].

Discussion

We reviewed 11 observational studies that
included over 19,000 men (4,470 of whom had PE)
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and 2,943 female partners. Previous reviews have
looked at the psychological influence of PE on the
man, the impact on his partner, and potential
treatments for PE [13,14]. In this review, we
further analyze the psychosocial and QoL conse-
quences of PE and its overall impact on partner
relationships.

Overall, the studies confirmed a high level of
personal distress reported by men with PE and
their female partners [1–7], a considerable nega-
tive impact of PE on their QoL [3,4,6,8], and
partner relationships [1,4–7,9–11].

Comparative analyses of the data were restricted
by major differences across the studies. These dif-
ferences ranged from the methods used to recruit
the subjects, population types, geographical loca-
tion, sample size, age range, and definition of PE, to
the outcome measures used in the study. Only the
minority of studies included heterosexual men in
stable relationships and their female partners.
Although this is consistent with the inclusion crite-
ria of clinical trials, it creates problems when com-
paring these studies with the greater proportion of
men-only studies. The impact of PE in single men
may be greater and is certainly a barrier to them in
establishing relationships [4]. This is an area that
warrants further study.

Although different criteria were used to define
PE across the studies, which resulted in a range of
selection criteria, the negative impact of PE was
consistent across studies. This is notable, given
that the three studies that assessed treatment-
seeking by men with PE, all showed that most men
were either reluctant or very reluctant to seek
treatment [2,4,9]. Several reasons were given for
this reluctance, including embarrassment and the
belief that there were no treatments for PE. Sig-
nificantly, one study showed that the partner was a
key factor in the man’s decision to seek treatment
from a doctor for his PE [2]. That the impact of
PE can be experienced by both partners in a sexual
relationship, was an observation originally made
by Masters and Johnson in 1970 [24]. The impor-
tance of the partner may provide the key to the
problem of treatment-avoidance for PE and a
direction for future research [2]. There is also a
suggestion that when effective therapies become
available, more men will seek treatment.

The minority of studies included quantitative,
validated outcome measures [3,5–8]. It was, there-
fore, difficult to compare the results of these
studies with the non-validated surveys, particularly
those with surrogate outcome measures [1,2,4,9–
11]. Other features of epidemiologic study designs

that would improve the validity and generalizabil-
ity of the findings would be to collect systematic
information on comorbid conditions to allow for
case-mix adjustment within study populations.
External validity and generalizabilty is limited for
those studies that did not clearly define how PE
men were selected and/or employed invalidated
scales for assessing the impact of the condition.

Several published clinical trials have used both
IELT and PROs to measure the efficacy of various
drug treatments on aspects of PE [25–28].
Although these studies show that treatment is
effective in reducing the impact and distress of PE
in men and their long-term partners, their subjects
differ from “real world” populations, in that they
are motivated to seek treatment and are selected
according to the inclusion and exclusion criteria
for the studies . However, there are no longitudi-
nal data on the impact of PE to show the long-
term effects of PE on their relationships and what
happens to men with PE who do not receive treat-
ment for their condition. In addition, unlike the
clinical trial populations, none of the 11 articles
applied a strict latency time (i.e., IELT) criteria for
identifying PE patients. Although IELT may be
useful for selecting more homogeneous clinical
trial populations, its application to community-
based and/or epidemiologic studies for PE case
identification may be limited by the assumption
that time is uniformly linked to the degree of
sexual stimulation across men [29].

This review has suggested that PE can have
profound negative impact on the psychosocial
consequences, QoL and interpersonal relation-
ships of men with PE and their partners. Given the
nature of consequences associated with PE, it is
notable that a review of the last 25 years of
research revealed a decline in the proportion of
psychological behavior articles with more frequent
publication of biological and pharmacological
articles [30]. Women are impacted by PE as much
as their men partners—and possibly more. They
were also an important factor in the men’s decision
to seek treatment for PE. It is, therefore, vital that
physicians regard PE as a couple’s problem and
include the partner in its management whenever
possible.

PE is a condition with a high level of psycho-
logical distress that may be as impactful as ED on
the man and his partner. With a greater recogni-
tion of PE as a couple’s problem, greater encour-
agement by the female partner and the availability
of effective treatments, its impact on QoL and
relationships should be significantly reduced.
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Conclusions

This evidence-based review of 11 studies shows
that PE significantly impacts men and their part-
ners negatively and can prevent single men from
forming new partner relationships.

Although the studies reviewed demonstrate
inconsistencies in terms of a standardized defini-
tion of PE, validated diagnostic screening criteria,
and validated PRO measures, they all provide a
high degree of consistency in their conclusions.
Clearly, PE has a substantial impact on both the
man and his partner, and men are reluctant to seek
treatment from their physicians. Much effort
could, and perhaps should, be directed towards
addressing these issues and encouraging further
research in what happens to men with PE when
their relationships are over.
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