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Abstract
Background and Objective: Premature ejaculation is a common sexual dysfunction, severely affecting quality of life and relationship of mar-

ried men. It is a taboo topic in Muslim population and not much data available in male dominant society like Pakistan. We aim to measure the impact 
of PE on married men by using Self-esteem and relationship questionnaire (SEAR).

Material and Methods: Men presenting in outpatient clinic with features of PE were asked to fill the premature ejaculation diagnostic tool 
to confirm the diagnosis of PE and Self-esteem and relationship questionnaire (SEAR) to measure the effect of PE on self-esteem and relationship 
status. Equal numbers of controls were also asked to fill out the SEAR questionnaire. Data was analyzed by R version 5.2. Wilcox test was used to 
compare continuous variables and p-value of <0.05 considered as significant. Univariate analysis was done to determine factors predicting self-es-
teem and total relationship score.

Results: There were 48 patients in each group. The mean age of PE group was 31.06+/- 8.35 and mean age of control group was 33.67+/-10.79. 
Mean Self-esteem and total SEAR score of PE group was 11.04+/-2.25 and 39.5+/-7.23 respectively while mean self-esteem and total SEAR score of 
control group was 18.27+/-0.91 and 64.20+/-3.13 respectively, both of which are statistically significant. We also performed the univariate analysis 
of self-esteem and total SEAR score but could not find the statistically significant factors predicting self-esteem and total relationship.

Conclusion: Premature ejaculation is a significant problem negatively effecting self-esteem and relationship of married Pakistani men. Early 
diagnosis, treatment and psychological counseling are required to deal with this common problem.
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Introduction

Premature ejaculation (PE) is an ejaculatory disorder which is 
a most common sexual dysfunction effecting approx. 20-30% male 
population at any time.1 There is no single standard definition of 
premature ejaculation in literature. Some definitions take into 
consideration different aspects of this condition including sexual 
satisfaction, distress, interpersonal relationship, lack of control 
over ejaculation, latency time. Some definitions also consider 
the effect of these parameters on partner as well but impact on 
partner have been less studied.2 The International society of 
sexual medicine (ISSM) adopted the evidence-based definition of 
premature ejaculation3,4 in which it has following features:

1. Ejaculation that always occurs before or within about one 
minute of vaginal penetration

2. (Lifelong PE) or a clinically reduced in latency time, to about 
three minutes or less (acquired PE).

3. Unable to delay ejaculation on all or nearly all vaginal 
penetrations.

4. Negative personal consequences, such as distress, bother, 
frustration, and/or the avoidance of sexual intimacy.

 Most patients don’t seek medical advice due to shame and 
embracement. Literature showed that only 1-12% of male with 
self-reported PE seek medical advice for their sexual dysfunction.5,6

Premature ejaculation (PE) imparts many negative effects 
on affected male including psychological distress, reduced self-
confidence, interpersonal difficulty, mental preoccupation and 
intense feelings of worry, embracement and fear of failure.7 The 
effects of PE are not limited to males only, it also causes significant 
negative effects in female partners including decreased sexual 
satisfaction, psychological distress and interpersonal difficulty. A 
study by Rowland concluded that both male and female almost suffer 
equally from PE and their suffering is correlated significantly.8,9
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The effects of PE on relationship and self- esteem are less 
studied in Muslim men as it is a social stigma in male dominant 
society. A study by Sam. done in Egyptian population concluded 
that PE significantly affect quality of life of both male and female 
partners.8 So in the dearth of data in Muslim population, we aim 
to measure the self–esteem, confidence status and relationship of 
males with PE by using SEAR questionnaire.10

Materials and Methods

After institutional review committee approval, men presenting 
in Urology outpatient clinic with features of PE were included 
and informed consent obtained. Participants were asked to fill 
premature ejaculation diagnostic tool for diagnosis of PE and self –
esteem and relationship questionnaire (SEAR) to measure effects of 
PE on men. Men with infertility, with erectile dysfunction and those 
who cannot understand the SEAR questionnaire were excluded 
from the study.

Normal married men coming to outpatient clinic either with 
some unrelated problem or normal men accompanying the PE 
patients were asked to fill the SEAR questionnaire as a control 
group. The SEAR questionnaire has domains of self-esteem, sexual 
relationship, confidence, overall relationship domain and total 
score. For the purpose of evaluation, each domain score, subscale 
score and total score were transformed into a 0-100 scale by 

using the following equation: transformed score=100*{(actual 
raw score-lowest possible raw score)/possible raw score range}. 
The transformed score 0 means least favorable response and 100 
stands for most favorable response. Mean transformed score of 
both the groups were compared. Data was analyzed by R version 
5.2. Wilcox test was used to compare continuous variables and 
p-value of <0.05 considered as significant. Univariate analysis 
was done to determine factors predicting self-esteem and total 
relationship score.

Results

During the study period, 96 men coming to outpatient clinic 
were studied, 48 with premature ejaculation and an equal number 
of normal men were taken as controls. Baselines demographics of 
both the groups are shown in Table 1. The mean age and duration 
of marriage are comparable in both groups but control group has 
longer duration of marriage. The score in subscale domain for 
sexual relationship, self-esteem, confidence, overall relationship 
and total SEAR score are shown in Table 2. The mean transformed 
score of individual domains and total score was significantly lower 
among premature ejaculation patients. We also performed the 
univariate analysis for self –esteem score and total SEAR score but 
could not find the statistically significant factors associated with 
lower scores in study group Table 3,4.

Table 1: Baseline demographics of the study and control group

 
Premature Ejaculation Group Control Group

P Value
Mean SD Mean SD

Age(Years) 31.06 8.35 33.67 10.79 0.184

Marriage Duration 6.16 5.13 8.17 8.56 0.1662

PE Duration(years) 4.6 2.94   

Socioeconomic status (Upper) 8 7  

Middle or lower 40 41  

Education (Graduate) 22 15  

Non Graduate 26 33  

Co-Morbid(DM) 10 9  

HTN 9 10  

Table 2: Comparison of SEAR scores of study and control group

SEAR Domain
Premature Ejaculation Group Control Group

P Value
Mean SD Mean SD

Sexual(1-8) 22.33 4.15 36.54 1.89 <0.0001

Confidence(9-14) 17.27 3.17 27.66 1.38 <0.0001

Self-esteem(9-12) 11.04 2.27 18.27 0.91 <0.0001

Relationship(13-14) 6.33 1.09 9.41 0.76 <0.0001

Total 39.5 7.23 64.2 3.13 <0.0001
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Table 3: Univariate analysis of self-esteem score

Univariate Estimate Standard error p-value

Age 1.51 1.21 0.54

PE duration 3.74 2.99 0.27

Co-morbid 0.254  0.82

Education 17.37 13.89 0.67

Table 4: Univariate analysis of total SEAR score

Univariate Estimate Standard error p-value

Age 23.57 2.94 0.28

PE duration 38.48 4.81 0.18

Co-morbid 4.9  0.76

Education 107.7 13.47 0.69

Discussion

Premature ejaculation is a common sexual dysfunction with 
variable prevalence in the literature due to lack of single standard 
definition or diagnostic criteria. Some reported its prevalence as 
high as 83.7% and some as low as 9 % but in most of the literature 
its prevalence is around 20-30%.11,12 Hanafy reported a prevalence 
of 26.7% in Egyptian Muslim population.8 There are many factors 
that can lead to premature ejaculation like organic, psychological 
and genetic but no single factor is agreed upon as a sole cause.13,14

In an Islamic country like Pakistan, the sex and sexual problems 
are not openly discussed unlike western population. The perspective 
of Pakistani men of sex is to be control of their ejaculation, so that 
the female partner can achieve orgasm and if they unable to do so, it 
drastically affect their quality of life and relationship. In literature, 
many questionnaires are available to measure quality of life such 
as sexual life quality questionnaire (SLQQ). Erectile dysfunction-
Effect on quality of life (ED-EQoL) and Self-esteem and relationship 
questionnaire (SEAR). We used SEAR questionnaire as it measured 
self-esteem as well as relationship status of an individual.

The present study revealed a significant decrease in overall 
quality of life and relationship difficulties, these results are in 
accordance with Bahadir, who used a short form (SF-36) to measure 
effect of PE on quality of life and concluded that PE has a significant 
negative impact on patients.15 Shindel16 reported a mean Sexual 
score of 20.6 and mean Self-esteem score of 19.3 while in our study 
the mean Sexual score of 22.3 and mean self-esteem score of 11.04. 
The decrease in self-esteem score in our population is likely due to 
extra psychological stress and fear of failure in Muslim men.

To the best of our knowledge, there is no previous study 
available in Pakistan describing the negative consequences of PE 
on confidence and relationship status. This is the first study in 
Pakistan which will open the corridors of further research of this 
taboo topic in our population. We also performed the univariate 
analysis to find out the factors leading to low Self-esteem and total 
SEAR score but unfortunately could not find any significant factor.

Limitations of our study are small sample size, impact of male 
PE on female quality of life not assessed.

Conclusion

PE is the sexual dysfunction significantly affecting the self-
esteem and relationship of a married couple in a Muslim population. 
There is no single standard definition and no standard treatment 
for this problem. Early and better understanding of the problem 
and psychological counseling is required to deal with this common 
problem.
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