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FOREWORD 
 

 

 

This monograph brings together 8 scientific articles and includes the research work of 

young teams’ international researchers from Kosovo, the Netherlands, Israel, Romania, Serbia 

and Hungary, who despite Covid-19 pandemic and the lockdowns they were in continued to 

study and research diligently in the field of sexology. 

 

Sex life during this period is clearly and obviously affected, but the way in which the bat 

changed behavior, functionality and perception about and sex and sexuality you can find it 

carefully reading this monograph whose main purpose is to answer the question: “how are we 

having sex in a pandemic?” Paradoxically better, more, more intense, and different, as we like 

in other words ... that is, sex caught the bat or vice versa... it remains to be seen. 

 

Obviously, the appearance of this monograph is an exciting read, well documented and 

using a Rigorous methodology conclusions and discussions show the high level of 

professionalism of researchers who brought added value in this area of research during the 

Covid-19 pandemic. 

 

 

 

 

Professor Horea Vladi MATEI, MD, PhD 

Iuliu Hațieganu University of Medicine and Pharmacy, Romania 
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Abstract 

 

Vaginismus is a hidden problem because it is not discussed enough among professionals or 

inside the family. Consequently, the treatment of this problem is done secretly and by people 

who are not professionals, not to mention that they do not know what vaginismus really is. 

Vaginismus causes a woman’s pelvic floor muscles to contract at the attempt of vaginal 

penetration, making the vagina narrower and tighter. These muscle spasms are involuntary, 

and women with vaginismus often have trouble with any type of vaginal penetration, such as 

vaginal intercourse, tampon insertion, and gynaecological exams. Penetration, when possible, 

is usually quite painful and causes great anxiety. For some women, intercourse is impossible. 

We present series of three cases treated in our Institute after a long-time treatment by 

others. All of them came et our Institute after a long period of time seeking alternative help 

and hiding the problem. Much work needs to be done on the sex education of the population 

in order to make them aware that they can discuss sexual problems freely. Physicians and 

other health personnel should also include a sexual history as an equal part of the medical 

examination. 
 

Keywords: vaginismus, sexuality, disorders 

 

Introduction 

 

In our culture and society vaginismus is a hidden problem because it is not discussed 

enough among professionals or in the family. Girls and women who face this problem in most 

cases do not discuss this issue with anyone until the moment when their marriage or 

relationship is seriously endangered. Consequently, the treatment of this problem is done 

secretly and by people who are not professionals, not to mention that they do not know what 

vaginismus really is. 

Vaginismus – now classified under the umbrella of genito-pelvic pain/penetration disorders 

(GPPPD), causes a woman’s pelvic floor muscles to contract at the attempt of vaginal 

penetration, making the vagina narrower and tighter. These muscle spasms are involuntary, 

and women with vaginismus often have trouble with any type of vaginal penetration, such as 

vaginal intercourse, tampon insertion, and gynaecological exams. Penetration, when possible, 

is usually quite painful and causes great anxiety. For some women, intercourse is impossible. 

Women with vaginismus can still be sexually aroused, and many enjoy sexual activities 

that don’t involve penetration, such as oral sex. However, vaginismus can be a problem for 

couples who want to have vaginal sex. This condition is not well-known, and its incidence 

varies across cultures. Many women can’t explain why the spasms happen. They may feel 

anxious or inadequate, while partners might feel puzzled or rejected. Single women might 

avoid dating altogether. [1] 
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Depression and anxiety levels, sexual dysfunctions, and affective temperament 

characteristics of women with lifelong vaginismus (LLV) and their male partners may have 

important effects on the development, maintenance, and exacerbation of vaginismus. 

Affective temperaments detected in women with this problem (depressive, cyclothymic, 

anxious and irritable) and their male partners (depressive and cyclothymic) have an effect on 

the development, maintenance, and exacerbation of vaginismus, and affective temperaments 

have an effect on both their own and partner’s sexual functions. [2] 

Vaginismus seems like a common issue. It is a major problem due to less interest in the 

literature because of cultural sensitivities and complexity of the definition. The worldwide 

prevalence of vaginismus varies between studies, countries, and populations. However, there 

is no exact data for the prevalence of vaginismus, it is reported that the prevalence rate of 

vaginismus is as high as 1-7% worldwide. Women with vaginismus tend to remain silent 

about their vaginismus and, they do not easily discuss their complaint with their family or 

friends and often not even with their doctor. Therefore, the true incidence of vaginismus is 

unknown [3]. 

There appears to be agreement that vaginismus is a psychosociological disorder with 

phobic elements resulting from actual or imagined negative experiences with penetration 

attempts. Fear and anxiety concerning penetration is expressed physiologically via the 

involuntary vaginal muscle spasm that characterizes vaginismus. Women with vaginismus 

generally experience shame, disgust and dislike toward their genitals. They frequently have or 

have had other phobias. They are usually overprotected by their fathers and have been “good 

girls” since childhood. Their sexual partners are usually kind, gentle, considerate and passive 

“nice guys” The male partner’s lack of aggressiveness can actually lead to un-consummation 

of the marriage. The sexually secure husband can usually overcome mild degrees of 

vaginismus by persistent but firm penile insertion. However, the real aetiology of vaginismus 

remains unknown. [4] 

Several different treatments have been tried to treat vaginismus. Many unnecessary 

procedures such as hymenotomy and surgical widening of vagina have also been performed. 

In spite of an important relationship between vaginismus and infertility, there are hardly 

any reports on the outcome of infertility after the management of vaginismus. “Sensate 

focus”, a technique originally described by Masters and Johnson, involved counselling and 

active participation of both partners in vaginal dilatation. This was later modified by Kaplan 

to treat different sexual problems and enhance sexual pleasure. The technique consists of a 

series of structured instructions for touching activities to help couples overcome anxiety and 

increase comfort with physical intimacy. The focus is on touch rather than on performance 

[5]. The study conducted in Iran show that even within a single country, the etiological causes 

of vaginismus could vary significantly according to socioeconomic factors; therefore, 

treatment should be individualized to each woman’s circumstances. This study also confirmed 

the general consensus of other studies that a major contributing factor of vaginismus was fear 

of pain. [6] 

Vaginismus can lead to dyspareunia, infertility and sexual dysfunction in both partners 

with often secondary erectile dysfunction in the male partner and therefore has a severe 

impact on the quality of the marital relationship. The treatment of vaginismus is mostly 

psychological, and cognitive behavioural therapy (CBT) has proved to be effective. It consists 

essentially of two techniques: sexual education and hierarchic exposure. [7] 

Vaginismus results from fear of pain and fear of intercourse, making coitus impossible or 

extremely difficult. This condition occurs in many unconsummated marriages. Vaginismus 

has been likened to an eye blink response when a threat of touch occurs. The symptom is ego-

syntonic; marriages may go on for many years before some other motivation, such as desire 

for childbearing, brings these women or couples in for treatment. The actual diagnosis of 
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vaginismus is determined in a physician’s office upon pelvic examination. Women with 

vaginismus often fear gynaecological exams as well as sexual penetration. They do not use 

tampons and are unable to insert anything into their vaginas. [8] 

Aristotelis et al., in their study with 22 women seeking psychotherapy for psychogenic 

vaginismus examined them for family patterns. Nearly all of the women had domineering, 

threatening fathers who were moralistic but also sexually seductive. The parents of these 

women had high levels of conflict and verbal and/or physical abuse in their marriages. The 

women with vaginismus were the ‘good girls’ of their families; obedient, unable to express 

anger and in constant need of approval. These women tend to choose partners who appear to 

be the opposite of their fathers; they seem kind, gentle and often passive. Both the women and 

their partners fear aggression. Women with vaginismus see intercourse as violation or 

invasion. The symptom serves to protect against violation. Most of the women either 

witnessed or experienced actual physical violation in their histories. [9] 

A clinically relevant effect of systematic desensitization when compared with any of the 

control interventions cannot be ruled out. None of the included trials compared other 

behaviour therapies (e.g., cognitive behaviour therapy, sex therapy) to pharmacological 

interventions. The findings are limited by the evidence available and as such conclusions 

about the efficacy of interventions for the treatment of vaginismus should be drawn 

cautiously. [10] 

 

The Aim 

 

The aim of our study was therefore to draw attention to the professionals, society and 

families to such a big and hidden problem-vaginismus. We present series of three cases 

treated in our Institute after a long-time treatment by others. Our intention was to show 

through the cases of the three couples, a whole problem which is hidden and not treated 

properly. 

 

Cases Presentation 

 

Case 1 

An 8 years ago married couple, she 28 and he 32 years old, came to the Institute based on 

the recommendation of a psychologist with complaints about un consumed marriage having 

never had penetrative sex. Her education was mainly focused on the necessity to stay virgin 

until marriage, and to keep away from men. Her friends told her that first intercourse is very 

painful. The first question was where were you, what have you been doing all these years? 

The woman explains in detail how they have hidden this problem from their families and 

from society out of shame and fear of stigmatization. After 3 years of marriage, they asked for 

help first from the religious cleric and then from the gynaecologist and psychiatrist, but 

without any success. At the Institute they first heard the word vaginismus. To be even more 

tragic even in their previous reports they did not mark it as a diagnosis at least. 

Following our clarifications on what we are talking about we agreed on a long cycle of 

treatments that included CBT, sensate focus techniques and other sex therapies. In the first 

month we only dealt with sex education, sensate focus techniques and mindfulness, the result 

has been very good. The woman was no longer afraid of being touched and did not refuse to 

be touched by herself and her partner. After that we started to show them more precisely how 

to treat themselves and in what position they tend to have penetrative intercourse. At the end 

of the second month of therapy they came happy as they had managed to achieve penetration 

into the vagina without much pain. Then, another month they were advised and guided to the 

perfection of the relationship and emerged as a happy couple. 
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Case 2 

A 25-year-old married woman with a high school education comes to our Institute with 

complaints of pain and inability to have penetrative sex. After listening carefully to her sex 

story, she clearly understood her problem and was introduced to the word vaginismus. 

Normally, she did not discuss this with anyone and relatives, and she blamed her partner 

for the fact that she was not pregnant. Her fear was so great that when you mentioned 

penetration she started to tea and was terribly obsessed with just the thought that something 

might be inserted into her vagina. 

We explained to her what the problem is, how it will be addressed and that the presence 

and cooperation of the partner is necessary. She lacked basic information about the vulva and 

its reproductive system. 

At the next visit together with the partner we gave them information on the anatomy and 

physiology of the genitals, sex education and treatment plan. In the other visits that were 

every week they were treated them with Sensate focus technique, CBT and Mindfulness. Only 

after a month of therapy she was ready to allow herself to be touched by her partner in the 

genital area but was afraid of the hymen rupture. Although we worked hard to convince her to 

try penetration, she initially insisted on the hymenotomy which we approved and then after 

three weeks of counselling they performed their first penetration intercourse. 

 

Case 3 

A 33-year-old man set a date for sexual counselling. When he came, he started to show that 

he did not have any specific problems for himself but his pregnant wife in the 6th month now, 

does not allow him to have penetrative sex from the first night of marriage when they had first 

and last penetrative which resulted in pregnancy. His concern was twofold: not allowing 

penetration and approaching the delivery time. He insisted on helping without having to come 

with his wife. We told him that this is impossible and that they should come together. On the 

first visit it was found that the woman, 25 years old, was suffering from vaginismus and that 

even the first intercourse had been almost unsatisfactory, with a lot of pain and this had been 

the reason that she was not ready for another sexual penetration nor a visit to the 

gynaecologist being pregnant. 

During the conversation it was found lack of basic information about sexual health and 

sexual response. Both underwent sex therapy with Sensate Focus Technique and CBT. 

Progress was slow at first but after the first month she started inserting her finger into the 

vagina and at the end of the second month of therapy they performed penetrative sex. After 

the birth they were again visiting more or less courtesy and thanks for solving the problem 

that had helped her to have a normal birth and a satisfying sex life. 

 

Conclusions 

 

These are not the only cases but we have selected three of those that have been hiding 

vaginismus for a long time. Based on our estimates, this problem is very present and in 

countries with culture and social status like ours, there are many women and couples who 

keep it hidden from the friends and family. 

Much work needs to be done on the sex education of the population in order to make them 

aware that they can discuss sexual problems freely. Physicians and other health personnel 

should also include a sexual history as an equal part of the medical examination. 

The authors declare no Conflict of Interests. 

No financial support is gained for this manuscript. 

The authors are fully and solely responsible for the contents of their manuscripts. 
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Abstract 

 

Objectives 

The present research addresses the stage of perception of Romanian respondents regarding 

Sars-CoV-2 contamination and their sexual behaviour. Specifically, the goal is to observe 

whether respondents use protection measures during their sexual activity. 

 

Methods 

The study included 621 participants randomly chose. Online scales were used, mainly the 

Covid-19 Sexuality Assessment Questionnaire, to assess perceptions of Sars-CoV-2 virus 

contamination and on sexual behaviours. 

 

Results 

Scores were obtained for the three stages investigated: real information, one’s sources of 

information and the stage of pandemic and sexual behaviour. The frequency of answers 

obtained was F=49 and the expected frequency was F=60.9 for real information about Covid-

19, having an insignificant p>0.5. The frequency of the answers obtained was F=52 and the 

expected frequency was F=50.7 for one’s information sources, having a significant p<0.1. The 

frequency of the answers obtained was F=18 and the expected frequency of F=16.9 for the 

pandemic stage and sexual behaviour, having an insignificant p > 0.5. 

 

Conclusions 

The results obtained show that the respondents had less official and specialized 

information with and about the sexual life during pandemic, and no exact data about the 

danger they are exposed to in terms of transmission with the Sars-CoV-2 virus. 
 

Keywords: perception, Sars-CoV-2, sexual behaviour 

 

Introduction 

 

SARS-CoV-2 is a Betacoronavirus, belonging to the subgenus Sarbecovirus, distinct from 

SARS CoV, being genetically similar to the latter in a proportion of about 76% of nucleotides 

(Hoffmann, M. et al., 2020). It was first identified in January 2020, in bronchoalveolar lavage 

from patients diagnosed with severe pneumonia in Wuhan, China and with worldwide 

transmission (Walls, A. C. et al., 2020). 

Each individual’s perceptions of this pandemic and sexual behaviour determined Nai-Ying 

Ko et al., (2020) to argue that many do not take the right attitude towards understanding the 

danger to which they are sexually exposed and do not protect themselves sufficiently in the 

face of this phenomenon. Moreover, Andrew Wooyoung Kim et al., (2020) stated that many 

people, with distorted perceptions of themselves and others, are more likely to develop mental 
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problems than to adapt during the pandemic. YelizKaya et al., (2020) also pointed out that the 

pandemic period can affect the sexual behaviour by reducing the frequency of sexual 

intercourse as well as the quality of intimate life. 

The role of this research is to highlight the danger to which individuals are exposed to 

during sexual intercourse without being correctly informed about Covid-19, as well as 

practicing unprotected sexual behaviour that may or may not lead to contamination 

(Babatunde Ahonsi, 2020). Up to date studies concentrated more on mortality among men due 

to Covid-19 and who had comorbidities (Derek M. Griffith, 2020), on those with low paid 

professions, exposed to contamination (Baker P et al., 2020), on gender (Sharma G. et al., 

2020) and on other severe forms (Meng Y., 2020), but less studies or not at all, on the 

evaluation of perceptions about Covid-19 and sexual behaviour in individuals without 

medical diseases or other associated forms. 

Thus, in this paper, the perceptions of individuals regarding the Sars-CoV-2 virus, the real 

information about contamination as well as their sexual behaviour is presented. The main 

interest is in finding out how individuals are informed from real sources, what perceptions 

they have about Covid-19 and how they behave, from a sexual point of view, during the 

pandemic. For this matter, a standardized tool was used, in order to measure the respondents’ 

perceptions on the transmission of the virus in their intimate lives, accurate sources of 

information about the Sars-CoV-2 virus and sexual behaviour. Consequently, a correlation or 

a discrepancy between an adaptive or maladaptive sexual behaviour was followed, during the 

pandemic period mediated by real information or one’s perceptions or one’s sources of 

information. 

 

Method 

 

Research objective 

The individuals’ sexual behaviour during the pandemic and the role of real and/or personal 

information in their perceptions represents the main objective. 

 

Participants 

 

Statistical data 

Our sample consisted of 621 participants (N=621), with a gender mean of m=0.7 in women 

and m=0.3 in men, meaning that there was a higher percentage of women involved in 

research. The respondents’ average age was m=33 years, as for the mean of professional 

occupation, most of our participants indicated that they are entrepreneurs (m=2.7). The level 

of education had an average of m=3.33 for higher education. 

 

Inclusion/ exclusion criteria 

All participants included in the present research met the eligibility criteria for the study as 

follows: be older than the age of 18, with secondary and higher education, have started their 

sexual life before the pandemic and not have mental and/or personality disorders or other 

neuro-developmental problems or neurocognitive disorders. 

 

Description of the procedure 

The selection procedure for the participants was an online one, of a non-probabilistic type, 

based on convenience, based on an announcement on social networks, on the websites of state 

and private health institutions between March 22 and December 16, 2020. 
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Ethical issues 

Participants eligible for this research have given their electronic agreement, in the consent 

form, on the purpose of the research and their participation in the testing sample, as well as 

issues related to 2016/679 (EU) Regulation on the protection of individuals with regard to the 

processing of personal data and on the free movement of such data and the Directive 

95/46/EC (General Data Protection Regulation) and Law no. 506/2004 on the processing of 

personal data and the protection of privacy. The consent also included the fact that the 

research team who had the obligation to manage safely and only for the specified purposes, 

the data provided: e-mail address (optional), social data -demographic and subjective answers 

to questionnaires. 

 

Instrument 

The digital form used in this research was the Questionnaire for sexuality assessment 

during Covid-19, (Micluția I. & Delcea C., 2020). This test was standardized and calibrated 

with specificity, during the pandemic period on the Romanian population. It has 51 items with 

likert type answers and the interpretation of the answers is qualitative, without a psychometric 

calculation, but the predominant gross answer is calculated after completion. 

The questionnaire includes 3 subscales that indicate: the areas of operation (professional, 

couple, social and educational level) of the test respondent and the manifestation of intimate 

activities in the pandemic sex life. 

 

Procedure 

The participants filled in the electronic questionnaire, accessed online, from several 

specialized portals, where it was hosted for people involved in the research. All participants 

answered the 51 items formulated in the questionnaire and then sent them to the cloud-

system, where the test participants’ answers were stored. 

All data collected were analysed and processed in table formatting to be entered into a 

statistical program called SPSS-20. Preliminary results of the statistical data indicated that the 

answers given by the participants were without material errors and that no item boxes, which 

were not fully filled in, were identified. 

 

Results 

 

The present research aimed at the perception of the Covid-19 virus and sexual behaviour, 

sexual and couple relationships, as well as the socio-human relationships during the pandemic 

state of emergency. The Chi-square statistical method was used. This method tests the 

statistical significance for the three nominal variables of the present research. The variables 

used were: real information and sexual behaviour; own sources of information and sexual 

behaviour as well as the stage of the pandemic and sexual behaviour. 

From the table below one can see the frequency of answers given by participants (f, 49) 

and the frequency of expected results (f, 60.9), which indicates a discrepancy of f, -11.9. 

Table 1 shows the calculation between the results obtained from the real information about 

Covid-19 and sexual behaviour. 

The second table shows the results obtained at the Pearson coefficient on real information 

and sexual behaviour during the pandemic. The scores obtained (F, 4.2; df, 2; Sig., 0.123) do 

not indicate a significant correlation (p>0.5), which shows that there is not always a correct 

attitude regarding the adaptation of the participants to those expressed regarding real 

information and their intimate life. 

Figure 1 below can reinforce the results in the table above regarding what it is expressed 

and what is done, even if the information is expressed correctly. The result with number 0 
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indicates the correct information about Covid-19 and the results with number 1 indicate how 

the participants report to SARS-CoV-2 Viral RNA. The three types of real information 

(official WHO information) are: virus contact, hygiene and protection. 

 
Table 1. Current and expected frequency and difference in sexual behaviour results and actual Covid-19 

information. Crosstab 

 SexualPractice 
Total 

0 1 

 

 

 

 

RealInfoCOVID 

 

0 

Count 300 49 349 

Expected Count 288,1 60,9 349,0 

Residual 11,9 -11,9  

 

1 

Count 513 122 635 

Expected Count 524,2 110,8 635,0 

Residual -11,2 11,2  

 

2 

Count 214 46 260 

Expected Count 214,6 45,4 260,0 

Residual -,6 ,6  

Total Count 1027 217 1244 

Expected Count 1027,0 217,0 1244,0 

 
Table 2. The value of the coefficient (Pearson), the degrees of freedom and the bidirectional significance of the 

results obtained regarding the real information and the sexual behaviour of the respondents. Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 4,198a 2 0,123 

Likelihood Ratio 4,324 2 0,115 

Linear-by-Linear Association 1,806 1 0,179 

N of Valid Cases 1244   

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 45,35. 

 

In the table below we can see a frequency of answers given by participants (f, 52) and the 

frequency of expected results (f, 50.7), which indicates a discrepancy of f, 1.3. Table 3 shows 

the calculation between the results obtained from one’s own information about Covid-19 and 

sexual behaviour. 

Table 4 shows the results obtained for the Pearson coefficient regarding the respondents’ 

own information and their sexual behaviour during the pandemic. The scores obtained (F, 

23,271; df, 8; Sig., 0.003) indicate a significant correlation (0.003 p<0.1), which shows that 

there always exists a perspective of thing offered by individual sources of information and not 

by real sources of information, regarding the pandemic and their intimate life. A significant 

score of 0.002 p<0.1 can also be observed at LikelihoodRatio, but at Linear-by- Linear 

Association the score obtained (0.133 p>0.1) is not significant enough. 

Figure 2 shows the results obtained for sexual behaviour and one’s sources of information. 

For example, the number 0 indicates the respondents’ own information about Covid-19 and 

the results with the number 1 indicate how the participants report to SARS-CoV-2 Viral 

RNA. As one can see, the main sources of information about sex (kissing, touching, oral sex, 

anal sex, vaginal sex, sex with sex toys and masturbation) are indexed during the pandemic 

(Figure 2). 

In the table 5, one can observe a frequency of answers given by the participants (f, 18) and 

the frequency of the expected results (f, 16.9), which indicates a discrepancy of f, 1.1. Table 5 

shows the calculation between the results obtained at the pandemic stage and sexual 

behaviour (Table 5). 
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Fig. 1. The difference between the real information about Covid-19 and sexual practices 

 
Table 3. Current and expected frequency and the difference in sexual behaviour results and own sources of 

information on Covid-19. Crosstab 

 SexualPractice 
Total 

0 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SourceInfo 

 

0 

Count 241 52 293 

Expected Count 242,3 50,7 293,0 

Residual -1,3 1,3  

 

1 

Count 57 5 62 

Expected Count 51,3 10,7 62,0 

Residual 5,7 -5,7  

 

2 

Count 464 117 581 

Expected Count 480,5 100,5 581,0 

Residual -16,5 16,5  

 

3 

Count 5 1 6 

Expected Count 5,0 1,0 6,0 

Residual ,0 ,0  

 

4 

Count 5 0 5 

Expected Count 4,1 ,9 5,0 

Residual ,9 -,9  

 

5 

Count 34 6 40 

Expected Count 33,1 6,9 40,0 

Residual ,9 -,9  

 

6 

Count 179 25 204 

Expected Count 168,7 35,3 204,0 

Residual 10,3 -10,3  

 

7 

Count 9 0 9 

Expected Count 7,4 1,6 9,0 

Residual 1,6 -1,6  

 

8 

Count 0 2 2 

Expected Count 1,7 ,3 2,0 

Residual -1,7 1,7  

 

Total 

Count 994 208 1202 

Expected Count 994,0 208,0 1202,0 
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Table 4. The (Pearson) coefficient value of the degrees of freedom and the bidirectional significance of the 

results obtained on one’s sources of information and the sexual behaviour of the respondents. Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 23,271a 8 ,003 

Likelihood Ratio 24,069 8 ,002 

Linear-by-Linear Association 2,254 1 ,133 

N of Valid Cases 1202   

a. 7 cells (38,9%) have expected count less than 5. The minimum expected count is,35. 
 

 
Fig. 2. Comparisons between Covid-19 from one’s sources of information and sexual behaviour 

 
Table 5. The current frequency and the expected frequency as well as the difference in the results referring to 

sexual behaviour and the stage of the pandemic. Crosstab 

 SexualPractice Total 

0 1 

 

 

 

 

Pandemic Status 

 

1 

Count 79 18 97 

Expected Count 80,1 16,9 97,0 

Residual -1,1 1,1  

 

2 

Count 652 118 770 

Expected Count 636,1 133,9 770,0 

Residual 15,9 -15,9  

 

3 

Count 300 81 381 

Expected Count 314,8 66,2 381,0 

Residual -14,8 14,8  

 

Total 

Count 1031 217 1248 

Expected Count 1031,0 217,0 1248,0 

 

The table below shows the results obtained at the Pearson coefficient regarding the 

respondents’ own information and their sexual behaviour during the pandemic. The scores 

obtained (F, 6.351; df, 2; Sig., 0.042) do not indicate a significant correlation (p>0.5), which 

shows that there is no correlation between one’s own information, sexual behaviour and the 

stage of the pandemic. As one can see, the results from LikelihoodRatio (0,0045=p>0.5) and 

Linear-by-Linear Association (0,077=p>0.5) increase at the significance thresholds, which 

shows that there aren’t any significant in the results presented below (Table 6). 
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Figure 3 shows the comparisons between the three stages of the pandemic, during the 

period March and December (March 1-June; July 2-September and October 3-December). 

From the data below, comparisons can be seen between pandemic periods indexed with the 

number 0 and sexual practice indexed with the number 1. The results obtained indicate a 

maladaptive/reduced behavioural participation between pandemic periods (see Figure 1). The 

more the pandemic was perceived as a danger, the less sexual or maladaptive the sexual 

behaviours were (Figure 3). 

 
Table 6. The (Pearson) coefficient value of the degrees of freedom and the bidirectional significance of the 

results obtained regarding the stage of the pandemic and the sexual behaviour of the respondents. 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 6,351a 2 ,042 

Likelihood Ratio 6,216 2 ,045 

Linear-by-Linear Association 3,121 1 ,077 

N of Valid Cases 1248   

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 16,87. 

 

 
Fig. 3. Comparisons between the stage of the Pandemic and sexual behaviour 

 

Discussions 

 

The sexual behaviour of the study participants was modified not according to real 

information about the stage of the pandemic but according to their individuals’ information 

about sex. The actual information about Covid-19 did not change sexual behaviour for better 

or worse, but we have non-discriminatory results, that is, results close to the thresholds of 

significance. 

From the results obtained, it was observed that for the real information about Covid-19 and 

sexual behaviour, the frequency of participants’ responses was lower compared to the 

frequency of expected responses, which indicates that respondents did not fully have accurate 

data on SARS-CoV-2 virus. Moreover, from the analysis of the Pearson coefficient, it is 

observed that the results obtained are higher, emphasizing that these are not significant. 

When speaking about own sources of information on sexual life, one can notice that the 

frequency of respondents’ responses is even higher than the frequency of expected responses, 

which indicates that the decision of an adaptive or maladaptive sexual act is mediated not by 
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real information about the danger to which a participant is exposed during the sexual act, but 

from information from one’s sources. The values of the correlation coefficient indicate a 

significant result compared to the data from real information and sexual behaviour. 

The results obtained during the pandemic are much higher than those checked by the 

respondents compared to the results expected, which shows that the pandemic impact marked 

the sexual life of each respondent. The coefficient of results was not significant, showing that 

there are no correlations between pandemic stages and sexual behaviour. 

A similar study of Yasir Arafata (2020) which analysed the impact of Covid-19 on sexual 

behaviour in three countries (Bangladesh, India & Nepal) concluded that, among other 

expectations, in terms of pandemic sex life, one’s dysfunctional perceptions can also affect 

the couple’s relationship and sexual life. Another research that adds information to this 

research is that of GianmartinCito and his colleagues (2020), who conducted an online study 

on 1576 respondents from Italy, who obtained a percentage of 61.2% of adaptive sexual 

behaviour, and the difference up to 100% had problems of adaptation to sexual life due to the 

catastrophic information perceived as a result of Covid-19, based on the own sources of the 

research participants. 

Other more complex population studies in France, conducted by Gouvernet & Bonierbale 

(2020) on 1079 subjects, of which, 338 men and 741 women, identified that mental 

vulnerabilities doubled by other less real information about Covid-19 can change maladaptive 

sexual behaviours. And the study conducted by Landry, S., Chartogne, M., & Landry, A. 

(2020) on 844 couples of which 433 couples were isolated due to emergencies and 407 

couples outside isolation, highlighted that the style of thinking and information obtained from 

one’s own sources about Covid-19 may influence adaptive or maladaptive behaviour. 

Unlike other studies, this research makes a contribution in terms of the degree of 

information from real sources about the impact of Covid-19, individuals’ own sources and 

their effect on sexual behaviour. If one takes into account the news about SARS-CoV-2 

circulating in the public space and the accurate information expressed by the WHO, one can 

notice that there are two types of sexual behaviours: adaptive, sexually adapting in pandemic 

conditions and maladaptive, which means that people don’t use protection well enough during 

sexual life so as not to endanger the sexual partner. 

As any research has its limits, one can argue that the results cannot be accurate due to the 

online method of assessing perceptions during the pandemic. Another sensitive point not 

studied was the comparisons of perceptions about the behaviour of sexual practices before the 

pandemic and during the Covid-19 period. Another limitation of the research was given by a 

larger number of female respondents, which may negatively influence the male perceptions 

variable on of sexual behaviour and information about Covid-19. 

Starting from the limits of the study and taking into account the status of the investigated 

objective from a theoretical and methodological perspective, one can propose new research 

directions on this topic. For example, our research looked at official information resources on 

Covid-19 and sexual behaviour for adaptive sexual behaviour, future studies could investigate 

the impact of pandemic sexual and paraphilic disorders, and accurate information sources on 

SARS-CoV-2 (Rus M., Sandu L. M., Tănase T., Boumediene S., Delcea C., 2020). Other 

research projects could be proposed on correlating mental and personality disorders as an 

impact on pandemic sexual behaviour and accurate sources of information about Covid-19, 

(Delcea C, Chirilă V-I., Săuchea A-M., 2020). 

 

Conclusions 

 

This paper, despite methodological aspects to be investigated online and in a less friendly 

period for face-to-face research, highlighted the fact that the stage of correct information 
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about SARS-CoV-2 of study participants can change sexual behaviour. Sexual practices may 

or may not be improved, depending on perceptions mediated by official information or from 

one’s own sources. 

Depending on the history of sexual life, couple and family relationships, the style of 

thinking and perception with and about sexual life in the pandemic, as well as cultural 

cognitions, individuals may have adaptive or maladaptive sexual behaviours. We allow future 

studies to bring new dimensions to this research in order to increase the quality of the 

individuals’ sexual life. 
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Abstract 

 

Severe acute respiratory syndrome coronavirus (SARS-CoV-2) has spread rapidly around 

the world leading to massive changes in various areas. World Health Organization (WHO) 

has declared this disease a global pandemic in March 2020 causing a range of restrictions and 

global lockdown. Sexual behaviours have suffered change because of the virus transmission 

and governmental regulations for people to stay inside their homes. This paper addresses the 

quality of sexual life during lockdown in Romanian population. We discuss results from an 

online survey of 395 adults who were asked about their intimate lives, in terms of 

pornography consumption, solo masturbation and sexual intercourse. We also collected data 

regarding variables of a good relationship in order to see whether they have an influence over 

sexual life. We found that a good relationship is strongly connected to quality of sexual life. 

Our results also show that many people have solo masturbated (72,2%) and have consumed 

pornography materials (56,5%). 
 

Keywords: sexual life, COVID-19, sexual behavior 

 

Introduction 

 

Coronavirus has changed the entire world in so many ways. Global deaths and health risks 

are up, home office has become the new normal, and it opened the door for a more digital 

lifestyle and a lot of uncertainty. Moreover, it is considered the greatest challenge for the 

health systems around the world. 

Coronavirus disease, the infectious disease caused by SARS-CoV-2, has spread quickly, 

leading the World Health Organization (WHO) to declare a global pandemic on March 11, 

2020. Therefore, many states have responded to the new situation with strict rules (such as 

quarantine, transportation restrictions, social distancing, border closure and lockdown) in 

order to provide care and to stop the transmission of the virus as much as possible. Lockdown 

and social isolation have had a major impact on people`s day to day life, including sexual life. 

Understanding the pattern of sexual behaviour during this time can offer a better insight to 

pathological behaviour and viable solutions as well. 

One of the areas that has seen change is pornography industry (Mestre-Bach et al., 2020). 

As people were spending more time at home, either self-isolating or working at home, the 

traffic to pornography searches had risen compared to previous years. Worldwide traffic to 

Pornhub was up 11.6% on March 17th, with the biggest increases from 2am to 4am (Pornhub 

Insights, 2020). This information offers a better insight into how people cope with feelings of 

loneliness and stress. Lockdown also limited casual sex and other behaviours; therefore, 

individuals may use pornography as a coping strategy (Uzieblo K., & Prescott D., 2020). 
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According to a body of work, pornography may act as a distraction from loneliness, 

distress, boredom or other pandemic-related negative emotions (Grubbs et al., 2020). More 

research is needed in order to have a better insight. An online survey in Italy was conducted in 

order to assess the impact of quarantine due to COVID-19 on psychological and sexual 

wellbeing. 1515 respondents were involved in the study and 602 (39.74%) respondents 

answered that quarantine increased auto erotism (masturbation behaviour) more than before. 

In another body of work, 20.8% of participants reported masturbating once per day or more 

during the past year, 23.2% reported this frequency since the pandemic began. Lockdown has 

offered a new way to look at relationships, therefore research has been made in order to have 

a better insight over sexual contact. García-Cruz and Peraza’s research showed out that sexual 

intercourse has not been affected (less frequent in 31%, same frequent in 41% and more 

frequent in 14; when was compared the Spanish speaking population: less frequent in 23%, 

same frequent in 39% and more frequent in 7%). Surprisingly, a total of 3.2% vs 9.7% in the 

Spanish and the English population respectively had sexual relationship with different people 

from their partner during the quarantine. 

 

Method and Procedure 

 

Method 

In this report, we present the preliminary results of an online survey conducted in 

Romania. We aimed to take a look at people’s sexual lives during quarantine due to COVID-

19, by exploring changes in sexual behaviour patterns since the pandemic began via an online 

survey. We investigated frequency of solo and partnered sexual activities, quality of people’s 

sex lives, as well psychological factors that protect the sexual life in a relationship. 

 

Participants 

Our sample is consisted of 399 individuals who responded to our online survey, out of 

which 4 were eliminated due to inconsistent answers. The final sample consisted of 395 

individuals, out of which 102 males (25,8%) and 293 women (74,2%) aged between 18 and 

60 years old. Most of the respondents aged between 18 and 25 years old (74,4%). We 

collected data regarding the level of studies as well, our participants range from middle school 

to post-doctoral studies. No cookies regarding our participants` identity were stored. 

 

Instruments 

We aimed to take a look at people’s sexual lives by exploring sexual behaviour patterns 

since the pandemic began via an anonymous online survey. We investigated frequency of solo 

and partnered sexual activities, quality of people’s sex lives, as well as psychological factors 

that protect the sexual life in a relationship. 

 

Procedure 

The sample was drawn through posts on Facebook and the survey was administered via 

Google Forms between 10th of July and 20th of August. We used SPSS in order to analyse the 

data we collected. Data collection was conducted according to our disciplinary and 

institutional ethical guidelines. 

 

Survey results 

How frequent did you have sexual intercourse during pandemic? 

Given the new situation, the restrictions have limited social contact. Therefore, we were 

interested to find out about the frequency of sexual intercourse during pandemic. Many 

participants reported that they had sexual intercourse three times a week (46,1%) or one time 
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a month (30,1%). The remainder either had sexual intercourse one time a day (11,1%) or not 

et al., (12,7%). 

How was the quality of your sexual life during pandemic? 

Feelings of boredom can appear during a period of time when people are stuck at home. 

We asked our participants about the quality of sexual life and these are their answers: 

48,8% of our sample reported that they are very satisfied with their sexual life and 30,1% 

reported only good quality of sexual life. Meanwhile 16,7% of our respondents reported an 

acceptable quality of sexual life and a small number of participants (4,4%) reported that they 

lacked quality in their sexual life. 

 

1. How long sexual acts lasted for? 

34,9% of our sample reported longer than 30 minutes intercourse, 24,3% reported 20 

minutes intercourse, 24,3% 15 minutes intercourse, 10 minutes 14,4% and 1 minute 2%. 

 

2. Have you watched pornography materials during pandemic? 

Taking in consideration the rise of pornography searches during pandemic, we were 

interested to ask our respondents about this topic, in order to have a better insight of their 

sexual behaviour. 56,5% of participants consumed pornography materials, meanwhile 43,5% 

did not consume. We were also interested in the frequency of sexual behaviours. Therefore, 

we asked our participants to tell us how often they consume pornography materials. 

Interestingly, 24,5% males reported that they watch porn every day, 44,1% said that they 

watch three times a week and 16,7% once a month. The remaining reported that they do not 

consume any pornographic materials at all. Whereas women 1% reported that they consume 

pornographic material every day, 11,3% three times a week and 34,8% once a week. The 

remaining 52,9% reported that they do not watch porn at all. Table 1 showcases a significant 

difference between men and women regarding the frequency of consuming porn materials, 

person chi square is (3, N=395) = 134,149, p=0.00. 

 

3. Have you solo masturbated during pandemic? 

Many participants have solo masturbated during pandemic (72,2%). We asked also about 

the frequency of solo masturbation and 30,4% reported that they do this every day, 35,3% 

three times per week, 25,5% 1 per month, 8,8% not at all. Whereas women, 2% have reported 

that they solo masturbate every day, 28,7% three times per week, one time per week 35,2, not 

at all 34,1 %. Table 1 showcases a significant difference between men and women regarding 

solo masturbation, pearson chi square is. 

In this report we present a Spearman correlational analysis between the concepts that we 

covered in our survey. We found that quality of sexual acts is related to how often people 

engage into having sex r=-0,626**, (p<0.01). Meaning that people who have better sex also 

engage in sexual acts more frequently. Moreover, frequency of sexual acts is strongly 

associated with perceived partner’s emotional support r=-0,452** p=<0.01, sexual 

compatibility r=-0,485** p<0.0, communication r=-0,405**, p<0,01 and romantic 

relationship r=-0,421** p<0.01. 

Meaning that psychological variables of a healthy relationship are strongly connected to 

frequency of sexual acts. Furthermore, partner`s emotional support r=0,556**, p=<0,01, 

sexual compatibility r=0,627**, p<0,01, communication r=0,531**, p<0,01 and romantic 

relationship r=0,545**, p<0,01 were also strongly associated with the quality of sexual life. 

We also found that frequency of consuming pornographic materials is related to frequency 

of solo masturbation r=0,716**. 

Interestingly, perceived partner’s emotional support, sexual compatibility, communication, 

and romantic relationship, all correlated with each other. A good relationship is related to a 
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good sexual life. Sexual life is an important aspect of romantic relationships; therefore, it can 

be considered as one of the key contributing factors to relationship satisfaction (Butzer & 

Campbell, 2008). 

 
Table 1. Sexual behaviour 

 
Men Percentage (N) Women Percentage (N) 

Frequency 

Three times per week 49.0% (50) 45.1% (132) 

One time per month 28.4% (29) 30.7% (90) 

One time per day 13.7% (14) 10.2% (30) 

Not at all 8.8% (9) 14% (41) 

Quality 

Very good 45.1% (49) 41.3%(121) 

Good 31.4% (32) 24.2% (71) 

Acceptable 11,8% (12) 15.4% (57) 

Not good 2.9% (3) 4.1% (12) 

Did not have any sexual acts 8.8 % (9) 15.0% (53) 

Duration 

More than 30 minutes 36.3% (37) 34.5% (101) 

20 minutes 19.6% (20) 25.9% (76) 

15 minutes 32.4% (33) 21.5% (63) 

10 minutes 11.8% (12) 15.4% (45) 

1 minute 0.0% (0) 2.7% (8) 

Pornography (Frequency) 

One time per day 24.5% (25) 1.0% (3) 

Three times per week 44.1% (45) 11.3% (33) 

One time per month 16.7% (17) 34.8% (102) 

Not at all 14.7% (15) 52.9% (100) 

SoloaMasturbation (Frequency) 

One time per day 30.4% (31) 2.0% (6) 

Three times per week 35.3% (36) 28.7% (84) 

One time per month 25.5% (26) 35.2% (103) 

Not at all 8.8% (9) 34.1% (100) 

 
Table 2. Bivariate correlates of sexual behaviour 

  1 2 3 4 5 6 7 8 9 

1. Frequency 

of sexual acts 

r -         

p          

2. Quality of sexual acts r -,626** -        

p ,000         

3. How long sexual acts 

last 

r -,042 ,156** -       

p ,409 ,002        

4. Frequency of porn 

materials 

r -,044 ,044 -,061 -      

p ,387 ,381 ,225       

5. Frequency of solo 

masturbation 

r -,140** ,063 -,060 ,716** -     

p ,005 ,212 ,233 ,000      
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6. Partner’s support r -,452** ,556** ,090 ,090 ,202** -    

p ,000 ,000 ,073 ,074 ,000     

7. Communication r -,404** ,531** ,092 ,060 ,138** ,825** -   

p ,000 ,000 ,067 ,212 ,006 ,000    

8. Sexual compatibility r -,447** ,627** ,149** ,161 ,195** ,675** ,662** -  

p ,000 ,000 ,003 ,001 ,000 ,000 ,000   

9. Romantic relationship r -,421** ,545** ,064 .102* ,188** ,829** ,835** ,705** - 

p ,000 ,000 ,204 ,043 ,000 ,000 ,000 ,000  

Correlation is significant at the 0.05 level (2-tailed)*; Correlation is significant at the 0.01 level (2-tailed)** 

 

Discussions 

 

COVID-19 has radically changed the world and people’s lives. Multiple reports have 

shown a tremendous increase in pornography consumption since the pandemic has begun 

(Pornhub Insights, 2020), and changes in sexual life (Lehmiller et al., 2020). 

In this report we aimed to explore sexual behaviour during pandemic, in terms of 

pornography consumption, solo masturbation and sexual intercourse. We also collected data 

about psychological variables of a good romantic relationship such as communication, 

emotional support, sexual compatibility and good relationship overall. We found that quality 

of sexual acts is related to how often people engage into having sex. We were also interested 

in finding what psychological factors predict the quality of sexual life. Thus, our results show 

that communication, partner’s emotional support, sexual compatibility and a good romantic 

relationship can have a significative influence over quality of sexual life. Taking in 

consideration the rise of pornography searches during pandemic, we were interested to ask 

our respondents about this topic, in order to have a better insight of their sexual behaviour. 

56,5% of participants consumed pornography materials, meanwhile 43,5% did not 

consume. Our data shows that many participants have solo masturbated during pandemic 

(72,2%). These findings have also been documented in Lehmiller’s study, where one in five 

people have consumed pornography and solo masturbated since the pandemic has begun. 

More research is needed in order to evaluate sexual behaviour during these times. 

Psychological, social and biological factors should be investigated in order to have a better 

insight on sexual behaviour. 

We acknowledge the importance of knowing the nature of impact that COVID-19 has had 

over people’s sexual behaviour. The lack of data regarding sexual behaviour prior the 

pandemic represents our main limitation. Given the complexity of the situation and the large 

number of areas in which the COVID-19 pandemic left its mark, it is necessary to study as 

many aspects as possible and provide answers to as many issues as possible. Although the 

main focus of most research at the moment is finding a treatment for the virus, it is important 

to study how people have adapted to this situation. 

 

Conclusions 

 

It is highly important to investigate the impact that coronavirus has had over people’s day 

to day life. Previous reports have shown that sex life declined rather than improve (Lehmiller 

et al., 2020). We found that quality of sexual life is linked to psychological variables of a 

good relationship, in terms of communication, emotional support, sexual compatibility and 

good relationship overall. Multiple reports have shown a tremendous increase in pornography 

consumption since the pandemic has begun (Pornhub Insights, 2020). Our report shows that 

56,5% of participants consumed pornography materials, meanwhile 43,5% did not consume. 
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We were also interested in the frequency of sexual behaviours. Interestingly, 24,5% males 

reported that they watch porn every day. Our findings show that many participants have solo 

masturbated. It is an interesting matter to take a closer look at how people cope with feelings 

of uncertainty and loneliness. By understanding factors associated with sexual improvement 

we can provide solutions for emergency situations (Rus M., Sandu L. M., Tănase T., 

Boumediene S., Delcea C., 2020 and 12. Delcea C, Chirilă V-I., Săuchea A-M., 2020). 
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Abstract 

 

One of the most wonderful inventions is the internet. Analyzing the advantages and 

disadvantages of this fantastic world, we believe that we must turn our attention to the sexual 

implications of cyberbullying. In introduction can find the specific terminology, like: 

cyberbullying, harassment, cyberstalking, denigration, outing and trickery and sexting. Next 

part present same research in the topics, same case study from specific literature. How can 

manage the security and online reputation? – the answers can guide the rider. Education in 

prevention of Sexting and cyberbullying indicate also advices for parents, made reference at 

parental control recommendations and ten specific messages to share with adolescents in 

formal or informal. In this moment we can say that is difficult to managing the security and 

online reputation in sexting and cyberbullying but is a major provocation. 
 

Keywords: Cyberbullying, Sexual cyberbullying, Sexting, Sexting prevention 

 

Introduction 

 

Writing this article, I remembered a situation encountered in my teaching career, at the 

high school, where I was deputy director, a few years ago. A minor student started having sex 

with a boy, who filmed her and posted the pictures on Facebook. I remember the implications 

of all the factors involved, but I also remember the attitude of her colleagues, who 

marginalized the girl, instead of being with her. Today, more and more cases are transposed in 

films, books or articles. The speed with which the information is transmitted in the online 

environment is indisputable. 

But, what can we do in education to prevent the emergence of cyberbullying on the 

Internet, especially regarding sex? 

 

Specific terminology 

“It is important that bullying and cyberbullying policies are implemented, not just 

throughout K-12 education but in higher education as well. One of the most important 

policies on UNL’s campus to address bullying is Title IX which discusses and helps to fight 

against discrimination and sexual misconduct.” (Cherian). [1] 

A list of most common forms of cyberbullying are: 

• Flaming: Online fights using electronic messages with angry and vulgar language. 

• Harassment: Repeatedly sending offensive, rude and insulting messages. 

• Cyberstalking: Repeatedly sending message that include threats of harm or are highly 

intimidating; engaging in other online activities that make a person afraid for his or 

her safety. 



©Filodiritto Editore – Proceedings 

28 

• Denigration: “Dissing” someone online. Sending or posting cruel gossip or rumours 

about a person to damage his or her reputation or friendships. 

• Exclusion: Intentionally excluding someone from an online group, like a “buddy list” 

or a game. 

• Impersonation: Breaking into someone’s account, posing as that person and sending 

messages to make the person look bad, get that person in trouble or danger, or damage 

that person’s reputation or friendships. 

• Outing and trickery: Sharing someone’s secrets or embarrassing information online. 

Tricking someone into revealing secrets or embarrassing information, which is then 

shared online [2]. 

 

Sexting 

Sexting is when someone takes a naked or semi naked explicit picture or video of 

themselves, usually using their phone, and sends it to someone else. Some teens participate in 

sex ting voluntary as a way to flirt or be intimate with a romantic partner, while others might 

be coerced or manipulated into sharing explicit images. Due to the varying nature of sexting 

incidents, care should be taken to address the behaviour in a way that minimizes harm of the 

person depicted, are tips to help parents deal with sexting when it occurs. [3] 

Regarding sexting sending images or videos of parts of the body with the authorization of 

the sender Sandoval addressed an important message: “Sending sexual photos and videos of 

minors is child pornography and is a federal crime” [4]. 

 

Material and Methods 

 

The author Cherian say that “Cyber bullying typically starts at about 9 years of age and 

usually ends after 14 years of age; after 14, it becomes cyber or sexual harassment. It affects 

65-85% of kids. 90% of middle school students polled had their feelings hurt online. 65% of 

their students between 8-14 have been involved directly or indirectly in a cyber bullying 

incident as the cyber bully, victim or friend and 50% had seen or heard of a website bashing 

of another student survey of students nationwide”. [5] Interesting is the point of view of R. de 

Souza & Suely reviewed studies that “show that both victims and those who practice 

cyberbullying undergo negative experiences in their psychological and behavioural health, 

where school dropout may also occur, along with social isolation, depression, suicidal 

ideation and suicide. However, there is hardly any questioning about cyber culture and how it 

establishes new socialite’s – knowledge and debate crucial to understanding the 

phenomenon”. [6] 

Experiences with older adolescent’s victims of cyber aggression in a rural community were 

explored in the study of Reason, L., Boyd, M., & Reason. The results showed that cyber-

harassment stems in turn from jealousy of romantic relationships and cultural, religious or 

sexual intolerance, sexual orientation. It turned out that: 

• Cyber attackers tend to be naughtier and crueller as a result of perceived anonymity; 

• Feelings of helplessness and anger were reported in response to the attacks; 

• Lack of knowledge and understanding of cyberspace has led to a lack of emotional 

support and protection against cyber aggression. [7] 

Serrano, AR, & Catalán have made an approach to cyberbullying in the Spanish social 

network Curious Cat, with more than two million users on an international scale, an analysis 

of an incidental non probabilistic sample of 1025 users was carried out. The results obtained 

show that most of the aggressions were verbal or oriented to the humiliation of the victim and 

often related with the personal life of the users. The victims usually felt detached with the 
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contents of the aggressions, and the attackers usually justified their actions sheltering behind a 

Justice excuse. [8] 

In Guatemala, the campaign #ElegíCuidarte promotes the responsible use of connected 

technologies and protects physical and emotional integrity minors, social network users and 

the internet in general. To promote it, a light is given about this issue with the video “Love 

Story”, which circulating on the official channel of Movistar Guatemala, in YouTube. The 

main message is to prevent children and adolescents from accepting requests from strangers in 

their social networks to avoid being victims of abuse, such as sexual cyberbullying, care, 

sexting, among others. [9] 

The results of a survey carried out in 20 educational institutions in Asunción and the 

interior of the country, on the negative impact on adolescents of the use of the Internet and 

social networks, from Paraguay show signs of the vulnerability of adolescents to situations of 

abuse, such as grooming (recruitment of adolescents on social networks and the Internet, for 

the purposes of sexual harassment), cyberbullying, sexting, and even sexual exploitation. [10] 

More and more teenagers see sexting as normal, despite the serious consequences it can 

have on their well-being. Little is known about the factors that facilitate the participation of 

adolescents and whether the same factors influence different types of sexting behaviours – 

sending, receiving, forwarding or receiving through an intermediary – in different ways. The 

authors Casas, Ojeda, Elipe & Del Rey analysed if necessary for popularity, participation in 

cyber gossip, social competence, the level of normalization of sexting and the willingness to 

have sex are predicted to what extent adolescents participate in the activity, and whether 

gender influences this participation. 1431 Spanish adolescents, aged between 11 and 18, 

participated in a two-wave longitudinal study with a time lag of four months. For girls, the 

most important factors were participation in cyber gossip and the need for popularity, while 

for boys, the most important factors were levels of normalization and desire to have sex. [11] 

Kopecký researching the risky behaviour among Slovak children on the Internet mentioned 

“sexting has been related to other phenomena such as blackmail, bullying, cyberbullying and 

extortion”. At the research was participated 1466 respondents aged 1117, boys = 44.96% and 

girls = 55.04%, and has motorized 2 basic forms of sexting distribution uploading of the 

sexually explicit materials on the Internet (e.g., to the profile of the social network or to the 

database of the photo digital storage device) and direct sending of the own sexual material to 

other people (e.g., a boyfriend, girlfriend, friend, partner etc.) [12]. 

 

Case study from specific literature 

A 25-year-old man from Sydney has been accused of using a transport service to threaten, 

harass and prosecute crimes, he pleaded guilty to making sexual threats on social networks, in 

what is seen as a case of cyber aggression testing, specifically he wrote abusive and 

threatening comments on a Facebook post about a 25-year-old girl. A friend of the young man 

had taken a screenshot of the victim’s Tinder profile and posted it on Facebook, where he was 

shared thousands of times. 

The victim spoke publicly about the abuses she suffered, for fear of provoking a new 

reaction, she also said that she is worried about losing her job and about the upset of her 

parents. He called the federal government to fund a campaign to discourage men from 

attacking women online. The group “Sexual violence will not be silenced” was set up in the 

hope that this case would set a precedent for other women to come forward [13]. 

Interesting is Bateman’s article, about the investigation of a series of emails containing 

sexually explicit content sent from a University de Moncton, email account and distributed to 

members of an internal group email list. The first email contained an “explicit message and 

photo with sexual connotation”. As soon as they got the email, that message and the image 

were erased from the system, the university’s IT staff sent an email to all students and staff 
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for advising them of the issue and warning “not to open the email or any similar messages, 

and the university is committed to providing support services to members of the university 

community who are victims of sexual harassment or cyberbullying.” [14] 

“She promised young teenage boys’ sexual favours in exchange for nude pictures of them. 

But “she” turned out to be a 20-year-old man, Andrew Newman, admitted to being the 

online prey of at least 1,300 boys in Ontario and Quebec in 2015.” He pleaded guilty to more 

than 400 of seduction, committing and possession of child pornography and extortion charges 

involving more than 400 charges in Toronto and Quebec. It is believed to be the largest case 

of attraction and child pornography known in Canada. Newman traded with unsuspecting 

teenagers deceiving them into providing pornographic images or videos, or sending them porn 

videos of a beautiful teenage girl, or offering them sexual favours in exchange for their own 

images. Pazzano & Sun says that “Sextortion and cyberbullying know no boundaries”, 

“From Stouffville to Nova Scotia to Virginia Beach, Va., there have been horrific tales of 

cyberbullying perpetrated by people from all walks of life”. [15] 

 

How can manage the security and online reputation? 

“Some cyberbullying crosses the line into unlawful or criminal behaviour. Cyberbullying 

can harm the online reputations of everyone involved – not just the person being bullied, but 

those doing the bullying or participating in it. Not all negative interaction online or on social 

media can be attributed to cyberbullying. Research suggests that there are also interactions 

online that result in peer pressure, which can have a negative, positive, or neutral impact on 

those involved” [5]. 

Referring the subject Teen sexting, Hinduja, & Patchin give ten advices for the parents [4]: 

• Gather information, 

• Stop the bleeding, 

• Talk whit child, 

• Be discrete, 

• Camden the behaviour, not the child, 

• Contact other parents, 

• Contact the school, 

• Contact the police, 

• Seek professional help, 

• Offer alternatives to sexting identity, intimacy and relationships. 

Rebecca Garza Bueron, an expert in internet security, urged parents to know the use and 

scope of sites and electronic devices to which their children have access and thereby regain 

control over the use and security settings of the cell phone, IPad, Xbox and internet sites like 

Google and YouTube. She shared ways to configure YouTube, Google, Play Store, Netflix 

and Xbox to have more parental control: 

• Safe zones – Internet safety specialist Rebeca Garza Buerón shared with parents some 

tips for setting up programs and websites. 

• YouTube – Activate filters to prevent children from taking inappropriate videos or 

use YouTube Kids for children under 8 years old. 

• Instagram – Be aware of who follows your children and who they follow. 

• Google – Activate the “Safe Search” filter in the settings. 

• Netflix – Open an account for children where their age is specified so that they have 

access to controlled content. 

• Google Store – Activate “Parental Control” to restrict downloads and purchases. [16] 

In Canada, a specific law on revenge has been created, which allows the victim to sue for 

restitution. The law, called “The Privacy Act”, applies to anyone who can be identified in a 
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photo or video, who appears naked or engaged in sexual activity, taken in circumstances 

where they would have a reasonable expectation of privacy. E.g., The case “Jane Doe 464533 

v. ND”, an Ontario Superior Court judge recognized for the first time in Canada the privacy 

tort of “publication of embarrassing private facts” and the judge found for the plaintiff and 

awarded approximately $142,000 in damages against a former boyfriend who posted a 

sexually explicit video of victim online. [17] 

 

Education in prevention of sexting and cyberbullying 

In this digital world, all mankind must adapt their actions in combating any cybernetic 

sexual acts that harm the human being. 

In Canada, an attempt by a school in Hamilton to change the curriculum, it was argued that 

the 1998 Curriculum has “written in a world where cell phones, sexting, cyberbullying, and 

on- line porn didn’t exist”. The Conservatives’ decision has named “a giant step backwards”, 

the bord of school say “we know that these are realities that particularly young women face 

online. That’s not being addressed, and that seriously concerns me”, “We live in a hyper-

hyper sexualized world. The largest users of online porn are boys between 12 and 17 is that 

where we want kids to be getting their sexual education from?” [18] 

“Some new dangers have arrived, like sexting, cyberbullying, and problems that I don’t 

remember children bringing to us in 1986, like self-harm and eating disorders, which have 

become almost an epidemic, and the really worrying thing is the number of suicidal young 

people has doubled in the last five years.” [19], Kopecký recommendations is “to pay a large 

attention to the prevention of this phenomenon in particular (n.a., sexting), and to introduce 

the concrete consequences resulting from this behaviour to the adolescents. An ideal way is to 

present the concrete examples to the children, showing damage caused to the victim (victim’s 

suicide in extreme cases). Public education focused on the parents or teachers presents an 

integral part of the sexting prevention”. [12] 

In some workshops on the sexting topics, the participants discussed different tactics that t 

the girl could use to divert persistent requests for nudes and unsolicited images. One 

suggested tactic was to change the subject of the conversation “as fast as you can” or ignoring 

the requester for a period of time. [20] 

Patchin & Hinduja suggested themes encapsulated in 10 specific messages to share with 

adolescents in formal or informal contexts after weighing their developmental and sexual 

maturity: 

1. If someone sends you a sext, do not send it todor showed anyone else; 

2. If you send someone a sext, make sure you know and fully trust them; 

3. Do not send images to someone who you are not certain would like to see it; 

4. Consider boudoir pictures. Boudoir is a genre of photography that involves suggestion 

rather than explicitness. Instead of nudes, send photos that strategically cover the most 

private of private parts; 

5. Never include your face; 

6. Make sure the images do not include tattoos, birthmarks, scars, or other features that 

could connect them to you, remove all jewellery before sharing: 

7. Turn your device’s location services off for all of your social media apps, make sure 

your photos are not automatically tagged with your location or username, and delete 

any metadata digitally attached to the image; 

8. If you are being pressured or threatened to send nude photos, collect evidence when 

possible; 

9. Use apps that provide the capability for sent images to be automatically and securely 

deleted after a certain amount of time; 

10. Be sure to promptly delete any explicit photos or videos from your device. [21] 
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Conclusions 

 

Can talk about the “reciprocal relationships between the perpetration of traditional 

bullying, cyberbullying, and four forms of sexting: sending, receiving, third-party forwarding, 

and receiving sexts via an intermediary” because “Involvement in bullying and cyberbullying 

appears to be a vicious cycle, with engagement in either form of aggression associated with a 

raised likelihood of later involvement in the other”. [22] 

Efforts must be made to prevent and educate on this phenomenon, which has become 

widespread in recent years, related to sexing and cyberbullying. 

It is time to talk about this phenomenon and “take the skeletons out of the closet”, in 2015 

Romania is otherwise ranked 2nd in Europe in the phenomenon of “sexting”. [23] 

Parental involvement in children’s online activities according to the results of research 

conducted by Csipkes is not associated with the phenomenon of sexting, suggesting an 

“inefficiency or difficulty in educating children on virtual behaviour. Nor the training courses 

from during school hours does not seem to influence the phenomenon of sexting.” [24] 

Phenomena such as cyber sexism, cyber misogyny and erotic messages (sexting) have in 

common that they are all based on deep rooted gender stereotypes, ideas about what 

women/girls and men/boys are or should be, stereotypes can be rigidly prescriptive. [25], [26], 

[27], [28], [29] 
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Abstract 

 

Erectile dysfunction (ED) and premature ejaculation (PE) are among the most common 

male sexual dysfunctions. Meta-analytical studies and systematic reviews describe the 

frequently comorbid appearance of these two pathologies, being correlated with less 

favourable experiences with young females. People affected by these pathologies are more 

likely to have anxiety or depression and have a lower prevalence of organic comorbidities 

such as diabetes, high blood pressure or dyslipidaemia (1, 2). 
 

Keywords: perception, Sars-CoV-2, sexual behaviour, erectile dysfunction and premature ejaculation 

 

Introduction 

 

Erectile dysfunction is defined in DSM-5 by the following diagnostic criteria: 

“A. At least one of the following 3 symptoms must be present in all or almost all 

(approximately 75-100%) sexual acts (in certain particular situations or, if generalized, in all 

situations): 

1. Marked difficulty in obtaining an erection during intercourse. 

2. Marked difficulty in maintaining an erection until sexual activity is completed. 

3. Marked decrease in erect stiffness. 

A. B. Criterion A symptoms persisted for a minimum of approximately 6 months. 

B. Criterion A symptoms cause clinically significant discomfort to the individual. 

C. Sexual dysfunction is not better explained by a mental disorder without a sexual 

component or as a consequence of a severe relationship problem or other major 

stressors and cannot be attributed to the effects of a substance or drug or medical 

condition. 

The types of ED are: 

• permanent/acquired; 

• generalized/situational; 

• mild/moderate/severe (3). 

The incidence and prevalence of ED increase with age, especially after 50 years, as 

follows: 

• under 40-50 years: about 2% 

• over 60-70 years: about 40-50% 

• between 40-80 years: 13-21% – occasional erectile problems (3). 

In clinical practice, ED management proceeds as follows: evaluation and diagnosis, 

lifestyle change and stopping/changing medication that could interfere with the etiogenesis of 

dysfunction, first-line therapeutic interventions, second-line interventions, or as appropriate, 

therapeutic third-line interventions or fourth-line interventions. First-line therapies consist of: 
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sex education, control of risk factors, treatment of comorbidities, oral drug therapies – 

phosphodiesterase 5 inhibitors (sildenafil, tadalafil, vardenafil), phytotherapy, sex therapy and 

couple therapy with a psychotherapist accredited in the field. Second-line therapies are: 

vacuum devices, intracavernous injections (alprostadil-PGE1), intraurethral applications of 

alprostadil. Third-line therapy considers: intracavernous injections with substances with an 

increased risk of side effects such as priapism (papaverine, phentolamine, e.g., Trimix, 

Bimix). Fourth-line therapy uses surgical penile implants (malleable or inflatable penile 

prostheses), implantable reservoirs, or reconstructive vascular surgery (4, 5). 

Premature ejaculation has the following diagnostic criteria in DSM-5 (3): 

A. A persistent or recurrent pattern of ejaculation that occurs during sexual intercourse 

with a partner approximately 1 minute after vaginal penetration and before the 

individual so desires. 

B. The symptom of Criterion A must be present for at least 6 months and must be present 

in all or almost all (approximately 75-100%) sexual acts (in certain known situations, 

or if generalized, in all situations). 

C. The symptom of criterion A causes clinically significant discomfort to the individual. 

D. Sexual dysfunction cannot be better explained by a mental disorder without a sexual 

component or as a consequence of a serious problem in the couple’s relationship or 

other major stressors and cannot be attributed to the effects of a substance/drug or 

condition. medical. 

The types of EP are: 

• permanent/acquired; 

• generalized/situational; 

• mild/moderate/severe. 

The prevalence of premature ejaculation can be summarized as follows: 

• over 20-30% of men between the ages of 18-70 describe that they are concerned about 

the short interval after which they ejaculate; 

• 1-3% of men meet the above criteria (3). 

The treatment of premature ejaculation takes into account its type/cause. It is intended to 

increase self-esteem and positive body image, comfort in the couple, individual relaxation, 

control of the pelvic muscles, formation of a hierarchy of sexual stimuli, sexual relaxation in 

the couple, sensory exercises-focus, stop-start technique, sexual contact with relaxed pelvic 

muscles. Sex therapy can be supplemented with antidepressant medication (e.g., serotonin 

reuptake inhibitors, dual antidepressants), anxiolytics (benzodiazepines-alprazolam, 

lorazepam), creams with local anaesthetic, various devices (rubber penial ring), 

electrostimulation, biofeedback, the treatment of associated pathologies (6). 

 

Material and Method 

 

The purpose of the research is to study whether the pandemic period caused by the SARS-

CoV-2 virus had any influence on two of the most common male sexual dysfunctions – 

erectile dysfunction and premature ejaculation. The design of the study is analytical (research 

of risk factors), observational, longitudinal, retrospective. 

The subjects of the study are the respondents of an anonymous Google Forms 

questionnaire, which assesses the presence and specifiers of erectile dysfunction and 

premature ejaculation, in the pandemic context caused by COVID-19. The invitation to 

participate in the study was made by email and by distributing the questionnaire online (on 

the social network Facebook or WhatsApp), so as to reach respondents men, adults, of all 

ages, from different backgrounds, from the Romanian cultural space, which were and have 

not been confirmed with SARS-CoV-2 virus infection. 
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The criteria for including study participants are: 

• informed consent to participate in the study; 

• male sex; 

• age over 18 years; 

The exclusion criteria are: 

• lack of informed consent to participate in the study; 

• female gender; 

• age under 18 years. 

The data collected from Google Forms were sorted and processed using the Numbers 

program, and the statistical significance was calculated using MedCalc. The established 

statistical significance threshold was p<0.05. The diagnostic criteria used for pathologies were 

those recommended by DSM-V (3). In the statistical calculations, the cases infected with 

SARS-CoV-2 were considered confirmed, suspicious, but also probable cases. 

 

Results 

 

The study enrolled 135 male subjects aged between 20 and 69 years (Figure 1), who 

completed the online questionnaire for 7 days. 123 come from urban areas, and 12 come from 

rural areas (Figure 2). 18 were confirmed with SARS-Cov-2 infection, 4 were suspected, 24 

were probable and 89 were not infected (Figure 3). 49 were quarantined or isolated at home 

due to the virus (Figure 4). 

5.18% of respondents met the diagnostic criteria for ED. 3.7% felt ED before the 

pandemic, 1.48% had ED installed in the context of the pandemic (Figure 5). 23 showed 

symptoms of erectile dysfunction (marked difficulty in obtaining an erection during 

intercourse or marked difficulty in maintaining an erection during intercourse or marked 

decrease in erectile stiffness) in all or almost all (approximately 75-100%) of sexual 

intercourse (Figure 6). In 8.1% of them the symptoms persisted for a minimum period of 

about 6 months, and in 10.4% they caused a clinically significant discomfort. During the 

dysfunction 13 (9.6%) of the participating individuals went through a major stress. 

The SARS-Cov-2 infection does not seem to positively influence the appearance of ED, 

the odds ratio being OR=0.3074, (95% CI, 0.0359 to 2.6336), p=0.281. The correlation 

between self-isolation/quarantine and ED is described by OR=0.277, (95% CI, 0.325 to 

2.3777), p=0.242. 

In 8.1% of cases, regarding patients with ED symptoms, sexual disorder is generalized and 

in 9.6% it is situational; in 10.4% it is mild, in 5.9% moderate, and in 1.5% severe. 

 

 
Fig. 1. Distribution of subjects by age 
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Fig. 2. Distribution of individuals according to the environment of origin 

 

 
Fig. 3. Distribution of subjects according to SARS-CoV-2 infection 

 

 
Fig. 4. Distribution according to isolation/quarantine measures Erectile dysfunction 

 

 
Fig. 5. The moment of appearance of the ED 



©Filodiritto Editore – Proceedings 

39 

 
Fig. 6. The presence of ED symptoms 

 

 
Fig. 7. The moment of appearance of the PE 

 

 
Fig. 8. The presence of PE symptoms 

 

 
Fig. 9. The severity of PE 
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Premature ejaculation 

EP, meeting the diagnostic criteria, was found in 2.96% of cases. 1.48% of patients 

developed it during the pandemic and 1.48% had dysfunction before the pandemic (Figure 7). 

20 study participants say they ejaculate before they want to, about 1 minute after vaginal 

penetration (Figure 8). In 8.1% of subjects the symptom persisted for more than 6 months, in 

all or almost all (approximately 75-100%) sexual acts. In a proportion of 8.1%, the 

dysfunction causes clinically significant discomfort. 12.6% went through a major stress 

during the pandemic that could have caused them the problem. For 9.6% of the studied group, 

sexual disorder is generalized, for 11.1% it is situational, for 10.4% it is mild and for 2.2% it 

is severe (Figure 9). 

The rate of chances, regarding the correlation between the occurrence of premature 

ejaculation depending on COVID-19 infection, is OR= 1.97 (95% CI 0.2694 to 14.5120), 

p=0.502. The rate of chances for the correlation in EP and self-isolation/quarantine is 

OR=0.576 (95% CI 0.0583 to 5.6972), p=0.637. 

In the studied group, no patients with both diagnoses, ED and PE, were identified. 

Most respondents believe that the pandemic did not affect their sexual performance, while 

some respondents were positively or negatively affected, according to Table 1. 

 
Table 1. Answers to the question “Do you think that the pandemic period affected your sexual performance? 

If so, explain how” 

In a positive way In a negative way 

It didn’t affect me, on the contrary Stress 

In a good way... I had sex less often 

It was better. I travelled with a delegation, I made love in several 

cities flying freely by car. I made love in the car during the 

pandemic several times. In a pandemic you can make love: in the 

parking lot of Therme, because it is deserted, on the country roads, 

in hotels in the country because we were the only customers. The 

only impediment was that I had to make my written statement to 

make love. And it was exciting in the pandemic that “I penetrated 

the system” and the nonsense of rules, emergencies or alerts. The 

pandemic ghost: “If it becomes completely isolated and it will be 

deserted on the street, I would like to make love with my girlfriend 

on the roof of Cotroceni while the president is skiing.” 

Yes, due to stress, telework 

Yes, I noticed an improvement in performance Stress 

It didn’t affect my sexual performance Lack of sexual interest 

Increased libido. stress and reducing the frequency of sexual 

intercourse 

No performance, increased libido. I think I would have sexual performance. But 

I haven’t had a relationship with my wife in 

about 12 years. Religious motives on her 

part. I haven’t tried anywhere else. But I 

think I’ll take the plunge. I’m young and I 

can. 

I was better 

Being more rested 

Yes. Another year has passed ... the stress 

was very high! 

No. They have grown Yes, 

It didn’t affect my sexual performance. Low libido 

I do not believe! After the first round, there is no more 

erection and lust 
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Yes. In good. I had more time for relationships. During the pandemic, I felt more stress than 

usual. This decreased the total number of 

sexual contacts had during this period. 

No, they have been improved The fact that I got sick with SARS-CoV-2 

with all the specific symptoms. 

I do not consider that my sexual performance was affected during 

the pandemic. 

I am more stressed and tired and this leads to 

decreased sexual appetite 

Not specifically. Yes. Higher stress. 

 

Discussions 

 

In the studied group, it is observed that the passage through SARS-CoV-2 infection with 

the related quarantine/self-isolation period or the general quarantine and self-isolation 

measures imposed for various legal reasons did not cause erectile dysfunction, but had to 

some extent a positive effect on sexual performance, although the threshold of statistical 

significance was not reached, p>0.05. The explanation may lie in the fact that the participants 

in the study had more time to invest (telework, work from home) in the couple’s relationship, 

in fact leading to its improvement. Alternatively, severe inflammation, altered general 

condition, lung, heart, and other problems are known as etipathogenetic causes of erectile 

dysfunction, but severe cases in all cases of patients infected with SARS-CoV-2 are few (7.8), 

and therefore erectile dysfunction does not occur statistically significantly more often in those 

who are infected than in those who are not. 

COVID-19 infection is a risk factor for premature ejaculation, but p is statistically 

insignificant, probably due to the small number of subjects in the premature ejaculation study, 

this result being in tandem with the results of other similar studies (9). Quarantine or self-

isolation appears to have a protective effect on premature ejaculation. 

An impact study with a similar design (10), based on the online completion of a 

questionnaire, also shows that the pandemic period positively influenced erectile dysfunction 

and premature ejaculation for some individuals and negatively for others. Another study (11) 

based on the completion of online questionnaires, which compares the sexual satisfaction of 

men and women during the pandemic, claims that 68.2% of men had no symptoms of erectile 

dysfunction and men are more satisfied with sexual activity than the women. 

 

Conclusions 

 

5.18% of the responding Romanian individuals suffer from erectile dysfunction, 3.7% felt 

ED before the pandemic, 1.48% had ED installed in the context of the pandemic. Going 

through SARS-CoV-2 infection and quarantine/self-isolation at home seem to have some 

positive effect on erectile function. 

2.96% of cases have premature ejaculation, 1.48% of patients developed it during the 

pandemic and 1.48% had dysfunction even before the pandemic. COVID-19 infection is to 

some extent a risk factor for the onset of PE, but quarantine/self-isolation may improve the 

symptoms of PE. 

The two studied sexual dysfunctions are not found simultaneously in any participant. 

About a tenth of the subjects consider that they went through a major stress that would have 

caused their sexual dysfunction. (12, 13, 14, 15) 
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Abstract 

 

Information on the epidemiology, ethiology and treatment of premature ejaculation is 

reviewed. Evidence of the prevalence of premature ejaculation indicates that subjective 

concern about rapid ejaculation is a common concern worldwide. The hypotheses regarding 

the pathogenesis of premature ejaculation include: 1) that it is a learned model of ejaculation 

maintained by interpersonal anxiety and 2) that it is a dysfunctional result of the central or 

peripheral mechanisms that regulate ejaculatory thresholds and 3) that it is a normal variant in 

latency ejaculation. Current evidence-based treatment interventions include behavioural 

psychotherapy and the use of pharmacological agents, including topical anaesthetics and 

selective serotonin reuptake inhibitors. The purpose of this paper is to review the existing 

knowledge base on the definition, prevalence, ethiology and treatment of premature 

ejaculation. American Psychiatric Association (2013). 
 

Keywords: premature ejaculation, psycho-behavioural treatment, behavioural techniques, cognitive approaches, 

affective approaches, relational approaches 

 

Introduction 

 

The definition and treatment of premature ejaculation has evolved considerably in recent 

decades. It was initially considered a learned behaviour that could have been treated with 

behavioural therapy. Then, once it was recognized that serotonergic drugs could delay 

ejaculation, clinicians began to assume that physiological mechanisms rather than 

psychological ones could be primary in the ethiology and maintenance of rapid ejaculation. 

To date, there is no definitive evidence on the ethiology, and there is minimal evidence to 

dictate whether behavioural treatment or a combination of these should be used in treatment. 

Wiliam Masters & Virginia E. Johnson (2010). 

Premature ejaculation is considered one of the most common male sexual dysfunctions. 

Some doctors have even suggested that the term premature ejaculation involves pathology and 

that it should be replaced with the term rapid ejaculation, which is simply descriptive. Vlaicu 

A. G., & Delcea C., (2020). 

Officially accepted definitions are inaccurate. There is a lack of agreement on the 

operational definitions used in clinical research and there is also a lack of agreement on the 

threshold value of ejaculatory latency, which delimits a pathological condition of normality. 

Coșcodan E., (2020). 

Masters and Johnson defined premature ejaculation as the man’s inability to delay 

ejaculation long enough for his partner to reach orgasm in 50% of coital encounters. This 

definition has a major defect, namely, it is conditioned by the partner’s orgasm. Because, if a 

woman was an orgasmic, then her partner would have been diagnosed with premature 
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ejaculation. Helen Singer Kaplan defined ejaculation as the absence of voluntary control over 

ejaculation. However, many men would not consider their ejaculatory latency to be under 

voluntary control. There are two official definitions. Manual of Diagnosis and Statistics of 

Mental Disorders (DSM V) and International Classification of Diseases and Related Health 

Problems (ICD-10). DSM V defined premature ejaculation as persistent or recurrent 

ejaculation with minimal stimulation before or immediately after penetration and before the 

person desires it. ICD-10 has a definition that requires an inability to delay ejaculation, 

enough to enjoy sexual activity. Ejaculation should occur before or very soon after 

penetration. 

DSM-V makes a distinction between lifelong and acquired premature ejaculation, as well 

as worldwide premature ejaculation and the premature situation. There is minimal evidence 

that such distinctions have clinical correlations or treatment implications. In general, it is 

assumed that global premature ejaculation may also show a constitutional predisposition to 

rapid ejaculation, while premature ejaculation in one sexual situation and not another would 

be more likely to be related to psychological problems. DSM also recommends distinguishing 

between organic and psychological etiologies. 

 

Diagnostic criteria 

According to DSM V, the diagnostic criteria refer to a persistent or recurrent pattern of 

ejaculation during sexual intercourse with a partner, approximately one minute after vaginal 

penetration and before the individual so desires. This symptom must be present for at least 6 

months and manifest in all or almost all (75-100%) of sexual activities. It must cause clinical 

discomfort. It is also not better explained by a mental disorder without a sexual component or 

as a consequence of serious problems in the couple, or other stressors, nor can it be 

considered as a side effect when using certain substances or drugs. Depending on the severity 

of the symptom, it is: mild, moderate and severe. 

The light one occurs 30 seconds to one minute after penetration. In the moderate one, 

ejaculation occurs 15-30 seconds later vaginal penetration and in severe ejaculation occurs 

either before, or at the beginning, or in the first 15 seconds after penetration. 

 

Debut and evolution 

Permanent premature ejaculation begins in the first sexual experiences and persists 

throughout life. But there are men who, even if they have problems at the beginning, start to 

control the duration of ejaculation and there is the other category in which men, after a normal 

ejaculation in the first period of life, develop this problem and then we talk about acquired 

premature ejaculation. There is less information about the acquired ejaculation compared to 

the permanent one, because the acquired ejaculation appears late, usually after the second 

decade of life, while the permanent one is more stable, appearing, as we mentioned in the first 

sexual experiences and is maintained on throughout life. 

The elements of cultural or gender diagnosis can be imported into the diagnosis, because 

the latency time in ejaculation can be different in many cultures, taking into account both 

religion and genetic variations between populations. Also, the way in which modern society 

sees a woman’s sexual activity has made people have different opinions regarding the latency 

of ejaculation, women becoming more concerned lately with the couple’s sexual activity. 

 

Diagnostic markers 

The latency time of ejaculation is usually measured in the centers, by the sexual partner, by 

using a timing device, although this method is not suitable in real life. In the case of vaginal 

intercourse, the time from penetration to ejaculation is measured. 
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Differential diagnosis 

If premature ejaculation occurs due to substance use, intoxication or discontinuation of 

substance use, the diagnosis of sexual dysfunction induced by substance use or medication 

should be established. 

Ejaculation disorders that do not meet the diagnostic criteria: Men who have normal 

latency time and who want to increase it and those who have episodic premature ejaculation 

(during the first sexual intercourse with a new partner, in which case short latency is normal 

and often encountered) should be identified. Neither of these should lead to the diagnosis of 

premature ejaculation, even if both situations bring discomfort to men. 

 

Comorbidities 

Premature ejaculation may be associated with erectile dysfunctions. It is difficult to 

establish who preceded the other. Permanent premature ejaculation may be associated with 

the anxious disorder, while acquired premature ejaculation may be associated with prostate, 

thyroid disease or substance use. 

 

Epidemiology 

The largest study conducted in America was the National Health and Social Survey and 

included a sample of 18-59-year-olds. About 28% reported premature ejaculation problems. It 

was the largest complaint reported, in the oldest study group, never married and with a 

minimum education. Another study conducted in the UK used anonymous questionnaires and 

the prevalence was 31%. There was a significant association of the presence of premature 

ejaculation and anxiety, measured on the scale of anxiety and depression. The global study of 

sexual attitudes and behaviours provided data on 27,500 subjects aged 40-80 in 29 countries, 

using a standard questionnaire, in-person or telephone interview. 

Sampling methods from North America, Australia, South Africa and New Zealand 

consisted of telephone interviews chosen by numerical dialling. In this population, 

approximately 28% complained of rapid ejaculation. The prevalence was over 20% in Europe, 

Asia and South America, while in The Middle East was about 13%. It should be noted that 

none of these studies assessed ejaculatory latency or the level of interpersonal suffering. 

DSM requires the presence of personal or interpersonal distraction to diagnose any sexual 

disorder. There may be large differences between the prevalence of stress in men compared to 

their partner. Haavio-Mannila and Kontula reported data on the survey of the population of 

Sweden, Finland, Estonia, St. Petersburg, Russia and the conclusion was that 2/3 of the men 

said that their partners have too long to reach orgasm. This is given that 18-20% of women 

complained of premature ejaculation of their partners, while only 2-3% of men reported 

having premature ejaculation problems. This proves once again that social change has raised 

expectations among women. Given that there is no agreement on the definition, it is not 

surprising that there are different theories of ethiology. These theories are related to different 

approaches to treatment and there is minimal evidence to support one theory over the others. 

They fall into two major classes: psychological and biological. The psychological ones fall 

into two groups based on psychodynamic theory and learning. 

The psychodynamic ones they are rarely accepted by clinicians, making unconscious anger 

towards a partner a major etiological factor and this is because it is assumed that he may have 

unconscious sadistic feelings towards women, emotional immaturity, denying women’s 

pleasure through this premature ejaculation. The treatment consists of individual 

psychotherapy. There is minimal evidence, both in support and in rejecting this theory. The 

most accepted hypothesis is that of Master and Johnson, namely, that it is a learned model of 

rapid ejaculation, maintained by anxiety. Anxiety regarding sexual insufficiency can interfere 

with a man’s ability to monitor his arousal and ejaculation. This theory has a simplicity of 
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common sense, although there is minimal evidence to support and reject it. Other clinicians 

argue that including relationship factors, such as the partner not encouraging, or even 

sabotaging her partner’s learning control, and the situation in which the couple would need a 

“symptom” to draw attention to other issues. This hypothesis is promoted by a small number 

of clinics. Laboratory studies have failed to demonstrate a difference between men with 

premature ejaculation and sexual arousal or sensory sensitivity. Although there is minimal 

evidence to support a relationship between the laboratory measures of performance anxiety 

and rapid ejaculation, there is some evidence to support the relationship between premature 

ejaculation and anxiety as a general trait or psychiatric disorder. Sexual function was 

examined in patients with panic disorder and social anxiety and it was found that 47% of 

patients with social phobia suffer from premature ejaculation. Studies that show a shorter 

latency of ejaculation in penetration activities than masturbating ones in men with premature 

ejaculation compared to men who have better ejaculation control could be interpreted as 

claiming that cognitive and biological factors play a role in genesis and maintenance of rapid 

ejaculation. Biological theories regarding the ethiology can be separated into two major 

groups: those that emphasize peripheral or spinal mechanisms as opposed to those that 

emphasize brain mechanisms. It is possible that the two are correlated, because the 

mechanisms of the brain can influence peripheral ejaculatory thresholds and sensory 

sensitivity. The main theoretical formula for the brain mechanisms that underlie premature 

ejaculation throughout life was formulated by Dutch psychiatrist Waldinger. He argues that 

rapid ejaculation patterns are genetically determined and that men with hyposensitivity to the 

5HT2c receptor and hypersensitivity to 5HT1a receptor, have ejaculatory thresholds set at a 

lower point. 

Serotonin is a neurotransmitter with the function of a neuromodulator synthesized from the 

amino acid tryptophan. Tryptophan is an amino acid found in the proteins we take from our 

diet. Once in the body, proteins turn into 5-HTP, which in turn turns into serotonin. 5-HT1 

receptors have been implicated in producing the antidepressant effect of new antidepressant 

drugs, which selectively inhibit serotonin reuptake. 5-HT2 receptors are represented in the 

cortex, in the extrapyramidal system and have been involved in the mechanism of 

hallucinations, by some hallucinogenic substances, as well as in anxiety phenomena. Voinea 

M. M., & Delcea C., (2020). The hypothesis of different effects on ejaculation by stimulating 

serotonergic receptors is mainly based on data that serotonergic drugs that activate the 5HT2 

receptor (e.g., paroxetine) delay ejaculation and that this can be reversed by drugs that 

stimulate the 5HT1 receptor (e.g., buspirone). Although this theory seems appealing, there is 

little evidence to support it. Waldinger reported a higher family incidence of premature 

ejaculation based on a small sample of men with fast ejaculation. Intrinsic to Waldinger’s 

theory is that rapid ejaculation is a normal variation of ejaculatory speed and as such is not a 

psychiatric disorder. This is similar to the hypothesis that rapid ejaculation can probably have 

adaptive value. We can note that the hypothesis of the genetic difference in the ejaculatory 

threshold does not exclude the fact that men with a tendency to ejaculate quickly have the 

opportunity to learn ways to compensate for their hereditary tendencies. In conclusion, there 

is minimal evidence to support any of the current theories regarding the ethiology of 

premature ejaculation throughout life. It would seem reasonable to assume that there are 

inherited differences in the ejaculatory threshold, so that the tendency to rapid ejaculation can 

be compensated to some extent by social learning and that interpersonal anxiety could 

interfere with this learning. Although, this statement is compatible with the available data, 

there is minimal evidence to support it. Delcea C. (2019). 

There is isolated evidence of possible factors contributing to premature ejaculation. Several 

clinical series have reported a high prevalence of premature ejaculation in men with chronic 

prostate and there is a case report of normalization of ejaculatory time with prostate treatment. 
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There are also reports regarding the high incidence in patients who suffered traumatic brain 

injuries, spinal cord injury, in men with diabetes, in haemodialysis patients. None of these 

studies had a comparison group. Delcea C. (2019). 

Due to the fact that in the case of the studies, the sample was small and also the absence of 

a uniform definition, these findings should be considered only generators of hypotheses. 

Delcea C. (2019). 

 

Treatment 

Three major treatment approaches are known: behavioural therapy procedures, topical 

anaesthetic ointments, and oral agents, especially those with serotonergic effects. All three 

approaches have been shown to be effective. Delcea C. (2019). 

The technique of manual stimulation of the penis by the partner, which was stopped when 

he signalled orgasm can also be useful. Repeating this technique at least twice a week for 5-6 

weeks while giving up intercourse reported an increase in ejaculatory control, probably 

because the man became more aware of the level of arousal. This technique was modified by 

adding brake squeezing, when the man signalled to his partner that ejaculation was imminent. 

Numerous clinicians have reported high success rates with these techniques, and better 

combined with couple therapy. Delcea C. (2019). 

The use of local anaesthetic creams and sprays has been reported to be effective in 

delaying ejaculation. The side effect is penis hypoanesthesia. Vaginal absorption may occur if 

a condom is not used. Delcea C. (2019). 

Pharmacological treatments originate in the fact that some psychiatric drugs have been 

found to have a side effect, delayed ejaculation. For example, clomipramide, used in the 

treatment of obsessive-compulsive disorder in 1987, found that 96% of patients had an 

inability to ejaculate or severe delayed ejaculation. Studies have shown that chronic doses of 

clomipramide, paroxetine, sertraline, fluoxetine and citalopram delayed ejaculation in men 

with rapid ejaculation. Delcea C. (2019). 

 

Conclusions 

 

It is obvious that complaints about premature ejaculation are quite common, globally. 

Absence of an accepted and precise definition limits the conclusions we can draw on the 

epidemiology of this disorder. 

There is evidence that men with premature ejaculation are more likely to take 

questionnaires that indicate anxiety and there is also evidence that may indicate certain 

changes in social norms that have made women have other expectations about sexual activity. 

The available data suggest that both behavioural therapy and pharmacotherapy may be 

effective. Among the pharmacotherapeutic approaches, evidence supports the efficacy of 

antidepressants (paroxetine and clomipramide) and the use of topical anaesthetics agents. 

There is no evidence as to when we should use psychotherapy as opposed to 

pharmacological products, or when they both should be used at the same time. 
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Abstract 

 

Frotteurism disorder or frotteurism is one of the paraphilic disorders that cause sexual 

arousal. It is the act of touching or rubbing the genitals against a person in a sexual manner, 

without their consent, to obtain sexual pleasure or to reach orgasm. Those who practice 

frotteurism find pleasure in having a private sexual experience in a public setting. 
 

Keywords: frotteurism, paraphilias, frotteurism disorder, DSM-V, sexual disorder, stigma 

 

Introduction 

 

Although it can occur at any age, frotteurism disorder is most common in young, 

seemingly shy men between the ages of 15 and 25. It has also been observed in older men, 

reserved and socially withdrawn. Frotteurism is considered to be rare among women. The 

prevalence of the disorder is unknown, although approximately 10-14% of adult men seen by 

clinicians for paraphilic disorders meet the diagnostic criteria for frotteurism disorder. [1] 

 

Definitions 

The Manual of Diagnosis and Statistical Classification of Mental Diseases, 5th edition 

(DSM-V) distinguishes between paraphilia and a paraphilic disorder. 

The term paraphilia is defined as “an intense and persistent sexual interest other than 

sexual interest for genital stimulation or foreplay with human partners, phenotypically normal, 

physically mature and consenting.” [2] 

The term disorder was specifically added to the DSM-V to indicate paraphilic behaviours. 

Disorder paraphilic is “a paraphilia that causes the individual emotional distress or 

dysfunction in the present or a paraphilia whose satisfaction involves self-harm or the risk of 

harm to others.” 

This is also true for frotteurism, which is one of the eight paraphilic disorders listed in the 

DSM-V. Frotteurism is the act of touching or rubbing the genitals against a person who does 

not consent sexually. 

The term frottage is derived from the French word “frotter”, which means “to rub”. Kraft-

Ebbing first described this behaviour in the book Psychopathia Sexualis in 1886, while 

Clifford Allen coined the term frotteurism in the 1960s. 

The term toucherism is sometimes used to describe a condition closely related to 

frrotteurism that involves only rubbing or stroking without rubbing, although it is generally 

considered to be part of frotteurism. A person suffering from frotteurism is known as frotteur. 

Most individuals with this paraphilia are men and in most cases the victims are women. 

Frotters usually pick up their victims in crowded places (e.g., public transport vehicles, 

crowded sidewalks), which allows for quick escape and excuse that the touch was accidental. 

The frotteur rubs his genital area against the victim’s thighs or buttocks (usually female) or 

the frotteur caresses a woman’s genitals or breasts with his hands. [3] 
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Ethiology 

The exact ethiology is not known, but there are many theories about the cause of 

frotteurism disorder. Psychoanalysts suggest that individuals with frotteuristic behaviours 

may have unmet needs to rub against the victim and cuddle, as an infant does with his mother. 

People who engage in these behaviours may imagine that they share an exclusive and close 

relationship with their victims during the act. Freund and Seto argue that these individuals 

may also have problems with tactile interactions that may occur during normal human erotic 

or sexual interactions. [4] There has been some research that has shown the existence of a 

biological mechanism, mainly through monoamine neurotransmitters that lead to abnormal 

sexual behaviour. [5] Although not specific to frotteurism, paraphilias have generally been 

associated with the following additional mental health diagnoses: [6] 

- social anxiety; 

- brain injuries; 

- the history of sexual abuse, in general, was associated with a paraphilic disorder; 

- intellectual disabilities; 

- substance abuse; 

- the presence of others or an accumulation of paraphilias, in particular exhibitionism 

and frotteurism. 

 

Diagnosis and prevalence 

According to DSM-5, the criteria for frotteurism disorder are met if for a period of 6 

months a person has experienced intense sexual arousal and repeated that involves touching 

and rubbing a person who does not consent, characterized by fantasies, sexual impulses or 

specific behaviours. In some cases, people with frotteurism disorder reach orgasm during 

intercourse. Frotteurism disorder is sometimes accompanied by other mental health disorders 

and clinical problems, especially along with other paraphilic disorders, such as exhibitionism 

or other combinations of paraphilic disorders. People with frotteurism may also experience 

anxiety, shame, low self-image, and other emotional problems that exacerbate behaviour and 

complicate treatment. 

The prevalence rate of frotteurism is not yet clearly established, as it is assumed that most 

people with this condition do not seek professional help voluntarily. It is difficult to assess the 

prevalence of frotteurism because the studies either do not have the necessary methodological 

quality or include small sample sizes or use local rather than national or international samples 

and do not consistently apply DSM criteria. The prevalence rate of frotteurism can also be 

uncertain because, in most cases, victims are unaware that they have been touched or rarely 

report incidents to the authorities. Frotteurism is a predominantly male disorder and usually 

occurs for the first time in late adolescence and decreases until the age of 25 years. It has been 

estimated that 30% of adult men have engaged in frotteuristic acts, and 10% to 14% of men 

diagnosed with paraphilic disorders also meet the diagnostic criteria for frotteurism disorder. 

Data on the prevalence of female diagnoses of frotteurism disorder are not available. [7] 

 

Assessment 

An essential feature of the frotteurism disorder is that this behaviour is repetitive. 

According to DSM-V, if the individual did not act in his interest and did not present mental 

discomfort or dysfunctions, it is considered that has a frotteuristic sexual interest, but not a 

frotteurism disorder. 

As part of establishing the diagnosis and excluding other causes, routine laboratory and 

imaging tests can be obtained. 

Laboratory work may include: 

- metabolic panel; 
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- hormonal tests: tests of thyroid function, prolactin, luteinizing and folliculo-

stimulating hormone test, testosterone tests. 

If additional deviant sexual behaviours are suspected, nocturnal penile tumescence may be 

considered along with brain scans, as indicated. 

Some important points to consider that can help get a diagnosis: 

1. the most common form of behaviour is the rubbing of an individual’s genitals against 

the victim’s thighs or buttocks; 

2. the act usually takes place in a wide variety of crowded public settings, such as public 

transport, subways, elevators, malls or other crowded places; 

3. behaviours are usually repetitive. 

Most cases are not reported. Frotters often do not face legal consequences (rarely arrested), 

have a large base of casualties and are unlikely to be sentenced to long sentences. However, 

there are no systematic studies to support these findings. 

The initiators of frotteuristic behaviours do not seek to have any conversation with the 

victim and are often surprised if they are “caught”. 

 

Causes and risk factors 

There are no scientifically proven causes or risk factors for this disorder. At the same time, 

there are several theories. [8] 

A person who has accidentally rubbed against someone in a crowd and, as a result of 

rubbing, has been sexually aroused may want to repeat this experience. This episode could 

replace more traditional means of sexual arousal. 

Childhood trauma, such as sexual abuse or anxiety disorder, can prevent a person from 

developing a normal psychosexual development. People with this disorder may feel contact 

with a stranger as a form of foreplay and intimacy. 

Another possible reason for this behaviour is that a person may have problems with the 

affectivity and intimacy of sexual behaviour. This could be caused by the abnormal anatomy 

of the brain that affects the emotional health and the control of the impulses. 

The signs of paraphilia are often evident before adolescence. Someone who is very 

concerned about sex may have a higher risk of rubbing. 

 

Treatment 

People with frotteurism disorder generally do not receive treatment on their own and 

receive help only after they have been arrested for sexual assault and treatment is required by 

the courts. And because those with frotteuristic tendencies tend to act quickly in crowded 

public places and are often able to disappear or mingle in a crowd without being caught, there 

is little reliable information on the prevalence or success rates of treatment. Because the 

literature on this topic is rare, treatment modalities are often generalized for all paraphilic 

disorders. 

Standard treatments for frotteurism disorder include medication and psychotherapy. 

Medications such as hormones and certain antidepressants can be used to reduce sexual 

desire. Behavioural or cognitive-behavioural therapy can help manage sexual needs and 

redirect thoughts to more appropriate ways to control inappropriate sexual impulses and 

behaviours. In many cases, people requesting a diagnosis have already been charged with a 

sex offense or similar offense. 

Psychotherapy focuses on identification triggers of frotteuristic behaviour and the 

development of strategies to redirect thoughts and feelings. 

A multimodal approach is recommended, i.e., one that includes individual and family or 

community participation, in addition to psychotherapeutic and pharmacological interventions. 
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Several different therapeutic models, including psychotherapy, cognitive behavioural 

therapy, solution-oriented therapy, psychoanalysis, relaxation therapy, biofeedback, have been 

explored with a certain success. In addition, the clinician must be aware of his counter-

transfer during this process. 

As mentioned earlier, frotteuristic behaviour has been associated with several other mental 

health disorders, such as depression, anxiety, and low self-esteem. [9] Therefore, treatment 

often also involves the treatment of the underlying or comorbid disorder. Regarding 

pharmacological interventions, can be administered both drugs that “suppress” the sexual 

drive, i.e., suppresses testosterone, as well as drugs that “reduce” the sexual drive, such as 

serotonergic antidepressants. Administration of medroxyprogesterone acetate, a female 

hormone, can also help reduce sexual impulses. Anti-androgens, especially GnRH analogues, 

have been used as evidence-based treatment to reduce impulsivity and hypersexuality in 

severe cases. [10] 

Ethical challenges that require informed consent before administering GnRH analogues 

must be addressed. In addition, because impulsive hypersexuality is considered to be a factor 

in this disorder, certain serotonergic antidepressants, such as Fluoxetine, Sertraline, and 

Paroxetine, have been modestly successful in attenuating the increase in sexual drive-in 

people who may also have comorbid conditions such as depression or obsessive-compulsive 

disorder (OCD). [11] 

 

Differential diagnosis 

Substance abuse disorder: An intoxicated person who uses psychostimulants such as 

methamphetamine or cocaine may experience an episode that may mimic frotteurism. If such 

recurrent episodes continue, a diagnosis of frotteurism disorder may be considered in the 

absence of acute substance poisoning. 

Traumatic brain injury: Frontal and frontotemporal deficiencies resulting from traumatic 

brain injury may show a similar lack of inhibition and increased sexual behaviours. However, 

cognitive impairments are usually present as a result of brain damage. 

Conduct disorder and antisocial personality disorder: lack of morality, non-compliance 

with the law and social norms can be important to distinguish a disorder of frotteurism. The 

distinction is centered on the lack of sexual interest or arousal by touching or rubbing a person 

who does not consent by someone with such a disorder. 

Other differential diagnoses may include: 

Obsessive-Compulsive Disorders Mood Disorders 

Other disorders of sexual dysfunction Other paraphilic disorders 

 

Forecast 

Because this is an under-studied disorder, the actual prognosis is unknown. Very few cases 

are self-reported, and most offenders are discovered through legal proceedings. Large-scale 

studies or long-term studies based on reliable results are absent in this area. As a significant 

component of treatment is based on self-reporting and the individual’s willingness to seek 

help, it is safe to assume that motivated individuals, with good community support and active 

involvement in the treatment, may have a better prognosis than those who do not are. 

 

Complications 

Very little is known about the long-term impact of frotteurism on the initiator or the victim. 

If comorbid conditions are taken into account, this can lead to the development of a 

frotteurism disorder, which can cause significant damage to the individual clinically or 

functionally. These individuals may have low self-esteem, severe social anxiety, and feelings 

of guilt. Untreated mental health conditions can cause a further decline in mental health. Once 
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time “caught”, stigma from society and obedience of rules, as well as the application of 

additional legal penalties, may occur. For those with severe sexual disorders, mandatory 

registration in the register of sex offenders, regular “check-ins” with the legal system or 

restrictions when it comes to the access to the real estate market can further complicate the 

picture. 

This can be similar to a traumatic experience for the victim – increased anxiety, 

hypervigilance, avoidance of public transport, insecurity and a general feeling of distrust. 

 

Discouraging and educating the patient 

There is no drug treatment approved by major international agencies for frotteuristic 

behaviours. People should be educated and encouraged to seek psychotherapeutic 

interventions and medications when necessary. It is important to inform the patient that the 

management of underlying or comorbid conditions also helps to improve this disorder. The 

stigmatization of the patient is a real problem that must be recognized and addressed by the 

clinician. 

 

Conclusion 

 

Frotteurism disorder can be successfully treated, although not everyone affected by this 

paraphilic disorder can be completely cured. Frotteurism is considered to be in complete 

remission if five years pass without another manifested episode or an uncontrolled impulse. 

Many people with this condition do not think they have a problem, so it is important that 

friends or family members form a support network to keep them on track. Constrachevici L, 

M., & Delcea C. (2019), Delcea C., (2019), Popa T., & Delcea C., (2019), Eusei D., & Delcea 

C., (2019), Dragu D., & Delcea C., Paraphilias (2019) Ongoing therapy with a therapist or 

mental health counsellor may also be necessary, but a forensic psychiatrist is best able to 

assess, diagnose, and manage the treatment of people with frotteurism, thus improving their 

outcomes, and reducing thus, future sex crimes. 
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Abstract 

 

The first physiological response to effective sexual stimulation, produced by a source of 

physical or mental stimulation, is the erection of the penis. Erection usually occurs within 3-8 

seconds of the onset of arousal. When sexual tension and erection reach a certain level in the 

presence of the partner, the need for interference appears. The intensity of the erection may 

increase or decrease until it disappears, whether the arousal is prolonged or not. The 

complicated anatomical apparatus is regulated by a nervous mechanism, just as complex, 

being dependent to a remarkable extent on psychic influences. By the strong interweaving of 

these two components – psychological and functional – the sexual function is subject to 

changes. Erectile dysfunction, when it occurs, is obvious because, although there may be 

libido, the lack of an erection makes it impossible to perform sexual intercourse. Erectile 

dysfunction should not be confused with isolated or occasional failures to obtain or maintain a 

penile erection. They do not constitute a condition or disease that justifies medical attention 

and should be perceived as absolutely normal. The vast majority of men face such an episode 

at some point in their lives. One can speak of erectile dysfunction in the case of a recurrent or 

persistent inability to obtain an erection or to maintain it long enough to complete sexual 

intercourse, which lasts at least three months. It is especially important because in a normal 

activity, without erection, intercourse, ejaculation and orgasm cannot take place. 

(Pathologically, premature ejaculation can occur, without an erection, in the form of 

pollution!) 
 

Keywords: erectile dysfunction, s-on, therapy, testing, evaluation, sexual disorders 

 

Introduction 

 

Disorders of sexual dynamics in men are of great importance, they are strongly doubled by 

a certain “subjective experience” of the patient, with a special character. Always, in the 

situation of a disorder of sexual dynamics, there is anxiety related to the possible “loss” of the 

man’s manly abilities. This anxiety will be associated with feelings of inferiority, creating the 

impression of excluding the man from sexual life. 

The man attaches to his sexual potency a special importance, necessary for self-

affirmation. If they had to choose between giving up sight or sexual potency, they would 

certainly choose to lose their sight, although everyone knows the implications of this 

disability. 

The problems of sexuality are still an extremely delicate subject, a subject that is still 

talked about in the ear. Sexual dysfunctions are considered a shameful problem, making a 

man less manly and recognizing them is almost like giving up self-esteem. However, denial 

does not make them less painful or less devastating for the lives of those affected, and the lack 

of referral to a psychologist or doctor is all the more inappropriate as most of the causes that 

can cause them can be treated. 
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According to DSM V, a number of associated disorders can occur. Erectile difficulties in a 

man’s erectile dysfunction are often associated with sexual anxiety, fear of failure, concerns 

about sexual functioning, and a decrease in subjective feelings of arousal and sexual pleasure. 

Erectile dysfunction can sever existing marital or sexual relationships and can be the cause 

of unconsumed marriages and infertility. This sexual disorder may be associated with 

decreased sexual desire and premature ejaculation. 

There are various patterns of erectile dysfunction. Some individuals report an inability to 

have an erection from the beginning of the sexual experience. Others complain that they have 

an adequate erection before intercourse, but lose penile turgor when trying to penetrate. 

Others report that they have a firm enough erection to penetrate, but that they lose penile 

turgor before or during the intrusion. Some men report being able to get an erection only 

during masturbation or waking up from sleep. Masturbation erections may also be lost, but 

this is not common. 

Many men who have these erectile difficulties are themselves their greatest enemies 

assuming the role of their own spectator of their sexual performance and wonder, with great 

anxiety, if they will be able to have an erection this time. After making various speculations 

about the situation, they undergo a double effort and the anxiety will increase, which will 

interfere with the erection process. The pressure they exert on them will defeat the proposed 

goal. Thus, the man will often avoid sexual encounters to prevent the embarrassment 

associated with his sexual failure. His partner will also often avoid having sex, so as not to put 

him in an unpleasant situation, or so as not to feel responsible for his erectile problems. 

The symptoms of erectile dysfunction include the following elements: 

- the impossibility of obtaining a complete erection; 

- inability to maintain an erection throughout sexual intercourse; 

- complete inability to obtain an erection. 

Regarding the evolution of various forms of male erectile dysfunction, according to DSM 

V, they follow different evolutions, and the age at onset varies considerably. There are some 

individuals who have never been able to have an erection of sufficient quality to have sexual 

contact with a partner, and they usually have a chronic disorder, existing from, and forever. 

The cases obtained can be remitted in time, in proportion of 15%-30%. Situational cases 

can be dependent on a type of partner or the intensity or quality of the relationship and are 

episodic and often recurrent. 

 

Statistics 

Statistics show that men between the ages of 16 and 45 have between 100 and 130 sexual 

intercourses a year. I mean, every two days. Experts estimate that sales of impotence drugs 

will increase over the next 8 years. 

Erectile dysfunction is age-related. Every third man over the age of 40 has erectile 

dysfunction. It seems that this is the nightmare of many men: to be with the woman of their 

life in bed and not be able to do anything. And yet, it happens to one in 10 men. Experts say 

that in 75% of cases, the inability to get an erection has psychological causes. And if it 

becomes a fixation, impotence can destroy lives. Paradoxically, more and more men have 

serious problems with potency and even worse is the fact that they are afraid to recognize or 

ask for help, although it would be much easier for them if they could talk about it. In 

Australia, for example, there is a hotline, “Impotent Anonymous,” which records more than 

60,000 calls a year. Therefore, partners do not remain indifferent when they realize that their 

“manhood” is affected. Often, they resort to all sorts of methods, they will only solve the 

problem without having to tell anyone or arouse the suspicion of the partner. Asians try to 

treat themselves with substances extracted from rhino horn, and Africans consume essence 



©Filodiritto Editore – Proceedings 

57 

from the bark of the Yohim tree because they noticed, testing it on the mice, that they 

ejaculate quickly. 

As ingenious as these remedies are, so diverse are the opinions of specialists about them. 

They do not believe in such miracles, but they know for sure that almost half of men over 

the age of 40 have erection problems, numbering about 400 million. However, it is alarming 

that 90% of those who suffer from a milder or worse form severe impotence refuses to go to 

the doctor. It is estimated that approximately 900,000 new cases occur worldwide each year. 

 

The Physiology of Erection 

Normally, an erection is a physiological condition that consists of a series of changes in the 

penis: 

- it increases; 

- its colour tends to pinkish-reddish; 

- its temperature rises and the glands is exposed; 

- the penis becomes stiffer and moves to an upright position. 

The penis consists of two cylinders of sponge-like structure, called cavernous bodies, 

arranged along its length and parallel to each other and to the urethra. When the man receives 

the sexual stimulus, the nerve impulses stimulate the blood flow to the corpora cavernosa, 

causing them to fill with blood, the blood flow increasing up to 7 times normally. This influx 

of blood leads to the expansion of the structure of the corpora cavernosa and their filling with 

blood like a sponge. As the blood enters the penis, there is a decrease in the amount that 

comes out. The arteries that carry the blood dilate, even this leading to an increase in overall 

volume. The veins that ensure the evacuation of blood from the penis are provided with 

special valves through which the amount of blood that comes out is gradually reduced. In this 

way the blood becomes practically “closed” temporarily inside the organ, all these 

physiological mechanisms finally materializing in obtaining an erection. By maintaining the 

sexual stimulus, a high blood flow is maintained and an erection is maintained. After 

ejaculation when the arousal disappears, the excess blood drains through the venous system 

and leaves the corpora cavernosa, the penis regaining its flaccid shape. 

The sympathetic system, through adrenaline, controls the manifestations of defense against 

any threat, reactions such as fear, and also controls ejaculation and orgasm. 

The parasympathetic system is responsible for “recovery”: relaxation, blood pressure, 

heart rate, sleep, and also coordinates erection and orgasm. 
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Specific steps in obtaining and sustaining an erection: 

1. The first stage is represented by the perception of the sexual stimulus: images, 

touches, words/whispers, smell, imagination, etc. 

2. The second stage is represented by the interpretation by the central nervous system of 

stimulatory signals and the sending of nerve impulses through specific nerve fibers to 

the sexual organs. 

3. The third stage is the vascular response to the sexual nerve stimulus and is represented 

by the relaxation of vascular structures, with the development of a blood flow that will 

fill the corpora cavernosa, thus producing an erection that results in increased volume 

of the penis and its stiffening. 

Erections are not the same and they vary from individual to individual and depending on 

his psycho-sensory dispositions. In principle, the erection takes place in a purely psychogenic 

way or under the influence of local stimuli, caresses in accordance with the goal pursued, and 

involuntary contact with a woman’s body. The end of the erection can be sudden or slow, 

both cases being more or less abnormal and related to psycho-physical influences. The most 

normal is an average between these two, and the loss of erection at the end of sexual 

intercourse must be attributed to the changes that take place in the sexual centers at the time 

of orgasm. 

 

Different types of erections 

1) Reflex erections due to local stimuli. In a normal individual, an external local arousal 

exerted on the male organ or on the glands causes an erection; it occurs at a defined 

rate and is independent of the cortical centers. 

The center of the erection is located in the lower part of the spinal cord. There is a 

nerve center that controls the nerve impulses sent to the penis. These nerve impulses 

move to the artery muscles and cause the arterial muscle walls to dilate, resulting in 

vasocongestion. Erection can occur as a simple reflex action. Thus, the sense organs 

that detect touch transmit the message of touch to the nerve centers in the spinal cord. 

The nerve centers receive the message and send a signal to the tissues that produce a 

physiological response, in this case to the muscles in the arteries in the penis. This 

process can take place without the intervention of the brain, and the result is that the 

man will not feel any sensation of pleasure, even if an erection occurs. 

2) Psychogenetic erections. Sensual impressions or mental images represent the starting 

point of such an erection. Sexual stimulants capable of producing an erection are part 

of the class of pleasant psychic impressions of medium intensity. THESE TWO 

FORMS ARE THE MOST COMMON FORMS OF ERECTION. 

3) Remote reflex erections. These originate from peripheral excitations, which do not 

come from the skin of the genitals, but from other regions, either neighbouring or 

more distant, or even from regions that from an anatomical point of view, have 

nothing in common with the genitals. Some sexologists explain the phenomenon by 

the existence, in men, of erogenous zones, for example: head and nape; armpits; chin; 

lips; the anus; buttocks; breasts; ears. However, it seems that this would be a 

psychogenetic erection, as it occurs on the pathways that go from the bark to the 

periphery. 

4) Organo-reflex erections. These occur under the influence of nerve stimuli from the 

urethra, bladder, prostate, vas deferens, seminal vesicles. They are found in cases of 

inflammation of the urethra, which causes painful and persistent reflex erections. They 

also occur in the case of trauma and degeneration of the spinal cord. Overloading the 

bladder could also cause an erection. 
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5) Night erections, without dreams. In this case, it is stimulants coming from the mucous 

membrane or from the muscles of the full and swollen bladder. 

6) Morning erections. The heat of the bed maintains the state of peripheral vaso-dilation, 

increased by the changes that take place in the distribution of blood, due to the 

increase of psychic stimuli after waking up. The bladder is usually full in the morning, 

and the pressure of urine on the back wall is quite strong. For this reason, these 

erections often disappear after urination or from the moment the subject gets up and 

takes a few steps. 

7) Erections caused by the fullness of the seminal vesicles. Once upon a time it was 

believed in the existence of this ethiology, but today it finds less and less plausible 

explanations. This condition often occurs after a long period of abstinence, when the 

blisters are very swollen, to which are added other changes in the condition of the 

neurosexual centers, internal secretions and their eroticization. The fullness of the 

blisters should be conceived as an erectogenic stimulant. 

8) Toxic erections. A first group of such toxic substances consists of: yohimbine, 

picrotoxin, strychnine and cantharidin. 

9) Autotoxic erections in chronic diseases. These erections are found in real leukaemia, 

especially myeloid, in severe uraemia and in cases of rabies. In cases of leukaemia, 

there is even priapism, shorter or longer lasting. Erections occur only in severe cases, 

when the toxic action is felt throughout the striated and smooth muscles. 

10) Traumatic spinal cord erections 

11) Experimental erections caused by the cortex, the midbrain, the diencephalon 

12) Sign of erection. This phenomenon occurs in acute processes, especially in 

tuberculous meningitis in children. It is an erection that occurs when we bend the 

patient’s head forward. 

13) Hanging erection. This type of erection is very common, without being constant, and 

seems to result from a number of physiological agents: arousal of the bulb due to 

trauma and the rich in carbon dioxide blood, brain ischemia, sympathetic shock. 

 

Types of Erection Disorders 

In relation to the ethiology of erectile dysfunction, it can be: 

- organic 

- psychogenic 

- mixed 

Vascular erectile dysfunction can be arteriogenic (due to deficiency of arterial blood 

irrigation) or phlebogenic (due to excessive venous drainage deficiency). 

Depending on the degree of alteration of the penile erection, there may be: 

- ANERECTION 

- SEMI-ERECTION 

- INTERMITTENT AND CONTINUOUS ERECTION 

 

ANERECTION – It is the total lack of erection. 

It can be: 

- total: when the erection is completely absent from the beginning of sexual intercourse, 

the vaginal intrusion being impossible and the copulatory act, determining the so-

called “sexual impotence through the impossibility of vaginal intrusion”. 

Anerectization can exist from the beginning as such, causing primary impotence, after 

an erectile moment – secondary impotence – or even at the time of trying to achieve 

the intrusion, by losing the erection, necessary for vaginal penetration. 
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- partial (secondary) Anerection occurs after a previous erectile condition that allowed 

vaginal interference, but in the new situation the copulatory act cannot be achieved 

and therefore not achieve orgasm. The situation mainly targets the elderly who can get 

a certain erection, sometimes satisfactory, but the lack of tact of the partner 

compromises the desired copulation. 

There may be an erection to achieve a normal intercourse, but an erection obtained 

through maneuvers of autoeroticism, or spontaneous, during sleep. In general, even if 

initially there was an incomplete erection that allowed, however, vaginal interference, 

after the beginning of the copulatory act, by stimulating the state of arousal increases 

the degree of penile erection, allowing even a satisfactory sexual intercourse. 

 

Clinical types of erectile dysfunction by anerection 

- Onset erectile dysfunction: generally, occurs as a disorder of the onset of sexual 

activity. It characterizes the adolescent and a significant number of people who far 

exceed this age, appearing after a period of autoeroticism, due to the lack of a partner 

in the heterosexual relationship. It is also present in people who have not had sexual 

intercourse and are inexperienced. It is characterized by the lack of erection in the 

presence of the partner, by mental inhibition. 

- Erectile dysfunction present in the situation of a new partner: the hypertensive state 

can paradoxically determine a neuropsychic inhibition with a negative effect on the 

erection. It is paradoxical because it occurs in an increased libido and which normally 

should cause an erectile state, but which abnormally inhibits the state of arousal, 

inducing anerection or premature ejaculation. Of psychogenic ethiology, it generally 

appears in the inexperienced young man, shy and withdrawn from society, in a new 

heterosexual relationship, against the background of a normal behaviour. The 

phenomena are transient and in time, through temporary abstinence and the creation of 

an intimate, exciting climate, removing the incident, a normal sexual behaviour is 

installed. 

- Psychogenic erectile dysfunction is especially common in young people. It differs 

from organic erectile dysfunction in that, in this case, there is a strong nocturnal 

erection, due to the lack of inhibitory factors such as stress, emotion, anxiety, 

obsession, present during the day. In the case of organic erectile dysfunction, the 

nocturnal erection is partial or absent. 

 

Other erectile dysfunctions: 

a) The impossibility of performing the sexual act, due to lack of erection, after a period of 

sexual abuse, over-tensioned states, sexual abstinence, religious imposition, restrained 

or interrupted intercourse. 

b) Impossibility to perform sexual intercourse due to lack of erection, in people with 

neuropsychiatric diseases, mental lability, excessive shyness, mental trauma, conflict 

with partner, psychasthenia, self-blame after extramarital affairs in people with a 

sensitive psyche, fear that he will not be able to perform the act sexual, fatigue. 

 

SEMI-ERECTION (incomplete erection) 

In relation to the degree of erection and vulvovaginal features (perineal dehiscence, 

perineal rupture), vaginal interference and copulatory act with ejaculation and orgasm can be 

achieved. The situation is common after the age of 60, when the intensity of the erection is 

gradually reduced. At first, the half-erection may alternate with moments of normal erection. 
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INTERMITTENT AND CONTINUOUS ERECTION 

Plastic hardening of the penis (Peyronie’s disease) 

Described since 1743, the disease is characterized by the presence of insular sclerosis of 

the corpora cavernosa, with nodules or cartilaginous plaques on the penis. It has an increased 

frequency between 40-60 years, the causes being still obscure. The disease is associated with 

diabetes, syphilis, Dupuytren’s disease, metabolic diseases, local trauma. 

Symptomatology: patients who have a continuous erection of the penis, report penile pain 

and the presence of nodules or cartilaginous plaques on the dorsal side of the penis. They can 

develop, causing painful curvature of the penis which sometimes makes it impossible to 

perform sexual intercourse and causes an incomplete erection (low stiffness). 

The treatment is targeted, complex, through radiotherapy, electrotherapy, corticoterapy, 

anti-inflammatory drugs, vitamin E and others. If the induration is only well circumscribed 

and stabilized, it is treated surgically. 

Priapism. The term comes from gr. “Priapos”, the god of fertility in the Greeks, son of 

Aphrodite and Bachus. Rare disease, with an increased frequency between 20 and 50 years, is 

characterized by intermittent or continuous erection, painful and irreducible, with hard 

corpora cavernosa and glands that do not change their consistency, often unrelated to sexual 

intercourse. 

In priapism there is no turgor of the glands. It occurs in the absence of any sexual stimulus. 

The patient, who has an intermittent erection, does not reach ejaculation or, if there is, it is 

accompanied by pain. The situation is the result of disturbance of the drainage of venous 

blood from the corpora cavernosa into the deep dorsal vein of the penis. Stasis blood is 

viscous at first, then coagulates. This causes fibrosis of the corpora cavernosa followed by 

impotence. There is a true, primary, irreversible priapism and a pseudopriapism or secondary, 

reversible priapism. 

The treatment is surgical and medicinal. Intervention in the first 36 hours generally leads to 

the disappearance of symptoms while maintaining erectile function. In parallel with the 

treatment of the causative disease, sedatives, hormones are administered, and the contents of 

the corpora cavernosa are surgically drained. 

 

Causes of Erectile Dysfunction 

It is known that with age, physical and psychological changes occur in the body, which 

influence sexual activity. Men find it increasingly difficult to respond to sexual arousal, 

needing more intense stimulation in order to get an erection. 40% of men over the age of 40 

report occasional problems in obtaining and maintaining an erection, compared to 52% of 

men between the ages of 40 and 70 and 70% of men over the age of 70. It is estimated that up 

to 80% of cases of erectile dysfunction have somatic causes, and the remaining 20% can be 

explained by the action of psychological factors. In addition, many lifestyle factors cause 

erectile dysfunction. 

For an effect there is not a single cause, but a multifactorial context in which organic, 

iatrogenic and psychonic causes can be associated. Maintaining nocturnal and morning 

erections, as well as spontaneous erections leads more to inorganicity, which does not mean 

that there can be no neurological or venous causes. Conversely, the disappearance of 

nocturnal and morning erections does not necessarily mean the presence of organic causes: a 

psychogenic sexual dysfunction, old and unreserved, old and unresolved, may have such 

symptoms. 

With age, the risk of organic factors increases. 

Whatever the organic risk factors, anxiogenic overload, stress and negative ruminant 

thoughts are always present and must be considered and treated. 
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There is often a potentiation of etiological factors in the occurrence of sexual dysfunction: 

the accumulation of several causes leads to the onset of the problem. 

The individual factor must often be taken into account, given that the same organic cause 

does not necessarily have the same effect on sexuality (diabetes or heart disease). In some 

men, sexual problems are triggered by the fear of the consequences of these diseases on their 

sexuality. Others, despite these diseases, are optimistic and detached enough not to link their 

illness to their sexuality. Thus, they will not have problems in the field of sexuality. 

 

1. Somatic causes: 

• vascular diseases (atherosclerosis, heart failure, stroke, hypertension, 

hypercholesterolemia) can affect the blood circulation of the penis. Two-thirds of men 

with high blood pressure suffer from erectile dysfunction; 

• diabetes. Two-thirds of men with diabetes have erectile dysfunction, the risk of 

diabetics being three times higher than that of men without diabetes; 

• neurological diseases include spinal cord injuries, multiple sclerosis, nervous disorders 

caused by diabetes and alcoholism; 

• hormonal dysfunctions. Low testosterone levels can lead to erectile dysfunction; 

• prostate disorders, as well as their treatment, especially in men over 40 years of age; 

• surgery for colon, rectal or prostate cancer, radiotherapy of the pelvic area can damage 

nerves and blood vessels, causing erectile dysfunction; 

• side effects of medications, such as antihypertensives and antidepressants, hormones, 

neuroleptics or diuretics; 

• alcohol or drug use. 

 

2. Psychological causes: 

• man’s self-esteem and attitude towards his physical appearance (to like his own 

appearance); 

• performance anxiety (fear that they will not live up to their partner’s expectations) 

very often causes a lack of erection; 

• stress of any kind can also affect sexual performance; 

• depression can cause erectile dysfunction or, on the contrary, can be caused by it; 

• relational problems: conflicts with the sexual partner, regardless of whether or not they 

are related to sexual issues; 

• fatigue or asthenia lead to sexual inhibition as well as intense concern for other life 

issues such as work; 

• the general attitude towards sexuality, which can be generated by education; 

• blaming sexual fantasies, fear of self-abandonment or fear of sexual desire of the 

“active woman”; 

• trauma of rupture, rejection, abandonment. 

 

3. Lifestyle factors: 

• Excessive alcohol consumption reduces the ability to have an erection. In most cases, 

drunk men are unable to have and maintain an erection; 

• Sedentary lifestyle can lead to erectile dysfunction, both directly and by favouring 

cardiovascular pathology; 

• Smoking increases the risk of erectile dysfunction by 50%, according to studies by 

Action on Smoking and Health (ASH) and the British Medical Association (BMA). It 

also causes a reduction in the volume of ejaculation, a decrease in the number of 

ejaculated sperm, as well as abnormalities in their shape and reduced mobility. 
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4. Couple factors and relational features: 

• Monotony, routine, trivialization of married life; 

• Overinvestment of extramarital relations; 

• The partner’s negative attitude towards sexuality; 

• Communication disorders in the couple; 

• sexual disorders of the woman (vaginismus, dyspareunia); 

• Conjugopathies: settling accounts through sexuality – “as you are ugly and reject me, I 

show you by my lack of erection that I know how to assault you and punish you”. 

 
The Internal Cycle of Impotence Causation 

 
 

Diagnosis And Specialty Consultation 

It must be understood that it is normal that sometimes there are such problems in the life of 

any normal man, but these should not be the rule. If the erectile dysfunction lasts for more 

than 2 months, this is a problem and you should consult a specialist in such conditions. Your 

doctor will help you find the cause of this disorder and will make recommendations or 

prescribe the appropriate treatment. 

In most cases, erectile dysfunction is an embarrassing problem for the person concerned 

and that is why it is important to follow an effective treatment and to treat the generating 

cause. In many cases this problem can be solved successfully. If the therapy proposed by your 
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doctor does not give the expected results, other forms of treatment will be tried, possibly 

combinations of treatments recommended by the specialist doctor chosen by you. Any form 

of self-therapy should be avoided in such situations, the combination of medications made by 

you can have unwanted side effects and even aggravate the dysfunction. 

During the consultation, your doctor will ask you a series of questions about the problem 

that is bothering you, what symptoms have occurred and under what conditions, what types of 

medications you use chronically for other conditions and other questions related to your 

chronic conditions. The doctor will also ask you about the latest changes that have occurred in 

your life both physically and emotionally. 

If during the consultation the doctor suspects an organic cause involved in your disorder, 

then blood samples will be taken to perform a set of tests such as the concentration of male 

hormones (androgens) in the blood or other causes that may underlie the condition, for 

example diabetes, a situation in which we find an increased blood sugar. The doctor will 

also try to eliminate or replace any prescription that may be responsible for the erectile 

dysfunction. The medication you have that is suspected to cause such problems will be 

temporarily discontinued or a few doses will be replaced, following the effect. 

Kinsey estimates that 85% of causes of impotence are psychological. 

There is a questionnaire that can easily and quickly assess the cause of impotence: 

1. Do you have morning erections? 

2. Do you happen to have dream erections (REM)? 

3. Can you produce an erection by masturbation? 

4. Does fantasy, erotic readings or shows of this nature cause you to get an erection? 

5. If you have ever had sex with a woman other than your wife – have you succeeded? 

6. Have you had an erection in various other circumstances? 

If the respondent answers positively to at least one question, his impotence can be 

considered of a psychological nature. 

 

Erection Disorder Therapy 

• Individual psychotherapy 

- The classical psychodynamic theory, developed by Freud and his successors, 

argues that sexual inadequacy has its roots in intrapsychic conflicts dating back to 

childhood and that sexual disorder should be treated as part of a broader emotional 

development disorder. 

- Treatment focuses on exploring unconscious conflicts, motivation, fantasies and 

various interpersonal difficulties. One of the assumptions of this type of 

psychotherapy is that the removal of conflicts will allow the sexual impulse to 

become acceptable to the patient’s unconscious and thus he will be able to find 

appropriate ways of expression in the environment. 

 

• Dual sexual therapy 

- The theoretical basis of dual sexual therapy consists in the concept of marital unity 

as an object of therapy. 

- It starts from the assumption that the sexual disorder has a cause related to the 

relationship between the two partners and not only to the person who suffers from 

the actual sexual disorder. 

The idea that only one of the partners has a “problem” is not accepted and, since both 

suffer from the consequences of sexual dysfunction, both must enter therapy. 

- The sexual problem often reflects the existence of other areas of imbalance or 

misunderstanding in the couple’s relationship. Therefore, therapy focuses on the 

whole relationship, taken as a whole, paying more attention to sexual aspects. The 
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psychological and physiological aspects of sexual functioning are discussed, the 

therapist having an educational attitude. Sometimes the therapist suggests that the 

couple do certain things, and they should try at home what has been suggested to 

them. 

- Most often, this type of therapy is done by two therapists, a man and a woman, who 

discuss and clarify various sexual aspects with the two patients. 

- The purpose of therapy is to establish or restore communication within the couple. 

Sex life is considered a natural function that flourishes in the conditions of a proper 

home life, the improvement of communication contributing significantly to it. 

- The treatment is short-lived and is based on a behavioural approach. The therapist 

tries to reflect the reality within the couple as it is, thus correcting the sometimes-

distorted image that the two have of their relationship. Sometimes this new 

perspective is enough to break the vicious circle of a flawed relationship. Specific 

exercises are also prescribed to help the two with their problem. Sexual inadequacy 

often involves lack of information or misinformation, as well as fear of 

performance. Therefore, during therapy, couples are prohibited from any sexual 

activity other than that prescribed by the therapist. 

- The beginning exercises focus on increasing sensitivity and awareness of the 

sensations of touch, sight, hearing and smell. Initially, intravaginal penetration is 

forbidden, the two partners must learn to give and receive bodily pleasure without 

resorting to the pleasure of penetration. At the same time, they learn to 

communicate non-verbally in a way that satisfies each other, and also very 

importantly, they learn that foreplay is at least as important as the actual sexual act 

and orgasm. 

 

• Hypnotherapy or hypnosis 

- Hypnotherapists focus mainly on the symptom that bothers the two the most. 

- Successful use of hypnosis allows the patient to regain control of the symptom that 

has affected his self-esteem and disturbed his psychological balance. 

- It is important to first get the patient’s cooperation in a few sessions that do not use 

hypnosis. These initial sessions are necessary to ensure a good therapist-patient 

relationship, a certain feeling of physical and mental comfort on the part of the 

patient, as well as to establish mutually agreed therapeutic goals. 

- Therapy focuses on removing the symptom and changing the patient’s attitude 

towards the symptom. The patient is taught several alternative means of coping 

with situations that might make him anxious, especially those related to the 

expression of sexuality. Patients are also taught some relaxation techniques to use 

themselves before engaging in sexual activities. With the help of these methods of 

reducing anxiety, physiological responses to sexual stimulation can quickly lead to 

increased sexual pleasure. 

- The psychological impediments responsible for the lack of erection are removed by 

hypnosis therapy. Often, hypnosis is used as an adjunct, as a complementary 

therapy to individual therapy to accelerate the onset of results. 

 

• Behavioural psychotherapy 

- Behavioural therapists start from the assumption that sexual dysfunction is a 

learned maladaptive behaviour. The therapist sees the patient’s problem as a fear of 

sexual interaction. 

- Using traditional techniques in this method, the therapist builds a list of situations 

that scare the patient, from the situation that scares him the least to the situation that 
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scares him the most. For example, kissing can generate a fear of medium 

amplitude, while vaginal penetration can induce a massive fear. 

- The therapist then teaches the patient to overcome his fear, through relaxation 

techniques, starting from the least stressful situations to the most stressful situation. 

- Also, in behavioural therapy, the patient learns to openly express, without fear, his 

sexual needs towards his partner, as well as to refuse his requests when he 

perceives them as unreasonable. This type of learning often accompanies sexual 

therapy. 

 

• Cognitive-behavioural family therapy 

- In the treatment of sexual dysfunctions, and erectile dysfunction in particular, the systemic 

desensitization technique is used. 

- They believe that most sexual problems are the result of conditioned anxiety. 

- Normally, the whole complex of realities acts in such a way as to achieve an 

erection. But if a man goes to bed with fear or a strong desire to succeed and 

demonstrate his potency, relaxation can no longer occur as an intermediate phase 

necessary to obtain an erection; Instead, out of fear, adrenaline production 

increases, a condition that increases tension, preventing erection. 

- Fear of failure (which occurs especially in men whose self-affirmation is dependent 

on sexuality) is the greatest enemy of erection. 

- Therapy consists of training couples to engage in a gradual series of more intimate 

progressive encounters, while avoiding thoughts about erection and orgasm. 

Relaxation techniques are used (especially between arousal and orgasm) and 

teaching couples to focus on the physical sensations of touch and caress, rather than 

what will follow. 

1. The exclusion of any possible organic cause. 

2. Changing intuition and attitude by explaining to patients the role of conditioned 

anxiety in sexual problems and telling them how anxiety develops and is maintained 

in their sexual relationships. 

3. Perceived concentration through the senses – couples are taught how to relax and how 

to enjoy caressing and being caressed. They are given the task of going home and 

finding the moment when they are both relaxed and free from other problems and then 

go to bed both naked. Then gently caress each other. The person who has been 

caressed is simply told to relax and focus on the feeling of being touched. Later, the 

one who was touched will tell his partner which of the caresses was the most pleasant 

and which was the least pleasant. At first, couples are told not to caress the sensitive 

areas of the breasts or genitals to avoid unwanted anxiety. 

4. In vivo desensitization and progressive exposure to stress – after the previous stage, 

the couple is given the task to become more and more intimate, but very slowly. They 

learn to overcome their fears through a gradual and progressive intimate experience of 

mutual touches. As anxiety decreases and desire increases, they are encouraged to 

engage in more intimate progressive changes. In the process, they need to 

communicate what they like and what they don’t. 

At the beginning of this stage, you can use a list: 

- Write down everything the person has not done during sexual intercourse since the 

onset of the sexual problem. 

- write down those things he is still trying to do, but which cause anxiety and 

confront him with failure. 

- is noted for each level of anxiety (0 to 100) 
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- note on another sheet distressing situations in ascending order, from the least 

distressing to the most distressing. 

- Progressive desensitization will be able to follow this list. 

5. It is recommended to increase the variety and duration of preliminary games. 

6. Arousal techniques – in which the woman begins and ends alternately stimulating the 

man, and the beginning of sexual intercourse is done by the fact that the woman 

guides the flaccid penis in her vagina. 

 

• Masters and Johnson method: 

- 10 days avoiding sexual intercourse, even when the man feels fit, 

- After 10 days, the woman takes the initiative and stimulates the partner’s penis, 

- The woman takes the position above, 

- It helps to achieve intrusion. After the intrusion, it is up to the man to make the first 

movements, then the two to synchronize, 

- The man withdraws before each sensation of ejaculation, after which the intrusion is 

performed again, 

- The final ejaculation is extravaginally, 

- The partners must have a selfish attitude and do it in such a way as to obtain pleasure 

on all levels, without thinking too much about the other. 

• Cognitive techniques 

- In parallel with the behavioural therapy exercises, we must also act on parasitic 

thoughts, mental ruminations, catastrophic scenarios. 

In order for the patient not to close himself in a sterile negative speech, it is 

important to dedramatize and take some distance. 

- In this technique the technique of Beck’s columns is used: 

1. The situation that poses a problem for me. 

2. Emotions arising on this occasion. 

3. The ruminant thoughts that were related to that situation and the emotions of that time. 

4. What I could say to myself in a positive, more honest, more objective way about my 

problem. 

5. The result I aim for, that is, what I am going to do to progress better (Table 1). 

• Solution-oriented techniques 

- They start from the idea that very often the sexual problem persists because the 

couple repeats endlessly the same solutions that lead to failure. 

It is based on the following technique of completing the Tables 2 and 3. 

 
Table 1. Examples of cognitive techniques 

Beck’s five columns 

The situation The emotion The negative 

thought 

The positive thought The result 

Weakening of the 

erection during 

sexual intercourse 

Panic He will leave 

me. I got old 

I’m currently stressed, it’s 

not the time to want 

performance, in fact she 

never reproached me. 

By mutual agreement we will 

leisurely try to find ourselves 

Impossibility of 

penetration during 

sexual intercourse 

Fear, anguish I’m not a 

normal woman 

I know how to show 

affection to my husband, he 

is willing to help me and go 

to the therapist together 

Now I don’t think about the 

child, I regulate my sexual 

problem, I try to understand 

my sex better, which I am 

afraid of. 
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Table 2. Solution-oriented techniques 

Attempts at 

solutions 

The paradoxical 

solution 

Compromise Result Minimal compromise 

Avoid I’m going to 

another one 

We go together 

elsewhere (to the 

hotel) to “make 

love” 

Positive for women 

(climate). Negative 

for male (erection not 

maintained) 

You find yourself at the hotel, 

but only for caressing and 

exploring the body through the 

five senses. 

 
Table 3. The steps to the solution are constructed as follows 

What are you doing or 

not doing now, since the 

problem 

What would you do in 

the absence of the 

problem 

How do you imagine 

your wife’s reaction to 

this change 

The real reaction 

of the wife 

Compromise solution 

I hesitate to I would approach She wouldn’t like it I like it a lot, Closeness, but asking 

approach my wife. I more often to stroke too much, because but I would the other not to touch 

do nothing. her head she wants sex want more the erogenous zones 

    immediately 

 

1. What are the solutions already tried? 

2. What would be the paradoxical solution (the opposite of the one mentioned) 

3. What is the acceptable couple compromise between the failure solution and the 

paradoxical solution? 

4. What is the result? Did the compromise work? 

5. If the answer is no, what is the solution that allows the slightest change and will 

satisfy you in your sexual play? 

 

What Could be the Steps Followed in an Erection Disorder Therapy? 

1. For starters 

- Assess the problem on a scale of 1 to 10. 

2. Basic information 

- The problem has a solution, 

- The approach must be progressive, 

- Sexual intercourse is not limited to penetration, 

- There is a before and an after. 

3. Progressive exposure to the anticipated penile stress 

- General caresses without focusing on the penis, 

- Global caresses and the integration of sexual areas, 

- Specific caresses of the sexual areas and penis-vagina contact, 

- Disinterested penetrations, 

- Resumption of sexual intercourse. 

4. Systematic desensitization 

5. Cognitive therapy 

- Building Beck’s 5 columns 

6. Reassess the problem on a scale of 1 to 10. 

 

The Chemical Solution of Impotence 

• Prostaglandin injections (substances synthesized by the body that have very strong 

effects and hormone-like roles; are involved in the contraction or relaxation of smooth 

muscles, initiation of abortions, etc.) 

• Caverject – by injecting directly into the corpora cavernosa of the penis, contains an 

equivalent of prostaglandin that produces smooth muscle relaxation and erection. 

- side effects: penis pain, prolonged erection (priapism), fibrosis of the corpora 

cavernosa. 
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• Viagra – causes the body a strong state of arousal with erection and redness of the 

face. It causes the release of nitrogen oxide, which increases blood flow to the genitals 

and blocks the neurotransmitter that would allow the blood to leave the genitals. It 

takes a longer time to take effect, which lasts less than an hour. 

- forbidden for cardiac and hypertensive patients 

- does not offer sufficiently satisfying sensations (even after numerous orgasms) 

- causes a sudden drop in blood pressure 

- changes vision – sees in blue or green 

• Uprima – dissolves under the tongue and takes effect in 20 minutes. 

• Ciallis (Weekend Pill) – has an efficiency of over 24 hours. 

• Vacuum devices – work on the principle of absorbing blood into the penis by suction, 

creating a vacuum and capturing blood in the penis using a constrictive ring applied to 

its base. The ring should be removed after a while to allow blood to drain from the 

penis, which can limit the duration of the erection. 

• Implants – Penile implants are surgically placed in the main blood vessels of the 

penis. The devices can be raised or lowered manually, and when raised, the penis has 

sufficient rigidity for penetration. There are also inflatable implants, which are 

operated by tightening a small pump located in the scrotum. It releases a fluid that is 

pumped into two cylinders implanted in the penis. 
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