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GENOGRAM OF EXCITATORY STIMULI FROM S-ONapp 
APPLICATION IN PREMATURE EJACULATION.

CASE STUDY

Abstract
Objective: The aim of this case study is to change the cognitive-behavioral and sex-therapy mechanisms 
to reduce sexual distress, relieve anxiety and shift the focus to solving the problem of premature 
ejaculation of a 35-year-old patient, reaching the stage of changing the sexual focus with the sensory one, 
by diversifying the excitatory stimuli so that his pleasure and satisfaction help him maintain a normal 
functioning of his sexual and mental life.
Methods: In the therapeutic intervention we applied CBT intervention techniques in cognitive behavioral 
therapy thus analyzing cognitions, behaviors, and emotions. 1. Standard testing, 2. Sexual testing, 3. 
Treatment plan. The standard clinical psychological testing used anamnesis and clinical observation, 
structured, semi-structured and unstructured clinical interviews (Delcea C. 2021) as well as clinical 
evaluation scales The Generalized Anxiety Disorder 7 (GAD 7), The Patient Health Questionnaire 
(PHQ- 9) Depression Scale, Beck’s Depression Inventory (BDI II), Trauma Symptom Checklist (TSC-40), 
Symptom Checklist 90-R, Attachment Style Identification Questionnaire (Diana Poole Heller). For sexual 
testing we used the PESI-Premature Ejaculation Severity Index questionnaire, sexual interviews (Delcea 
C., 2021).
Methodology used in sex therapy intervention: 1. To understand the stimuli of excitement, pleasure, 
and relaxation, we used the Genogram of excitatory stimuli (Delcea C., 2019) to focus other stimuli on the 
favorite erogenous zone of the present model of arousal. 2. We used the CBE model (Cognition, Behavior, 
Emotion) in the cognitive restructuring of dysfunctional cognitions as well as the relational model for 
identifying and establishing the couple relationship and relational cooperation as well as intimacy and 
communication. 3. We decreased sexual distress involving decreased performance anxiety as well as 
relaxation techniques, anticipatory steps technique, distributive thinking technique, management 
technique, sexual anxiety (fear of performance), disturbance management, relationship management 
(Standardized intervention model SON, Delcea C ., 2019) as well as progressive desensitization, awareness 
of critical points and self-help by taking responsibility for the problem, gaining control over ejaculation 
and understanding the situation of premature ejaculation, improving communication, overcoming the 
barrier of privacy, accepting one’s feelings about dysfunction, growth in one’s own sexual performance 
as well as resolving interpersonal conflicts that maintain dysfunction. 4. Methods of Psychoeducation: 
The human sexual response, the anatomy and physiology of the male and female body as well as the 
analysis of the genitals, the change of the cognitive system regarding everything in a positive and playful 
note of the situation.
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INTRODUCTION

It is known that men with PE have prob-
lems of anxiety and negative emotionality, 
the vulnerabilities being of a biological cogni-
tive-affective nature, based on social or cultur-
al networks, the dysfunctions being different 
from man to man, but in our case Marian be-
gan his sexual life without this problem, being 
able to maintain a penetrative sexual act as the 
duration of 5 minutes, but following the nega-
tive appreciation of the last partner he began 
to have performance problems strengthening 
his childhood beliefs, thus reaching premature 
ejaculation and duration penetration decreased 
to one minute so the distress formed led him 
to opt for sex therapy. Most men can experi-
ence penetrative intercourse for an average of 
two minutes before ejaculation, for men with 
PE less than a minute after intercourse, but for 
them it is necessary to control their ejaculation 
and improve their stimulation for the other 
phases of the sexual response: desire, arousal, 
plateau, orgasm, and the resolving phase.

Theoretical considerations
The prevalence of male sexual dysfunction 

in the world is 29% for men of whom early 
ejaculation disorder is 27-30% of all male 
sexual dysfunctions. In addition to the 
classic perspectives on arousal and how male 
sexuality works, there are new theories that 
makes another model for excitement, different 
from the one proposed by Masters & Johnson. 
According to this model, male sexuality works 

at the congruence of two types of systems, both 
of a sexual nature - one responsible for arousal 
and one for inhibition.

1. Sexual arousal system (SES) - is a kind 
of sexual feeder. It involves the use of visual, 
tactile, olfactory and auditory stimulation to 
which a man is sensitive. Each person has cog-
nitions and emotions about what sexual desir-
ability means to them. The brain does a kind of 
permanent screening of the environment and 
when the system locates such stimuli - it sends 
signals to the cerebral hemispheres and the 
sexual organs are activated.

2. Sexual inhibitory system (SIS) - is a kind 
of brake on sexuality. Researchers have iden-
tified two types of SIS. One responds to per-
formance anxiety - the fear of EP or erection 
problems. It is called SIS 1. There is also a SIS 2 
system - which is responsible for fears associ-
ated with negative consequences for sex - sex-
ually transmitted diseases or unwanted preg-
nancies. These systems also scan a person’s 
environment and inhibitory stimuli appear. 
For this reason, the proper functioning of the 
inhibitory system is that which does not allow 
an erection during an office session or an ex-
tended family dinner.

Managing these two systems can be helpful 
in working with EP. It is advisable to work as 
a couple, with the possibility of involving the 
partner, who once understands how a man’s 
body works can do certain things in such a way 
as to activate the SES or SIS systems, during 
sexual activity, as appropriate.

Results: In the PHQ-9 test score = 10, the subject has no clinical depression. In the GAD-7 test, the score 
= 8 shows that the subject has a slight anxiety, which correlates with the interview data regarding his 
performance anxiety. In the TSC 40 test score = 10, the subject does not present clinical symptoms of 
trauma. In the BDI test - 2 score = 12, it shows the presence of a slight mood disorder without symptoms 
of clinical depression. The SC 90-R test does not show any mental disorders present on Axis I - II. From 
the test we notice that Marian has a slight anxiety related to his sexual problem of premature ejaculation, 
thus finding out that the anxiety causes him a slight fear of sexual performance. He had unrealistic 
expectations of him as a man considering that a normal sexual act lasts 30 minutes, having no control 
over his ejaculation, his sexual scenarios and fantasies being unimaginative, he is seeing sexuality as a 
performance not as an exchange of emotions and feelings in the making of moments of affection.
Conclusions: Following the applied methodology, the subject presented a positive evolution, acquiring 
information about his dysfunction and the human sexual response.

Key words: male sexual dysfunction, premature ejaculation, S-ONapp.



53

Genogram of excitatory stimuli from S-ONapp application in Premature Ejaculation. Case Study

Clinical applications
1. Inventory of stimulants and inhibi-

tors - eg which type of stimulation works best 
(visual arousal, tactile sensitivity, oral or man-
ual stimulation, sexual fantasy, anticipatory 
sexual intercourse, playful sex discussions), 
which are inhibitory fears (environmental 
stressors, the presence of others, anxiety, fear 
of STDs, pain, injury, unwanted pregnancies, 
worries about partner satisfaction, fear of be-
ing overwhelmed, relationship problems or 
other stressors related to work, daily life, other 
problems).

2. Teamwork with your partner - EP is a 
problem that can be managed in a couple rela-
tionship. For this, the partner must know the 
dysfunction and understand it. It is helpful 
that the way in which female sexuality works 

is also understood by the partner, who may be 
involved in meeting a woman’s sexual needs 
other than through penetrative sex. In order to 
feel good, a woman needs to create a certain 
framework that allows emotional closeness 
(connection), diminishing her own anxiety, us-
ing fantasy as an engine of sexuality. A man can 
use a good knowledge of female anatomy and 
how its arousal processes work, the use of clit-
oral stimulation, vulvar stimulation through 
oral or tactile stimulation - vs. focusing on sex-
ual intercourse involving penile penetration.

3. Changing limiting cognitions about 
what it means sexual satisfaction of the partner. 
Approaching a wide range of game techniques.

4. Changing the limiting cognitions of the 
dysfunctional partner. Phases of the Sexual 
Response - Masters and Johnson, 1966.

Variable PE Chronic PE Aquired Normal values Separate variables

IELT Less than 1-1.5 min Less than 1-2 min 3-8 min 3-30 min

Frequency Constant Unsteady Unsteady Constant

Etiology Neurobiological and 
genetic

Medical and 
psychological

Normal variables Psychological

Treatment Medication and 
therapy

Medication and 
psychotherapy

Psychoeducation and 
reinsurance of the person

Psychotherapy

Prevalence Small Small High High

Examples of maladaptive cognitions Benefits of their flexibility

Good sex lasts at least one hour Good sex is flexible, it’s a way to share in a relationship, its duration 
is not relevant

Only vaginal contact is sexual contact There are a variety of ways to approach sexual play, the insertion of 
the penis into the vagina is just one of the options

Sex made as in movies is normal Sex made as in movies is focused on performance, we are not actors

Sex should always be romantic Sex can be romantic, routine, monotonous, based on a script, 
adventurous, but no matter what it means to us as a couple

Sex should end with a female orgasm 
obtained through vaginal penetration

Female orgasm can also be obtained (more easily) by oral, manual 
clitoral stimulation, by penetration with the use of sex toys or 
manual penetration, without the need for the presence of the penis 
in the vagina.

If my partner doesn’t have an orgasm 
every time, I’m not man enough for her

Female orgasm is not an end, each of the partners is responsible for 
their own pleasure. A woman’s orgasmic ability also depends on 
factors over which men cannot control.

Classification
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METHOD
Case study
The objective of the research
The aim of this case study is to change 

the cognitive-behavioral and sex-therapy 
mechanisms to reduce sexual distress, relieve 
anxiety, and shift the focus to solving the 
problem of premature ejaculation of a 35-year-
old patient, reaching the stage of changing 
the sexual focus with the sensory one, by 
diversifying the excitatory stimuli so that his 
pleasure and satisfaction help him to maintain 
a normal functioning of his sexual and mental 
life.

Participants
Marian, male, 35 years old with ejaculation 

disorder, diagnosed by urologist and other 
specialists. The subject had a period at the 
beginning of his sexual life when the duration 
of his ejaculation was 5 minutes decreasing to 
a duration of about 1 minute. We consider that 
the subject fulfills the desires for the premature 
ejaculation disorder because it has been present 
for more than 6 months and is accompanied by 
a major sexual distress felt by the patient.

Procedure
Duration of therapy: 1 hour and 20 min 

of sex therapy sessions for 20 weeks, therapy 
period February-July 2021.

Marian came to therapy saying that as 
a child he was taught that erogenous zones 
are the parts that create a strong excitability, 
sexually denoting the fact that this formed a 
mental block causing a small disappointment 
that formed in anxiety thus reaching the 
problem of premature ejaculation.

Marian’s premature ejaculation disorder 
occurred because of childhood sexual 
education disruptive factors that unconsciously 
induced a misconception and incomplete 
idea about having a sexual intercourse that is 
strengthened by external stimuli from the social 
environment thus appearing performance 
anxiety manifesting by premature ejaculation 
which is maintained by his sexual failure and 
lack of psychosexual abilities.

DISCUSSION

In the first 4 sessions I addressed sex 
education topics to help him understand 
dysfunction. In this sense, we have explained 
in detail the phases of the respective cycle.
• Anatomy and psychology of ejaculation
• Description of arousal to help him be 

aware of the level of arousal at which 
he is approaching the climax that can be 
controlled by shifting his focus to other less 
exciting stimuli.

• The succession of excitatory phases can be 
used to prolong the stimulus endurance, 
ensuring as much stimulation as is necessary 
to approach that time without exceeding it.

• Mindfulness techniques
• Sensation focus techniques

During the next 5 sessions we focused on 
the cognitive restructuring of negative ideas 
about sexual intercourse and the expectations 
of the partner during sexual intercourse, we 
also worked with the feelings of vulnerability 
and guilt that create its endeavor, using tech-
niques of relaxation and progressive desensiti-
zation; through mindfullness we have induced 
suggestions to change negative beliefs, the fol-
lowing being: Sex is a very pleasant activity. 
I’m good just the way I am. The best sex is good 
enough sex.

It is not the performance that matters, but 
the exchange of pleasure in sexual intercourse.

In the next 6 sessions we worked on en-
riching the phases of sexual desire and arousal 
to delay ejaculation through guided imagery.
• Stop - Start technique
• Penile constriction technique
• Focus on sensations
• Masturbation

As a topic with the practice of the 
techniques specified above.

In the next 2 sessions we focused on 
the most appropriate technique, namely the 
technique of a continuous arousal in the 
absence of a partner in case of masturbation.

This technique is presented through self-
stimulation and self-knowledge:

Masturbation becoming a skill in which 
Marian learned to control her ejaculation, 
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thus coming to work with the induction of 
audiovisual images (guided imagery) using 
the results obtained from the genogram using 
4 new stimuli, these are: face, back, breasts, 
thighs (of the partner), and self-exciting stimuli 
of one’s own body became the following: arms, 
legs, buttocks, and chest (Weihmann R., 2022).

In the last 3 sessions, increasing the IELT 
time from 1 minute to 4 minutes, through an 
effective masturbation and imaginative routine 
and the development of psychosexual abilities 
by combining erotic or non-erotic relaxation 
exercises with touch and genital exploration 
to increase tolerance to pleasure, thus reaching 
the identification of the moments of transition 
from the prelude to the act of painting itself, 
establishing strategies to avoid relapse 
through a program that repeats the stages of 
the treatment plan mentioned above, (Mircela 
R., Stanciu C., Vâșcu L., 2022).

CONCLUSIONS

The case study presented lasted for 5 
months with one session per week. Following 
the SON digital methodology applied, the 
subject presented a positive evolution by 
acquiring information about his dysfunction 
and human sexual response, identifying a new 
series of stimuli of both his partner and his, 
managing to control the moment of ejaculation 
and the habit of working with the mind in 
anticipating a sexual act that will help delay 
the ejaculation (Delcea C., 2019).
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