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INTRODUCTION

Ejaculation is the process by which sperm 
is eliminated through the urethral canal. Once 
a certain stimulation threshold is reached, 
the brain triggers ejaculation through specific 
mechanisms. When this happens repeatedly 
within a very short time after initiating sexual 
intercourse (between 1 and 7 minutes (Levine 
et al., 2003)), the diagnosis of premature ejacu-
lation is taken into account. Given the defini-
tion and functions of psychology as a science, 
researchers are very effective in clarifying what 
is normal and abnormal in terms of sexual be-
havior.
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Abstract
The aim of the paper is to identify the effectiveness of an intervention program based on minfulness 
techniques in treating premature ejaculation.
Method: In a randomized controlled clinical trial (RCT), the participants, 500 men aged 18 to 60 in Romania 
with premature ejaculation, randomly divided into two groups: experimental group, who will benefit 
from 60 days of training of mindfulness techniques and the control group that will perform the same 
measurements of premature ejaculation (PEDT and IELT) but without intervention. The intervention 
will consist of learning and practicing mindfulness techniques (breathing exercises, meditation, body 
scanning).
Expected results: According to studies and literature, we expect to improve the symptoms of premature 
ejaculation and increase the interval from the appearance of erection to ejaculation in the experimental 
group as a result of the techniques learned.
Conclusions: interventions based on mindfulness techniques are effective in relieving premature 
ejaculation. The isolation of effective techniques and the mechanisms involved requires further research.
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Numerous researchers (McMahon, 
Althof, Waldinger, Porst, Dean, Sharlip, 
Adaikan, Becher, Broderick, Buvat, Dabees, 
Giraldi, Giuliano, Hellstrom, Incrocci, Laan, 
Meuleman, Perelman, Rosen, Rowland, 
& Segraves, 2008; Patrick, Althof, Pryor, 
Rosen, Rowland, Ho, McNulty, Rothman, & 
Jamieson, 2005; Rowland, Perelman, Althof, 
Barada, McCullough, Bull, Jamieson, & Ho, 
2004; Symonds, Roblin, Hart, & Althof, 2003; 
Waldinger Mohammadi et al., 2013) argue that 
premature ejaculation (PE) has a significant 
impact on the well-being of individuals and 
their sexual relationships. 
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Patients with PE report a decrease in 
self-confidence, relationship problems and suf-
fering due to difficulties in the sexual satisfac-
tion of their partner.

EP also negatively impacts the quality of 
life of the patient’s partner suffering. The wife 
of a man with EP reports lower sexual satisfac-
tion than the wife of a man without EP (Byers & 
Grenier, 2003 apud. Mohammadi et al., 2013).

Diagnostic criteria
In this regard, the Diagnostic and Statisti-

cal Manual of Mental Disorders (2000) clearly 
presents the Diagnostic Criteria for Premature 
Ejaculation:
A.  Persistent or recurrent ejaculation with min-

imal sexual arousal, before, during or short-
ly after penetration, and before a person 
desires. The clinician should consider the 
factors that affect the length of the arousal 
phase, such as the novelty of the partner or 
sexual situation and the recent frequency of 
sexual activity.

B.  Disruption causes marked interpersonal dis-
tress or difficulty.

C.  Premature ejaculation is not due to the di-
rect effects of a substance.

EP can be of several types: primary or ac-
quired type, generalized or situational type, 
psychological or combined type. EP refers to 
the expulsion of sperm too early, as opposed 
to erectile dysfunction which refers to the dif-
ficulty in obtaining or maintaining an erection 
during sexual intercourse.

Attention to differential diagnosis clar-
ifies the distinction between PE and the sit-
uation that occurs in some individuals with 
erectile dysfunction, in which sexual arousal is 
so strong that ejaculation occurs immediately 
after penetration or PE due to a substance, in 
which case we speak of sexual dysfunction in-
duced by a substance.

Prevalence
Premature ejaculation is the most common 

sexual dysfunction in men (Rodríguez et al., 
2019) and is found in 35-40% of men who are 
undergoing treatment due to sexual dysfunc-
tion (Sadock & Sadock, 2005 by Mohammadi 
et al., 2013).

In the US, EP has a prevalence of 30-
30% (Cooper et al., 2015). Information from 
the Global Study of Sexual Attitudes and 
Behaviors and other sources suggests an 
overall prevalence of PE of about 30% in all age 
groups (Montorsi, 2005).

Risk factors
Research shows that there are different fac-

tors that influence the prevalence of premature 
ejaculation, among them the factors: geograph-
ical, climatic, socio-economic, educational, 
psychological, physical and sexual (Laumann 
et al., 2005; Montorsi, 2005; Porst et al., 2007; 
Rosen et al., 2004 apud. Mohammadi et al., 
2013)

Treatment and interventions
Numerous treatments and interventions 

have been tested over time, among them we 
mention: psychological treatment, pharma-
ceutical treatment, endocrine treatment and 
Behavioral Intervention assisted by electronic 
devices.

Psychological treatment (cognitive behav-
ioral therapy for CBT, Semans’ start-stop meth-
od, Masters and Johnson’s tightening method, 
and tightening method coupled with various 
variants of psychotherapy).

CBT is a type of therapy that emphasiz-
es the interrelationships between cognitions, 
emotions, and behaviors and suggests that 
changing any of these three aspects leads to 
changes in the others. Men with premature 
ejaculation (PE) have difficulty concentrating 
on their sensations; experiences thoughts of 
anticipatory failure; have difficulty relaxing 
their body while being sexually aroused; ex-
perience a lack of knowledge of body manage-
ment techniques; excessive focus on the body 
and the partner’s reactions; and experiences 
restrained, restless, or anxious sensuality. Sev-
eral CBT techniques are used in the treatment 
of PE based on this deficit of psychosexual abil-
ities (Abdo, 2013).

Pharmaceutical treatment (based on local 
anesthetics, surgery, antipsychotic drugs, anti-
depressants) (Levine et al., 2003). Analyzing 103 
randomized controlled trials (RCTs) (Cooper et 
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al., 2015) showed significant improvements (p 
<0.05) in the arrhythmic mean of intravaginal 
ejaculation latency (IELT) compared to place-
bo of the following interventions: topical an-
esthetics - eutectic mixture of local anesthetics 
(EMLA®, AstraZeneca), local eutectic mixture 
for PE spray (Plethora Solutions Ltd); selective 
serotonin reuptake inhibitors (SSRIs) - citalo-
pram (Cipramil®, Lundbeck), escitalopram 
(Cipralex®, Lundbeck), fluoxetine, paroxetine, 
sertraline, dapoxetine (Priligy®, Menarini), 30 
mg or 60 mg; serotonin - noradrenaline reup-
take inhibitors - duloxetine (Cymbalta®, Eli 
Lilly & Co Ltd); tricyclic antidepressants - in-
haled clomipramine 4 mg; phosphodiester-
ase-5 (PDE5) inhibitors - vardenafil (Levitra®, 
Bayer), tadalafil (Cialis®, Eli Lilly & Co Ltd); 
opioid analgesics - tramadol (Zydol SR®, 
Grünenthal) ”(p. 5).

Another option is endocrine therapy, 
which although in its infancy, recent data in-
dicate that it is growing rapidly. Endocrine 
therapies are widely available and are very ef-
fective in treating sexual ailments. Endocrine 
therapy of ejaculatory disorders may not only 
improve sexual life, but also the overall health 
of patients (Corona et al., 2013).

Behavioral intervention by electronic de-
vices for premature ejaculation using a porta-
ble stimulator is another variant presented in 
the study of Jern (2014) and Ventus (et al., 2020) 
which suggests that the use of such a vibrating 
device, based on the start technique Semans’s 
1956 stop (apud. Jern, 2014) could be a good 
alternative to pharmaceutical treatment.

Mindfulness
There are many types of mindfulness ex-

ercises, from conscious breathing to various 
actions, postures or exercises of imagination 
or awareness of some aspects of existence and 
bringing them into the belt of consciousness. 
There is visual, auditory, bodily and multisen-
sory mindfulness. Visual mindfulness means 
focusing on what is in the visual field, or re-
ducing it and concentrating on a fixed / mo-
bile point (admiring a landscape, looking at 
a candle or flames, imagining an ocean). Au-
ditory mindfulness means a focus on what is 

perceived with the ear, and a broadening or 
narrowing of this perception (listening to an 
ambient song, blowing wind, etc.). Body mind-
fulness consists in focusing on the body and 
bodily sensations, as well as with an overview 
or with one focused on a certain area (body 
scanning, induction / awareness of sensations 
in the body).

Such daily practices play a role in improv-
ing EP (Joshi et al., 2020) but the problems that 
arise are at the level of real measurements of 
these conditions. It is difficult to define a mind 
to be mindful, to meditate or to be relaxed. No 
study evaluated what the subjects did while 
practicing mindfulness meditation. No study 
was able to verify whether the participants 
even practiced meditation or were in a state of 
fantasy, sleep, daydreaming or daydreaming.

Literature supporting oriental techniques, 
such as mindfulness, acupuncture, and yoga, 
for women’s sexual grievances and loss of sat-
isfaction is rare but promising (Brotto et al., 
2008). Parasympathetic activation and inhibi-
tion of the parasympathetic nervous system 
may be mechanisms to reduce PE. Activation 
of the parasympathetic system can be achieved 
through mindfulness exercises, breathing con-
trol, meditation or relaxation (Autogenic train-
ing or Jacobson progressive muscle relaxation). 
(Pepping et al., 2018) highlights that high mood 
attention (synonymous with mindful attention) 
can predict a number of positive sexual out-
comes in both partners and single individuals.

There is preliminary empirical evidence 
for the effectiveness of Mindfulness-based in-
terventions (MBI) (Mize, 2015) in increasing 
sexual desire, arousal, lubrication, orgasm, 
ejaculatory latency, perceived sexual arousal, 
sexual satisfaction, and decreased sexual dis-
tress. However, most research has been con-
ducted on women in groups.

Cognitive behavioral therapy and mind-
fulness meditation training have been shown 
to be effective for performance anxiety and so-
cial anxiety and are recommended for sexual 
performance anxiety. The latter affects 9-25% 
of men and contributes to EP (Pyke, 2020).

Mindfulness-based sex therapy has proven 
promising for treating premature ejaculation 
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and improving marital satisfaction following 
a group intervention with couples (Rafiei et 
al., 2020). Mindfulness also influences body 
awareness and body dissociation, personal 
sexual satisfaction, partner and relationship 
satisfaction, desire, subjective sexual arousal, 
genital arousal, orgasm, pain, attitudes toward 
sexual fantasies (Sánchez-Sánchez et al. , 2021). 
Mindfulness has been significantly associated 
with sexual satisfaction, sexual distress, and 
EP enhancement, but not other aspects of sex-
ual function (Stephenson & Welch, 2020). Al-
though (Jaderek & Lew-Starowicz, 2019) they 
support the effectiveness of therapies based on 
mindulness and erectile dysfunction.

This type of intervention can be delivered 
in several variants: in groups or individual-
ly, face to face or online. Delivery can also be 
made via the smart phone, as shown by the 
results of a study conducted by (Optale et al., 
2020) that a mobile coaching application per-
forms better than the classic format in improv-
ing both behavioral skills to delay ejaculation 
and and self-confidence (sexual) in psychologi-
cal treatment for PE. This fact is also supported 
by the S-on application of online sex therapy 
(Delcea, 2020).

However, there has been little empirical 
evidence on the mechanisms by which mind-
fulness can improve sexual experiences, espe-
cially for men.

Method
In this study, the intervention based on 

Mindfulness techniques is proposed as a 
non-invasive and effective variant in the treat-
ment of PE. The aim is to test the effectiveness 
of the use of these techniques to improve the 
EP measured by the most used instruments in 
the literature.

Design
The experimental design is one with ran-

domly selected subjects, with a single test-post-
test and evaluation group. The comparison 
will be made between the experimental group 
and the control group, the manipulated inde-
pendent variable being the intervention based 
on Mindfulness techniques.

Participants
Inclusion criteria: All 500 male participants 

met the following inclusion criteria: Age be-
tween 18 and 60 years, active involvement in a 
heterosexual relationship of at least 6 months, 
with a score> 11 on the Instrument of Pre-
mature Ejaculation Diagnostic Tool (PEDT) 
(Rodríguez et al., 2019) and self-reported intra-
vaginal ejaculation latency (IELT) (Rodríguez 
et al., 2019) <2 minutes.

Exclusion criteria: participants were ex-
cluded if they reported: a history of alcohol 
abuse or dependence, drug use or psycholog-
ical treatment for premature ejaculation in the 
last 6 months; diabetes or recreational drug use 
(excluding tobacco and caffeine).

Instruments
The following tools were applied to all par-

ticipants to measure the effectiveness of the in-
tervention:

Premature Ejaculation Diagnostic Tool 
(PEDT) (Rodríguez et al., 2019; Tang et al., 
2018).

Self-reported intravaginal ejaculation la-
tency (IELT).

The Mindfulness Attention Awareness 
Scale (MAAS) (Sánchez-Sánchez et al., 2021) is 
a 15-item scale designed to assess a basic char-
acteristic of the mindfull state, namely a recep-
tive state of mind. which attention is combined 
with a sensitive awareness of what is happen-
ing now, simply by observing what is hap-
pening at each moment.Carson, L.E. & Brown, 
K.W. (2005).

Procedure
All selected eligible participants went 

through PEDT, IELT and MAAS measure-
ments and then were randomly divided into 
two groups. The participants selected for the 
experimental group participated in a training 
in mindfulness skills with a focus on breath-
ing, meditation and body scanning exercises, 
lasting 60 days. All exercises focus on the sen-
sations and subjective feelings during inter-
course. The training is for participants to prac-
tice the learned techniques daily and continue 
their usual sexual activity for 30 days. At the 
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end of another 60 days, the participants from 
both groups will resume the PEDT, IELT and 
MAAS measurements. Also, in order to ensure 
the benefit of the intervention and for the mem-
bers of the control group, in a later phase of the 
study, they will also benefit from the training 
of mindfulness skills.

Expected results
The results show the effectiveness of the in-

tervention The intervention based on Mindful-
ness techniques in the treatment of EP. There 
are statistically significant differences between 
the experimental group and the control group 
in terms of EP, operationalized by PEDT and 
IELT scores. MAAS scale scores correlate with 
better times on the IELT scale. Also, 10% (25) 
of those in the experimental group no longer 
meet the DSM diagnostic criteria for PE.

CONCLUSIONS

Intervention based on Mindfulness tech-
niques can be effective in improving PE by 
practicing body awareness, meditation and 
guided breathing techniques. Replicating the 
study of female sexual issues, or mindfulness 
intervention delivered to couples, could add 
weight to the findings. The problem also arises 
in the literature that the state of being mindfull 
has not been verified, and it is not known ex-
actly which of the techniques worked (breath-
ing, meditation or choral scanning). The iden-
tification of clear mechanisms between control 
of consciousness and control of ejaculation re-
quires further study.
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