Name:_________________________________________
PESI Score: ________________ 

Date: ________________________________________
File #: ___________________


PREMATURE EJACULATION SEVERITY INDEX (PESI) - (Form S) 

((. Metz, Pryor, & Nesvacil; 1995)

Medical Factors:   Describe any physical health problems: 
List medications & dose you take: 
In the last 6 months, what is your average number of ejaculations per month of: 


Sex with a Partner ______; 
Masturbation ______; 
All Other ______  (eg, "Wet dreams")

Previous Treatment:  Please describe how you have tried before to treat or overcome Premature Ejaculation?  (For example: talked to Doctor, tried creams, condoms, "squeeze" technique, distraction, etc.).      

 I have tried...

(Circle the number which indicates what you typically experience for the questions below:)

1.  HOW LONG HAS PREMATURE OR RAPID EJACULATION BEEN A PROBLEM FOR YOU?
10               9               8               7              6                5               4               3              2              1                0
Lifelong
Intermittent
Recent or 

("All my
("Off and On")
New Problem

Life.")
("Now and Then")
("Just started")

2. WHAT PERCENT OF ALL SEX ACTS ARE YOU UNABLE TO CHOOSE WHEN TO EJACULATE?
10                9              8              7              6                5                4              3               2               1               0
100%        90%         80%        70%          60%         50%         40%        30%        20%          10%         0%

3.  WHEN DO YOU USUALLY EJACULATE?
10                9              8             7               6               5                4               3               2               1               0
Before


         At


      Shortly
After

Penetration

     Penetration


       After
Some



    Penetration 
Intercourse

4.  IF YOU CAN HAVE INTERCOURSE, HOW LONG IS IT BEFORE YOU EJACULATE?
10               9               8              7              6               5                4               3              2               1               0
Not           15              30             1               2              3                4               5             10             15           more

Able         secs.        secs.          min.         mins        mins.        mins.         mins.       mins.         mins.       than

to Enter                                                                                                                                                            15  

                                                                                                                                                                        mins.

(Continued)

PESI - S (page  2)

5. RATE THE INTENSITY OR VIGOR OF PHYSICAL STIMULATION AT THE TIME OF EJACULATION? 
10             9              8              7              6               5               4              3              2               1           0
Very Mild,
Very Intense,

Little,
Vigorous,

or slow
or fast

6.  HOW DIFFICULT IS IT FOR YOU TO CONTROL OR CHOOSE WHEN YOU EJACULATE?
10              9              8              7              6              5              4              3              2              1             0
Extremely Difficult
Extremely Easy

to Control
to Control

7.  HOW UPSET IS YOUR SEXUAL PARTNER BECAUSE OF YOUR PREMATURE EJACULATION?
10              9              8              7              6              5              4              3              2              1             0
Extremely Troubled 
Very Calm

8.  HOW UPSET ARE YOU BECAUSE OF YOUR PREMATURE EJACULATION?
10              9              8              7              6              5              4              3              2              1             0
Extremely Troubled 
Very Calm

9.  HOW MUCH HAS YOUR PREMATURE EJACULATION AFFECTED YOUR LIFE IN GENERAL?
10              9              8              7              6              5              4              3              2              1             0
Major Impact  
No Signif-

(EX. makes me shy, has
icant Effect.

ruined relationships.)

10. HOW OFTEN WHEN YOU HAVE SEX DO YOU ALSO HAVE ERECTION PROBLEMS?
10              9              8             7              6              5               4              3             2               1             0
100%       90%         80%       70%         60%        50%          40%        30%        20%          10%         0%


PREMATURE EJACULATION SEVERITY INDEX 

(To determine your severity index, add PESI items 1 - 10, and enter score below & top page 1.)


(TOTAL SCORE: _______ )


100           90             80            70            60           50            40            30            20            10             0
EXTREME 
 MILD  

SEVERITY 
SEVERITY

