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1. Premature ejaculation is the most common male sexual problem.  The majority of adolescents and young adults begin as early ejaculators.  Approximately 29 % of adult men report significant problems with premature or fast ejaculation.

2. Early Ejaculation is a painful problem for both the man and his partner.  The man’s pain is often hidden behind male “bravado” although some express the pain by expressing anger toward themselves, their partner, or they become self-effacing or self-denigrating (“trash-talking” oneself).  Premature Ejaculation is often a very painful emotional problem for the man and his partner.  This sexual dysfunction has often been dismissed as a trivial problem, or as easy to treat.  More often than not, PE is very emotionally distressing and difficult to treat successfully.  The “Squeeze Technique” promoted in the past has not been found to be effective, long-term treatment.  Newer treatments are usually more effective as they rely of teaching arousal management and utilize and integrate multiple techniques.

3. There are a number of types of PE classified by their biological or psychological cause(s).  Biological PE is caused by (1)  a neurologic predisposition (most common PE);  (2)  illness (e.g., prostate infection) (uncommon);  (3)  injury (spinal cord damage) (rare);  or (4)  chemical agents (e.g., cocaine withdrawal) (rare).   Psychological PE is caused by (1)  a psychological characteristic (rare);  (2) psychological stresses (uncommon),  (3)  relationship conflicts (common);  or (4)  psycho-sexual skills deficits (very common).   It is common for there to be multiple causes, and for some men to also experience erectile dysfunction.

4. It is common for the woman (partner) to feel resentful, even express anger.  For some women, there is sexual frustration, or sadness at the limits that PE places on her freedom to  become sexually aroused.  For most women, their pain is (1) experiencing an emotional abandonment when the man stops love-making  simply because ejaculation has occurred, and (2) the man’s common avoidance of taking steps to address the sex problem. 

5. Many men unfortunately avoid the problem feeling so painfully ashamed of sexually “failing” that they “retreat” – thinking that he “can’t please my partner.”  Or the man doesn’t know what to try to do to cure the problem, of where to get help.  For many, seeking professional help just adds to the shame, as seeking help seems to “prove” his inadequacy.

6. This avoidance of the problem by the man is often unfortunately interpreted as, and then felt as, a personal abandonment because the man does nothing about it – even for years!  The average amount of time it takes many men to seek professional help for PE  is about 6 years.  Not trying to address the PE problem can too easily look like the man “just doesn’t care” about the woman’s feelings – even though the opposite is usually the case.  The man shamefully hides his pain at unintentionally disappointing and hurting his lover.

7. Single “do it yourself” techniques to reduce arousal (e.g., bite your lip, focus on non-sensual thoughts such as finances or “road kill,” using two condoms or penile desensitization creams) do not usually help the man gain significantly more ejaculatory control.  In fact, by reducing his arousal, these techniques can make things worse by stifling pleasure, even causing erectile dysfunction.

8. It is essential that men realize that one technique alone will often not be effective or sufficient.  In almost all cases, several techniques must be adequately learned and skillfully coordinated.  Many men require using 4 or 5 techniques together. Current treatment emphasizes attention to the man’s thinking during sex (cognitive pacing techniques), feelings (calming by relaxation), and behaviors (behavioral pacing techniques).  Attention to these three aspects of one’s sexual response is not easy work, but is more effective treatment.  

9. Effective treatment of PE involves three essential areas:

a. Learning  to become sensuously and sexual aroused while learning and maintaining physiological relaxation.  This involves learning to become sexually aroused by “self-entrancement” arousal (rather than partner-involvement arousal). 

b. Learning cognitive (conscious thinking) and behavioral (activity) “pacing” techniques in order to establish better “control.”

c. Learning how to cooperate comfortably with one’s lover, and how to please her more.
10. Satisfactory sexual functioning is fundamentally the result of physiological relaxation.  For the body to perform optimally it needs to be physiologically relaxed.  This is often counter-intuitive to most men who have learned that sexual arousal is based on excitement or anxiety rather than relaxation.  Successful therapy for premature ejaculation, however, teaches careful details of specific physiological relaxation as the foundation for other methods.  

11. Learning ejaculatory control involves learning to become aroused by “Self- Entrancement” arousal.  In sensual awareness training, the individual focuses on visual and tactile exploration of one’s own body.  The purpose is to become more familiar with one’s body visually and tactilely, and to become more conscious of one’s own bodily responses to touch.  We educate men about Mosher’s (1980) model of sexual arousal based in hypnosis theory (“in-body” vs. “out-of body” focused).  We observe that a man with PE instinctively uses the out-of-body “Partner Involvement” style to become aroused wherein he is excited by focusing upon erotic material outside his own body, typically the sexual partner. For most men with PE, this is the “natural” and only way they know to become aroused.  While this is an enjoyable technique for sexual arousal, it offers few options for arousal control. Most men with premature ejaculation are frequently “surprised” when they ejaculate because they commonly do not focus attention on their own body and sensations.  To learn ejaculatory control, we teach the man with PE another arousal style called “Sensual Self-Entrancement Arousal.”   Here the focus is on one’s own physical or bodily sensations.  Most of the treatment exercises (see below) have this focus on one’s own sensations as an objective.  Training the man to become aroused by “entrancement,” rather than “partner interaction,” provides him with the foundation for improved sexual arousal control.  Here he learns to focus more carefully upon his own physical sensations (awareness) and then how to cognitively and behaviorally orchestrate his sexual arousal (management).  This necessary focus upon one’s own body is an aide to relaxation, overcomes the dissociation or distraction techniques that many men with PE try without success, and provides the foundation for consciously working with one’s body for better control.  For example, the man focuses upon the pleasurable sensations in his penis rather than on his partner’s breasts, sexual fantasy, or distractions such as sports images.

12.  Learning ejaculatory control also involves learning how to use and coordinate techniques such as:
a. The PC Muscle Control Technique:   learning the conscious capacity to relax the pelvic area’s pubococcygeal muscle (PC) which provides both a simple focus for monitoring the level of physical relaxation and a physiological technique that aids ejaculatory control.  Pubococcygeal Muscle Training is a variation on the Kegel technique for women, where the man is taught to relax the pubococcygeal muscles (bulbocavernosus and ischiocavernosus muscles) while experiencing sexual arousal.  It is effective when the man is required to fully relax the PC muscle prior to intromission, and when used in conjunction with other cognitive and behavioral pacing techniques. This technique capitalizes on the natural ejaculatory inhibiting effect of relaxing the muscles that are involved in ejaculation.  
b. Behavioral “Stop-Start” Technique  (Semans (1956) technique):  This and other variations of behavioral “pacing” techniques are thought to be effective, especially when used in conjunction with other strategies to control the level of stimulation.  “Stop-Start” includes progressive masturbation training exercises to familiarize the man with sensual awareness and regulation during sexual arousal, and then integration of stimulation with the partner.  Couple Use of the Behavioral Pacing Method:  “Stop-Start” Technique This technique provides control by regulating the intensity of physical sexual arousal.

c.  Stop-Start Technique (Semans) or “Faster-Slower Technique:   The stop-start technique, first outlined by Semans (1956), is first taught to the man through private self-pleasuring practice (masturbation), and then later extended to sensual activity with the partner.  The stop-start technique requires the man to stimulate and then stop arousal through a progressive series of exercises that teach him to focus on his physical sensations, learning to recognize those that proceed to orgasm. By learning to recognize these sensations, he learns to control his ejaculatory response.  When successful alone, the man practice  the same technique with his sexual partner.  After four or five successful manual stimulation sessions, the couple tries start-stop intercourse with the penis in the vagina. The woman assumes the superior position while the man relaxes his pubococcygeal muscles and guides her body slowly up and down the shaft of his penis. When he feels that ejaculation is imminent, he signals for his moving partner to stop or pause, while he still focuses on the sensation in his penis and relaxing the pubococcygeal muscle until the need subsides. This process is repeated several times before ejaculation is permitted.  When control is achieved with this level of stimulation, the couple repeats the process first with vaginal thrusting and then with penile thrusting. The couple is then encouraged to complete a stop-start sequence at least weekly, trying different positions, until they are able to use it automatically during intercourse.

d. Cognitive “Arousal Continuum” Technique (Metz) --  The Arousal Continuum technique is a cognitive or thought “pacing” technique to regulate arousal (stimulus control) and inhibit ejaculation by focusing specifically on varying levels of sexually arousing activities or themes.  With the Arousal Continuum technique, the man systematically observes, considers, and distinguishes those detailed thoughts (fantasy), actions, feelings, scenarios, and sequences which characterize his individual arousal pattern.  By carefully identifying which items are more or less arousing in relation to each other, he is able to rank-order them with an understanding of his incremental arousal.  During love-making, then, he is able to better “orchestrate” or manage his level of sexual arousal by his judicious concentration on items in order to increase or decrease his level of arousal.  Even as other actual behaviors may be occurring with his partner, his disciplined concentration may be used to regulate his level of “stimulation.” 

e.  Couples “Sensate Focus”     Pleasuring Exercises:   Cooperative  “Entrancement Arousal”  --  With the partner, the traditional sensate focus exercises for couples of classic sex therapy are used to reinforce the “entrancement” arousal focus established in the individual phase of treatment.  Heightened concentration is required of the man to stay focused on entrancement arousal because he will likely seek to employ “partner involvement” arousal with the presence of his lover.   Homework sessions begin with the couple relaxing and gently pleasuring each other until the man physiologically relaxes. Then he lies on his back while the woman stimulates his penis very calmly as he concentrates on the physical sensations he is experiencing (Entrancement).  Erections and calm arousal are practiced with the goal of arousal with physical relaxation. 

f. The Partner Genital Exploration Relaxation Exercise -- Partners take turns leading the other in an exploration of their bodies and genitals.  The purpose is to practice sexual leadership with one’s own body, to become more comfortable with looking at each other’s genitals, and to have one’s genitals touched and looked at by one’s partner in a relaxing and non-arousing way.

g.  The Intercourse Acclimatization Technique  --  In the vaginal “acclimatization” technique,  the man concentrates on relaxing the PC muscle while his partner inserts his penis into her vagina and then he quietly rests inside.  He then “waits,” calmly expecting to reach the physical pleasure “saturation point” (a sensual dullness) in his penis -- where the penis “acclimates” to the warmth and sensuousness of the vagina (or the mouth, in oral sex training).  For most men this “acclimated sensation” develops after approximately 10 minutes (we have seen a range of 7 to 27 minutes) of resting inside the vagina.  He is allowed to move only minimally to maintain an erection and instructed that the more he moves, the longer for the acclimatization to occur -- even 30 minutes.  The man is advised that after this acclimation occurs, the penis can begin to tolerate and enjoy more intense pleasure while maintaining ejaculatory control.  He may thereby increase not only the length of intercourse time but also the quality of pleasure by learning to manage his arousal pattern.
