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ABSTRACT
BACKGROUND: Premature ejaculation (PE) is a very common sexual dys-
function among patients, and with varying prevalence estimates rang-
ing from 3% to 20%. Although psychological issues are present in most 
patients with premature PE, as a cause or as a consequence, research on 
the effects of psychological approaches for PE has in general not been 
controlled or randomised and is lacking in long-term follow up.
OBJECTIVE: To assess the efficacy of psychosocial interventions for PE.
CRITERIA FOR CONSIDERING STUDIES FOR THIS REVIEW: Trials were 
searched in computerized general and specialized databases, such as: 
MEDLINE by PubMed (1966 to 2010); PsycINFO (1974 to 2010); EMBASE 
(1980 to 2010); LILACS (1982 to 2010); the Cochrane Central Register of 
Controlled Trials (Cochrane Library, 2010); and by checking bibliogra-
phies, and contacting manufacturers and researchers.
SELECTION CRITERIA: Randomised or quasi-randomised controlled 
trials evaluating psychosocial interventions compared with different 
psychosocial interventions, pharmacological interventions, waiting list, 
or no treatment for PE.
DATA COLLECTION AND ANALYSIS: Information on patients, inter-
ventions, and outcomes was extracted by at least two independent 
reviewers using a standard form. The primary outcome measure for 
comparing the effects of psychosocial interventions to waiting list and 
standard medications was improvement in IELT (i.e., time from vaginal 
penetration to ejaculation). The secondary outcome was change in vali-
dated PE questionnaires.
MAIN RESULTS: In one study behavioral therapy (BT) was significantly 
better than waiting list for duration of intercourse (MD (mean differ-
ence) 407.90 seconds, 95% CI 302.42 to 513.38), and couples’ sexual 
satisfaction (MD -26.10, CI -50.48 to -1.72). BT was also significantly bet-
ter for a new functional-sexological treatment (FS) (MD 412.00 seconds, 
95% CI 305.88 to 518.12), change over time in subjective perception of 
duration of intercourse (Women: MD 2.88, 95% CI 2.06 to 3.70; Men: MD 
2.52, CI 1.65 to 3.39) and couples’ sexual satisfaction (MD -25.10, 95% CI 
-47.95 to -2.25), versus waiting list.
AUTHORS’ CONCLUSIONS: Overall, there is weak and inconsistent 
evidence regarding the effectiveness of psychological interventions 
for the treatment of premature ejaculation. Three of the four included 
randomised controlled studies of psychotherapy for PE reported our 
primary outcome (Improvement in IELT), and the majority have a small 
sample size. The early success reports (97.8%) of Masters and Johnson 
could not be replicated. One study found a significant improvement 
from baseline in the duration of intercourse, sexual satisfaction and 
sexual function with a new functional-sexological treatment and be-
havior therapy compared to waiting list. One study showed that the 
combination of chlorpromazine and BT was superior to chlorpromazine 
alone. Randomised trials with larger group samples are still needed to 
further confirm or deny the current available evidence for psychological 
interventions for treating PE.
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COMMENTS
Premature ejaculation (PE) is the most common male sexual disorder, 
occurring in about 20-30% of men.1 However, until 2008, there was no 
accepted standard definition for PE. In 2008, the International Society for 
Sexual Medicine proposed that PE should be defined as a male sexual 
dysfunction characterized by ejaculation that always or nearly always 
occurs before or within approximately one minute of vaginal penetra-
tion, inability to delay ejaculation on all or nearly all vaginal penetrations, 
and negative personal consequences such as distress, bother, frustration 
and/or avoidance of sexual intimacy.2 The etiology of this condition has 
still not been defined, primarily because of the absence of an evidence-
based assessment tool for clinical studies on patients with PE. All current-
ly used pharmaceutical treatments for PE are “off-label” and the paucity 
of well-designed studies evaluating the role of psychotherapy for PE rep-
resents an important gap in the treatment of PE. The review presented 
is the most comprehensive assessment of psychosocial interventions for 
PE to date. However, as stated by the authors, the conclusions drawn 
from this review are limited because of the small number of trials (four 
studies), non-standardized study designs and settings, and differing sur-
vey instruments. 
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