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Study of Patients Having Premature Ejaculation with and without
Erectile Dysfunction Using Psychiatric Instruments

Dong Ho Song, Hong Shick Lee, Chan Hyung Kim, Ho Suk Suh,
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From the Department of Psychiatry, Yonsel University College of Medicine, Seoul, Korea,
the Department of Psychiatry, Ajou University College of Medicine, Suwon, Korea®,
and the Department of Urology, Yonsei University College
of Medicine, Seoul, Korea**

The authors compared the clinical and psychological characteristics of 20 men having prema-
ture ejaculation alone(PE) and 35 men having premature ejaculation plus erectile dysfunction
{PEER). Each patient was tested using several psychiatric instruments: Yonsei Sexual
Function Inventory(YSFI) for general sexual function, sexual desire, erectile and ejaculatory
function, etc.; Symptom Checklist-90 Revised (SCL-90 R) for various psychopathologies;
Hamilton Rating Scale for Depression(HRSD}; State and Trait Anxiety Inventory(STAI); and
Maudsley Obsessive Compulsive Inventory(MOCD. The PE group had a higher mean age and a
longer mean duration of dysfunciion than the PEER group, but there was no significant
difference in blood testosterone or prolactin concentrations, duration of education, marital
status, or occupation between two groups. In the YSFI, the PEER group revealed lower erectile
function during masturbation and sexual intercourse, and these patients were less satisfied with
their erectile function than the PE group. The groups did not differ in sexual desire, ejaculatory
function, or performance anxiety for rapid ejaculation. Furthermore, compared with the PE
group, the PEER group did not show more psychopathologies on the HRSD, STAI, MOCI, or
SCL-90 R instruments. The implications of these findings are discussed.

Key Words : Ejaculation-Penile Erection-Impotence-Psychosgxual Dysfunctions-Psychopathology.
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Table 1. Sociodemographic characteristics of patients who entered study

Premature ejaculation Premature ejaculation
only with erectile dysfunction
(N=20) {(N=235)
Age(yr}*
mean(SD) 38.8( 8.9) 33.8( 6.7)
Duration of education(yr)
mean(SD) 12.3( 4.1) 12.5( 2.9)
Marital status(%)
unmarried 6 (30.0) 17 (48.6})
married 11 (55.0) 14 (40.0)
divorced 3 (15.0) 4 (11.4)
Occupation{% )
businessman 5 (25.0) 6 (17.1)
officer 8 (40.0) 10 (28.6)
enginger 2 (10.0) 8 (22.9)
farmer 3 (15.) 2 (57}
professional 1 ( 5.0} 2 (5.7)
unemployed 1 ( 5.0) 7 (20.0)

* 5<0.05 by Student’s t-test(t=2,17, df=1).

Table 2. Clinical characteristics of patients who entered study

Premature ejaculation Premature ejaculation
only with erectile dysfunction
(N=20) (N=35}
Duration of symptoms{yr)
mean(SD) 13.0( 8.2) 4.4( 2.9)
Testosterone(ng/m!)
mean{SD) 6.4¢ 2.7) 8.7( 5.8)
Prolactin{ng/ml)
mean(SD) 16.9( 6.7) 16.0( 8.4)
Past illness( %)
STD* 6 (30.0) 5 (14.3)
Liver disease 1 (50 7 (20.0)
Tuberculosis 1 ( 5.0) 3 ( 8.6}
Diabetes mellitus 1 ( 5.0) 0 (0)
Back pain 2 (10.0) 3 ( 8.6)
Neurosis 3 (15.0) 3 ( 8.6)

*Sexually transmitied disease.
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Table 3. Comparative frequencies of satisfactor

with and without erectile dysfunction

y sexual functions between premature ejaculation

Premature ejaculation

Premature ejaculation
with erectile dysfunction

{N=20) (N=35)

Sexual desire(%) :

> often 8(40.0) 3( 8.6)

occasionally 5(25.0) 15(42.8)

< rare 7(35.0) 17(48.6)
Duration of ejaculation(% ) )

on inseriing 11(55.0) 17(48.6)

< 1 min. 7(35.0) 15(42.8)

over 1 min 2(10.0) 3( 8.6)
Erectin in the morning

> often 8(40.0) 3( 8.6)

occasionally 8(40.0) 7(20.,0)

< rare 4(20.0) 25(71.4)'_ 1
Erectin during masturbation(%)*

> often 18(90.0) 10(28.6)

occasionally 1( 5.0) 15(42.8)

< rare 1{ 5.0) 10(28.6)
Erectin during intercourse( % )* :

> often 11(55.0} 2( 5.7

occasionally 6(30.0) 5(14.3)

< rare 3(15.6) 28(80.0)

* p<<0.05 by Chi-square test(df=2).
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Table 4. Comparisons of emotional reactions to sexual functions between premature ejaculation
with and without erectile dysfunction

Premature ejaculation Premature ejaculation
only with erectile dysfunction
(N=20) {N=235)
Anticipatory anxiety for rapid ejaculation{%)
Severe 12(60.0) 14(40.0)
moderate 4(20.0) 13(37.1)
minimal to mid 4(20.0) 8(22.9)

Dissatisfaction with ejaculatory function(% )

Severe 17(85.0) 2(57.1)
moderate 3(15.0) 12(34.3)
minimal to mid 0( 0 ) 3( 8.6)

Dissatisfaction with erectile function{ % )*

Severe 7(35.0) 32(91.4)
moderate 5(25.0) 2( 5.7)
minimal to mid 8(40.0) 1( 2.9)

* p<0.05 by Chi-square test{(df =2).

Table 5. Comparative scores of psychiatric scales between premature ejaculation with and without
erectile dysfunction

Premature ejaculation  Premature gjaculation ¢

only with erectile dysfunciion P
Méan(SD) Mean(SD) value
HRSD* 15.4(13.3) 15.6(11.7) -0.06 NS
STAI**
State anxiety 45.1(10.6) 49.0(10.2) -1.31 NS
trait anxiety 47.6( 8.3) 47.6(10.3) 01 NS
MOCI*** 10.1( 3.0) 8.7( 3.4) 1.25 NS
SCL-90-R****
SOM! 50.0( 8.3) 50.3(i1.1) - .10 NS
O-C* 57.6( 5.9) 50.1(11.1) 10 NS
I-S8* 50.1( 6.5) 51.1(10.7) - .38 NS
DEP! 51.0( 8.0) 52.9( 9.4) - .76 NS
ANX? 51.0( 6.3) 50.4(10.4) 22 NS
HOS® 48.1( 5.3) 49.1{ 8.9} - 48 NS
PHOB’ 46.6( 4.6) 48.3( 9.7) - .80 NS
PAR® 44.7( 6.6) 47.0( 9.9) - .96 NS
PsY?® 52.6( 7.4) 57.1(10.3) -1.75 NS
Total 49.7( 6.7) 51.5(10.4) - .64 NS

NS : not, significant, * Hamilton Rating Scale for Depression, ** State and Trait Anxiety Inven-
tory, ***Maudsley Obsessive Compulsive Inventory, *** Symptom Check List-90-Revised.

1. Somatization 2. Obsessive compulsive 3. Interperscnal sensitivily
4, Depression 5. Anxiety 6. Hostility
7. Phobic anxiety 8. Paranoid ideation 9. Psychoticism
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