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ABSTRACT

Background: Although delayed ejaculation (DE) is typically characterized as a persistently longer than antici-
pated or desired time to ejaculation (or orgasm) during sexual activity, a timing-based definition of DE and its
association with serum testosterone has not been established in a large cohort.

Aim: To examine in an observational study estimated intravaginal ejaculatory latency time (IELT) and mastur-
batory ejaculation latency time (MELT) in men self-reporting DE, assess the association of IELT and MELT
with serum testosterone levels, and determine whether correlation with demographic and sexual parameters exist.

Methods: Men who resided in the United States, Canada, and Mexico were enrolled from 2011 to 2013. Self-
estimated IELT and MELT were captured using an Ejaculatory Function Screening Questionnaire in a sample of
988 men screened for possible inclusion in a randomized clinical trial assessing testosterone replacement therapy
for ejaculatory dysfunction (EjD) and who self-reported the presence or absence of DE and symptoms of
hypogonadism. Additional comorbid EjDs (ie, anejaculation, perceived decrease in ejaculate volume, and
decreased force of ejaculation) were recorded. Men with premature ejaculation were excluded from this analysis.
IELT and MELT were compared between men self-reporting DE and men without DE. The associations of
IELT and MELT with serum testosterone were measured.

Outcomes: IELT, MELT, and total testosterone levels.

Results: Sixty-two percent of screened men self-reported DE with or without comorbid EjDs; 38% did not
report DE but did report at least one of the other EjDs. Estimated median IELTs were 20.0 minutes for DE vs
15 minutes for no DE (P < .001). Estimated median MELTs were 15.0 minutes for DE vs 8.0 minutes for no
DE (P < .001). Ejaculation time was not associated with serum testosterone levels. Younger men and those with
less severe erectile dysfunction had longer IELTs and MELTs.

Clinical Implications: Estimated ejaculation times during vaginal intercourse and/or masturbation were not
associated with serum testosterone levels in this study; thus, routine androgen evaluation is not indicated in these
men.

Strengths and Limitations: This large systematic analysis attempted to objectively assess the ejaculation
latency in men with self-reported DE. Limitations were that ejaculation time estimates were self-reported and
were queried only once; the questionnaire did not distinguish between failure to achieve orgasm and ejaculation;
and assessment of DE was limited to heterosexual vaginal intercourse and masturbation.

Conclusion: IELT and MELT were longer in men with DE, and there was no association of ejaculation times
with serum testosterone levels in this study population. Morgentaler A, Polzer P, Althof S, et al. Delayed
Ejaculation and Associated Complaints: Relationship to Ejaculation Times and Serum Testosterone Levels.
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INTRODUCTION

Delayed ejaculation (DE) is defined by persistently longer
than anticipated or desired time to orgasm during sexual activity1

and is estimated to affect 1% to 10% of the adult male popu-
lation.2 DE can be accompanied by multiple, coexistent ejacu-
latory disorders, including anejaculation, perceived ejaculate
volume decrease, decreased force of ejaculation, and failure to
achieve orgasm.3,4 DE can induce significant distress indepen-
dent of non-sexual psychological disorders, medications, or
comorbidities. Regardless of the etiology of DE (organic, psy-
chological, or mixed),4,5 patient-related outcomes of DE can be
profound and include decreased frequency of coitus, low sex
drive, increased relationship distress, sexual performance anxiety,
depression, lower self-esteem, and less confidence.6e8

No evidence-based, uniformly accepted definitions of DE and
the accompanying disorders exist. Indeed, it even remains un-
known whether men with DE, a self-reported condition, exhibit
longer orgasmic latency times with a partner or alone with
masturbation. Current diagnostic criteria from the American
Psychiatric Association’s Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition defines DE as marked delay,
infrequency, or absence of ejaculation on approximately 75% to
100% of partnered sexual occasions; these symptoms are
apparent for a minimum duration of approximately 6 months,
induce clinically significant distress, and are not explained by a
non-sexual mental disorder or other stressors including medica-
tion or medical conditions.9 The Fourth International Consul-
tation on Sexual Medicine recommends the following definitions
for DE1:

1. Primary DE—a lifelong experience of inability to ejaculate at
all or almost all (75e100%) occasions of coital activity, which
causes distress.

2. Acquired DE—distressing lengthening of ejaculatory latency
that occurs at most (>50%) coital experiences after a period
of normal ejaculatory function and/or a clinically meaningful
change that results in distress.

Previous data from multinational population studies using
stopwatch-measured intravaginal ejaculatory latency times
(IELTs) have suggested a measured IELT of at least 25 minutes
(IELT � 2 SD above mean observed in population-based
studies) as an objective criterion for the diagnosis of DE.5,10

However, this cutoff was determined in asymptomatic men
and it remains unclear whether this criterion applies to the
symptomatic experience of DE.

AIMS

A randomized controlled trial assessing the efficacy of testos-
terone replacement therapy in androgen-deficient men with
ejaculatory dysfunctions (EjDs) was recently completed.11

Screening evaluations at baseline included demographic and
clinical and sexual histories (including self-reported ejaculation

times) of 988 community-dwelling men with at least one EjD
(DE, anejaculation, perceived ejaculate volume decrease, and
decreased force of ejaculation). Using the same database, the aim
of the present study was to examine these self-reported IELTs
and masturbatory ejaculation latency times (MELTs) in men
claiming to have DE vs men without DE, inclusive of other
comorbid EjDs except premature ejaculation (PE). A second
objective was to examine hormonal and demographic predictors
of ejaculation time in the DE vs non-DE cohorts.

METHODS

Data Source and Patient Selection
This analysis used data from men who were screened for

possible participation in a single, randomized, double-blinded,
placebo-controlled trial of testosterone replacement in men
with EjD and low serum testosterone levels conducted at medical
centers in the United States, Canada, and Mexico from 2011 to
2013 (clinicaltrials.gov identifier NCT01419236). Details of the
trial design and outcome assessments have been published.11

Briefly, prescreening selection conducted over a 4-week period
targeted men experiencing at least one of the following symp-
toms of EjD based on their own perception: DE (“takes too long
to ejaculate”), anejaculation (“unable to ejaculate”), perceived
ejaculation volume decrease (“decrease in amount of ejaculate”),
or decreased force of ejaculation (“decreased force of ejaculation”)
in association with at least one of the following symptoms of low
testosterone: little or no sex drive, problem with erections, feeling
tired or low in energy, and decrease in facial hair growth. Men
reporting PE were excluded at this point from the primary study.
No distinction was made for acquired vs lifelong EjD or gener-
alized vs situational EjD. All men were sexually active and had a
female partner.

A total of 988 participants screened for the primary study who
composed this observational analysis were men who met the
symptom entry criteria (EjD other than PE and presence of
symptoms of hypogonadism) and who completed two validated
sexual function screening questionnaires (International Index of
Erectile Function [IIEF]12 and Male Sexual Health Question-
naire to Assess Ejaculatory DysfunctioneShort Form13). In
addition, all 988 men undergoing screening for the primary
study completed an additional questionnaire, the Ejaculatory
Function Screening Questionnaire (EFSQ),14 and had a pre-
liminary serum testosterone drawn. The version of the EFSQ
used in this study was modified from the previously published
version14 by the addition of two questions to assess 10-year recall
of sexual activity. In addition to completion of sexual, ejacula-
tory, and medical histories, participants qualifying for entry into
the primary study11 were required to have two confirmed
testosterone levels lower than 300 ng/dL. Seventy-six men
meeting entry criteria for the primary study (EjD and two
confirmed testosterone levels < 300 ng/mL) and subsequently
randomized constituted a subset within this observational study
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