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CONDITION

Delayed ejaculation

Delayed ejaculation is persistent difficulty reaching orgasm and releasing semen despite
adequate sexual stimulation.

WHATITIS
Persistent delay or inability to ejaculate

BODY SYSTEM
Sexual and reproductive system

MAIN SYMPTOMS
Delayed ejaculation, absent ejaculation, distress, reduced sexual satisfaction

WHAT CAUSES IT
Medicines, nerve problems, health conditions, or psychological factors

HOW IT IS DIAGNOSED
History, examination, and targeted blood or urine tests

MAIN TREATMENT
Treating causes, medication review, and sex therapy

CAN IT BE CURED?
Sometimes - reversible causes can be treated

ISIT AN EMERGENCY?
No, unless accompanied by sudden neurological symptoms

LONG-TERM OUTLOOK
Often manageable, though persistent nerve damage may limit recovery

Overview

Delayed ejaculation means taking much longer than you want to ejaculate, or being unable to
ejaculate, despite sexual desire and enough stimulation. Ejaculation is the release of semen
from the penis. It usually happens at the same time as orgasm, but orgasm and ejaculation are
separate body processes.

There is no set number of minutes that defines this condition. What matters is whether the
delay is persistent, happens during most sexual experiences, and causes frustration, distress,
relationship difficulty, or concerns about fertility.

Some people can ejaculate during masturbation but not with a partner. Others cannot
ejaculate in any situation. Delayed ejaculation may have been present since a person's first
sexual experiences, or it may begin after a period of typical ejaculation.
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An occasional delay is common and does not necessarily indicate a medical problem. Fatigue,
stress, alcohol, unfamiliar surroundings, or reduced stimulation can temporarily affect
ejaculation. Assessment may be helpful when the problem keeps happening or is troubling you.

Delayed ejaculation is different from erectile dysfunction, which is difficulty getting or keeping
an erection. It is also different from retrograde ejaculation, in which semen travels backward
into the bladder rather than leaving through the penis.

Symptoms

The main symptom is a long delay before ejaculation or an inability to ejaculate during sexual
activity. You may still have an erection, feel pleasure, and reach orgasm.

Possible experiences include:

Clinicians may describe delayed ejaculation as lifelong if it has always been present, or
acquired if it began later. It may be generalized , meaning it occurs in most situations, or
situational , meaning it happens only with certain activities, settings, or partners.

A dry orgasm-feeling an orgasm without visible semen-needs separate assessment. It can
result from absent ejaculation, retrograde ejaculation, previous surgery, or very low semen
production.

- Needing unusually long or intense stimulation to ejaculate

- Becoming tired, sore, or frustrated before ejaculation occurs
- Ejaculating during masturbation but not during partnered sex
- Reaching orgasm without releasing semen

- Losing an erection before ejaculation

- Avoiding sex because of pressure or disappointment

Causes and risk factors

Ejaculation depends on coordinated signals between the brain, spinal cord, nerves, pelvic
muscles, and reproductive organs. Physical health, medicines, emotions, stimulation, and
relationship factors can all affect this process. More than one factor may be involved.

Medicines are a common possible cause. These include some antidepressants, particularly
selective serotonin reuptake inhibitors like sertraline or fluoxetine, as well as certain
antipsychotics like olanzapine or risperidone, opioid pain medicines, and medicines used for
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blood pressure or prostate symptoms. The effect may begin after starting a medicine or
changing its dose.

Do not stop a prescribed medicine suddenly. Withdrawal can be harmful, and the condition
being treated may return. A prescriber can review whether the medicine could be contributing
and discuss safe options.

Physical causes include nerve damage from diabetes, multiple sclerosis, spinal cord conditions,
pelvic injury, or some pelvic operations. Surgery involving the prostate, bladder, or nearby
nerves can change ejaculation. Hormone problems, including low testosterone or abnormal
thyroid or prolactin levels, may contribute in some cases.

Age-related changes can make arousal and ejaculation take longer. This does not mean
delayed ejaculation is an inevitable part of aging.

Psychological and sexual factors may include performance anxiety, depression, stress,
relationship conflict, discomfort with sex, or fear of pregnancy or infection. A large difference
between the stimulation used during masturbation and the stimulation available during
partnered sex may also play a part. This is not a matter of blame or insufficient effort from
either partner.

Heavy alcohol use and some recreational drugs can interfere with sexual response. Sometimes
no single cause is found.

Diagnosis

There is no single test that confirms delayed ejaculation. Diagnosis is mainly based on your
symptoms, how long they have been present, the situations in which they occur, and how they
affect you.

A healthcare professional may ask about erections, orgasm, ejaculation, masturbation, sexual
stimulation, relationships, fertility goals, health conditions, operations, alcohol or drug use, and
all medicines or supplements. These questions help separate delayed ejaculation from
retrograde ejaculation, erectile dysfunction, low sexual desire, and other conditions.

A physical examination may check the penis, testicles, prostate, sensation, reflexes, and signs
of a hormone or nerve problem. Not everyone needs every part of this examination.

Tests are chosen according to your history. They may include blood tests for blood sugar,
testosterone, thyroid function, or prolactin. If semen does not appear after orgasm, a urine
sample collected after orgasm may be checked for sperm. Finding sperm in the urine can
support a diagnosis of retrograde ejaculation.
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A semen analysis may be offered when fertility is a concern. Neurological testing or referral to
a specialist may be appropriate if there are signs of nerve or spinal cord disease.

Treatment and management

Treatment focuses on the likely cause, your level of distress, and your goals. You may want
more reliable ejaculation, less pressure during sex, help with a medicine-related effect, or
support with conception.

A medication review is often an important first step. If a medicine may be contributing, its
prescriber may consider a cautious adjustment or an alternative. This decision must balance
sexual side effects against the reason the medicine is needed.

Medical conditions such as diabetes, hormone disorders, depression, or neurological disease
may need treatment or better control. Correcting an identified hormone problem may help, but
hormone treatment is not appropriate without evidence of a deficiency.

Sex therapy or psychosexual therapy can help reduce performance pressure and explore
stimulation, arousal, communication, and expectations. A partner may take part if both people
are comfortable. Therapy does not imply that the symptoms are imagined; physical and
emotional factors often overlap.

Practical approaches may include allowing more time, changing the type or intensity of
stimulation, using lubricant, discussing preferred touch, or including stimulation that more
closely matches what works during masturbation. The aim is not to force ejaculation, but to
make sex more comfortable and satisfying.

No medicine is reliably effective for every person with delayed ejaculation, and there is no
widely approved drug specifically for the condition. Several medicines have been studied or
used outside their approved purpose, but evidence is limited and side effects are possible. A
specialist may discuss these options in selected cases.

If ejaculation is absent and pregnancy is wanted, fertility services may be able to collect sperm
from urine, use assisted ejaculation techniques, or retrieve sperm directly from the
reproductive tract. The appropriate method depends on the cause and semen quality.

Complications

Delayed ejaculation does not usually damage the penis or reproductive organs. Continuing
sexual activity when you are tired or sore can, however, cause temporary irritation.
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The condition may lead to frustration, reduced sexual satisfaction, anxiety about performance,
or avoidance of intimacy. Partners may mistakenly interpret it as a lack of attraction. Clear
communication can help separate the symptom from feelings about the relationship.

Pregnancy can be difficult when semen cannot be released into the vagina. This does not
always mean sperm production is abnormal. Fertility testing can help identify what is
happening.

Ongoing distress may worsen anxiety or low mood, which can then make ejaculation more
difficult. Support is available for both the sexual symptom and its emotional effects.

Prevention

Delayed ejaculation cannot always be prevented. Lifelong patterns, nerve injuries,
complications of necessary surgery, and some neurological conditions may not be avoidable.

You may be able to reduce some contributing factors by managing diabetes and other
long-term conditions, limiting heavy alcohol use, and discussing sexual side effects when
starting a medicine. Do not avoid or stop necessary treatment solely because delayed
ejaculationis listed as a possible side effect.

Seeking help before distress and avoidance become established may make communication
and treatment easier, but it cannot guarantee that the condition will resolve.

Living with it and what to expect

The course depends on the cause. Delayed ejaculation related to temporary stress, alcohol, a
treatable health problem, or a medicine may improve when that factor changes. Improvement
may be gradual rather than immediate.

Situational symptoms may become less frequent as you understand which types of
stimulation, settings, and communication work best. For some people, reducing the goal of
ejaculation during every sexual encounter makes intimacy more comfortable and lowers
performance pressure.

Symptoms caused by permanent nerve damage or major pelvic surgery may persist.
Treatment can still focus on pleasure, closeness, reducing frustration, and meeting fertility
goals. Some people use assisted reproductive care if natural conception is difficult.

The condition can change over months or years as health, medicines, relationships, and sexual
practices change. Follow-up is useful if a treatment is not helping, symptoms are getting
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worse, or your priorities change.

When to get medical help

Arrange a routine appointment if delayed or absent ejaculation persists, causes distress,
affects a relationship, or makes conception difficult. You should also seek assessment if the
problem began suddenly, started after a new medicine or operation, or is accompanied by pain,
blood in the semen, reduced sensation, urinary changes, low sexual desire, or erection
problems.

A sudden sexual change is not usually an emergency on its own. However, seek urgent or
emergency care if it occurs with new leg weakness, numbness around the genitals or buttocks,
loss of bladder or bowel control, or an inability to pass urine. These can be signs of a serious
spinal or nerve problem.

Seek prompt mental health support if distress about sexual function is causing severe
depression or thoughts of self-harm. Use local emergency or crisis services if you may act on
those thoughts.

Common questions

How long is too long to ejaculate?

There is no universal time limit. It becomes a possible condition when the delay is persistent,
unwanted, and causes distress or difficulty. A single long sexual encounter does not establish
delayed ejaculation.

Why can | finish alone but not with a partner?

The stimulation, pressure, privacy, pace, or emotional setting may differ. Your body may be
used to a particular masturbation technique that partnered activity does not reproduce. This
pattern is common and does not automatically mean there is a relationship problem.

Can antidepressants cause delayed ejaculation?

Yes. Delayed or absent ejaculation is a recognized side effect of some antidepressants,
especially selective serotonin reuptake inhibitors. Do not stop an antidepressant abruptly. Ask
its prescriber to review the benefits, side effects, and possible alternatives.

Does delayed ejaculation mean | am infertile?

Not necessarily. You may still produce healthy sperm. Fertility becomes difficult if semen
cannot enter the vagina or if another condition affects sperm. A semen analysis and other
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targeted tests can provide more information.
Can delayed ejaculation be cured?

Sometimes. Symptoms may improve when a contributing medicine, health condition, stressor,
or stimulation issue can be addressed. Delayed ejaculation caused by lasting nerve damage
may not fully resolve, but support and fertility options may still help.

Is delayed ejaculation the same as a dry orgasm?

No. Delayed ejaculation means ejaculation takes a long time or does not happen. A dry orgasm
means orgasm occurs without visible semen. Dry orgasm may be caused by absent ejaculation,
retrograde ejaculation, low semen production, or previous surgery.
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