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ABSTRACT

Background:

Irritable bowel syndrome (IBS) is identified by chronic abdominal pain and altered bowel habits in the absence of or-
ganic etiology. Premature ejaculation is the most common male sexual disorder. We aimed to evaluate the frequency
of premature ejaculation disorders in patients with IBS referred to a gastrointestinal clinic in Rafsanjan, Iran, in 2012.
Materials and Methods:

Of all the menreferred to the gastrointestinal clinic, those with a diagnosis of IBS(based on Rome-II criteria)were inter-
viewed. Premature ejaculation disorder based on DSM-IV-TR criteria was documented by psychiatry interview. History of
psychiatric diseases of the patients and their family were assessed by interview done by a psychiatrist. The data were ana-
lyzed by using SPSS software (version 16). Descriptive statistics, inferential tests, and Chi-square test were used for analyses.
Results:

One hundred and fifty two men with IBS were evaluated. Based on the Rome-II criteria, 89(58.6%) patients were suffer-
ing from premature ejaculation disorder.Fifty nine (38.8%) patients expressed drug addiction. Sixty eight (44.7%) had
a history of psychiatric disease in the past and 84 (55.3%) patients stated they were not suffering from any psychiatric
diseases. Forty six (30.3%) patients had a history of psychiatric disease in their family, and 106 (69.7%) did not have
any history of psychiatric disorder. High frequency of premature ejaculation in patients with IBS with a family history
of psychiatric disorder and severe stress during the past year suggested that there was a relationship between factors
contributing to psychiatric disorders (neurotransmitters, environmental factors, and genetics) and premature ejaculation.
Conclusion:

Premature ejaculation is more common in patients with IBS. Drug abuse, family history of psychiatric disorder, and
severe emotional stress during the past year, significantly increase the frequency of premature ejaculation.
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INTRODUCTION

Irritable bowel syndrome (IBS) is identified by
chronic abdominal pain and altered bowel habits in
the absence of any organic cause. The disease is most
commonly diagnosed as a gastrointestinal disease.
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the prevalence of IBS in different countries varies (7,
8). IBS affects both sexes and can occur in younger
and older populations. It is commonly diagnosed in
younger women (8).

One study showed that some neurotic disorders
such as anxiety disorders and sexual dysfunction were
more common in patients with IBS(9). In another
study, Walker and colleagues found pre-existing
psychiatric disorders in most patients with premature
ejaculation disorder (10).

In a study on 2276 patients, including 1143 men
and 1133 women in Singapore, the researchers found
that the prevalence of sexual dysfunction (erectile
dysfunction) was 60.5% in men above 30 years
with constipation and 48.6% in patients without
constipation. In thatstudy, chronic constipation was
introduced as an independent predictor of erectile
disorder (11).

Gurkan and colleagues concluded that premature
ejaculation was the most common sexual dysfunction
in men.Considering the imprecise definition of
premature ejaculation, there is no consensus on its
exact incidence. In different studies,the incidence
rate ranged from 4-66% among men; however,
most researchers agreeon a prevalence of 25-40%
in different societies(12). Premature ejaculationhas
many adverse effects for sexual partners and few
comprehensive studies about understanding this
disorder and its prognosis have been done(13).

Although medication may reduce or eliminate
incurable sexual disorder in the short run, even the
sexual physiological system does not show the same
amount of performance as before and the problems
worsen in long run. Therefore, it seems that the better
understanding of this disorder and informing the
community about the importance of identifying and
treating these disorders can be effective for reducing
related marital disputes, as well as preventing
medication-related side effects(14).

Premature ejaculation is a common problem in
all communities as well as our country and is among
the most common sexual disorders with a prevalence
of 35-45%, especially under the age of 40. It is a
common phenomenon considering that most men
have experienced this problem many times in their life
time. Currently, many researchers and practitioners
are emphasizingon identifying and curing sexual
problems(15).

IBS affects mostly young people under the age of
45. 80% of patients with IBS are women and women
are two to three times more likely to be affected(16).

There appears to be a relationship between IBS and
psychiatric disorders, particularly sexual disorders
such as premature ejaculation (16,17).

Considering the importance of healthy sexual
activity in psychiatric health, the formation and
stability of the family, and the prevention of conflict,
misunderstandings and marital break down, it is
important to expand knowledge in this field and deal
with sexual disorders. In a cross-sectional study,
we aimed to evaluate the frequency of premature
ejaculation disorder and determine its related
factors in patients with IBS who had referred to a
gastrointestinal clinic in Rafsanjan, Iran, during 2012.

MATERIALS AND METHODS

1. Sample size and sample selection

Samples were collected based on the census method.
Of all men referred to the gastrointestinal clinic, those
with a diagnosis of IBS based on the Rome-II criteria,
were interviewed according the DSM-IV-TR criteria
for premature ejaculation disorder. At the end of study
period, 152 patients were evaluated. Written informed
consent was obtained from the participants. Toxic
agents, pharmaceutical agents, and chronic diseases that
might mimic IBS symptoms or exacerbate the disorder
were excluded. All patients above 18 years of age who
fulfilled the criteria for IBS were included. Patients
with IBS and with a history of premature ejaculation
diagnosis who were under treatment or taking medicine
for premature ejaculation were also included and they
were put in the premature ejaculation group.

2. Data collection

The data collection questionnaire consisted of
three sections. The first section included the patients’
demographic characteristics including age, education,
marital status, and also information about drug
addiction. The second part consisted of the Rome-II
diagnostic criteria for irritable bowel syndrome that
was completed by a physician while interviewing the
patients and the third part consisted of the DSM-IV-TR
diagnostic criteria for premature ejaculation, completed
by a psychiatrist interviewing the patients. Also
psychiatric disorders were determined by interviews
conducted by a psychiatrist.

3. Data analysis method

Finally, data were gathered, encoded, and analyzed
using SPSS software, version 16. Descriptive statistics
and inferential tests such as the Chi-square test were
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used to analyze the data. Descriptive tests were used
to determine the mean and standard deviation for
quantitative variables such as age and frequency of
premature ejaculation in different age groups and also
in terms of demographic variables such as education
level. The Chi-square test was used to determine the
relationship between demographic variables and
other factors. The results are presented in graphs and
frequency tables.

4. Ethical considerations
All individuals were recruited with personal
satisfaction.

*  The information was kept confidential.

*  Questionnaires did not contain the patients’ names
and were encoded.

* No interruption was forced in the treatment
process of the patients and their regular treatment
processes were continued after the study. Also, the
patients diagnosed with premature ejaculation were
assisted in visiting their healthcare practitioner.

RESULT

In our study, 152 men with IBS were evaluated with a
mean =+ SD age of 32.84 + 34( Range: 20-56 years). Forty
three (28.3%) patients were living in rural areas and 109
(71.7%) lived in urban areas. Fifty nine (38.8%) patients
had drug addiction and 93 (61.2%) did not. With respect
to education level, 2 (1.3%) patients were illiterate, 19
(12.5%) had primary education, 25 (16.4%) had middle
school education, 54 (35.5%) had high school education,
and 52 (34.2%) had a university education. History of
psychiatric disease was assessed in the patients and
their families (because some psychiatric disorders
such as anxiety and stress may play role in premature
ejaculation). Sixty eight (44.7%) patients had a history
of psychiatric disease and 84(55.3%) stated they were
not suffering from any psychiatric disease. 46 (30.3%)
patients stated a history of psychiatric disease in their
family, while106 (69.7%) did not. Since intense stress
during the past year can affect mood and psychiatric
disorder, important events in recent years such as the
death of a loved one, divorce, immigration, etc., was
also assessed. Sixty six (43.4%) patients reported severe
stress while 86 (56.6%) patients reported that during the
previous year they have not experienced any kind of
severe stress.

Recent intercourse, recent marriage or change of the
partner in any way was assessed. Forty four (28.9%)
patients expressed such change and 108 (71.1%) patients
did not (tablel).

Premature Ejaculation in IBS

Table 1: Frequency distribution of the patients based on their
demographic variables

Variable Number Percent
) ) ) Village 43 28.3
Residential region
Town 109 71.7
<30 69 454
30-39 54 35.5
Age
40-49 22 14.5
>50 7 4.6
<4 78 51.3
IBS duration 4-9 47 30.9
>10 27 17.8
o Yes 59 38.8
Drug addiction
No 93 61.2
Illiterate 2 1.3
Primary 19 12.5
Education Guidance school 25 16.4
High school 54 355
College 52 342
History of psychiatric Yes 68 44.7
disorder No 84 553
Familial history of Yes 46 30.3
psychiatric disorder No 106 69.7
Recent considerable Yes 66 43.4
stressors No 86 56.6
Yes 44 289
New sexual contact
No 108 71.1

Based on the duration of IBS, individuals were
divided into three groups: <4 years (n=78, 51.3%),
4-9 years (n=47, 30.9%), and >10years (n=27, 17.8%)
(tablel).

Based on the DSM-IV-TR (The Diagnostic and
Statistical Manual of Mental Disorders Forth Edition
Third Revision )criteria, 89 (58.6%) patients were
suffering from premature ejaculation disorder, and 63
(41.4%) patients did not have the disorder.

Seventy four (83.1%)of the 89 patients who were
suffering from premature ejaculation reported their
premature ejaculation at early sexual activity, 39 (43.8%)
identified this disorder as a result of drug addiction, and
32 (36%) patients reported taking medication to resolve
this problem. Six of the 89 (6.7%) patients experienced
physical causes of premature ejaculation ( table 2).

We found no statistically significant difference
between the two groups with respect to the place
of residence, education level, history of psychiatric
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Table 2: Frequency distribution of variables in patients with prema-
ture ejaculation

Variable Frequency Percent
Premature ejaculation due Yes 39 438
to addiction No 50 56.2
Drugs for Treatment of Yes 32 36
premature ejaculation No 57 64
Premature ejaculation in Yes 74 83.1
start of sexual activity No 15 16.9
Physical cause for prema- Yes 6 67
ture ejaculation No 83 933
No 13 14.6
Once a week 34 38.2
Frequency of sexual ;
activity in a week Two times 28 315
Three times or 14 157

more

disorderin the individual, new sexual contact, age, and
duration of IBS. The prevalence of premature ejaculation
in addicted men and the group that was not addicted
was 78% and 46.2%, respectively (»p<0.001, df =1, Chi-
square=14.975).

In those who had a family history of psychiatric
disorders, the prevalence of premature ejaculation
were73.9%, compared with 51.9%in those who had
no family history of psychiatric disorder (p=0.011,
df=1, Chi-square=6.413).The prevalence of premature
ejaculation in the group with and without severe stress
in recent years such as the death of a loved one, divorce,
etc, were 48.5% and 66.3% respectively (p=0.027, df
=1, Chi-square =4.872, table 3).

DISCUSSION

In a study conducted by Barghi and colleagues in
Tehran, all patients with premature ejaculation during
2002 and 2003 referred to Shohada Hospital, were
assessed with respect to psychiatric disorders and IBS.
Of the 41 patients studied, 18 (40%) patients expressed
symptoms of IBS. Thirty seven (59.5%) patients
expressed psychiatric problems such as stress, obsession,
and restlessness. In total, they found a statistically
significant association between IBS and premature
ejaculation(18). These findings are consistent with our
results. In our study, of the 152 men who were evaluated
based on the DSM-IV-TR criteria, 89 (58.6%) patients
had premature ejaculation disorder.

Fass and colleagues studied a group of 683 patients
and 247 controls in Germany. They found that the

prevalence of sexual dysfunction in patients who had
gastrointestinal problems was about 43.3% with no
significant association with sex, age, or type of disease
(IBS and dyspepsia). In general, premature ejaculation
disorder was associated with gastrointestinal problems
(19). This, to some extent, is consistent with our results
that showed no statistically significant difference with
respect to premature ejaculation in different types of
residential regions, education level, history of psychiatric
disorder, new sexual contact, age, and duration of IBS.

Eugenio and colleagues compared women with IBS,
with and without sexual dysfunction. In this study, 89
women with sexual dysfunction and 86 women without
sexual dysfunction were evaluated. They found no
significant relationship between this verity of IBS
and sexual dysfunction in women(20). This was not
consistent with our results. Our study showed that the
prevalence of premature ejaculation in patients with IBS
was higher than the general population; this difference
between studies may be attributed to differences in
psychological and social factors between societies.

Son and colleagues in a study conducted in South
Korea in 2011, enrolled956 men over 20 years and
found that 10.5% of them were suffering from premature
ejaculation;among this group, about 25.4% had
psychiatric problems (21). This was consistent with our
study which shows that family history of severe stress
and psychiatric disorder during the previous year had a
significant correlation with premature ejaculation.

Similar to previous studies showing a high
prevalence and significant relationship between
premature ejaculation and IBS, our study also showed
that the prevalence of premature ejaculation in patients
with IBS was higher than the general population. This
is probably because of psychological factors in both
diseases.IBS with abdominal pain and discomfort
can affect the performance and completion of libido;
although people suffering from premature ejaculation
are always in an emotionally stressful stage. Stress itself
can possibly cause symptoms of IBS.

High prevalence of premature ejaculation in patients
with IBS with a family history of psychiatric disorder
and severe stress during the past year suggest that there is
a relationship between factors contributing to psychiatric
disorders (neurotransmitters, environmental factors, and
genetic factors...) and premature ejaculation.

In our study, the prevalence of premature ejaculation
was higher than previous studies that were conducted in
the Iranian population. However, because of the higher
prevalence of addiction in Rafsanjan and its possible
impact, we intentionally did not exclude drug users to
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Table 3: Comparison of frequency of premature ejaculation based on demographic variables

Premature Ejaculation

Variable p-value df  Chi- square
Yes No
o ) Village (58.1%) 25 (41.9%)18
Residential region 0.948 1 0.004
Town (58.7%)64 (41.3%)45
o Yes (78%)46 (22%)13
Drug addiction <0.001 1 14.975
No (46.2%)43 (53.8%)50
Illiterate (50%)1 (50%)1
Primary (52.6%)10 (47.4%)9
Education Middle School (60%)15 (40%)10 0.758 4 1.88
High school (53.7%)29 (46.3%)25
College (65.4%)34 (34.6%)18
) o Yes (58.8%)40 (41.2%)28
History of psychiatric disorder 0.951 1 0.004
No (58.003%)49 (41.7%)35
o o Yes (73.9%)34 (26.1%)12
Familial history of psychiatric disorder 0.011 1 6.413
No (51.9%)55 (48.1%)51
Yes (48.5%)32 (51.5%)34
Recent considerable stressors 0.027 1 4.872
No (66.3%)57 (33.7%)29
Yes (68.2%)30 (31.8%)14
New sexual contact 0.124 1 2.366
No (54.6%)59 (54.4%)49
<30 (65.2%) 45 (34.8%)24
30-39 (53.7%)29 (46.3%)25
Age 0.223 3 4.381
40-49 (59.1%)13 (40.9%)9
>50 (28.6%)2 (71.4%)5
<4 (55.1%)43 (44.9%)35
IBS duration 4-9 (61.7%)29 (38.3%)18 0.675 2 0.785
>10 (63%)17 (37%)10

evaluate its effect on premature ejaculation and we found
a positive relation between drug addiction and premature
ejaculation. Further studies are needed to evaluate
different effects of narcotics on premature ejaculation.

Premature ejaculation is more common in patients
with IBS than the common population. Drug abuse,
family history of psychiatric disorders, and severe
emotional stress during the previous year, can
significantly increase the prevalence of premature
ejaculation.
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