
INTRODUCTION
The purpose of this study is to highlight the presence of comorbid 
GAD and Depression in patients presenting with Premature 
ejaculation [PME]. The term comorbid in medicine can be defined 
as a disease or condition that occurs at the same time as another 
illness [1]. The prevalence of PME varies between 20 to 30% in 
males [2.3,4,5].  Several studies have reported high comorbidity 
between anxiety, depression and PME.[6,7]. Negative cognitions 
about not being able to satisfy his partner, free floating anxiety and 
fears about future sexual performance are the usual 
accompanying factors in PME patients.[8,9,10,11,12].
 
The continuum  between GAD and PME can be postulated as 1. 
GAD patients may have PME 2.PME may result in anxiety 
secondarily 3.GAD is at present  not seen to be a primary accepted 
etiological cause of PME and 4.anxiety and PME may represent two 
sides of the same coin as there are similarities in both biological 
m e c h a n i s m s  a n d  t r e a t m e n t  o f  G A D  a n d  P M E  
[10,11,12,13,14,15]. Prevalence of comorbid GAD in patients 
with PME is about 25%[6,16]
 
Similarly, though there is no definite etiological role for depression 
in PME, there may be a link, as mind will always share its problems 
with the human body and the result maybe a disorder like PME. 
[17,18.]
 
Depressed persons have a increased risk of developing PME and 
higher prevalence of depression is found particularly in acquired 
subtype of PME patients[19]. Further PME patients have decreased 
self esteem, and decreased satisfaction in sexual life, which may 
secondarily lead to depression[20,21].  
 
The relationship between GAD ,Depression and PME can be 
further explained by the fact that serotonin is the key 
neurotransmitter in all these conditions. [22,23]. The prevalence 
rate of comorbid depression in PME is also about 25%[24,25].

MATERIALS AND METHODS
This study was carried out in a psychiatric outpatient clinic, 
between march 2016 to feb 2017, in patients presenting with 
PME. The total no of patients with PME who participated in the 
study was 160. The patients who satisfied ICD-10 criteria for PME 
were selected. At the outset itself GAD-7[26] and PHQ-9 [27] 
scales were applied to these patients  and the results recorded.

INCLUSION CRITERIA
1. Patients satisfying ICD-10 criteria for PME.
2. Heterosexual male patients

EXCLUSION CRITERIA
1. Patients with known psychiatric illness.
2. Patients with associated erectile dysfunction 

3. Patients who were on antipsychotics, antidepressants, 
anxiolytics

Mood stabilizers and phosphodiesterase 5 inhibitors.

In GAD -7 the total score for the seven items ranges from 0 to 21. 
Scores of 5, 10, 15 represent cut points for mild moderate and 
severe anxiety respectively.
 
In PHQ-9 the total score for the nine items range from 0 to 27. 
Scores of 5, 10, 15 and 20 represent Cut points for mild, 
moderate, moderately severe and severe depression respectively. 
Both GAD-7 and PHQ-9 are popular and scientifically validated 
scales for diagnosing GAD and Depression respectively[26,27, 
28,29].

RESULTS AND DISCUSSION
The total no of PME patients in this study was 160. Both GAD-7 
and PHQ-9 were applied to these patients and the results 
tabulated.

TABLE-1

Out of 160 patients with PME 47 persons were diagnosed as 
having GAD based on GAD-7.[Table-1]

TABLE-2

TABLE-3

Out of the total 47 patients with GAD , 22 belong to mild  category 
and 25 belong to moderate category. [Table2and3]. The 
prevalence  of comorbid GAD in  PME patients is 29.37% Of this 
mild and moderate category amount to 13.75% and 15.62% 
respectively.

TABLE-4

Out of 160 PME patients 42 had comorbid depression [Table-4]
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Total no of PME patients 160
No of PME patients diagnosed with GAD 47

Percentage of PME patients with comorbid GAD 29.37%

Total no of PME patients 160
No of PME patients with mild Symptoms 22

Percentage of PME patients with mild Symptoms 13.75%

Total no of PME patients 160
No of PME patients with moderate Symptoms 25

Percentage of PME patients with moderate Symptoms 15.62%

Total no of PME patients 160
No of PME patients diagnosed with depression 42

Percentage of PME patients  with  comorbid depression 26.25%



TABLE-5

TABLE-6

TABLE-7

Out of the total 42 patients with depression 17 belong to mild 13 
belong to moderate and 12 belong to moderately severe 
categories of depression respectively  [Table4,5,6,7]. The 
prevalence of comorbid depression in PME patients is 
26.25%[Table – 4 ]. Of  this mild moderate and moderately severe 
categories amount to 10.62%, 8.12% and 7.5% respectively 
[Tables 5,6,7]

CONCLUSION
This study confirms the presence of comorbid GAD and depression 
in some patients with PME.  The results show that prevalence of 
comorbid GAD, and depression  in PME patients is about 29.37% 
and 26.25% respectively. The results stress the importance of 
looking for other comorbid psychiatric disorders in patients 
presenting with PME,  Treating PME alone without treating the 
comorbid depression or GAD will not lead to expected recovery.
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Total no of PME patients 160
No of PME patients diagnosed with mild depression 17

Percentage of PME patients diagnosed with mild 
depression

10.62

Total no of PME patients 160
No of PME patients with moderate depression 13
Percentage of PME patients diagnosed with 

moderate depression
8.12%

Total no of PME patients 160
No of PME patients with  

moderately severe depression
12

Percentage of PME 7.5%
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