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Understanding Rapid 

Ejaculation 
Understanding Rapid Ejaculation (RE) or Premature Ejaculation (PE) 

 Rapid Ejaculation (RE) occurs when orgasm and ejaculation occur very soon 

after sexual activity starts, with minimal stimulation to the penis. RE is not a 

medical condition.  

 Occasional experiences of RE are very common and approximately 1 in 3 

people will experience is at some point in their lives. 

 Professional support may be helpful if RE becomes a chronic difficulty or is 

very distressing for you.  

 

 

A simple but adequate description of sexual arousal is a 4-phase process: 

 

1. Sexual Excitement: breathing deepens and erection begins 

2.Plateau: erection becomes full and you feel highly aroused, sensations are 

amplified 

3.Orgasm: a rapid built up of arousal that most often leads to ejaculation 

4.Resolution: breathing returns to normal and erection subsides  

 

 

 

 

 

 

 

 

 

 

 

 

In RE, the ‘excitement’ and ‘plateau’ phases often last a few seconds before a “point 

of no return” is reached (marked as a red ‘x’ above). At this point, arousal is so high 

that an orgasm with ejaculation is inevitable. Addressing RE involves identifying and 

understanding the factors that increase arousal. It also involves learning how to 

monitor and regulate arousal so the phases of ‘excitement’ and ‘plateau’ can last 

longer. 

 

Understanding sexual arousal: Arousal cycle 
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There is no single cause for RE. It usually is a combination of emotional, relational, 

social and/or physical factors that play a key role. Below is a brief list of common 

factors that “arouse” the nervous system and can contribute to RE. 

  

Social-Cultural 

It can be helpful for us to learn more about our bodies and how they work when 

sexually aroused. We are often bombarded with unrealistic expectations about our 

sexual performance, often fuelled by pornography. These can build unrealistic 

expectations about sex and how our bodies work, which can create tension and 

frustration that will only increase the likelihood of RE.  

  

Relational 

A number of relational factors can influence RE. Having sex with a new partner, 

wanting to please or perform for another person, losing the focus on your own body, 

and experiences of being criticised by your current (or previous) partners about RE 

will all increase your anxiety during sex. The impact of these relational factors can 

make it difficult to understand or regulate your arousal. 

  

Emotional 

Quite often, there may be a focus on the penis and physiology of sex while ignoring 

its relational and emotional components. Underlying anxiety or worry about the 

recurrence of RE will probably perpetuate and maintain it. Disappointment in losing a 

partner (or the fear of this happening) with feelings of hopelessness and frustration 

will only increase tension and make it worse.  

  

Physical 

In media, male sexuality is often portrayed as physically rigorous and intense. 

However, sexual performance and enjoyment is a combination of physical comfort 

and relaxation that allows our body to experience sexual excitement without 

becoming overwhelmed. 

 

Calm sex” might sound like a contradiction of terms. In reality, however, physical 

comfort and emotional calmness are very important to understanding and regulating 

our sexual arousal. It is highly unlikely to experience pleasure or develop a new skill 

when you are stressed out, tense, and afraid of your own body. 

  

Learning how your body works, understanding your arousal, and communicating 

effectively with your partner during sex are important. It may take time to be able to 

develop your understanding and skills to manage your arousal without judging 

yourself or being distracted by worrying thoughts. 

RE: Causes 
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Managing RE: Lasting longer 

 
 

 

How long should I last?  

 There is no right answer to this question! 

 What makes a pleasurable and fulfilling sexual experience varies dramatically 

among individuals and situations.  

 Ejaculation does not have to mean the end of sex. Sex can still continue if you 

have ejaculated, for example you can use your hands, mouth or sex toys to 

pleasure yourself or your partner. 

 

1. Building awareness of arousal 

It is important to develop an understanding of how our bodies work when sexually 

aroused. This means that we have more awareness and control over arousal, and we 

can learn how to regulate this.  

 

When you become sexually aroused with an erect penis, focus on your sensations. 

Notice and label those sensations. Noticing and rating your arousal levels (0-10-20-

30, etc) can give you better control over your sexual function. Like driving a car that 

can go very fast, being aware of subtle changes and increases in arousal is helpful. 

 

Gaining confidence and control through varying positions, pace and posture can also 

help. Some people also find the stop-start technique, or mindful masturbation helpful 

for developing better control (please see our page on ‘Techniques for delaying 

ejaculation’ and ‘Mindful Self-Practice for people with a penis’). 

  

2. Kegel exercises 

Kegel or pelvic floor exercises can also be beneficial in managing RE. These are 

exercises that help to build awareness of your pelvic area and strengthen some of 

the muscle groups that are involved in orgasm and ejaculation (please see our page 

on Kegel exercises for people with a penis). 

  

3. Taking the pressure off 

There are way too many myths and cultural expectations about what is ‘normal’ in 

sex. They are not always accurate or helpful. Talking with your sexual partner about 

the kind of sex you both like is important. Sexual communication and negotiation can 

help reduce performance anxiety or feelings of guilt, blame or shame. Feeling 

criticised by your partner or being critical of yourself will often exacerbate sexual 

difficulties.  

 

Be aware that enjoyable and pleasurable sex is more than penetrative 

intercourse with mutual orgasms. Focus on developing a wide repertoire of 

ways of being physical, sensual and sexual with each other, such as touching, 

stroking, oral sex, mutual masturbation. 
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4.  Sensate focus 

Removing the pressure to perform by focussing on pleasure and sexual 

communication may require some patience with practice. Some clinicians recommend 

avoiding intercourse for a short time and sharing other forms of physical pleasure and 

affection instead. Connecting in this way can help you to re-establish a satisfying 

physical bond and emotional intimacy with your sexual partner. Sensate focus or 

sensual massage can help you and your sexual partner to develop a more 

pleasurable and satisfying sexual life with each other (please see our page on 

Sensate Focus). 

 

If these self-management approaches don’t help, then working with a psychologist or 

psychosexual counsellor may be appropriate. Medication, psychological input, couple 

counselling or individual therapy can improve sex and for many people; a combination 

of treatment methods sometimes works best.  
 

 

Leaflets on the website 

*Mindful Self Practice for people with a penis 

*Kegel exercises for people with a penis 

*Sensate focus  

 

Online materials 

*NHS Choices http://www.nhs.uk/conditions/ejaculation-
problems/pages/introduction.aspx 

*‘Last longer’ app developed by Qapps. 

 

Books 

* Coping with erectile dysfunction by Metz and McCarthy 

* The new male sexuality by Zilbergeld 

* The relate guide to sex in loving relationship by Vermillion 

  

 
  

Resources 


