
Guidelines-Learning Ejaculatory Control - 2019  
  
1. Premature (rapid) ejaculation is the most common male sexual problem. The majority of men 
begin as early ejaculators and twenty-five percent of adult males complain of premature 
ejaculation, i.e. ejaculating within two minutes of intercourse and not feeling in control of when 
you ejaculate.  
 2. “Do it yourself” techniques to reduce arousal (biting your lip, focusing on non-sexual thoughts 
like how much money you owe or your mother-in-law, using two condoms or a penile 
desensitizing cream, masturbating before couple sex) do not help you learn ejaculatory control. 
Instead, they cause erectile dysfunction or couple alienation.  
  
3. The keys to learning ejaculatory control are first to identify the point of ejaculatory inevitability 
(after which ejaculation is no longer a voluntary function) and then build comfort and awareness 
at moderate levels of arousal.  
  
4. Ejaculatory control can be learned through self-stimulation as well as during partner 
stimulation. Practicing new psychosexual skills develops awareness, comfort, and confidence. 
The major psychosexual skills involve whole body relaxation, specific relaxation of the pelvic 
muscles, using self-entrancement arousal rather than partner interaction arousal, and slowing 
down the sexual process with a focus on pleasure.  
  
5. The strategy in learning ejaculatory control is counterintuitive. Increase comfort, awareness, 
and pleasure—do not decrease stimulation. Ejaculatory control during intercourse is complex 
and challenging.  
  
6. The most effective technique is stop-start. Signal your partner to stop stimulation as you 
approach the point of inevitability. Stimulation stops for 30-60 seconds until you no longer feel 
you are going to ejaculate. Then resume stimulation with a focus on relaxation and pleasure. 
This is superior to the traditional squeeze technique, which is awkward and mechanical, 
especially for the woman.  
  
7. Stop-start is used first with manual stimulation, then oral stimulation, and before and during 
intercourse. Learning ejaculatory control is a gradual process requiring practice and feedback. It 
takes most couples 3-6 months to master ejaculatory control during intercourse.  
  
8. Realistic expectations and goals are crucial. The typical lovemaking session extends between 
fifteen to forty-five minutes, of which two to nine minutes involve intercourse. Contrary to male 
bragging and media myths, intercourse seldom lasts more than twelve minutes.  
  
9. One in six women have the same response pattern as males, i.e. a single orgasm during 
intercourse. One in three women is never or almost never orgasmic during intercourse. 
Improved ejaculatory control is to increase pleasure and eroticism for the man and couple, not 
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to make the woman orgasm during intercourse. Enjoy intercourse as an involving, pleasurable, 
erotic experience.  
  
10. Typically, couples begin ejaculatory control exercises for intercourse using the woman on 
top position with minimal movement (the quiet vagina exercise). She guides intromission and 
controls thrusting.  
  
 28  
11. The stop-start technique can be used before and/or during intercourse. He can either stop 
movement or withdraw. As comfort and confidence with ejaculatory control increases, the 
technique is to slow thrusting or use circular thrusting.  
  
12. With continued practice, other intercourse positions are added. Utilize longer, slower 
thrusting or circular thrusting. You can switch which partner controls the thrusting rhythm. 
Ejaculatory control is most difficult in the man on top position with short, rapid thrusting.  
  
13. The focus is maintaining ejaculatory control for five to ten minutes with non-intercourse 
stimulation (manual or oral) and three to seven minutes of intercourse.  
 14. When you ejaculate, whether rapidly or voluntarily, enjoy the feelings and sensations. 
“Beating up” yourself or blaming your partner does not facilitate ejaculatory control.  
  
15. The feelings and sensations of orgasm begin at the point of ejaculatory inevitability and last 
three to ten seconds, which includes ejaculation.  
 16. The woman’s emotional and sexual feelings are integral in the learning process. Her role is 
an intimate, involved partner. You can pleasure her to arousal and orgasm with manual, oral, 
rubbing, or vibrator stimulation before or after ejaculatory control exercises.  
  
17. Some men use an anti-depressant medication, at a low dose on a daily basis, to promote 
ejaculatory control. New medications are being developed and are effective for the majority of 
men. Success is dependent on remaining on medication.  
  
18. The preferred strategy is to use medication as an additional resource. Integrate the medical 
intervention into your couple style of intimacy, pleasuring, and eroticism. Practice ejaculatory 
control exercises while taking medication and then gradually phase out the medication. Be 
aware that 2-3% of males have a physiological need to remain on medication in order to 
maintain ejaculatory control.  
  
19. Remember, do not try to reduce stimulation or arousal. This can lead to developing erectile 
or desire problems. Focus on awareness, comfort, pleasure, and arousal without moving rapidly 
to ejaculation.  
  
20. The essence of sexuality is sharing pleasure, not a perfect individual performance. Couple 
sex is inherently variable. The Good Enough Sex (GES) model is that 85% of the time you 
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maintain ejaculatory control during intercourse. Enjoy and share the entire sexual 
experience—intimacy, pleasure, eroticism, intercourse, and afterplay.  
  
Resource: Metz, M. & McCarthy, B. (2003). Coping with Premature Ejaculation.  
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