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Post-orgasmic illness syndrome (POIS) is a rare, but debilitating cluster of symptoms, occurring after ejaculation with unknown
mechanism and uncertain treatment. To the best of our knowledge, this study, which is thought to be the first in the literature, is
aimed to investigate the practice patterns of sexual medicine experts towards POIS. Worldwide sexual medicine experts were
invited to participate anonymously in an online, open survey using SurveyMonkey between November 14, 2022, and January 15,
2023. In total 211 sexual medicine experts filled the survey. The majority of the participants were urologists (83.9%). Most
participants stated that the available information about POIS was inadequate for both patients and physicians. 47.9% of the
participants stated psychological disorder, 46.4% stated bio-psycho-social reasons for the responsibility for the pathophysiology of
POIS. 56.4% of the participants stated that they would refer the patient for psychotherapy/sexual therapy to a sexologist, 41.7%
would prefer antihistamine drugs to manage symptoms. Only 18% of participants reported symptom improvement in more than
30% of the patients. This survey study among sexual medicine experts from different parts of the world has developed
representative estimates of knowledge, attitudes and practice patterns regarding POIS worldwide.
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INTRODUCTION
Post-orgasmic illness syndrome (POIS) is a rare condition that was
first described in 2002 by Waldinger and Schweitzer in two
heterosexual male patients and the affected individuals experience
flu-like symptoms such as fever, muscle pain, fatigue, and irritability
after an orgasm [1–3]. Symptoms can occur within seconds or hours
after an orgasm, sexual intercourse, masturbation, or spontaneous
nocturnal ejaculation and may last for 2–7 days orgasm [1–3]. In
order not to be affected by these bothersome symptoms as much
as possible, people avoid sexual intercourse or schedule sexual
activity according to important social or professional obligations.
This can be quite uncomfortable and reduce the quality of life of
both the patients and their partners [2, 4].
The prevalence of POIS is unknown and difficult to determine

because many affected people do not seek medical help and
most doctors are unfamiliar with the syndrome and its impact
on quality of life. To date, a limited number of cases have
been described in the literature, and most studies on POIS
are case reports [3, 5]. The number of self-reported POIS cases
on online forums is increasing rapidly. However, the number
of patients reporting these concerns is anticipated to increase as
the criteria become clearer and the disease is adequately
recognized.
Unfortunately, limited information is available on POIS diag-

nosis, treatment, and disease management. To the best of our
knowledge, this global survey, which is thought to be the first in
the literature, aims to investigate the practice patterns of sexual

medicine experts towards POIS. Moreover, this is an attempt to
understand how the medical experts around the world approach
and manage with POIS patients, as well as how these practices
may differ amongst experts.

MATERIALS AND METHODS
Worldwide sexual medicine experts were invited to participate anon-
ymously in an online, self-administered, open survey using Survey Monkey
between November 14, 2022, and January 15, 2023. This cross-sectional
study was approved by the institutional review board (Approval number:
E.245213).
The survey included a brief introduction about POIS and hints about

the survey. It consisted of 15 closed-ended questions and 1 open-ended
question. Written informed consent was obtained from the
participants before participating in the survey. The survey link was
shared on various social media groups, on the websites of national
and international associations, and via email to reach as many people
as possible. The first four questions of the survey included socio-
demographic information about the participants, and the
remaining questions covered the participants’ current clinical practice
models about the physiopathology, diagnosis, and treatment of POIS
(Appendix 1).
Individuals who did not give their consent to participate in the study, did

not complete the entire survey, were not sexual medicine expert and did
not speak English were excluded from the study.
The study, survey design, and distribution were planned according to

“The Checklist for Reporting Results of Internet E-Surveys (CHERRIES)”
guidelines and checklist [6] (Appendix 2).
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Statistical analysis
SPSS V22.0 statistical software package (SPSS, Inc., Chicago, IL, USA) was
used for all data analyses. Categorical variables were presented as numbers
(percentage).

RESULTS
Overall, 211 sexual medicine experts participated in the survey.
The mean age of the participants was 45.4 years (21–80 years),
and 83.9% of the participants were male. The majority of the
participants were urologists (83.9%), followed by sexual therapists
(7.1%) and psychiatrists (4.7%). While 46.9% of the participants
had more than 10 years of experience in sexual medicine, 18.9%
had between 5 and 10 years of experience, and 34.1% had less
than 5 years of experience (Table 1).
Of the participants, 51.2% stated that they manage 1–5 patients

with POIS per year, 11.4% stated that they have 6–15, and 6.6%
stated that they manage more than 15 patients with POIS per year
while 30.8% of the participants stated that they had never seen a
patient with POIS. In another words, 146 experts who responded
to this survey have seen POIS patients. The majority of the
participants (53.5%) considered POIS to be an important sexual

dysfunction that should be treated; 40.3% of the participants
stated that POIS should only be treated if the patient is really
bothered by the condition; and 6.2% did not believe that POIS
should be treated. Furthermore, most participants stated that the
available information about POIS was inadequate for both patients
and physicians (65.9% and 66.3%, respectively).
When asked to list of the factors that are responsible for the

pathophysiology of POIS, 47.9% of the participants stated
psychological disorder, 46.4% stated bio-psycho-social reasons,
41.2% stated a transient deregulation of the autonomic nervous
system, and 39.8% stated autoimmune or allergic type reaction
(Fig. 1).
In terms of respondents’ treatment approach for a patient

diagnosed with POIS, 56.4% of the participants stated that they
would refer the patient for psychotherapy/sexual therapy to a
sexologist, 41.7% would prefer antihistamine drugs to manage
symptoms, and 38.4% would prefer Selective Serotonin Reuptake
Inhibitor (SSRI) drugs (Fig. 2). In terms of follow-up frequency,
36.5% of the participants stated that they schedule follow-up visits
with POIS patients after 1 month, 23.2% schedule a follow-up visit
after 3 months, and 15.2% do not schedule follow-up visits for the
patients with POIS. Nearly half of the participants (48.3%) reported
symptom improvement in less than 10% of patients with their
recommendations, while 32.7% reported symptom improvement
in 10–30% of patients, and 18% reported symptom improvement
in more than 30% of the patients. 12 of the participants state that
they both see 6 or more patients per year and report symptom
improvements in 30% or more patients.

DISCUSSION
POIS is a rare and underreported disorder that causes both
physical and psychological symptoms [7, 8]. There is currently no
standard treatment modality for POIS [9]. To the best of our
knowledge, this is the first study in the literature to investigate the
knowledge of sexual medicine experts on POIS and their
approaches to patients with POIS globally. According to the
participants’ statements, the current knowledge about POIS is
insufficient for both patients and physicians, there is no consensus
on the pathophysiology of POIS, and most specialists refer POIS
patients to psychotherapy for treatment. In addition, our findings
emphasize that there is a wide variety of treatment practices
among sexual medicine experts for this disease, for which no
definitive treatment has been reported in the literature and
reinforce the differences in how specialists approach POIS.
The literature describes hundreds of POIS cases [2, 9–12];

internet forums of POIS patients who are looking for information
and sharing their experiences have thousands of members
(https://poiscenter.com/forums/index.php?PHPSESSID=dfb420ef
bdab67a4152ef444c63f691e&action=stats, https://www.reddit.
com/r/POIS, https://www.facebook.com/groups/1457009341209
480/members). Yet, POIS is classified as a rare disease [13, 14].
The reason for this disconnect might be due to a lack of awareness
among healthcare professionals about POIS. POIS may be under-
diagnosed, misdiagnosed, and underreported [7]. Supporting this
view, about 70% of the participants stated that they had seen a
patient with POIS per year. Since this many doctors have seen
POIS patients, there must be a lot of people with POIS and a lot of
doctors have first-hand experience with POIS patients.
The physical and psychological effects of POIS can significantly

affect patients’ quality of life [4]. To reduce symptoms, most
patients with POIS try to limit sexual activity as much as possible,
as well as avoid masturbation or sexual intercourse despite a
normal sexual desire [15]. Furthermore, many patients have to
schedule sexual activity in advance to avoid discomfort during
daily activities such as work or school because ejaculation can
reduce the concentration, alertness, and physical capacity of
patients with POIS [9, 11]. It has been emphasized that POIS affects

Table 1. Characteristics of sexual medicine experts.

n %

Professional background

Urologist 177 83.9

Sexual therapist 15 7.1

Psychiatrist 10 4.7

General Practitioner 4 1.89

Gynecology 3 1.42

Endocrinologist 1 0.47

Genetics 1 0.47

Gender

Male 177 83.9

Female 32 15.2

Non-binary 2 0.9

Location of practice

Europe 117 55.4

USA 54 25.6

Asia 19 9

Middle east 19 9

Australia 2 0.9

Nationality

Europe 131 62.1

USA 50 23.7

Asia 16 7.6

Middle east 12 5.7

Australia 2 0.9

Duration of practice in sexual medicine

<5 years 72 34.1

5–10 years 40 18.9

>10 years 99 46.9

Type of practice

University hospital 71 33.6

Private clinic/private practice 67 31.7

Training and research hospital 39 18.5

State hospital or public health care system 34 16.1
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not only men but also their partners [2, 7]. Therefore, in one study,
it was found that 10% of the patients divorced during follow-up
because of avoiding sexual intercourse [2]. Accordingly, more than
50% of the participants in this study considered POIS to be an
important sexual problem that should be treated, while about
40% argued that it should be treated if the patient is
uncomfortable with his/her current situation. In addition, the
majority of participants in the present study noted that the
information available for POIS was inadequate, with similar rates
for both patients and physicians. This is a core difficulty in disease
management, and the need for continuing education in this
subject is evident. Adequate and continuous education for sexual
medicine experts can help them enhance their knowledge,
attitudes, practices, and confidence in the management of POIS
for patients.
Despite its significant impact on quality of life, there are few

studies examining the etiology of POIS because of its rarity in the
general population [2, 5, 8]. Various theories have been proposed
about the pathophysiology of POIS, such as dysregulated cytokine
or neuroendocrine responses, immunological phenomena, opioid-
like withdrawal, Delayed Onset Muscle Soreness (DOMS) and
hypersensitivity with transient dysregulation of the autonomic
nervous system [2, 4, 5, 16–20]. Consistent with the lack of
consensus in the literature, approximately 47% of the participants
in the present study reported psychological factors, 46% reported

bio-psycho-social reasons, 41% reported a transient deregulation
of the autonomic nervous system, and 39% reported autoimmune
reasons as etiological factors for POIS.
As in its etiology, there are no accepted and definite practices in

the clinical management of POIS, such as diagnosis, follow-up and
treatment [10]. Treatment options include various methods such
as nonsteroidal anti-inflammatory drugs, analgesics, SSRIs, benzo-
diazepines, silodosin and hyposensitization therapy, but these
methods do not have a confirmed efficacy and have many
limitations [2, 8, 9, 16, 18]. The lack of a proven definitive
treatment is in line with the varied responses of the participants in
this study; accordingly, 56% of the participants refer patients to
psychotherapy/sexual therapy, 41% prefer antihistamines, and
38% prefer SSRI treatment. Although psychotherapy/sexual
therapy is the most commonly used treatment method, it can
be thought that it may be related to the associated symptoms of
anxiety, distress, and depressive mood, as clinicians are generally
unfamiliar with POIS. Despite POIS is a disturbing condition, it is
uncertain whether patients with the disease develop anxiety or
depression as a consequence of the disease or whether patients
with depression or anxiety are more likely to be diagnosed with
POIS. More research is clearly required to determine the actual
efficacy and side effects of different treatments for POIS and for
educational activities to change the treatment approaches of
medical professionals. Furthermore, approximately 36% of the

Fig. 1 Distribution of factors that respondents hold responsible for POIS pathophysiology.

Fig. 2 Distribution of treatment methods that respondents administer for POIS patients. (SSRI Selective serotonin reuptake inhibitors,
NSAI Nonsteroidal Anti-Inflammatory Drugs).
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participants followed up POIS patients after 1 month, 23%
followed up after 3 months, and 15% did not schedule any
follow-up, which indicates that there is no consensus among
sexual medicine experts in the management of POIS, as in the
literature. In addition, 48% of the participants reported improve-
ment in less than 10% of the patients with their treatment
approach, indicating that considerably more research is required
to clarify the treatment of the disease. Further studies and
education of the patients and physicians are required to improve
the management and outcomes of POIS.
This study has some limitations, such as its survey-based

design. Moreover, as with all online surveys, it was not possible
to completely eliminate the selection bias for participation. In
this study, only urologists, sexual therapists, psychiatrists, and a
few other low-numbered experts took part. Despite the criticism
of internet-based surveys, the survey in this study also offers
maximum participation in different countries in a relatively short
period of time. Participants may not have accurately responded
to the survey; however, given its anonymous nature, this risk is
estimated to be minimal. Other limitations include the fact that
the study’s data may not fully reflect current clinical practice
because it is based on self-report rather than practical
observations, the use of an unvalidated questionnaire in the
study, and the lack of homogeneity in the participants’
professional backgrounds, experiences, and geographical
distribution.
In conclusion, this survey study among sexual medicine experts

from different parts of the world has developed representative
estimates of knowledge, attitudes and practice patterns regarding
POIS worldwide. Differences in POIS knowledge, management,
and treatment approaches are noteworthy among sexual medi-
cine experts around the world. Furthermore, sexual medicine
experts stated that there is not adequate information available
about POIS for physicians and patients. More educational
initiatives on POIS are needed for sexual medicine experts to
treat and manage patients better and increase their awareness of
the disease. On the other hand, it is obvious that more studies
such as more detailed survey of experts who report a relatively
high success rate in order to find out what specific treatments or
approaches they use are needed to shed light on this disease.
Moreover, there are many individuals who are searching for a
doctor with POIS experience, it would be helpful to create a
website that lists those doctors.

DATA AVAILABILITY
The data that support the findings of this study are available from the corresponding
author upon reasonable request.
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