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A B S T R A C T

Introduction. There are limited numbers of studies on Dhat syndrome. Major limitations of the existing literature
are heterogeneous assessment methods used to describe the comorbidity and small sample size from isolated centers.
Aim. To assess comorbidity with a common methodology in patients with Dhat syndrome from multiple centers
across India.
Methods. Using a cross-sectional design, this multicentric study involved assessment of 780 male patients, aged more
than 16 years, across 15 study centers.
Main Outcome Measures. ICD-10 criteria (for evaluation of psychiatric morbidity and sexual dysfunction)
Results. About one-third (32.8%) of the cases had no comorbidity. One-fifth (20.5%) of the patients had comorbid
depressive disorders and another one-fifth (20.5%) had comorbid neurotic, stress-related and somatoform disorders.
Half (51.3%) of the study sample had comorbid sexual dysfunction. When various combinations of comorbidities
were evaluated, it was seen that more than one-fourth (28.7%) of the patients had only comorbid sexual dysfunction
and one-sixth (15.9%) had only comorbid depressive/anxiety disorders. A little more than one-fifth (22.6%) had
comorbidity of both sexual dysfunction and depressive/anxiety disorders.
Conclusion. Comorbid sexual dysfunction is seen in half of the cases of Dhat syndrome, and it is more common than
comorbid depressive and anxiety disorders. Grover S, Avasthi A, Gupta S, Dan A, Neogi R, Behere PB, Lakdawala
B, Tripathi A, Chakraborty K, Sinha V, Bhatia MS, Pattojoshi A, Rao TSS, and Rozatkar A. Comorbidity in
patients with Dhat syndrome: A nationwide multicentric study. J Sex Med 2015;12:1398–1401.
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Introduction

D hat syndrome or “semen-loss anxiety” is a
culture-bound syndrome mostly reported

from studies in India but has also been reported in
studies from other Asian countries like Sri Lanka,
China and Malaysia [1,2]. A recent review on Dhat
syndrome concluded that there is high degree of

Take Home Message: Dhat syndrome as a clinical syn-
drome manifests throughout India and half of the cases
have associated sexual dysfunction, one-fifth of the patients
have comorbid depressive disorders and another one-fifth
have comorbid neurotic, stress-related and somatoform
disorders.
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heterogeneity among the studies [3]. Majority of
these studies have used varying assessment instru-
ments to assess the complete clinical profile of
patients with Dhat syndrome. Some of the studies
that have assessed associated sexual dysfunction
and comorbid psychiatric disorders have not relied
upon any specific diagnostic tool to confirm the
diagnosis. Accordingly, there is a need to have
multicentric data using similar methodology to
improve the understanding about this disorder. In
this background, this multicentric study aimed to
assess the comorbidity profile in patients with
Dhat syndrome.

Methodology

The study was approved by the Institute Ethics
Committee of all the centers in which the study
was conducted. All the patients were recruited into
the study after obtaining the written informed
consent. Only those patients who fulfilled the cri-
teria for Dhat syndrome as per International Clas-
sification of Diseases-Tenth Revision (ICD-10)
criteria [4] were included. ICD-10 criteria were
used to ascertain the presence of various comorbid
sexual dysfunctions [4]. Patients with psychotic
disorders, bipolar disorder, intellectual disability,
and organic brain syndrome were excluded. Mini
International Neuropsychiatric Interview [5] was
used to assess the comorbid psychiatric disorders.

Dhat Syndrome Questionnaire [6]
The questionnaire has multiple choice questions
with yes/no responses and specific responses in
various other rating formats, and open-ended
questions covering various aspects of Dhat syn-
drome. This questionnaire is reported to have
adequate face validity. Test–retest reliability of the
Hindi and English version is good. For this study
questionnaire was translated into 10 languages,
and the specific language version was used as per
the choice of the patient. In this article, we report
the data with respect to duration of Dhat, fre-
quency of passage of Dhat, quantity of Dhat passed
each time, and color and consistency of Dhat as
assessed by this questionnaire.

Results

Across the 15 participating centers, 780 patients
were recruited. Mean age of the patients was 28.1
(standard deviation [SD]: 8.7; range 17–68) years.
About half of the patients were single, 46.7% were
married at the time of assessment, and a small

proportion of them were separated/divorced or
widowed. The mean duration of education was
10.39 (SD: 4.26) years with about half of the sub-
jects educated less than matriculation. Only a small
proportion of patients were illiterate. About two-
third of the patients belonged to middle socioeco-
nomic status family as per the Kuppuswamy
socioeconomic classification. More than two-third
of the participants were Hindus. In terms of place
of residence, those belonging to rural background
formed three-fifth of the study population.

The clinical profile, comorbidity profile, and
other characteristics of Dhat are shown in Tables 1
and 2.

Discussion

To the best of our knowledge, this is the first mul-
ticentric study on patients of Dhat syndrome from
India.

In the present study, one-third of the patients
were diagnosed to have Dhat syndrome without
any kind of comorbid psychiatric disorder and
sexual dysfunction. Overall, only 41% of patients
had comorbid psychiatric disorders and half of the
patients had comorbid sexual dysfunction. Previ-
ous studies suggest that depression is the most
common psychiatric morbidity followed by gener-
alized anxiety disorder in this group of patients
[2,7–9]. When one looks at the distribution of
psychiatric comorbidity in the form of depressive
and neurotic, stress-related, and somatoform dis-
order groups, the prevalence was equal for the
both groups. However, in terms of individual dis-
orders, depression is the most common psychiatric
diagnosis, followed by other anxiety disorders
and somatoform disorders. Previous studies have
reported the prevalence of depression to vary from
40% to 66%, that of anxiety disorders to vary from
21% to 38% and the prevalence of somatoform
disorders and hypochondriasis to be about 40%
[2]. The present study suggests that the reported
rates for comorbid depression, anxiety disorder,
and somatoform disorders in the literature may be
an overestimate. Findings of the present study can
be considered to be more reliable as these were
based on the ICD-10 criteria administered by a
trained psychiatrist by using a semi-structured
clinical interview.

In the present study, comorbid premature
ejaculation, seen in about one-third of the partici-
pants, is the most common comorbid sexual dys-
function. It is followed by erectile dysfunction
(Failure of genital response), seen in about one-
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