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Introduction 

One of the most difficult things for many men experiencing erectile difficulties is not the 
erection problem itself—it is deciding how to talk about it with their partner. 

In my clinical practice, I regularly meet men who have been carrying this concern 
silently for weeks, months, and sometimes years. They may continue to love their 
partner, feel sexual desire, and want emotional and physical closeness, yet they 
gradually begin avoiding intimacy because they are afraid that an erection may not 
occur or may not last. 

Unfortunately, silence can create another problem. 

The partner may begin wondering: 

“Is he no longer attracted to me?” 
“Does he not love me anymore?” 
“Is there someone else?” 
“Have I done something wrong?” 

At the same time, the man may be thinking: 

“What if I fail again?” 
“How will I explain this?” 
“Will my partner think I am weak?” 
“What if my marriage is affected?” 

This is why I tell my patients that erectile difficulty should not automatically be treated 
as a private burden that a man must carry alone. When a couple has a supportive 



 

 

relationship, honest and sensitive communication can become an important part of 
recovery. 

Erectile dysfunction, commonly called ED, means a persistent or recurrent difficulty 
obtaining or maintaining an erection firm enough for satisfactory sexual activity. An 
occasional erection problem during periods of tiredness, anxiety, illness, emotional 
stress or excessive alcohol use does not automatically mean that a man has chronic 
erectile dysfunction. Persistent symptoms, however, deserve proper medical 
assessment. 

Modern sexual-medicine guidelines increasingly emphasize that treatment should 
consider not only erection quality but also the patient's expectations, psychological 
well-being, relationship and sexual partner. 

 

Erectile Difficulty Is Not Necessarily Loss of Love or Desire 

This is perhaps the most important message that both partners need to understand. 

An erection and sexual desire are related, but they are not the same thing. 

A man may deeply love and desire his partner but still have difficulty achieving an 
erection. 

An erection depends upon a complicated interaction between: 

the brain 

emotions 

hormones 

nerves 

blood vessels 

penile tissue 

medications 

physical health 

sexual stimulation 

relationship circumstances 

Therefore, erectile difficulty should not immediately be interpreted as rejection, lack of 
attraction or loss of masculinity. 



 

 

Many physical conditions can contribute to ED, including diabetes, hypertension, 
cardiovascular disease, obesity, hormonal disorders, neurological conditions, kidney 
disease and problems involving the male reproductive system. Certain medicines can 
also contribute. Anxiety, depression, stress, low confidence and negative body image 
may either cause erectile difficulty or make an existing physical problem worse. 

This is one reason I advise couples: 

Do not begin with blame. Begin with understanding. 

 

Why Is Talking About Erectile Difficulties So Difficult? 

Sexual health remains surrounded by embarrassment in many societies. 

A man may have no difficulty telling a doctor that he has fever, diabetes, acidity or back 
pain, but mentioning erectile function can suddenly become extremely difficult. 

There are several reasons. 

Fear of Being Judged 

Some men incorrectly associate erection quality with masculinity. 

When an erection becomes unreliable, they may feel that something fundamental 
about their identity has changed. 

This can produce shame, embarrassment and withdrawal. 

But erectile dysfunction is a health condition—not a measure of someone's worth as a 
man. 

 

Fear of Hurting the Partner 

The man may worry that discussing ED will make his partner believe that attraction has 
disappeared. 

Instead of explaining the problem, he begins avoiding sexual situations. 

Unfortunately, unexplained avoidance may be more painful for the partner than an 
honest conversation. 

 

Performance Anxiety 

One unsuccessful sexual experience can sometimes become the beginning of a cycle. 

The man remembers what happened. 



 

 

Before the next sexual encounter he thinks: 

“Will it happen again?” 

His attention shifts away from pleasure and intimacy toward monitoring the erection. 

Anxiety increases. 

The erection becomes more difficult. 

The next experience then reinforces the fear. 

Over time, sexual activity may begin to feel like an examination rather than an intimate 
experience. 

Stress and anxiety are recognized contributors to erectile difficulty, and psychological 
counseling or cognitive-behavioural approaches may be helpful when these factors are 
important. 

 

Erectile Dysfunction Can Affect Both Partners 

Although ED occurs physically in the male partner, its emotional effect can involve both 
members of the relationship. 

Research has described erectile dysfunction as a shared sexual concern of couples, 
rather than something affecting only one person. Partner involvement may therefore be 
helpful during education, counseling and selection of treatment. 

The partner may experience: 

confusion 

rejection 

reduced confidence 

fear that attraction has disappeared 

frustration 

anxiety about initiating intimacy 

concern about the relationship 

concern about fertility 

worry about the man's health 

The man experiencing ED may simultaneously develop: 

performance anxiety 



 

 

embarrassment 

guilt 

low confidence 

avoidance of intimacy 

frustration 

sadness 

fear of disappointing the partner 

Without communication, both people may make incorrect assumptions about what the 
other person is thinking. 

 

Does Communication Actually Matter? 

Yes. 

Communication by itself cannot correct every physical cause of erectile dysfunction. If 
a patient has severe diabetes-related vascular disease, testosterone deficiency, 
neurological damage or another medical condition, conversation alone is obviously not 
the complete treatment. 

However, good communication can remove additional psychological and relationship 
pressure surrounding the problem. 

A meta-analysis involving 48 studies found that better sexual communication was 
positively associated with several measures of sexual functioning, including erectile 
function and overall sexual function. The research shows an association rather than 
proving that conversation alone cures ED, but it supports what we often observe 
clinically: couples who can discuss sexual concerns openly may be better placed to 
manage them together. 

 

How Should I Tell My Partner About My Erectile Difficulty? 

There is no single perfect sentence. 

What matters more is the attitude with which the conversation begins. 

Choose the Right Time 

I usually advise patients not to begin this discussion immediately after an unsuccessful 
attempt at intercourse. 



 

 

At that moment both partners may already be emotional. 

Choose a private, comfortable and neutral time when neither partner feels rushed. 

You may say: 

“I want to talk to you about something personal because our relationship is 
important to me.” 

This immediately tells your partner that the purpose of the conversation is connection—
not criticism. 

 

Tell Your Partner What You Are Experiencing 

Use simple language. 

For example: 

“Recently I have sometimes been having difficulty maintaining my erection. I still 
feel attracted to you, and this is not because I don't want intimacy with you.” 

This can answer the question the partner may already be afraid to ask. 

You do not need complicated medical terminology. 

Be truthful. 

 

Use “We” Instead of “Me Versus You” 

Sexual difficulties become harder when each partner begins protecting themselves 
from the other. 

Try to approach the condition as something that can be handled together. 

Instead of: 

“I have a problem.” 

You may say: 

“I would like us to understand what is happening and deal with it together.” 

This small change in language can make an important psychological difference. 

 

Reassure Your Partner About Attraction 

When medically and emotionally true, say clearly: 



 

 

“This does not mean that I have lost interest in you.” 

Do not assume your partner automatically understands this. 

Erectile function is often mistakenly interpreted as a direct indicator of attraction. 

It is not. 

Blood circulation, nerves, hormones, stress, medicines and many health conditions 
influence erections. 

 

Allow Your Partner to Speak 

The purpose is not simply to explain yourself. 

Ask: 

“How has this been making you feel?” 

Then listen. 

Your partner may have been afraid to raise the subject because they did not want to 
embarrass you. 

They may also be worried about your health. 

A calm conversation allows both people to replace assumptions with information. 

 

What Should a Partner Avoid Saying? 

Words can either reduce performance pressure or increase it. 

Statements such as: 

“Why can't you perform?” 

“This never happened before.” 

“What is wrong with you?” 

“You are not interested in me anymore.” 

“Prove that you still find me attractive.” 

“A normal man should be able to do this.” 

can increase shame and anxiety. 

Sexual performance does not improve through humiliation. 

A much better response is: 



 

 

“We don't have to prove anything tonight. We can understand this together.” 

That sentence can sometimes remove enormous pressure. 

 

Stop Treating Every Sexual Encounter as an Erection Test 

This is especially important when performance anxiety is involved. 

If every moment of intimacy becomes focused on whether the penis is sufficiently firm, 
the mind remains in a state of evaluation rather than relaxation. 

Couples can temporarily reduce pressure by broadening their understanding of 
intimacy. 

Affection, touching, kissing, emotional connection and other mutually comfortable 
forms of intimacy can continue without making penetration the only definition of a 
successful sexual experience. 

The objective is not to ignore ED. 

The objective is to stop allowing ED to control every intimate moment. 

 

The Performance-Anxiety Cycle 

I often explain this cycle to patients: 

One erection difficulty → worry about recurrence → increased monitoring during sex 
→ anxiety → reduced arousal or erection → further loss of confidence → more anxiety 
during the next attempt. 

When this pattern develops, treating only erection mechanics may not completely 
resolve the problem. 

European Association of Urology guidance supports psychological approaches such as 
cognitive behavioural therapy when indicated, with partner involvement and medical 
treatment where appropriate. 

This is why some patients benefit from an integrated approach rather than simply 
asking: 

“Which tablet should I take?” 

 

Erectile Difficulties Should Also Be Medically Evaluated 



 

 

Communication with your partner is important, but please do not make the opposite 
mistake of assuming every erection problem is purely psychological. 

Persistent erectile dysfunction can sometimes be the first visible sign of a broader 
health problem. 

It may be associated with: 

diabetes 

hypertension 

high cholesterol 

obesity 

cardiovascular disease 

smoking 

hormonal disorders 

low testosterone in appropriate clinical circumstances 

thyroid disorders 

neurological problems 

pelvic surgery or injury 

kidney disease 

Peyronie's disease 

psychological stress 

depression 

anxiety 

certain medications 

excessive alcohol consumption 

recreational drug use. 

 

Erectile Dysfunction and Heart Health 

This deserves special attention. 

The blood vessels supplying the penis are small, and vascular disease that affects 
circulation can contribute to erectile dysfunction. 



 

 

Current cardiovascular and sexual-medicine guidance considers vasculogenic ED an 
important cardiovascular risk marker. The Princeton IV Consensus and contemporary 
European guidance therefore emphasize cardiovascular risk assessment in appropriate 
men presenting with erectile dysfunction. 

This does not mean that every man with ED has heart disease. 

It means persistent unexplained erectile dysfunction should not simply be hidden or 
treated through self-medication. 

Sometimes the sexual symptom gives us an opportunity to identify diabetes, 
hypertension, abnormal cholesterol or cardiovascular risk earlier. 

 

What Happens During Medical Evaluation? 

When a patient consults me for erectile difficulty, I believe the consultation should go 
much deeper than asking, “Can you get an erection—yes or no?” 

A proper evaluation may include discussion of: 

The erection problem 

When did it begin? 

Was the onset sudden or gradual? 

Can you achieve an erection? 

Does the erection disappear quickly? 

Are morning or spontaneous erections present? 

Does the problem happen every time or only occasionally? 

Sexual health 

Is sexual desire normal? 

Is ejaculation normal? 

Is orgasm normal? 

Is there penile pain? 

Is there penile curvature? 

Is there premature ejaculation? 

Are there fertility concerns? 

General health 



 

 

We may need to consider: 

blood pressure 

diabetes 

weight 

cholesterol 

cardiovascular health 

hormonal symptoms 

smoking 

alcohol consumption 

sleep 

physical activity 

medications 

Psychological and relationship factors 

I may also ask about: 

work stress 

performance anxiety 

depression 

relationship tension 

previous unsuccessful sexual experiences 

fear of infertility 

sexual confidence 

Depending upon the history and clinical examination, laboratory investigations may 
include glucose assessment, lipid profile and testosterone evaluation, among other 
tests when clinically indicated. Contemporary European guidelines specifically 
recommend assessment of glucose, lipid profile and total testosterone in the basic 
evaluation of ED to identify potentially reversible or modifiable factors. 

 

Treatment Should Be Based on the Cause 

There is no single treatment that is ideal for every patient with erectile dysfunction. 



 

 

The treatment plan depends upon: 

the underlying cause 

severity 

duration 

age 

cardiovascular health 

medications 

hormonal status 

psychological factors 

relationship circumstances 

fertility plans 

patient preference 

This is why buying an unidentified “sex power” medicine without examination can be a 
serious mistake. 

 

Lifestyle Measures Are Part of Treatment 

Improving general health can also support erectile health. 

Depending on the individual, I may advise: 

regular physical activity 

weight management 

smoking cessation 

limiting excessive alcohol 

improving sleep 

controlling diabetes 

controlling blood pressure 

correcting abnormal cholesterol 

nutritious eating 

stress management 



 

 

Lifestyle measures including physical activity, weight management and cardiovascular 
risk-factor control can improve erectile function in some men and are recommended as 
part of comprehensive ED management. 

 

Medicines for Erectile Dysfunction 

When appropriate, doctors may prescribe medicines known as PDE5 inhibitors, 
including medications such as sildenafil or tadalafil. 

They improve the physiological erectile response by supporting blood flow to the penis 
during sexual stimulation. 

However, they are not appropriate for everyone. 

They should be used after consideration of medical history, cardiovascular status, other 
medicines and possible interactions. 

Patients taking nitrate medicines for angina or certain cardiovascular conditions require 
particular attention because dangerous blood-pressure lowering can occur when 
nitrates are combined with PDE5 inhibitors. 

Never stop or change prescribed heart, blood-pressure, psychiatric or other medication 
simply because you suspect it is contributing to erectile dysfunction. Discuss it with 
your treating doctor first. 

Other established options for selected patients can include vacuum erection devices, 
injectable treatments and penile prosthesis surgery when conservative approaches are 
unsuccessful or unsuitable. 

 

The Unani Perspective on Erectile Difficulties 

As a physician trained in the Unani system of medicine with a focused clinical practice 
in sexual disorders and infertility, I believe it is important to explain the Unani 
understanding in language that patients can easily understand. 

Classical Unani literature has discussed male sexual weakness under concepts such as 
Zu'f-i-Bah, while erectile weakness or penile flaccidity has also been described within 
this wider traditional framework. 

Importantly, classical Unani physicians did not always view sexual weakness simply as 
a problem of the genital organ. Traditional descriptions considered general health, 
temperament, psychological influences, vital organs and reproductive function. 

Standard Unani literature published through India's Central Council for Research in 
Unani Medicine describes psychological factors among the possible contributors to 



 

 

sexual debility and includes addressing these psychological influences among the 
principles of management. 

This aspect is particularly relevant to our present topic. 

Even centuries ago, the broader concept recognized that the mind and sexual function 
can influence one another. 

 

How I Use the Unani Approach in Erectile-Difficulty Patients 

At Saira Health Care, my aim is not merely to give every man the same medicine. 

The first step is to understand why erectile difficulty is occurring. 

In suitable patients, an individualized Unani treatment approach may be used as part of 
a broader management programme intended to support general vitality, sexual health 
and the patient's underlying functional imbalance according to Unani principles. 

Depending upon the individual case, I consider: 

general health and physical strength 

digestive health 

sleeping pattern 

emotional stress 

libido 

erection quality 

ejaculation 

semen and fertility concerns where relevant 

associated chronic illnesses 

diet 

lifestyle 

medication history 

psychological and relationship factors 

Treatment should be individualized rather than selected merely because a product is 
advertised as a “sexual medicine.” 

 



 

 

What Does Scientific Research Say About Unani Treatment for ED? 

This is an area where we should be both open-minded and scientifically responsible. 

A randomized open-label clinical study published in 2025 evaluated oral and topical 
polyherbal Unani formulations in men with erectile dysfunction. Thirty-six participants 
were divided between two treatment groups, and improvement was reported in 
erection-related measures and International Index of Erectile Function scores. 

The result is encouraging for further research, but the study was small, involved only 36 
participants and had a relatively short treatment period. 

Therefore, it would not be scientifically correct to use one small study to claim that all 
Unani medicines are proven cures for every form of erectile dysfunction. 

Broader reviews of complementary and herbal therapies have also emphasized that the 
quality and quantity of evidence differ considerably between products and 
interventions. 

My approach is therefore to respect traditional Unani knowledge while also respecting 
modern diagnostic science. 

Traditional medicine and modern investigation do not need to be enemies. 

A patient can receive an individualized Unani-oriented treatment plan while still having 
diabetes, cardiovascular risk, hormonal problems or other important medical causes 
properly investigated. 

 

Never Take Unknown “Herbal Sex Medicines” 

“Natural” does not automatically mean safe. 

Patients frequently purchase unlabelled powders, capsules or so-called herbal sexual-
enhancement products without knowing their ingredients. 

Some products sold as natural sexual enhancers have been found to contain 
undisclosed pharmaceutical ingredients, and supplements may also interact with 
prescription medicines. Major medical sources therefore recommend discussing 
complementary medicines and supplements with a healthcare professional before use. 

I strongly advise patients: 

Do not hide your medicines from your doctor. 

Tell your doctor about prescription medicines, herbal medicines, supplements and any 
product you are taking for sexual performance. 

 



 

 

Saira Health Care's Approach to Erectile Difficulties 

At Saira Health Care, sexual problems are approached with confidentiality, dignity and 
individualized clinical evaluation. 

My focused practice is in sexual disorders and infertility, and I have spent years 
working with men and couples who often arrive frightened because they believe that an 
erection problem means their sexual life, marriage or fertility is permanently damaged. 

Very often, the first thing these patients need is correct information. 

Our approach is based on several principles. 

1. Identify the Cause 

We try to determine whether the dominant factors appear: 

vascular 

metabolic 

hormonal 

neurological 

medication-related 

psychological 

lifestyle-related 

relationship-related 

or, as happens frequently, a combination of several factors. 

 

2. Treat the Patient, Not Just the Symptom 

I do not believe that every patient who reports ED should automatically receive the 
same treatment. 

Age, general health, sexual history, relationship circumstances, fertility goals and 
accompanying sexual symptoms all matter. 

 

3. Give Attention to Psychological Factors 

If a man can achieve normal erections in certain situations but repeatedly loses his 
erection when intercourse is attempted, performance anxiety deserves careful 
consideration. 



 

 

This does not mean that the problem is “imaginary.” 

Psychological processes produce genuine physiological changes. 

The fear itself can interfere with sexual response. 

 

4. Involve the Partner When Appropriate 

If both partners are comfortable, partner involvement can sometimes make treatment 
easier. 

The partner can understand: 

what ED actually means 

why it occurs 

how treatment works 

what improvement realistically looks like 

how unnecessary pressure can be reduced 

Modern ED guidance similarly encourages discussing the needs and expectations of 
both the patient and sexual partner. 

 

5. Use Unani Treatment Responsibly 

Where an Unani treatment approach is considered appropriate, it should be selected 
after proper consultation and individualized assessment. 

Unani care should not delay investigation of important underlying disorders such as 
uncontrolled diabetes, serious cardiovascular disease, significant hormone 
abnormalities or neurological disease. 

This combined clinical thinking is especially important in sexual medicine. 

 

What Can a Partner Do to Help? 

If your partner tells you that he is experiencing erection difficulties, remember that 
telling you may already have required significant courage. 

You can help by: 

listening without ridicule 

avoiding blame 



 

 

reassuring him that intimacy is not a performance examination 

encouraging proper medical evaluation 

reducing pressure surrounding intercourse 

participating in counseling when appropriate 

discussing sexual preferences openly 

focusing on affection and connection 

avoiding comparisons with previous experiences or other people 

You do not need to become your partner's doctor. 

You simply need to remain a partner. 

 

What Should the Man Do? 

If you are the person experiencing erectile difficulties: 

Do not withdraw without explanation. 

Your partner may misunderstand silence. 

Do not repeatedly “test” yourself. 

Constantly checking erection quality can increase anxiety. 

Do not self-medicate indefinitely. 

Persistent ED deserves evaluation. 

Do not assume the condition is permanent. 

Many causes of erectile dysfunction are treatable or manageable. 

Do not blame yourself. 

A medical problem is not a moral failure. 

Take responsibility for seeking appropriate care. 

Reassurance from a partner is helpful, but proper diagnosis remains important. 

 

A Simple Conversation You Can Use 

If you do not know how to begin, you can say: 



 

 

“I want to tell you something because you are important to me. Recently I have 
sometimes been having difficulty getting or maintaining my erection. It is worrying 
me, but I don't want you to think it means I am not attracted to you. I would like us 
to approach it calmly, and I am planning to speak with a doctor so that I can 
understand the reason.” 

Notice what this statement does. 

It: 

identifies the issue 

reassures the partner 

removes blame 

shows responsibility 

communicates affection 

introduces a practical next step 

That is often much more helpful than months of silence. 

 

When Should You Consult a Doctor? 

Seek professional evaluation when: 

erectile difficulty occurs repeatedly 

the problem continues for several weeks or months 

erections have progressively become weaker 

morning erections have significantly changed 

you have diabetes 

you have hypertension or cardiovascular disease 

sexual desire has fallen significantly 

you suspect low testosterone or another hormonal problem 

you have penile pain or curvature 

you have infertility concerns 

you are experiencing severe anxiety or depression 

erectile difficulty began after starting a medicine 



 

 

the condition is affecting your relationship 

you repeatedly rely on sexual-enhancement medicines without medical assessment 

Persistent ED may be an opportunity to identify another medical condition rather than 
something that should simply be hidden. 

 

When Is Urgent Medical Attention Required? 

Seek urgent medical care if an erection remains painfully persistent for approximately 
four hours or longer. 

This may represent priapism, which requires prompt medical treatment to reduce the 
risk of permanent tissue injury. 

Sudden serious symptoms such as chest pain, severe breathlessness, fainting or other 
cardiovascular symptoms associated with sexual activity also require appropriate 
urgent medical evaluation. 

 

Erectile Difficulty and Fertility Are Not the Same Thing 

Another common misunderstanding I see is that erectile dysfunction automatically 
means infertility. 

It does not. 

Erectile function and sperm production are different biological processes. 

A man can have excellent semen parameters but erectile difficulty. 

Another man can have normal erections but severe abnormalities in sperm count, 
motility or morphology. 

However, severe ED can indirectly interfere with natural conception if vaginal 
intercourse and semen deposition cannot occur reliably. 

When a couple is also experiencing infertility, both sexual function and reproductive 
health should therefore be assessed separately. 

This distinction is particularly important in my practice because I work with both sexual 
disorders and male infertility. 

 

Can Erectile Difficulties Be Treated Successfully? 

In many patients, yes, significant improvement is possible. 



 

 

But I prefer the word treatment rather than giving every patient a promise of 
“permanent cure.” 

The outcome depends upon the cause. 

A young man with predominantly performance anxiety requires a different treatment 
approach from a man with longstanding diabetes and vascular disease. 

A patient with medication-related ED requires a different strategy from someone with 
testosterone deficiency. 

A patient with relationship stress requires something different from a man with severe 
arterial insufficiency. 

Good medicine begins with this distinction. 

 

Frequently Asked Questions 

Can stress really cause erectile difficulty? 

Yes. 

Stress and anxiety can interfere with sexual arousal and erections, and existing ED can 
itself generate additional anxiety. 

 

If I still have morning erections, does that mean there cannot be a physical 
problem? 

No. 

Morning or spontaneous erections provide useful clinical information, but they do not 
by themselves prove that the cause is purely psychological. 

Your complete medical and sexual history should be assessed. 

 

Should I tell my wife or partner? 

In a supportive relationship, I generally encourage open communication. 

Partner involvement is also supported by contemporary sexual-medicine guidance 
when appropriate. 

 

Should I immediately take sildenafil? 



 

 

Not without appropriate medical advice. 

The correct treatment depends upon the cause, your medical history and medicines 
you are already taking. 

 

Can diabetes cause ED? 

Yes. 

Long-term high blood glucose can damage blood vessels and nerves important for 
normal erectile function. Diabetes is an important risk factor for ED. 

 

Does erectile dysfunction mean my partner no longer satisfies me? 

No. 

ED cannot be interpreted simply from attraction. 

Physical and psychological health both contribute to erections. 

 

Can couples counseling help? 

Yes, particularly when performance anxiety, relationship tension, communication 
problems or psychological distress are contributing factors. 

Counseling may be combined with medical treatment. 

 

Can Unani medicine be used for erectile difficulties? 

Unani medicine has a longstanding traditional approach to male sexual weakness, and 
emerging clinical research is evaluating specific Unani formulations. 

In my practice, Unani care is individualized after assessing the patient's health and 
possible causes of ED. 

However, responsible Unani treatment should not replace necessary investigation for 
diabetes, cardiovascular disease, hormonal abnormalities or other significant medical 
causes. Current Unani-specific clinical evidence remains promising but limited and 
requires larger, high-quality studies. 

 

My Message to Patients 



 

 

If you are reading this because you recently experienced difficulty getting or maintaining 
an erection, please remember one thing: 

Do not allow one difficult sexual experience to define your entire sexual health. 

The human sexual response is not a machine. 

Sleep, stress, emotions, health, hormones, blood circulation, medication, relationship 
circumstances and psychological expectations can all influence it. 

If the problem repeats, do not hide it for months out of embarrassment. 

Talk calmly with your partner. 

Seek professional assessment. 

Do not purchase unknown medicines merely because somebody promises instant 
sexual power. 

And most importantly, do not turn intimacy into an examination that you have to pass 
every time. 

At Saira Health Care, my objective while treating sexual disorders is not simply to 
improve a laboratory report or produce a temporary erection. My aim is to understand 
the individual patient as completely as possible—his physical health, reproductive 
health, psychological state, sexual confidence, lifestyle and relationship 
circumstances—and then provide a rational, individualized treatment strategy. 

Modern medicine gives us powerful diagnostic tools and established treatments. 

The Unani system gives us a longstanding tradition of individualized assessment, 
lifestyle regulation and therapeutic approaches to sexual health. 

Used responsibly, with proper diagnosis and realistic expectations, patient-centered 
care can bring these perspectives together while always keeping safety first. 

And sometimes, one of the first steps toward recovery is surprisingly simple: 

Talk to your partner. 

Not with shame. 

Not with blame. 

But with honesty. 

Because erectile difficulty should not automatically become a wall between two 
people. With understanding, proper medical evaluation and appropriate treatment, it 
can instead become a health concern that both partners learn to face together. 
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Important Medical Disclaimer 

This article is intended for patient education and general health awareness. It is not a 
substitute for individual diagnosis, examination or medical treatment. Erectile 
dysfunction can have cardiovascular, metabolic, hormonal, neurological, 
psychological, medication-related and other causes. Patients with persistent 
symptoms should consult a qualified healthcare professional. 

Do not start, stop or change prescription medication or sexual-enhancement products 
solely on the basis of online information. 

Individual response to Unani, conventional or other treatments varies, and no treatment 
should be presented as a guaranteed cure for every patient. 

 


