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This guide is not about quick fixes. It is about understanding what is actually happening in your body,

and knowing that there is a path forward that most men are never shown. Read at your own pace.

Return to any section. What you are dealing with is treatable.
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You Are
Not Alone

Most men who deal with ED or PE suffer in silence. They assume it is a personal failure, a

sign of aging, or something they just have to live with. None of that is true.

Erectile dysfunction and premature ejaculation are among the most underreported health issues in

men, not because they are rare, but because the stigma around them is enormous. Men are taught to

push through, stay quiet, and handle things alone. That silence keeps them from getting help that

works.

The numbers tell a different story.

52%
of men aged 40 to 70 experience

some degree of erectile dysfunction*

1 in 3
men report experiencing premature

ejaculation at some point in their life†

75%
of men with ED never seek treatment

or discuss it with a provider‡

ED is not exclusively a condition of older men. Studies show that nearly 1 in 4 men seeking treatment

for ED are under the age of 40. Among younger men, lifestyle factors, pelvic floor dysfunction, and

psychological contributors are especially significant, and especially responsive to the right treatment.

PE affects men of every age. It is the most common male sexual dysfunction worldwide, yet most men

have never been told that physical therapy exists as a treatment option.

T H E  P O I N T

If you are experiencing ED or PE, you are not broken. You are not alone. And you are almost certainly

dealing with contributing factors that have never been assessed or addressed. That is exactly what this

guide is about.

The medical system tends to treat these conditions as isolated problems with isolated solutions: a

prescription, a procedure, a supplement. What is almost never discussed is the role of the pelvic floor,

the neuromuscular system, and the body as a whole. That missing piece is what we are going to cover.

* Feldman HA, et al. (1994). Impotence and its medical and psychosocial correlates. J Urol, 151(1).   † Serefoglu EC, et al. (2011). Prevalence of the complaint of

ejaculating prematurely. J Sex Med, 8(8).   ‡ Fisher WA, et al. (2010). Why are there unmet sexual health needs? J Sex Med, 7(1).
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The Connections
Nobody Talks About

The pelvic floor does not operate in isolation. What happens in your hips, your low back,

your core, and your thoracic spine feeds directly into how your pelvic floor functions.

When a man presents with ED or PE, the evaluation almost always focuses on the obvious: hormones,

medications, mental health. What is rarely assessed is the musculoskeletal system that surrounds and

supports the pelvis. The physical contributors are often the most treatable.

◎ Hip Tightness

The hip flexors and deep hip rotators share fascial connections with the pelvic floor. Chronic hip tightness,

extremely common in men who sit for long periods, creates compressive forces on the pelvic bowl and

contributes to a pelvic floor that cannot fully relax or engage properly. Tight hips also alter pelvic position,

which changes the resting length and tension of the muscles at the base.

◎ Low Back Pain and Dysfunction

The lumbar spine and sacrum form the posterior wall of the pelvis. Chronic low back pain is associated with

altered pelvic floor muscle activity. The muscles either brace excessively in response to pain or become

inhibited. Either pattern disrupts the normal neuromuscular control that sexual function depends on. Many

men with ED or PE have a concurrent low back issue that has never been connected to their pelvic

symptoms.

◎ Poor Core Strength and Coordination

The pelvic floor is the base of the core canister. It works in coordination with the diaphragm, deep

abdominals, and the multifidus. When core coordination is poor, the pelvic floor compensates by over-

recruiting and becoming chronically elevated in tone. This sets the stage for reduced contractile capacity and

poor relaxation, both of which contribute to sexual dysfunction.

◎ Restricted Thoracic Mobility

When the thoracic spine is stiff, compensatory movement patterns emerge throughout the kinetic chain,

including at the pelvis. Restricted thoracic mobility also compromises diaphragmatic breathing, which directly

affects pelvic floor tone and the autonomic nervous system response that drives arousal.

T H E  F U L L  P I C T U R E

Pelvic floor physical therapy is the only treatment modality that assesses and addresses all of these

contributors together, because the pelvic floor does not exist in isolation, and neither does your

dysfunction.
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The Mind-Body
Connection

Arousal begins in the nervous system. What the brain perceives, anticipates, and fears

shapes what the body is able to do. The physical and psychological are not separate

systems.

It is tempting to place ED and PE in one of two buckets: physical or psychological. The reality is that the

vast majority of cases involve both, and they feed each other in a cycle that is difficult to break without

addressing both dimensions.

Performance anxiety and the

nervous system

Arousal is governed by the parasympathetic

nervous system, the branch that allows blood to

flow, muscles to relax, and the body to open to

sensation. Performance anxiety activates the

sympathetic nervous system, which does the

opposite. It pulls blood to large muscle groups,

increases muscle tone throughout the body

including the pelvic floor, and suppresses the very

physiological response that erection depends on.

"The fear of repeating the

experience activates exactly the

neurological pattern most likely

to cause it to repeat."

T H I S  I S  N O T  W E A K N E S S .  I T  I S  P H Y S I O LO GY.

The role of pelvic PT

Pelvic PT does not replace psychological support

when it is genuinely needed. But it does several

things that directly calm the nervous system.

Manual therapy and soft tissue work lower the

overall tone of the pelvic floor and adjacent

tissues, which signals safety to the nervous

system. Breathwork directly engages the

parasympathetic response. And the simple act of

understanding what is physically happening

reduces anxiety meaningfully on its own.

F O R  T H E  W H O L E  P E R S O N

When appropriate, Dr. Aisha collaborates with

mental health professionals, sex therapists,

and urologists to ensure care addresses every

dimension. Pelvic PT is not a replacement for

that team. It is often the missing member of

it.
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How Pelvic PT Works
and Who It Works With

Pelvic floor physical therapy is not a replacement for the care you are already receiving. It

is, in most cases, the piece that makes everything else work better.

Men often come to pelvic PT as a last resort, after medications, after procedures, after being told their

test results are normal. Many of them wish they had come sooner. Pelvic PT is most powerful when it is

part of a coordinated care picture.

Working alongside medication

PDE5 inhibitors like sildenafil and tadalafil address

vascular function. They do not address pelvic floor

muscle weakness, poor neuromuscular

coordination, or the downstream effects of chronic

hip tightness and poor thoracic mobility. Men who

use these medications often find that pelvic PT

improves their responsiveness to the medication,

and that over time, they may need less of it as

underlying physical contributors are resolved.

Working alongside hormone

therapy

Testosterone replacement and other hormonal

interventions address hormonal drivers of libido,

energy, and tissue health. They do not retrain

muscles. A man with optimized testosterone who

still has a poorly coordinated or chronically tense

pelvic floor will continue to experience functional

limitations that TRT alone will not resolve.

Working alongside post-surgical

recovery

Men recovering from prostatectomy, penile

implant surgery, or other pelvic procedures

benefit significantly from pelvic PT to restore

neuromuscular function, manage scar tissue, and

retrain coordination patterns that surgery

disrupts. Early intervention produces dramatically

better outcomes.

W H A T  A  F I R S T  V I S I T  L O O K S  L I K E

Your first session begins with a thorough

history and a full orthopedic and

neuromuscular assessment, including hips,

low back, core, thoracic mobility, and pelvic

floor. Examination is external and internal,

based on what is clinically indicated.

Everything is explained before it happens.

Sessions are one-on-one with Dr. Aisha. No techs, no rotating staff, no insurance-driven visit caps.

Quality-driven, individualized care.
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Ready to Find
Your Missing Piece?

What you have read in this guide describes conditions that are

assessable, treatable, and responsive to the right care. The

question is not whether this is fixable. The question is whether

you are ready to find out what is actually driving your symptoms

and address it directly.

P H O N E

469-296-9176

E M A I L

draisha@pivotphysio.com

W E B S I T E

pivotphysio.com

L O C A T E D  A T

406 E Broadway St

Prosper, TX 75078

Pivot Physio is a cash-pay, out-of-network practice. Sessions are one-on-

one with Dr. Aisha. No insurance involvement, no visit caps. Quality-driven,

individualized care.


