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Introduction 

One of the questions men sometimes find most difficult to ask a doctor is also one of 
the most common: 

“Doctor, is my penis too small?” 

For some men this is a simple question that can be answered through proper 
examination and reassurance. For others, worry about penile size becomes persistent 
and begins affecting confidence, relationships, erections, sexual satisfaction and even 
willingness to marry or become intimate. 

Some men repeatedly measure themselves. 

Some compare themselves with pornography or photographs on the internet. 

Some avoid communal changing rooms. 

Others become afraid that a future wife or partner will be disappointed. 

Some are physically within a normal size range but remain convinced that they are 
abnormal. 

And some become so distressed that they begin considering pills, oils, injections, 
pumps, traction devices or surgery without first establishing whether an anatomical 
problem actually exists. 

This group of concerns can broadly be described as penile size anxiety. 



 

 

Current European Association of Urology guidance specifically recognizes small penis 
anxiety, meaning excessive anxiety about a penis that is actually within a normal size 
range. It distinguishes this from true micropenis, buried penis, acquired penile 
shortening and body dysmorphic disorder focused on the penis.  

That distinction is fundamental. 

Penile size anxiety is not the same as having an abnormally small penis. 

In my clinical approach at Saira Health Care, I therefore do not begin by assuming that a 
man asking about enlargement needs treatment to enlarge his penis. 

I begin by asking: 

What is the actual measurement? 

How was it measured? 

Is there an anatomical abnormality? 

Does the penis function normally? 

What does the patient believe a “normal” penis should look like? 

Where did that expectation come from? 

How much is the concern affecting his life? 

Only after these questions are answered can responsible treatment begin. 

 

What Is Penile Size Anxiety? 

Penile size anxiety refers to persistent or excessive concern that the penis is too small, 
inadequate or sexually undesirable. 

The concern may focus on: 

flaccid length, 

erect length, 

girth, 

appearance, 

comparison with other men, 

how the penis looks from the patient's own viewing angle, 

or whether a partner will be satisfied. 



 

 

In many men, the penis is medically normal. 

The European Association of Urology defines small penis anxiety or small penis 
syndrome as excessive anxiety regarding a normal-sized penis. It is conceptually 
different from true micropenis and from body dysmorphic disorder, although men with 
significant size anxiety may be at increased risk of body-dysmorphic symptoms.  

This is why the condition deserves respectful evaluation rather than ridicule. 

A patient can have normal anatomy and very real distress. 

 

Penile Size Is Not the Same as Penile Function 

One of the first misunderstandings I try to correct is the assumption that size and sexual 
function are the same thing. 

They are not. 

Penile function includes several different physiological processes: 

erection, 

rigidity, 

sensation, 

penetration when desired, 

ejaculation, 

orgasm, 

and urinary function. 

A man may have a relatively large penis and still experience erectile dysfunction. 

Another man may have a smaller penis within the normal range and have completely 
normal erections, ejaculation and sexual satisfaction. 

Penile size also does not determine sperm count. 

A man can have a normal-sized penis and severe male infertility. 

Another may have a smaller-than-average penis and normal fertility. 

Sexual performance, reproductive capacity and penile dimensions are related only in 
specific medical circumstances; they should not be merged into one concept called 
“manhood.” 

 



 

 

What Is the Average Penis Size? 

This is naturally one of the first questions patients ask. 

The answer depends on how measurements are performed and which population is 
studied. 

A widely cited 2015 systematic review included measurements from up to 15,521 men 
examined by health professionals. It reported a mean erect penile length of 
approximately 13.12 cm, a mean stretched length of 13.24 cm, and a mean erect 
circumference of about 11.66 cm.  

A newer systematic review and meta-analysis published in 2025 included 33 studies 
and 36,883 men. It reported pooled averages of approximately 13.84 cm for erect 
length, 12.84 cm for stretched length, and 11.91 cm for erect circumference. The 
researchers also found geographical variation between WHO regions.  

An earlier 2023 meta-analysis using 75 studies and data from 55,761 men estimated 
pooled erect length at approximately 13.93 cm, again demonstrating that estimates 
vary according to included populations and measurement methodology.  

So I do not tell patients that there is one magical number defining normality. 

Human anatomy exists across a range. 

A difference of one or two centimetres from a reported population average does not 
automatically mean disease. 

 

Why Different Studies Give Different Numbers 

Penis measurement seems simple, but scientifically it is not. 

Researchers may measure: 

from the skin at the pubic junction, 

from the pubic bone, 

from the dorsal surface, 

in a flaccid state, 

in a stretched state, 

or during erection. 

Temperature, body position, obesity, degree of erection and measurement pressure can 
also affect the result. 



 

 

A systematic review of penile measurement methodology found considerable 
inconsistency across published studies and called for more standardized techniques.  

This is important because men often compare a self-measured result with an internet 
number that was obtained using a completely different technique. 

That comparison may be meaningless. 

 

How Doctors Measure Penile Length 

For a patient genuinely concerned about size, professional measurement is more useful 
than repeatedly measuring at home. 

Current EAU guidance recommends a comprehensive sexual and medical history 
together with physical examination and standardized measurement. The guideline 
considers stretched penile length an important minimum measurement and may also 
use flaccid, erect and circumference measurements when more detailed assessment is 
necessary.  

Measurements from the pubic bone can also account better for the effect of fat over the 
pubic region. 

This becomes especially important in overweight patients because a normal-length 
penis can appear considerably shorter when part of the shaft is hidden by surrounding 
tissue. 

 

Why Flaccid Appearance Can Be Misleading 

Many men become anxious after comparing themselves while flaccid. 

This can be particularly misleading. 

Penises vary substantially in how much they enlarge between the flaccid and erect 
states. 

Popular culture sometimes calls men whose penis increases substantially with erection 
“growers” and those with less relative change “showers.” 

Research confirms that there is genuine variation in these growth patterns. A 2018 
clinical study demonstrated considerable differences in flaccid-to-erect change, and a 
larger 2026 study again identified distinct growth patterns. Importantly, the 2026 study 
did not find that being a “grower” or “shower” independently determined a particular 
cause of erectile dysfunction.  

Therefore: 



 

 

A smaller flaccid appearance does not automatically indicate an abnormally small 
erect penis. 

And the amount of visible flaccid tissue has no legitimate role as a measure of 
masculinity. 

 

The Viewing-Angle Problem 

A man usually sees his own penis from above. 

This perspective can make the penis look shorter. 

When looking at another person, or at an image filmed from a different angle, the visual 
perspective is completely different. 

Abdominal tissue can also partially hide the base of the penis. 

These simple visual effects can make comparison misleading even before pornography, 
editing or camera techniques are considered. 

A patient may therefore spend years comparing two things that were never visually 
comparable. 

 

Pornography and Unrealistic Expectations 

Pornography is a particularly important source of distorted comparison. 

Performers may be selected partly because their anatomy is visually unusual. 

Camera angles can exaggerate dimensions. 

Images may be edited. 

The viewer also has no reliable measurement scale. 

The person watching then compares a normal body in everyday life with a highly 
selected and professionally presented image. 

A 2024 study of 726 men found that problematic pornography use was associated with 
greater social body comparison, which in turn was associated with more negative body 
image. The study found this relationship for problematic use rather than simple 
frequency alone, so it should not be interpreted as proving that viewing pornography 
automatically causes poor body image.  

Still, I ask patients with persistent penile size anxiety: 

“What are you using as your reference for normal?” 



 

 

Sometimes the answer explains much of the anxiety. 

 

Locker-Room Comparison Is Also Unreliable 

Comparing flaccid penises in changing rooms is not scientifically useful. 

Temperature, anxiety and natural anatomy strongly influence flaccid appearance. 

Two men may look very different while flaccid but become considerably more similar in 
length when fully erect. 

Size anxiety therefore often grows from repeated comparisons that have little medical 
validity. 

 

What Is a True Micropenis? 

A true micropenis is a specific medical condition. 

It should not be used casually to describe any penis that a person considers smaller 
than ideal. 

Current EAU guidance defines true micropenis as a congenital condition in which 
stretched penile length is approximately 2.5 standard deviations below the mean 
for the relevant population, typically associated with an underlying developmental, 
genetic or endocrine condition.  

Because normal values vary by age and population, diagnosis should be made clinically 
rather than by comparing oneself with an online photograph or arbitrary internet cutoff. 

True micropenis is therefore fundamentally different from: 

“My penis is within the normal range, but I wish it were larger.” 

 

A Short Penis Complaint Can Have Several Different Causes 

When a patient says: 

“My penis has become small,” 

the doctor needs to understand what has actually happened. 

The possibilities include a genuinely congenitally small penis, a normal-sized penis 
perceived as too small, a penis partly hidden by obesity or surrounding tissue, or 
acquired shortening after disease or treatment. 



 

 

Current EAU guidance distinguishes true micropenis from adult acquired buried penis, 
small penis anxiety and acquired shortening following conditions such as Peyronie's 
disease or treatments for prostate cancer.  

These conditions require very different management. 

 

Buried Penis and Obesity 

Some men have a normal penile shaft but part of it is concealed by suprapubic fat or 
surrounding tissue. 

This is sometimes called buried penis. 

The patient looks downward and sees very little penile length. 

He assumes: 

“My penis has become tiny.” 

But the internal anatomical length may not have disappeared. 

Current EAU guidance identifies obesity as one important risk factor for adult acquired 
buried penis and recommends examination when men have associated urinary, sexual, 
hygiene or cosmetic concerns.  

In such cases, simply prescribing an enlargement product misses the actual problem. 

 

Acquired Penile Shortening 

Some men genuinely experience loss of penile length. 

Potential causes can include: 

Peyronie's disease, 

radical prostate surgery, 

radiation treatment, 

androgen-deprivation treatment, 

certain reconstructive procedures, 

or significant scarring or injury. 

EAU guidance specifically recognizes prostate cancer treatments and Peyronie's 
disease among causes of acquired penile shortening.  

This is clinically different from a lifelong belief that a normal penis is inadequate. 



 

 

Again, diagnosis matters. 

 

What Is Small Penis Anxiety? 

Small penis anxiety occurs when a man has excessive concern about a penis that is 
actually within a normal range. 

The worry may include: 

“Women will laugh at me.” 

“I cannot satisfy anyone.” 

“People can see through my clothes that I am small.” 

“I am less masculine.” 

“Nobody will marry me.” 

“I need an operation before having a relationship.” 

These beliefs can cause substantial distress even though the anatomy is normal. 

The EAU guideline specifically recognizes small penis anxiety as distinct from true 
micropenis.  

This distinction can itself be therapeutic. 

A patient may have spent years believing: 

“I have an anatomical disease.” 

Professional evaluation may reveal: 

“The anatomy is within normal limits; the major problem is the distress surrounding it.” 

That does not mean the patient was imagining his suffering. 

It means we finally know what kind of treatment is likely to help. 

 

When Concern Becomes Body Dysmorphic Disorder 

In a smaller group of patients, penile preoccupation can become part of body 
dysmorphic disorder, or BDD. 

BDD involves intense preoccupation with an apparent flaw that is either not observable 
to other people or appears minor to them, together with clinically significant distress or 
impairment. 



 

 

When the preoccupation is specifically focused on penile size or shape, clinicians 
sometimes use the descriptive term penile dysmorphic disorder, although EAU notes 
that this is not a separate DSM-5 coding category.  

The patient may repeatedly: 

measure, 

check mirrors, 

compare, 

search the internet, 

seek reassurance, 

avoid intimacy, 

hide the genital area, 

or pursue repeated enlargement procedures. 

Importantly, reassurance may help only briefly. 

The anxiety soon returns. 

 

How Small Penis Anxiety Differs From Body Dysmorphic Disorder 

Not every worried man has BDD. 

A man with small penis anxiety may remain excessively concerned but continue 
functioning reasonably well. 

A man with BDD may experience much more severe impairment. 

Work, relationships and ordinary social activities may be affected. 

He may spend substantial portions of the day thinking about appearance. 

The EAU therefore recommends screening for BDD in men with normal penile 
dimensions who complain persistently about size and recommends mental-health 
referral when BDD is suspected.  

This is not dismissal. 

It is treatment of the actual condition. 

 

Penile Size Anxiety Can Affect Sexual Function 



 

 

The problem may begin with appearance but eventually affect function. 

A man starts thinking during sex: 

“Is she disappointed?” 

“Can she tell that I am small?” 

“Does my penis look normal?” 

Attention moves away from arousal and intimacy and toward self-evaluation. 

This can reduce sexual satisfaction and contribute to performance anxiety. 

A cohort study comparing men with penile-focused BDD, men with small penis anxiety 
and controls found reduced sexual satisfaction among men with size concerns, while 
the BDD group also had poorer erectile, orgasmic and overall sexual-function 
measures. Importantly, sexual desire itself was not significantly different across groups.  

So a man may still have normal libido while anxiety interferes with sexual experience. 

 

Genital Self-Image Matters 

How a man thinks about his genitals can influence psychological and sexual well-being 
even when anatomy itself is normal. 

Research published in 2024 examined male genital self-image alongside anxiety, 
depression and sexual-function measures, reflecting growing clinical interest in how 
genital self-perception interacts with sexual health.  

The implication is not that appearance determines sexual success. 

It is almost the opposite. 

Perception can sometimes become more important psychologically than the 
measurement itself. 

That is why treatment must address both anatomy and interpretation. 

 

Size Is Not a Measure of Masculinity 

Penile size has historically been connected with ideas of virility, fertility, dominance and 
masculinity. 

The EAU guideline explicitly notes that cultural history and contemporary media have 
reinforced these associations.  

But medically, they should be separated. 



 

 

Penile length does not tell me: 

whether a man has courage, 

whether he can be a caring husband, 

whether he has normal testosterone, 

whether he is fertile, 

whether he has strong erections, 

whether he will experience PE, 

or whether he can create a satisfying relationship. 

A measurement describes anatomy. 

It does not measure personal worth. 

 

Penile Size and Fertility Are Different 

This is especially important in my work with infertility patients. 

Male fertility is generally assessed through factors such as: 

sperm concentration, 

motility, 

morphology, 

semen volume, 

testicular function, 

hormonal status, 

genetic factors, 

and reproductive-tract abnormalities. 

Penile length is not a substitute for semen analysis. 

A man may therefore have an average or above-average penis and severe infertility. 

Another can be smaller than average and have normal sperm production. 

Patients should not convert an infertility diagnosis into a judgment about genital 
masculinity. 

 



 

 

Size and Erectile Function Are Also Different 

An erection depends primarily on vascular, neurological, hormonal and psychological 
processes. 

A larger penis is not necessarily more erectile. 

A normal-sized or smaller penis can have excellent rigidity. 

A man worried about size may nevertheless become so anxious that erection becomes 
inconsistent. 

If that occurs, the answer may be treatment of performance anxiety rather than 
enlargement. 

Persistent ED should still receive appropriate medical evaluation. 

 

Size and Premature Ejaculation Are Different 

Penis size does not diagnose premature ejaculation. 

PE concerns ejaculation timing and control together with associated distress. 

A man may incorrectly think: 

“Because I am smaller, I must compensate by lasting longer.” 

This creates unnecessary pressure. 

If PE exists, it should be treated as PE. 

If penile size anxiety exists, it should be treated separately. 

Combining unrelated concerns into one idea of “sexual weakness” usually makes 
treatment less precise. 

 

Does Penis Size Determine Partner Satisfaction? 

This question cannot be reduced to one number. 

Sexual satisfaction depends on many factors, including: 

communication, 

arousal, 

affection, 

relationship quality, 



 

 

sexual preferences, 

erection quality, 

comfort, 

and expectations. 

The current EAU guideline cites survey data showing an important mismatch: men 
report substantially greater dissatisfaction with their own penile size than female 
partners report dissatisfaction with their male partner's size.  

That does not mean size is irrelevant to every individual. 

People have different preferences. 

But it does challenge the belief: 

“Almost every partner expects an unusually large penis.” 

That belief is not supported by clinical evidence. 

 

Pornography Is Not a Partner-Satisfaction Study 

A man may see an unusually large pornographic performer and conclude: 

“This must be what women prefer.” 

That inference is scientifically invalid. 

Pornography selects for visual impact. 

It does not represent a population-based sample of male anatomy or a controlled study 
of relationship satisfaction. 

Sexual satisfaction in real relationships cannot be inferred from casting decisions in 
entertainment. 

 

The Measurement–Reassurance Cycle 

Some men measure once and become reassured. 

Others measure repeatedly. 

Morning: 

13.2 cm. 

Evening: 



 

 

12.8 cm. 

Next day: 

13.4 cm. 

They begin investigating the angle, ruler position and erection firmness. 

Instead of ending uncertainty, measurement increases it. 

This resembles other body-checking behaviours seen in body-image disorders. 

When repeated checking itself becomes compulsive, simply performing another 
measurement in clinic may not solve the deeper problem. 

The doctor may need to address the checking cycle. 

 

Internet Searching Can Intensify Anxiety 

The internet contains legitimate medical information. 

It also contains: 

advertising, 

altered photographs, 

unverified enlargement claims, 

anonymous forum stories, 

and products sold through fear. 

A patient searches: 

“Is 13 cm too small?” 

After two hours he has read hundreds of contradictory posts. 

His anxiety is worse. 

The correct solution is usually not another 200 forum posts. 

It is reliable medical assessment. 

 

Penis Enlargement Advertising Often Exploits Insecurity 

Marketing commonly follows a predictable pattern. 

First, convince the man that normal anatomy is inadequate. 



 

 

Then offer the solution. 

The advertisement may use words such as: 

“maximum power,” 

“male enhancement,” 

“increase length permanently,” 

or 

“guaranteed enlargement.” 

Patients should be especially cautious when a seller guarantees major permanent 
growth without explaining evidence, risks, patient selection and complications. 

Normal anatomical variation is not a disease that automatically requires commercial 
correction. 

 

Enlargement Pills and Herbal Products 

There is no established oral drug or herbal formulation that reliably enlarges the normal 
adult penis permanently. 

This includes the common assumption that increasing testosterone will make the adult 
penis grow. 

Current EAU guidance states that testosterone therapy does not increase penile size in 
adult men, even though hormonal treatment can be medically relevant during 
childhood for certain cases of true micropenis or disorders of sexual development.  

This distinction is extremely important. 

Hormonal development during childhood is not equivalent to cosmetic enlargement in 
an adult. 

 

Oils, Creams and Massage 

Patients often ask whether an oil or cream can increase length. 

There is no convincing clinical evidence that topical oils can permanently enlarge a 
normal adult penis. 

Massage can temporarily increase blood flow, but temporary fullness is not permanent 
anatomical enlargement. 



 

 

Aggressive manipulation may also cause bruising, vascular injury, inflammation or 
scarring. 

A product should not be considered effective merely because the penis appears 
temporarily swollen after use. 

 

Jelqing and Unsupervised Stretching 

Some internet communities promote repeated forceful manual stretching, sometimes 
called jelqing. 

Men with BDD or small penis anxiety have been found to try such methods, including 
pumps and stretching techniques, often reporting poor success.  

Forceful unsupervised manipulation can injure penile tissue. 

If a patient is considering a medically supervised traction device for a genuine 
indication, that is a different question and should be discussed with a qualified 
urologist. 

It should not be confused with uncontrolled home exercises. 

 

Penile Traction Devices 

Penile traction is one of the few conservative approaches that has produced 
measurable length changes in some clinical studies. 

Current EAU guidance considers traction therapy a possible conservative option for 
increasing length, but the recommendation is weak because evidence quality and 
patient selection remain limited.  

This does not mean every man worried about a normal penis should buy a traction 
device. 

Before considering such treatment, clinicians should establish: 

whether an anatomical problem actually exists, 

whether expectations are realistic, 

whether BDD is present, 

and whether potential benefit justifies prolonged treatment and inconvenience. 

 

Vacuum Pumps Are Not Routine Enlargement Devices 



 

 

Vacuum erection devices have an established role in some forms of erectile 
dysfunction. 

That is different from claiming that they permanently enlarge a normal penis. 

EAU's evidence review does not support reliable permanent lengthening from vacuum 
therapy in the same way advertisements often imply.  

A medical device should be used for an appropriate indication, not because marketing 
has redefined normal anatomy as disease. 

 

Penile Fillers and Girth Enhancement 

Injectable treatments are increasingly offered for penile girth enhancement. 

Some modern medical fillers can produce measurable increases, but they are still 
procedures with risks. 

The latest 2026 systematic review and meta-analysis evaluated 23 studies involving 
2,620 patients undergoing various penile augmentation procedures and found an 
overall pooled complication rate of approximately 14.9%, with important differences 
between methods and limited direct comparisons between techniques.  

Another contemporary review describes potential complications of augmentation 
procedures including infection, nodules, migration, erosion, inflammation, ulceration, 
necrosis and deformity depending on the material and procedure used.  

This is why cosmetic penile procedures should never be treated like a casual beauty 
treatment. 

 

Never Inject Unapproved Substances Into the Penis 

This deserves a clear warning. 

Self-injecting oils, silicone, mineral oil, petroleum products or other nonmedical 
substances into penile tissue can cause devastating complications. 

A 2026 clinical review describes complications from foreign-material injection including 
inflammatory masses, infection, skin ulceration, tissue necrosis, major penile deformity 
and, in severe cases, extensive reconstructive surgery.  

No anxiety about appearance justifies risking permanent injury through unregulated 
injection. 

 



 

 

Penile Enlargement Surgery 

Surgery exists for selected conditions and selected patients. 

However, surgery for a medically normal penis is controversial. 

Current EAU guidance emphasizes detailed assessment, standardized measurement, 
psychological screening and expectation management before invasive augmentation. It 
also notes that some men with normal penile size experience poor satisfaction, altered 
sensation or disappointing functional outcomes after lengthening or girth procedures.  

A 2024 systematic review similarly emphasized the need to balance possible gains 
against procedure-related complications and to evaluate psychological status carefully 
before surgery.  

Surgery should therefore never be the first response to an unmeasured fear. 

 

New Procedures Do Not Eliminate the Need for Caution 

Penile enhancement continues to evolve. 

For example, a small 2026 prospective study of a new autologous girth-augmentation 
technique reported improvements in dimensions and short-term satisfaction, but the 
study included only 32 men, follow-up was limited to six months, and postoperative 
wound complications occurred in some patients. The authors themselves called for 
larger and longer studies.  

This illustrates an important principle: 

A promising new technique is not the same as a proven long-term solution. 

Patients should be cautious about advertising that presents early studies as guaranteed 
outcomes. 

 

Surgery Cannot Automatically Correct Body Dysmorphic Disorder 

This is one of the most important principles in the entire topic. 

If the real problem is BDD, changing the body may not resolve the psychological 
preoccupation. 

The patient may remain dissatisfied. 

They may focus on another measurement. 

They may request another procedure. 



 

 

EAU guidance specifically warns that psychologically vulnerable men, including some 
with BDD, may fail to achieve satisfactory emotional adjustment after augmentation 
procedures and recommends mental-health assessment when appropriate.  

Treating the correct condition is therefore essential. 

 

When Psychological Treatment Is Appropriate 

Psychotherapy is particularly relevant when: 

the penis is within normal limits but anxiety remains severe, 

reassurance never lasts, 

comparison is compulsive, 

the patient repeatedly measures, 

relationships are being avoided, 

or BDD is suspected. 

EAU guidance recommends psychotherapy when psychological comorbidities or 
harmful relationship dynamics are contributing and notes that cognitive behavioural 
approaches used for BDD can be applied to penile-size preoccupation, although 
dedicated clinical trials remain limited.  

This is not telling the man: 

“The problem is imaginary.” 

The distress is real. 

The treatment is directed toward the mechanism producing that distress. 

 

Cognitive Behavioural Therapy 

CBT can help examine beliefs such as: 

“If I am not larger than average, I cannot satisfy a woman.” 

The patient can examine whether this belief is supported by evidence. 

Another belief may be: 

“Every man I have seen is larger than me.” 

Therapy can examine selection bias, viewing angles and the unreliability of comparison. 



 

 

Another: 

“If my partner ever notices my size, she will reject me.” 

This may be tested through communication and examination of actual relationship 
evidence. 

The aim is not forced positive thinking. 

It is developing more accurate thinking. 

 

Reassurance Alone May Not Be Enough 

A physician may accurately tell a patient: 

“Your measurement is normal.” 

For many men, that is enough. 

For a patient with severe size anxiety, however, the thought may return: 

“But maybe the doctor measured incorrectly.” 

Then: 

“Maybe normal is still not enough.” 

Then: 

“Maybe my partner secretly wants something larger.” 

Repeated reassurance can become part of the anxiety cycle. 

When this occurs, structured psychological treatment may be more useful than 
performing the same measurement repeatedly. 

 

Body Dysmorphic Disorder Requires Specialist Care 

BDD is not simply vanity. 

It can cause substantial psychological distress and impairment. 

The EAU guideline notes increased psychological vulnerability in patients seeking 
augmentation and recommends formal mental-health referral when BDD is suspected.  

Patients with severe depression, hopelessness or thoughts of self-harm require prompt 
mental-health assessment. 

No cosmetic procedure should take priority over safety. 



 

 

 

Partner Communication Can Reduce Anxiety 

Many men worry for years about what a partner might think without ever actually 
discussing it. 

They build an imagined judgment. 

Communication may reveal that the partner's concerns are entirely different. 

The partner may care much more about: 

affection, 

erection quality, 

communication, 

comfort, 

mutual pleasure, 

and emotional closeness. 

Not every partner has identical preferences, and medicine cannot promise what any 
individual will prefer. 

But relationships function better when imagined criticism is replaced by actual 
communication. 

 

Penile Size and Sexual Technique 

Sexual satisfaction does not depend on penile dimensions alone. 

Sexual response involves physical stimulation, arousal, communication, emotional 
context and individual preference. 

A man who is entirely focused on size may neglect much more important parts of 
intimacy. 

He thinks: 

“If I were two centimetres longer, everything would be perfect.” 

But his actual relationship difficulty may involve: 

performance anxiety, 

lack of communication, 



 

 

premature ejaculation, 

erection instability, 

or relationship conflict. 

Enlargement would not necessarily solve any of these. 

 

Penis Size Is Not a Treatment for Low Sexual Confidence 

This is a common misconception. 

The patient says: 

“Once I become larger, I will finally be confident.” 

Sometimes changing an actual physical abnormality can improve confidence. 

But in men whose self-esteem is organized around constant comparison, the goalpost 
may simply move. 

After gaining length: 

“Now my girth is insufficient.” 

After girth enhancement: 

“It still does not look right.” 

The deeper problem remains comparison. 

This is why expectations must be evaluated before any intervention. 

 

Male Sexual Confidence Should Be Broader Than Genital Measurements 

Healthy sexual confidence is not: 

“My penis is bigger than other men's.” 

A much healthier form of confidence is: 

“I understand my body.” 

“I can communicate with my partner.” 

“I do not need to compete with pornography.” 

“If I have a sexual dysfunction, I will seek treatment.” 

“My anatomy does not determine my value.” 



 

 

That confidence is much more stable because it does not depend on constantly 
outperforming another person. 

 

Penile Size Anxiety Before Marriage 

This concern can become particularly intense before marriage. 

A man may have no partnered sexual experience and begin imagining: 

“What if my wife thinks I am too small?” 

He may measure repeatedly. 

He may purchase products secretly. 

He may even consider surgery before ever discovering whether a functional sexual 
problem exists. 

I advise such patients not to create a diagnosis based on fear. 

If there is a genuine anatomical concern, professional examination can clarify it. 

If measurements are normal, counselling and realistic sexual education may be far 
more valuable than unnecessary intervention. 

 

Penile Size Anxiety and First-Time Sex 

First-time intercourse already contains significant performance pressure. 

If the man is also preoccupied with size, every movement becomes an evaluation. 

He may lose his erection. 

Then he concludes: 

“My penis is too small.” 

But anxiety—not size—may have caused the erection loss. 

One difficult first sexual experience cannot establish penile inadequacy. 

Persistent dysfunction should be evaluated according to the symptom actually present. 

 

Penis Size and Infertility 

I want to emphasize this repeatedly because the misconception causes unnecessary 
distress. 



 

 

Penis size does not tell us sperm count. 

For fertility, I am much more interested in: 

semen analysis, 

testicular health, 

hormonal status, 

varicocele where relevant, 

sexual function sufficient for conception, 

and the partner's reproductive factors. 

A normal semen analysis cannot be inferred from appearance. 

Likewise, male infertility cannot be diagnosed from penile size. 

 

When Penile Size Can Affect Function 

There are genuine clinical exceptions. 

A severe congenital abnormality, true micropenis, buried penis, major acquired 
shortening or deformity may interfere with sexual or urinary function. 

These patients deserve proper urological assessment. 

But recognizing genuine disorders should make us more, not less, careful about 
distinguishing them from anxiety about normal anatomy. 

Medical diagnoses should retain their meaning. 

 

Penis Size and Peyronie's Disease 

A patient with Peyronie's disease may experience shortening together with curvature. 

This is an acquired structural disorder, not ordinary size anxiety. 

The man may remember a previous length and accurately notice a change. 

He may also have pain or difficulty with intercourse. 

That patient requires evaluation of penile curvature and function rather than 
reassurance alone. 

 

Penile Size After Prostate Treatment 



 

 

Prostate cancer treatments can also alter penile dimensions or sexual function in some 
patients. 

EAU guidance recognizes radical prostatectomy, radiotherapy and androgen-
deprivation therapy among possible causes of acquired penile shortening.  

A patient noticing a genuine change after treatment should be assessed differently from 
a young man who has always had normal dimensions but has developed anxiety from 
online comparison. 

 

Aging and Penile Appearance 

Age can change erection quality, tissue elasticity, body composition and pubic fat 
distribution. 

A penis may therefore look or behave differently over time. 

If an older man says: 

“My penis seems smaller,” 

I want to know whether the issue is: 

reduced erection firmness, 

weight gain, 

Peyronie's disease, 

post-surgical change, 

or actual tissue shortening. 

Again, the correct diagnosis determines the treatment. 

 

Weight and Visible Length 

Increasing suprapubic fat can hide part of the shaft. 

The man may believe penile tissue has disappeared. 

In some patients, weight management can increase visible length without changing the 
intrinsic anatomical length of the penis. 

This is another reason clinical examination is useful. 

The treatment may involve metabolic and weight management rather than penile 
augmentation. 



 

 

 

Do Not Confuse Erection Quality With Size 

A partially rigid penis usually appears smaller than a fully rigid erection. 

A man with mild erectile dysfunction may therefore become convinced: 

“My penis is shrinking.” 

The underlying issue may actually be reduced erection quality. 

Treating ED can improve the patient's perception of size because the penis is again 
reaching its full erect state. 

This is why sexual-function assessment should accompany measurement. 

 

How I Evaluate Penile Size Anxiety at Saira Health Care 

When a patient presents with penile size concerns, I do not begin by promising 
enlargement. 

My evaluation focuses on several questions. 

I want to understand the patient's actual measurements, how and how often he 
measures, whether the concern involves the flaccid or erect state, whether erection 
quality is normal, whether there has been genuine shortening, whether obesity or 
buried penis is present, whether Peyronie's disease exists, whether fertility or 
ejaculation concerns are being confused with size, and how much the worry is affecting 
daily life. 

I also ask: 

“What size do you believe you should be?” 

That question can be revealing. 

A patient may have a completely normal measurement but an expectation derived from 
extreme pornography. 

The treatment begins by correcting the reference point. 

 

A Professional Examination Can Sometimes End Years of Anxiety 

Some patients have never been examined properly. 

They have worried alone. 



 

 

When standardized examination confirms a normal penis, simply hearing the result 
from a sexual-health professional may provide substantial relief. 

But the clinician should not stop there. 

I also explain what the measurement means. 

A number without context may not be reassuring. 

The patient needs to understand normal variation. 

 

When I Suspect Small Penis Anxiety 

If measurements are within normal limits but the patient remains disproportionately 
worried, I consider whether small penis anxiety is present. 

The discussion may focus on: 

expectations, 

comparison, 

body image, 

sexual confidence, 

internet use, 

and partner fears. 

The EAU guideline recommends specifically evaluating subjective perception and 
beliefs about size, not merely objective measurements.  

That is a very important modern development in sexual medicine. 

 

When I Suspect Body Dysmorphic Disorder 

I become more concerned about BDD when a patient shows severe preoccupation, 
repetitive checking, marked avoidance or substantial impairment despite normal 
anatomy. 

In that situation, mental-health evaluation is not an insult. 

It is medically indicated. 

Current European guidelines strongly recommend referral for mental-health counselling 
when BDD is suspected.  

The patient may still be seen jointly by sexual-health and mental-health professionals. 



 

 

 

The Unani Perspective on Penile Size Anxiety 

The Unani system of medicine traditionally approaches health through a broad 
relationship between physical constitution, psychological state, diet, sleep, physical 
activity and lifestyle. 

The Ministry of AYUSH's 2024–25 annual report describes Unani medicine as 
emphasizing the psychosomatic relationship between mind and body and identifies the 
Asbab-e-Sitta Zarooriya, or six essential factors, as central to maintaining health. 
These include food and drink, sleep and wakefulness, physical activity and rest, 
retention and excretion, environmental factors and mental well-being.  

CCRUM's standardized Unani terminology likewise identifies Harakat-o-Sukoon 
Nafsani, mental activity and peace, as one of the essential health factors.  

This traditional holistic framework can be relevant when size anxiety is associated with: 

chronic worry, 

poor sleep, 

stress, 

low confidence, 

sexual performance anxiety, 

general ill health, 

or an associated sexual disorder. 

However, responsible Unani practice must clearly distinguish supportive holistic care 
from unproven enlargement claims. 

 

Unani Medicine Should Not Medicalize Normal Anatomy 

A normal-sized penis does not become diseased simply because the patient wishes it 
were larger. 

Therefore, I do not believe that every man with size anxiety should automatically receive 
a Unani aphrodisiac or “male enhancement” medicine. 

If the primary problem is inaccurate body perception, no tonic can change the 
underlying comparison process. 

If the primary problem is BDD, the correct treatment is psychological assessment. 



 

 

If the primary problem is erectile dysfunction, ED should be investigated. 

If there is genuine acquired shortening or a structural problem, urological evaluation is 
appropriate. 

This is how Unani care can remain responsible and clinically integrated. 

 

Ilaj bil Ghiza – Dietotherapy 

The Unani system gives importance to Ilaj bil Ghiza, or dietotherapy. 

Diet can be highly relevant to sexual health when a patient has: 

obesity, 

diabetes, 

metabolic syndrome, 

cardiovascular risk, 

or general poor health. 

For example, obesity may reduce visible penile length because of suprapubic fat and 
can also contribute to erectile dysfunction. 

Improving diet and weight may therefore improve both general sexual function and 
visible anatomy in appropriate patients. 

But there is no scientifically established food that permanently enlarges a normal adult 
penis. 

This distinction should be explained clearly. 

 

Ilaj bil Tadbir – Regimenal and Lifestyle Care 

CCRUM identifies Ilaj-bil-Tadbir, or regimenal therapy, among the principal therapeutic 
approaches of Unani medicine, alongside dietotherapy, pharmacotherapy and surgery.  

In the context of penile size anxiety, the most useful “regimen” may sometimes be 
improving: 

physical activity, 

sleep, 

weight, 

stress, 



 

 

and sexual confidence. 

These factors can improve general health and erection quality. 

They do not magically alter normal adult anatomy. 

 

Nafsiyati Tadbeer and Psychological Support 

The psychological side is especially relevant. 

The Ministry of AYUSH describes Nafsiyati Tadbeer, or psychological therapy, within the 
traditional Unani approach. CCRUM also describes psychological or Ilaj Nafsani 
measures and recognizes the relationship between mental processes and 
psychosomatic health.  

This traditional recognition of mind-body interaction fits well with modern 
understanding of penile size anxiety. 

But modern conditions such as BDD require appropriate contemporary psychological 
expertise. 

A Unani physician should not try to replace specialized mental-health care when it is 
required. 

 

Can Unani Medicines Increase Adult Penis Size? 

Patients deserve a direct answer. 

There is no good modern clinical evidence that an oral Unani herbal formulation 
can permanently enlarge a normal adult penis. 

Traditional Unani medicines may be considered for appropriately diagnosed associated 
sexual-health concerns within the practitioner's scope. 

But they should not be advertised as guaranteed enlargement treatments. 

Even testosterone, which has an important role in specific endocrine conditions during 
development, does not increase penile dimensions in normal adult men according to 
current European urological guidance.  

Therefore, claims that a herbal capsule can dramatically enlarge a fully developed 
normal adult penis should be approached very cautiously. 

 

What Unani Treatment Can Realistically Contribute 



 

 

In my approach, Unani medicine can contribute to the whole patient's health rather 
than promising to alter normal anatomy. 

For an overweight man with anxiety and weak erections, the plan may include lifestyle 
improvement, weight management, appropriate dietary advice and assessment of 
erection function. 

For a patient with disturbed sleep and chronic stress, these health factors can be 
addressed. 

For a man with a separately diagnosed sexual disorder, appropriate individualized 
treatment may be considered. 

For a patient whose penis is normal but whose thoughts about it are consuming his life, 
the major treatment may be counselling or psychological referral. 

This is a much more responsible use of integrative medicine. 

 

Special Treatment Approach by Dr. Nizamuddin Qasmi 

My approach to penile size anxiety at Saira Health Care can be summarized in one 
principle: 

Measure first, diagnose second and treat only what actually needs treatment. 

If anatomy is normal, I explain normal variation. 

If the patient has small penis anxiety, I address expectations and body-image concerns. 

If BDD appears possible, psychological referral is appropriate. 

If erection quality is the true problem, I evaluate erectile dysfunction. 

If obesity is hiding penile length, metabolic and weight management become relevant. 

If Peyronie's disease or acquired shortening is present, structural evaluation is needed. 

If fertility is the concern, semen and reproductive assessment are performed. 

If there is true micropenis or another congenital condition, endocrine and urological 
evaluation may be required. 

Treatment should follow the diagnosis. 

 

My Approach to Enlargement Requests 

When a man says: 



 

 

“Doctor, I want enlargement,” 

my next question is not: 

“Which procedure?” 

My next question is: 

“Why?” 

Does he have functional difficulty? 

Has length objectively changed? 

Has a partner criticized him? 

Is he comparing himself with pornography? 

Has he repeatedly measured? 

Does he avoid relationships? 

Is he asking for a realistic change or an impossible ideal? 

Does he understand procedure risks? 

A good consultation should examine the motivation before discussing intervention. 

Current EAU guidance specifically emphasizes assessment of motivations, 
expectations and psychological vulnerability in men seeking penile augmentation.  

 

What I Tell Patients With a Normal Measurement 

When clinical evaluation shows normal penile dimensions, I explain that normal 
variation is broad. 

I do not say: 

“Forget about it.” 

The patient has usually already tried that. 

Instead, I explain why the penis looks the way it does, how averages are calculated, why 
pornography and flaccid comparisons are misleading and why size is different from 
sexual function. 

If the anxiety remains intense despite this information, we move from anatomical 
reassurance toward psychological treatment. 

That is often the turning point. 



 

 

 

What I Tell Patients With a Genuine Abnormality 

If there is a true anatomical problem, the patient's concern should not be dismissed as 
anxiety. 

Micropenis, buried penis, Peyronie's disease and acquired shortening require 
appropriate evaluation. 

The role of sexual medicine is precisely to distinguish these patients from those with 
normal anatomy and excessive worry. 

The same phrase— 

“My penis is too small” 

—can therefore represent very different medical situations. 

 

Saira Health Care's Contribution to Male Sexual Health 

At Saira Health Care, our broader work in sexual disorders and infertility includes 
educating patients about the difference between: 

sexual function and masculinity, 

fertility and erection, 

ejaculation and sperm count, 

normal anatomical variation and disease, 

and body-image anxiety versus genuine penile abnormality. 

This distinction is important because men are particularly vulnerable to commercial 
claims about sexual power and enlargement. 

A patient who is embarrassed may purchase products before speaking to a qualified 
clinician. 

By creating a confidential environment for these discussions, we can reduce 
unnecessary treatment and identify genuine disease when it is present. 

 

Dr. Nizamuddin Qasmi's Professional Focus 

My clinical work is focused on sexual disorders and infertility, and my professional 
profile includes: 



 

 

BUMS – Hamdard University, Delhi 
MD 
CGO 
Certificate in Infertility – MGBIMS, Delhi 
Certificate in Urology – London, UK 
Masters in Male Infertility – MasterHealthPro (HealthPro) 
Integrated Sexual and Reproductive Health – ISRH, UNFPA 

This background informs an approach in which penile concerns are examined not only 
cosmetically but in relation to: 

sexual function, 

urological health, 

fertility, 

body image, 

relationship expectations, 

and psychological well-being. 

 

When Should a Man Seek Professional Assessment? 

A medical consultation is particularly useful when a man believes the penis is unusually 
small, notices genuine shortening, has erection or penetration difficulties, has 
significant curvature, experiences urinary difficulty, has severe obesity with buried 
penis, or is considering enlargement procedures. 

Psychological or psychosexual assessment becomes especially important when the 
penis has been professionally assessed as normal but worry remains severe, the patient 
repeatedly measures or compares, avoids relationships, spends large amounts of time 
researching enlargement, or remains dissatisfied despite repeated reassurance. 

Severe depression, extreme hopelessness or thoughts of self-harm require prompt 
mental-health care. 

 

A Practical Approach to Penile Size Anxiety 

For patients struggling with size concerns, I recommend one structured approach: 

1. Stop diagnosing yourself from pornography or social media. These are not 
representative anatomical databases.  



 

 

2. Obtain one proper professional assessment if the concern is persistent. 
Standardized measurement is more meaningful than repeated home checking.  

3. Separate size from function. Ask whether the actual difficulty involves erection, 
ejaculation, fertility, pain or only appearance.  

4. Review the expectation. Understand what size you believe you “need” and 
where that belief came from.  

5. Reduce repetitive comparison and measuring. Reassurance-seeking can 
maintain anxiety.  

6. Discuss genuine sexual concerns with your partner rather than imagining 
their judgment.  

7. Do not use unregulated injections, oils, pills or aggressive manual 
enlargement techniques.  

8. Seek psychological assessment when size thoughts dominate daily life 
despite normal anatomy.  

9. Use urological treatment for genuine anatomical disorders rather than 
cosmetic self-treatment.  

10. Treat general health—weight, diabetes, cardiovascular risk, sleep and 
stress—when these are affecting sexual function or visible anatomy.  

 

Frequently Asked Questions 

What is the average erect penis length? 

Large systematic reviews generally place average erect length around 13–14 cm, 
although the exact estimate varies by population and measurement technique. A 2025 
meta-analysis of 36,883 men estimated mean erect length at 13.84 cm, while a major 
earlier clinician-measured review reported 13.12 cm.  

Is being below average the same as being abnormal? 

No. 

An average is simply the statistical centre of a distribution. By definition, many healthy 
men will be below the average. 

A medical abnormality cannot be diagnosed simply because a measurement is slightly 
below a population mean. 

What is micropenis? 



 

 

True micropenis is a specific congenital/endocrine condition generally defined using 
stretched penile length approximately 2.5 standard deviations below the relevant 
population mean. It should be diagnosed clinically.  

Can a normal penis look small? 

Yes. 

Flaccid appearance, temperature, viewing angle, suprapubic fat and the amount of 
flaccid-to-erect growth can all affect appearance. 

Does flaccid length predict erect length? 

Not reliably enough for casual comparison. Individuals vary considerably in how much 
penile length changes during erection, and recent research continues to demonstrate 
distinct “grower,” “intermediate” and “shower” patterns.  

Does penis size determine fertility? 

No. Male fertility is assessed mainly through sperm and reproductive-system factors, 
not penile size. 

Does a larger penis mean stronger erections? 

No. Erectile function depends primarily on vascular, neurological, hormonal and 
psychological mechanisms. 

Does size determine premature ejaculation? 

No. Premature ejaculation is an ejaculation-control disorder and should be assessed 
separately. 

Can pornography make men feel smaller? 

Research suggests problematic pornography use can be associated with increased 
social body comparison and poorer male body image, although this does not mean 
pornography automatically causes size anxiety in every viewer.  

Can pills permanently increase adult penis size? 

There is no established oral medicine proven to permanently enlarge a normal adult 
penis. Current EAU guidance also states that testosterone does not increase penile size 
in adult men.  

Can Unani herbal medicines permanently enlarge the penis? 

There is no strong modern clinical evidence demonstrating reliable permanent 
enlargement of a normal adult penis from an oral Unani herbal formulation. 



 

 

Unani medicine can instead contribute to overall sexual health, lifestyle and 
management of appropriately diagnosed associated conditions. 

Do vacuum pumps permanently enlarge the penis? 

Vacuum devices have legitimate medical applications in erectile dysfunction, but they 
should not be sold as guaranteed permanent enlargement treatments. Evidence for 
lasting cosmetic lengthening is poor.  

Can traction increase length? 

Clinical traction devices have produced modest length changes in some studies, and 
the EAU considers them a possible conservative option with a weak recommendation. 
Proper patient selection and realistic expectations remain important.  

Are enlargement injections safe? 

No invasive procedure is risk-free. A 2026 meta-analysis across multiple penile 
augmentation techniques reported a pooled complication rate of about 14.9%, 
although risk differed substantially between procedures and evidence quality varied.  

Is penile enlargement surgery recommended for every dissatisfied man? 

No. Current guidelines stress careful measurement, psychological assessment and 
expectation management, particularly when anatomy is normal.  

What is small penis anxiety? 

It is excessive anxiety about penile size in a man whose penis is within the normal range. 
It is different from true micropenis.  

What is penile dysmorphic disorder? 

It is a descriptive term used when body dysmorphic disorder is primarily focused on a 
perceived defect in penile size or shape. The perceived defect may be absent or minor, 
yet the distress and impairment are substantial.  

Can counselling help? 

Yes, particularly when anxiety, distorted expectations, BDD or harmful comparison is 
driving the concern. EAU guidance recommends psychotherapy and mental-health 
referral when appropriate.  

 

A Message From Dr. Nizamuddin Qasmi 

When a patient tells me: 

“Doctor, I think my penis is too small,” 



 

 

I do not laugh at him. 

And I do not immediately offer enlargement. 

I examine the problem scientifically. 

First: 

Is the penis actually outside the expected anatomical range? 

Second: 

Is erection normal? 

Third: 

Has the size changed? 

Fourth: 

Is the patient really worried about fertility, ejaculation or sexual satisfaction rather 
than length itself? 

Fifth: 

How much is comparison affecting his perception? 

These questions are important because the treatment for true micropenis is different 
from the treatment for buried penis. 

The treatment for Peyronie's-related shortening is different from the treatment for small 
penis anxiety. 

And the treatment for body dysmorphic disorder is very different from cosmetic 
enlargement. 

 

I Want Men to Stop Measuring Masculinity With a Ruler 

One of the most damaging ideas in male sexual health is: 

“Bigger means more masculine.” 

Medicine does not support such a definition. 

Masculinity cannot be measured in centimetres. 

Neither can fertility. 

Neither can love. 

Neither can sexual responsibility. 



 

 

A patient who spends years worrying about one anatomical measurement may overlook 
the sexual-health factors that actually matter. 

 

What Matters More Than Size in a Sexual Relationship 

A satisfying sexual relationship is influenced by: 

communication, 

mutual desire, 

respect, 

erection quality, 

comfort, 

arousal, 

sexual knowledge, 

emotional connection, 

and realistic expectations. 

A man may possess completely average anatomy and have an excellent relationship. 

Another may have above-average anatomy but severe performance anxiety and poor 
communication. 

Size alone cannot tell us which relationship will be satisfying. 

WHO's sexual-health framework itself emphasizes physical, emotional, mental and 
social well-being rather than reducing sexuality to anatomy.  

 

When the Penis Is Normal but the Mind Still Says “Too Small” 

This is often the hardest situation. 

The doctor measures. 

The result is normal. 

The patient goes home. 

Two days later: 

“Maybe it is still not enough.” 

At that point, performing another measurement may not be treatment. 



 

 

We must address the belief: 

“Normal is not acceptable unless I am larger than most men.” 

No medical procedure can guarantee freedom from comparison if the comparison itself 
remains the source of self-worth. 

That is why psychological support sometimes provides more lasting benefit than 
another attempt to modify normal anatomy. 

 

Realistic Expectations About Enlargement 

If a patient is considering a medically supervised intervention after appropriate 
evaluation, expectations should be conservative. 

Current literature shows that some procedures can alter dimensions. 

But: 

results vary; 

complications occur; 

long-term evidence remains limited for several techniques; 

and improved measurements do not guarantee improved self-confidence or 
relationship satisfaction. 

A prospective study of nonsurgical girth augmentation found improved perceived size 
discrepancy in some men but no significant improvement in broader psychological 
distress, self-esteem or body-image quality of life over six months.  

This illustrates why centimetres and psychological well-being are not interchangeable 
outcomes. 

 

The Most Important Question Before Enlargement 

Before proceeding with any intervention, I believe the patient should be able to answer: 

“What exactly do I expect my life to become after enlargement?” 

If the answer is: 

“Then nobody will ever reject me.” 

No procedure can guarantee that. 

If the answer is: 



 

 

“Then I will never feel insecure again.” 

That may represent an unrealistic psychological expectation. 

If there is a genuine anatomical problem and a realistic functional treatment goal, that 
is a different situation. 

The motivation matters. 

 

The Role of Saira Health Care 

At Saira Health Care, my objective is to prevent two opposite mistakes. 

The first mistake is telling every worried patient: 

“It is only in your mind.” 

Some men do have genuine structural or sexual-health problems. 

The second mistake is telling every worried patient: 

“Yes, you need enlargement.” 

Many do not. 

Our responsibility is to distinguish the two. 

That requires professional examination, sexual-health assessment, realistic education 
and, when needed, collaboration with urology or mental-health professionals. 

 

The Unani and Modern Integrative Approach 

The strength of an integrative model is that the patient is considered as a whole. 

Unani medicine traditionally emphasizes Mizaj, lifestyle, diet, sleep, physical activity 
and mental balance. The Ministry of AYUSH currently describes this psychosomatic 
orientation and the six essential factors as central components of Unani health 
maintenance.  

Modern sexual medicine adds standardized anatomical measurement, evidence-based 
urological diagnosis, psychosexual assessment and recognized psychological 
treatments. 

These approaches can complement each other when their respective limits are 
respected. 

What should not happen is replacing objective diagnosis with unproven promises. 



 

 

 

What I Would Like Every Patient With Penile Size Anxiety to Remember 

Your penis should be assessed against medical anatomy—not pornography. 

Being below an average does not automatically mean abnormal. 

Flaccid appearance does not reliably define erect function. 

Penile size does not determine sperm count. 

It does not diagnose erectile dysfunction. 

It does not diagnose premature ejaculation. 

It does not determine masculinity. 

And it does not determine whether you deserve intimacy or a healthy relationship. 

If a genuine anatomical disorder exists, modern sexual medicine can investigate it. 

If the anatomy is normal but the anxiety is overwhelming, that deserves treatment too. 

Both patients deserve respect. 

 

Final Perspective 

Penile size anxiety is a real sexual-health concern, but in many patients the main 
problem is not abnormal penile anatomy—it is the fear that normal anatomy is 
inadequate. 

Modern evidence helps us distinguish several different conditions. 

True micropenis is an uncommon congenital/endocrine condition defined through 
standardized stretched penile measurements. 

Adult buried penis can cause visible shortening despite normal underlying penile tissue. 

Peyronie's disease, prostate treatment and other conditions can produce acquired 
shortening. 

Small penis anxiety describes excessive concern about normal dimensions. 

And body dysmorphic disorder can produce severe preoccupation and impairment 
centred on a perceived penile defect.  

Large systematic reviews show that average adult erect penile length lies roughly 
around 13–14 cm, with meaningful variation between individuals, populations and 
measurement methods.  



 

 

The latest evidence also requires caution about cosmetic intervention. Penile 
augmentation techniques are evolving, but a 2026 systematic review found an overall 
complication rate of approximately 14.9% across included procedures, while 
contemporary reviews continue to describe potentially serious complications from 
some injectables, implants and surgical approaches.  

The Unani system can contribute valuable supportive care through its holistic attention 
to diet, physical activity, sleep, psychological balance and general sexual health. 
Ministry of AYUSH and CCRUM materials recognize this mind-body and lifestyle-
oriented framework.  

But responsible Unani medicine should not promise that a capsule, oil or tonic can 
permanently enlarge normal adult anatomy when good clinical evidence does not 
demonstrate that effect. 

At Saira Health Care, my preferred approach is therefore: 

measure accurately, identify the actual condition, correct misconceptions, treat 
genuine sexual dysfunction, support general health, address body-image anxiety 
when present, and avoid unnecessary or unsafe interventions. 

A penis should never become the measurement by which a man judges his entire 
identity. 

My message to patients is simple: 

If you are worried about your size, do not suffer silently and do not experiment 
dangerously. Get a proper assessment. 

Sometimes a medical condition needs treatment. 

Sometimes sexual dysfunction needs treatment. 

And sometimes the most important discovery is that the body was normal all along—
and the real treatment is learning to see it more accurately. 
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Medical Disclaimer 

This article is intended for general sexual-health education and does not replace 
individualized medical, urological, endocrine or psychological assessment. Penile 
dimensions should be interpreted using standardized professional measurement rather 
than photographs, pornography or informal comparison. Patients should not inject 
foreign substances, take unverified enlargement products or undergo cosmetic penile 
procedures without qualified medical evaluation. Persistent preoccupation with normal 
penile size, compulsive checking, severe relationship avoidance, depression or major 
impairment may warrant psychological or psychiatric assessment. 

 


