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Understanding Sexual Self-Esteem 

When patients think about sexual health, they commonly think only about physical 
concerns—erection, ejaculation, desire, orgasm, fertility, pain, vaginal dryness or 
hormonal changes. However, in clinical practice, sexual health is much broader. How a 
person feels about themselves as a sexual individual can influence comfort, 
communication, confidence, intimacy and satisfaction. 

This is where the concept of sexual self-esteem becomes important. 

Sexual self-esteem may be described in simple terms as a person's sense of 
confidence, self-worth, comfort and acceptance in relation to their sexuality. It 
includes how comfortable you feel with your body, whether you believe your needs and 
boundaries deserve respect, whether you can communicate with your partner, and 
whether sexual experiences are associated with comfort rather than persistent fear, 
shame or performance pressure. 

Sexual self-esteem should not be confused with sexual performance. A person can 
have completely normal physical sexual function yet feel deeply insecure. Conversely, 
somebody living with erectile dysfunction, premature ejaculation, low desire, infertility 
or another medical problem can still maintain dignity, confidence and a healthy sexual 
identity. 

Modern sexual-health thinking increasingly treats sexual well-being as more than the 
absence of dysfunction. The World Health Organization describes sexual health as 
involving physical, emotional, mental and social well-being and emphasizes positive, 
respectful, safe and consensual sexual experiences.  

A 2026 international expert-consensus study similarly identified sexual self-esteem, 
sexual agency, comfort, respect, safety and support as important dimensions of 
sexual well-being.  



 

 

Therefore, I prefer to explain sexual self-esteem to patients not as a “disease” in itself, 
but as an important psychological and relational component of sexual health. When 
it becomes severely disturbed, however, it can contribute to considerable distress and 
may coexist with genuine sexual dysfunction. 

 

What Does Healthy Sexual Self-Esteem Mean? 

Healthy sexual self-esteem does not mean being sexually active all the time, having a 
particular body shape, satisfying unrealistic expectations or proving one's masculinity 
or femininity. 

It means being reasonably comfortable with yourself. 

A person with healthier sexual self-esteem is generally more able to understand 
personal preferences without feeling ashamed, communicate needs respectfully, 
accept normal variations in the body, understand that sexual response is not always 
predictable, establish boundaries, give or withhold consent freely, and view intimacy as 
communication rather than an examination of performance. 

It also means understanding an important principle: 

Your value as a person is not determined by erection strength, intercourse 
duration, breast size, genital appearance, fertility, orgasm frequency or your 
partner's reaction on a particular occasion. 

Many patients who come to me with sexual concerns have unknowingly linked their 
entire self-worth with one physical function. Breaking this connection can be one of the 
most important steps toward recovery. 

 

What Is Meant by “Ownership of One's Pleasure”? 

The phrase ownership over one's own pleasure should be understood professionally 
as sexual agency. 

It means recognizing that your body, comfort, boundaries and preferences matter. It 
means being able to participate willingly in intimacy rather than simply performing 
because of fear, guilt, comparison or pressure. 

Sexual agency includes the ability to say both yes and no, communicate what feels 
comfortable, understand one's body, seek appropriate healthcare when something is 
wrong, and participate in intimacy based on mutual respect. 



 

 

Pleasure should never depend on coercion or pressure. WHO's sexual-health 
framework specifically places respect, safety, freedom from violence and consensual 
experiences within the concept of sexual well-being.  

 

How Low Sexual Self-Esteem May Present 

Low sexual self-esteem does not look identical in every patient. 

Some people constantly worry: 

“Am I good enough?” 

“Will my partner be disappointed?” 

“Is my body normal?” 

“Will I maintain my erection?” 

“Am I taking too long?” 

“Am I finishing too quickly?” 

“Why do I not feel desire like other people?” 

“Why can I not reach orgasm?” 

“My sperm count is low—does that mean I am less of a man?” 

“I have gained weight. Will my partner still find me attractive?” 

These thoughts may become so dominant that the individual stops experiencing 
intimacy naturally. Instead of being mentally present with a partner, the person begins 
monitoring their own body and performance. 

This creates a damaging cycle: 

Worry → self-monitoring → reduced arousal or pleasure → disappointment → more 
worry → lower confidence. 

This cycle is particularly common in performance-related sexual difficulties. 

 

Sexual Self-Esteem and Male Sexual Health 

Male sexual confidence is frequently associated with erection, ejaculatory control, 
penis size, desire and fertility. 

Unfortunately, many men have been taught—directly or indirectly—that sexual 
performance represents masculinity. 



 

 

This belief can cause significant psychological pressure. 

A large population-based study involving 5,665 middle-aged men found that erectile 
dysfunction, premature ejaculation and low libido were associated with poorer body 
image, lower sexual self-esteem and greater perceived sexual pressure. Importantly, the 
researchers emphasized that this was an association; the direction of cause and effect 
remains uncertain.  

This distinction matters. 

Erectile dysfunction may lower confidence, but low confidence and severe performance 
anxiety may also make erectile difficulties worse. In many patients, both processes 
occur together. 

That is why simply prescribing something for erection without understanding the 
psychological component may sometimes provide incomplete care. 

 

Sexual Self-Esteem and Female Sexual Health 

Women can experience similar concerns involving body image, attractiveness, genital 
appearance, vaginal changes, desire, lubrication, arousal, pain and orgasm. 

Life events such as pregnancy, childbirth, breastfeeding, menopause, surgery, weight 
changes and chronic illness can also change how a woman views her body. 

Scientific research supports the relationship between body/genital self-image and 
aspects of sexual function. A 2024 systematic review found an association between 
body image, genital self-image and female sexual function, although the strength and 
nature of these relationships varied between populations and conditions.  

Research also suggests that sexual self-esteem, sexual desire and sexual assertiveness 
are relevant psychological factors when evaluating women's sexual functioning.  

This does not mean that every sexual difficulty is psychological. Hormonal, 
gynecological, neurological, vascular, medication-related and relationship factors must 
also be considered. 

 

Body Image and Sexual Confidence 

Body image has a powerful influence on many patients. 

Some people enter intimate situations while thinking continuously about their 
abdomen, breasts, skin, weight, hair, genital appearance or signs of ageing. 



 

 

When the mind is occupied by self-criticism, it becomes more difficult to remain 
emotionally and physically engaged. 

A recent systematic review of genital self-image reported an association between 
negative genital self-image and poorer aspects of sexual function.  

Patients should also remember that photographs, edited media, pornography and 
social-media imagery can create highly selective representations of bodies. 

The human body has enormous normal variation. 

A healthy sexual relationship does not require a “perfect” body. 

 

Sexual Dysfunction Can Damage Confidence 

One of the most common causes of reduced sexual self-esteem in my area of practice 
is an untreated or poorly understood sexual problem. 

Examples include erectile dysfunction, premature ejaculation, delayed ejaculation, low 
sexual desire, painful intercourse, vaginismus, vaginal dryness, difficulties with orgasm 
and chronic pelvic or genital discomfort. 

When such problems continue for months, a person may begin to anticipate failure 
before intimacy even starts. 

This is why sexual medicine should use a biopsychosocial approach—looking at the 
body, mind, relationship and circumstances together. 

Recommendations emerging from the Fifth International Consultation on Sexual 
Medicine emphasize comprehensive assessment of biological, psychological and 
interpersonal factors and individualized use of education, psychological interventions, 
couple-based approaches and appropriate medical treatment.  

 

Infertility and Sexual Self-Worth 

Infertility deserves special attention. 

Couples trying for pregnancy sometimes gradually stop experiencing intercourse as 
intimacy and begin experiencing it as a scheduled reproductive task. 

Ovulation dates, semen reports, ultrasound results and fertility investigations can begin 
to dominate the relationship. 

A man with reduced sperm count may mistakenly interpret the laboratory finding as a 
judgment on masculinity. A woman experiencing difficulty conceiving may begin 
questioning her femininity or worth. 



 

 

Neither conclusion is medically justified. 

Fertility is a biological capacity—not a measure of personal value. 

During infertility management, therefore, I believe we should not focus only on semen 
parameters, ovulation or reproductive anatomy. Emotional health, relationship 
communication and the couple's intimate life also deserve attention. 

 

Performance Anxiety: When Intimacy Feels Like an Examination 

Sexual performance anxiety is among the most important contributors to declining 
sexual confidence. 

Imagine a man who once experienced temporary erectile difficulty because of fatigue or 
stress. 

At the next encounter he thinks: 

“What if it happens again?” 

That thought activates anxiety. 

He then begins checking his erection repeatedly. 

Instead of responding naturally to affection and stimulation, he is mentally observing 
himself. 

If erection becomes weaker, he interprets it as confirmation: 

“I knew something was wrong.” 

Now the next encounter contains even more anxiety. 

A similar pattern can occur around premature ejaculation, orgasm, desire, vaginal 
lubrication and other responses. 

The objective of treatment is often to move attention away from performance 
evaluation and back toward sensation, communication and connection. 

 

Relationship Factors 

Sexual self-esteem develops within relationships as well as within the individual. 

Persistent criticism, humiliation, comparison with previous partners, threats, emotional 
distance, infidelity, unresolved conflict or pressure for sex can profoundly affect sexual 
confidence. 

Conversely, respectful communication can provide a sense of security. 



 

 

A healthy partner should be able to discuss sexual concerns without ridicule. 

For couples, statements such as: 

“I would like us to understand this together” 

are much healthier than: 

“You always fail.” 

The language used between partners can either improve confidence or slowly destroy it. 

 

Cultural Shame and Sexual Misinformation 

Many patients receive little accurate sexual education. 

Instead, they grow up hearing frightening or exaggerated claims about masturbation, 
semen loss, penis size, virginity, sexual ability, menstruation, fertility or masturbation-
related weakness. 

Some misinformation creates unnecessary fear for years. 

Sexual-health education does not mean encouraging irresponsible sexual behavior. It 
means helping adults understand anatomy, reproductive health, consent, disease 
prevention, normal physiological variation and when medical help is actually required. 

Accurate knowledge often reduces unnecessary anxiety. 

 

Psychological Trauma and Sexual Self-Esteem 

Previous unwanted sexual experiences, coercion, abuse or violence can profoundly 
affect how a person experiences their body and intimacy. 

In such situations, simply telling someone to “be confident” is inappropriate. 

The individual may need sensitive, trauma-informed psychological or psychiatric 
support. 

The first priorities are safety, control, consent and emotional stabilization. 

Patients experiencing ongoing sexual coercion or violence should seek appropriate 
professional and safety support. No sexual-health treatment should normalize or 
excuse coercive behavior. 

 

Medical Conditions That May Be Hiding Behind “Low Confidence” 



 

 

Sexual confidence may decline because a physical problem has not yet been properly 
diagnosed. 

Depending on the symptoms and the individual, assessment may need to consider 
diabetes, cardiovascular disease, hypertension, obesity, thyroid disorders, hormonal 
abnormalities, neurological disease, pelvic disorders, chronic pain, prostate-related 
problems, gynecological disease, menopause, medication adverse effects, depression, 
anxiety and sleep disturbance. 

Therefore, I do not believe every sexual problem should immediately be labelled 
“psychological.” 

Good sexual medicine first asks: 

Is there an underlying medical reason? 

Then: 

Are psychological or relationship factors contributing? 

Often, both are present. 

 

How I Approach the Assessment of Sexual Self-Esteem 

When a patient speaks to me about loss of sexual confidence, my first objective is not to 
judge performance. 

It is to understand the problem. 

I look at when the difficulty began, whether it occurs consistently or only in certain 
situations, whether desire is present, whether the patient experiences spontaneous or 
morning erections where relevant, whether pain is present, whether orgasm is possible, 
what medicines are being used, whether fertility concerns exist, and whether there are 
diabetes, hormonal, urological, gynecological or psychological factors. 

Equally important are the patient's thoughts: 

What does this problem mean to you? 

Sometimes this question reveals more than a laboratory test. 

A patient may say: 

“I feel like I have failed my wife.” 

Another may say: 

“I am worried my husband does not find me attractive.” 



 

 

Another may say: 

“My report says my sperm count is low, and now I feel useless.” 

That is where rebuilding sexual self-esteem begins. 

 

Rebuilding Sexual Self-Esteem 

Recovery is usually a process rather than a single medicine or technique. 

The first step is accurate understanding. Many fears become smaller once a patient 
understands normal sexual physiology and stops interpreting every variation as disease. 

The second step is treating genuine medical problems. If erectile dysfunction, 
hormonal abnormalities, painful intercourse, infection, infertility, menopause-related 
symptoms or another condition is present, it deserves evidence-based assessment and 
treatment. 

The third step is working on performance-related thinking. Patients benefit from 
learning to notice catastrophic thoughts such as “I must perform perfectly” and replace 
them with more realistic expectations. 

The fourth step involves communication. Couples who can discuss concerns calmly 
often manage sexual difficulties more successfully than couples in which both partners 
remain silent. 

Finally, people need to rebuild a healthier relationship with their bodies. 

The goal is not narcissism. The goal is acceptance. 

 

Evidence-Based Psychological Approaches 

Modern treatment does not require choosing between “physical” and “psychological” 
medicine. 

Sexual problems often need both. 

Psychosexual interventions may include psychoeducation, cognitive behavioural 
therapy (CBT), mindfulness-based approaches, sensate-focus exercises and couple 
therapy depending on the problem. 

The 2024 International Consultation on Sexual Medicine recommendations emphasize 
individualized biopsychosocial assessment and consider approaches such as CBT, 
mindfulness, psychoeducation and couple therapy when clinically appropriate.  



 

 

A 2025 systematic review and meta-analysis found that CBT improved measures of 
female sexual function compared with routine care or waiting-list controls in included 
trials, although the certainty of evidence varied and further high-quality studies are 
needed.  

Sensate-focus approaches are also used to reduce excessive performance monitoring 
and help partners concentrate on sensation and intimacy rather than achieving a 
predetermined sexual outcome. A 2024 randomized controlled study found potential 
benefits for intimacy and some measures of sexual function in participating couples, 
although larger studies are needed.  

The important point is that these approaches should be individualized rather than 
applied mechanically to every patient. 

 

Learning to Separate Pleasure From Performance 

Many people unconsciously approach intimacy with a checklist: 

Erection must occur immediately. 

Intercourse must last a particular number of minutes. 

Both partners must reach orgasm. 

Nobody must become distracted. 

Everything must happen spontaneously. 

This standard is unrealistic. 

Human sexual response changes with fatigue, stress, age, health, hormones, emotional 
connection, environment and medication. 

Instead of asking: 

“Did I perform perfectly?” 

a healthier question is: 

“Did we feel comfortable, respected, connected and able to communicate?” 

This shift alone can remove significant pressure. 

 

The Role of Communication With a Partner 

Good sexual communication is a clinical skill worth learning. 



 

 

Partners should be able to discuss comfort, desire, timing, affection, boundaries and 
difficulties without embarrassment or insult. 

This may feel unnatural initially, particularly for couples who have never discussed 
sexuality directly. 

Start gently. 

Instead of criticizing a partner, describe your own experience. 

Instead of saying: 

“You never understand me,” 

try: 

“I feel anxious when I think I have to perform, and I would like us to take the pressure 
away.” 

Communication changes intimacy from a test into teamwork. 

 

A Unani Perspective on Sexual Confidence and Well-Being 

Unani medicine traditionally views health through an integrated relationship between 
physical condition, lifestyle and psychological state. 

One important classical framework is Asbab-e-Sitta Zarooriyya, or the Six Essential 
Factors. These include air and environment, food and drink, physical activity and rest, 
psychological activity and rest, sleep and wakefulness, and appropriate elimination and 
retention. 

The Central Council for Research in Unani Medicine describes these factors as central 
to the traditional Unani approach to maintaining health.  

For sexual well-being, this framework can be used constructively to examine lifestyle 
factors such as sleep, physical activity, nutrition, emotional strain and daily routine. 

This does not mean that sexual self-esteem can be corrected merely by balancing 
temperament or taking an herbal medicine. 

Sexual self-esteem is largely psychological, relational and experiential. When a physical 
sexual disorder is present, however, appropriately treating that disorder may indirectly 
help restore confidence. 

 

Ilaj-bil-Ghiza: Attention to Diet and General Health 



 

 

In Unani practice, Ilaj-bil-Ghiza, or dietary management, is an important component of 
health care. 

Modern medicine also recognizes that cardiometabolic health influences many aspects 
of sexual function. 

A balanced diet, healthy body weight, adequate protein and micronutrient intake, 
management of diabetes and cardiovascular risk factors, and avoidance of harmful 
substances can support general and sexual health. 

Diet should not be marketed as an instant aphrodisiac. 

Its more realistic role is to support overall health and address metabolic conditions that 
may contribute to sexual dysfunction. 

 

Ilaj-bil-Tadbir and Lifestyle Regulation 

Ilaj-bil-Tadbir, or regimenal management, is another traditional Unani approach. 

For a patient experiencing sexual anxiety or low confidence, the most relevant elements 
may be appropriate physical activity, adequate sleep, stress management and 
establishing a balanced daily routine. 

Regular exercise can improve general cardiovascular health, metabolic health, mood 
and body confidence. 

Good sleep is equally important. 

A chronically exhausted or highly stressed person should not expect their sexual 
response to behave as though the body is fully rested. 

 

Psychological Well-Being in the Unani Framework 

The traditional Unani concept of Harakat-o-Sukun Nafsani—psychological movement 
and repose—recognizes mental and emotional states within the broader health 
framework. 

Modern terminology and mechanisms differ substantially from classical Unani theory, 
but both approaches recognize an important practical truth: 

Mental state can affect physical well-being. 

For patients with sexual performance anxiety, excessive worry, relationship stress or 
shame, psychological care should therefore not be considered secondary or 
embarrassing. 



 

 

It can be an essential part of treatment. 

 

What About Unani Medicines? 

This requires an important scientific clarification. 

There is currently insufficient high-quality evidence to claim that a particular Unani 
or herbal medicine directly treats “sexual self-esteem” itself. 

Herbal or Unani medicines may sometimes be considered by a qualified practitioner for 
an appropriately diagnosed physical complaint, but they should not replace evaluation 
of erectile dysfunction, infertility, hormonal disease, sexual pain, depression, trauma or 
relationship problems. 

This evidence-based approach is consistent with the direction of the WHO Global 
Traditional Medicine Strategy 2025–2034, which emphasizes that traditional and 
complementary medicine should be developed and integrated with attention to 
evidence, effectiveness, safety, quality and appropriate regulation.  

At Saira Health Care, my preferred principle is therefore: 

Use tradition responsibly, use modern diagnostics when needed, and treat the 
patient rather than merely treating a symptom. 

 

Saira Health Care's Approach to Sexual Self-Esteem 

At Saira Health Care, sexual-health concerns are approached confidentially and 
respectfully. 

Patients may come with erectile dysfunction, premature ejaculation, low desire, 
infertility, semen-related concerns, performance anxiety, inability to consummate 
marriage, sexual pain or relationship-related sexual distress. 

Behind the apparent complaint there may also be fear, embarrassment and loss of 
confidence. 

For this reason, I believe treatment should have several dimensions. 

The physical problem must be identified. 

Any necessary laboratory or diagnostic evaluation should be considered. 

Lifestyle factors should be corrected. 

The patient should receive accurate sexual education. 

Psychological or relationship factors should be addressed. 



 

 

And where a qualified psychotherapist, psychiatrist, gynecologist, urologist or other 
specialist is required, appropriate referral should be part of responsible healthcare. 

This integrative approach is particularly valuable because sexual health rarely belongs 
to only one organ. 

 

Sexual Self-Esteem During Infertility Treatment 

As someone whose practice has a strong focus on infertility and sexual disorders, I 
consider this an especially important issue. 

Infertility treatment can gradually transform intimacy into a medical schedule. 

Couples may begin calculating fertile days, ovulation timing and laboratory reports to 
such an extent that affection becomes secondary. 

I remind my patients: 

Your marriage is bigger than a laboratory report. 

A semen analysis describes sperm parameters. 

It does not describe a man's value. 

An ovarian-reserve test describes a biological measurement. 

It does not describe a woman's worth. 

A fertility problem belongs to the couple as a medical challenge—it should not become 
a weapon of blame. 

Preserving communication and intimacy throughout fertility treatment is important for 
emotional well-being. 

 

Sexual Self-Esteem With Age 

Sexuality does not suddenly disappear at 40, 50 or 60 years. 

WHO explicitly recognizes sexual health as relevant throughout the lifespan rather than 
only during the reproductive years.  

Ageing, however, can change sexual response. 

Men may require more direct stimulation or experience changes in erection quality. 

Women may experience menopausal hormonal changes, vaginal dryness or discomfort. 

Chronic illnesses and medications become more common with age. 



 

 

None of these automatically means that meaningful intimacy is over. 

Expectations simply need to become realistic and health problems appropriately 
treated. 

 

When Professional Help Is Needed 

Occasional insecurity is common. Professional assessment becomes particularly 
important when loss of confidence is persistent, causes significant distress, leads to 
repeated avoidance of intimacy, accompanies erectile or ejaculatory difficulties, 
causes pain, is connected with infertility, follows sexual trauma, is associated with 
severe anxiety or depressed mood, or is damaging the relationship. 

Urgent support is particularly important when there is coercion, violence, severe 
psychological distress or thoughts of self-harm. 

Sexual problems should be discussed with qualified professionals rather than relying on 
anonymous “guaranteed cures,” unregulated products or misleading internet claims. 

 

A Message to My Patients 

If you remember only one thing from this article, I want it to be this: 

Sexual confidence is not the same as sexual performance. 

Your body is not a machine. 

Your sexual response will not be identical every day. 

Your worth is not determined by how long intercourse lasts, whether an erection is 
perfect every time, whether orgasm occurs every time, whether you have conceived a 
child, or whether your body resembles an image on the internet. 

Healthy sexuality grows from knowledge, safety, consent, communication, realistic 
expectations, physical health and emotional confidence. 

When a medical problem exists, treat it. 

When misinformation exists, correct it. 

When anxiety exists, address it. 

When relationship communication has broken down, rebuild it. 

And when you need professional help, seek it without shame. 

 



 

 

Rebuilding Confidence Is Possible 

Sexual self-esteem can change. 

A person who currently feels embarrassed or disconnected from their body does not 
have to remain that way permanently. 

Recovery may involve treating an underlying sexual dysfunction, challenging unrealistic 
expectations, improving body acceptance, reducing performance pressure, 
communicating with a partner, addressing relationship problems and, when 
appropriate, receiving psychosexual or psychological therapy. 

Recent research increasingly supports understanding sexual health through a 
biopsychosocial model rather than separating the mind, body and relationship into 
unrelated compartments.  

For me, this is also where responsible integrative medicine has an important role: 
retaining useful principles of traditional systems such as attention to lifestyle and 
individualized care while using contemporary medical evidence, diagnostics, safety 
standards and appropriate referral. 

The objective should never be merely: 

“How can I perform better?” 

A healthier objective is: 

“How can I become physically healthier, emotionally more comfortable, better 
informed, more confident and more connected with my partner?” 

That is a much stronger foundation for long-term sexual well-being. 
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Through Saira Health Care, Dr. Qasmi's clinical focus includes patient education, 
evaluation and individualized management of sexual-health concerns and infertility, 
with attention to physical health, psychological factors, relationships and responsible 
integration of Unani principles. 

For more information: 
Saira Health Care: https://www.sairahealthcare.com/ 

For medicines and related products: 
Saira Health Care Pharmacy: https://pharmacy.sairahealthcare.com/ 

 

Medical Disclaimer 

This article is intended for general health education and awareness and does not 
establish a diagnosis or replace an individual consultation. Sexual difficulties may have 
medical, psychological, medication-related or relationship causes. Herbal and Unani 
medicines can have contraindications, adverse effects and interactions with other 
medicines; they should therefore be selected individually by a qualified practitioner. 
Anyone experiencing persistent sexual dysfunction, genital or pelvic pain, infertility, 
symptoms of hormonal or systemic disease, significant psychological distress, sexual 
coercion or violence should obtain appropriate professional evaluation. 

https://www.sairahealthcare.com/
https://pharmacy.sairahealthcare.com/

