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ABSTRACT

Introduction: Dhat Syndrome, a culture-bound concept of distress, and Shukra Vega Dharana (suppression of the urge for ejaculation), an Ayurvedic
concept concerning suppression of natural sexual urges, are prevalent in the Indian subcontinent. Both are related to beliefs about semen preservation;
however, their statistical overlap remains under-researched, particularly in restrictive environments. Aim: To evaluate the clinical and statistical
association between Dhat Syndrome (DS) and Shukra Vega Dharana (SVD; suppression of the urge for ejaculation) among incarcerated men. Materials
and Methods: A cross-sectional study was conducted from 2017 to 2019 in a central correctional facility in India. Data from 267 inmates were collected
using structured questionnaires in English, Marathi, and Hindi. DS was identified using a screening definition based on perceived semen loss with
associated somatic symptoms; SVD was defined using a five-item composite measure of behavioural and cognitive suppression. Results: The mean age
of participants was 32.43 years. The prevalence of DS and SVD among respondents was 94.0% and 91.8%, respectively. A strong statistical association
was observed (x2 = 189.54, p < 0.001), with near-complete overlap between the constructs. Lower educational status, nocturnal emissions, and non-
productive use of free time were significant predictors of both conditions. Conclusion: DS and SVD showed substantial clinical and statistical overlap
in this population. These findings suggest that both frameworks identify a common cultural idiom of distress related to sexual deprivation and health-

related anxiety in the prison environment.
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INTRODUCTION

Dhat Syndrome is recognised in modern psychiatry as a cultural
concept of distress or as another specified neurotic disorder.! It is
characterised by excessive anxiety regarding perceived semen
loss through urination, masturbation, or nocturnal emissions, with
semen being interpreted as a vital source of energy.? This semen-
loss anxiety typically manifests as a cluster of vague somatic
symptoms, including fatigue, weakness, and sexual dysfunction.!

In the Ayurvedic framework, these symptoms closely mirror
Shukra Vega Dharana (suppression of the urge for ejaculation),
defined as the voluntary inhibition of the urge for ejaculation.?
According to classical texts, suppression of natural urges
(vegarodha; suppression of natural urges) disrupts the body’s
homeostatic vata (regulatory functional principle) system, leading
to a pathological state known as Udavartta (disorder caused by
suppression of natural urges), which is characterised by
psychological and physical disturbances.*> Both frameworks
share the traditional belief that semen is a highly refined bodily
constituent derived sequentially from food, blood, and marrow.
Consequently, its loss or suppression is perceived as detrimental
to vitality.5’

Despite this conceptual similarity, empirical research linking
these constructs is scarce.>® Prison settings provide a unique
environment for such research because incarcerated men

experience mandatory sexual deprivation, prolonged separation
from partners, and heightened somatic preoccupation.!®!! This
study aimed to evaluate the statistical association between Dhat
Syndrome (DS) and Shukra Vega Dharana (SVD; suppression of
the urge for ejaculation) and to estimate their prevalence in this
high-risk institutionalised setting.

METHODS

Study Design and Population: A cross-sectional observational
study was conducted from 2017 to 2019 at a central correctional
facility in Nashik, India. Ethical approval was obtained from the
Government Ayurvedic College, Nanded. Of 500 eligible
inmates, 267 provided written informed consent. Convenience
sampling was used because of logistical constraints in the
correctional setting.

Operational Definitions

Shukra Vega Dharana (suppression of the urge for
ejaculation): A five-item composite measure captured
behavioural, motivational, and somatic domains of suppression.
Participants were categorised as having SVD if they aftirmed the
core behavioural suppression item and at least two other items,
such as belief in semen preservation for strength or somatic
symptoms attributed to suppression of natural urges.'?
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Dhat Syndrome: DS was identified using a screening definition
in which participants reported perceived semen loss through
nocturnal emissions, urine, or other routes and at least one
associated symptom, such as weakness or anxiety."* This
approach identifies the “Dhat idiom” rather than providing a
formal clinical diagnosis.>!?

Data Collection: A modified version of the Grover and Avasthi
questionnaire was used and was qualitatively validated by a panel
of Ayurvedic and psychiatric experts. The instrument was
provided in English, Marathi, and Hindi to ensure conceptual
clarity.!316

Statistical Analysis: Associations were evaluated using chi-
square tests. Because of sparse cells in some contingency tables,
Fisher’s exact test was used where appropriate.!” Binary logistic
regression was used to identify independent predictors, and model
fit was assessed using the Hosmer-Lemeshow test.

RESULTS

Demographics and  Prevalence: Socio-demographic
characteristics and their associations with DS and SVD
prevalence are detailed in Table 1.

Behavioural Factors: Prolonged separation from a spouse for
more than one year was significantly correlated with both DS (p
=0.026) and SVD (32 = 5.48, p = 0.019). Nocturnal emissions
demonstrated a very strong association (p < 0.001 for both
conditions). Conversely, masturbation, reported by 31.5% of
participants, and post-masturbatory guilt did not show
statistically significant associations with either condition (p >
0.1). Non-productive use of free time was reported more
frequently by affected participants (p < 0.001).

The DS-SVD Association: A near-complete overlap was
observed between the two constructs. Among the 267
participants, 245 screened positive for both DS and SVD. No
participants were identified as Dhat-negative but SVD-positive.
This association was highly significant (y2 = 189.54, p < 0.001).

Predictors of Dhat Syndrome: The logistic regression model
explained 64.2% of the variance (Nagelkerke R?). SVD was the
strongest predictor (p < 0.001), although the zero cell produced
an unstable odds ratio. Other significant independent predictors
included age > 30 years (OR 1.52, 95% CI 1.01-2.30) and longer
duration of incarceration (OR 2.34, 95% CI 1.21-4.54).

DISCUSSION

This study identified a marked statistical overlap between Dhat
Syndrome and Shukra Vega Dharana, with remarkably high
prevalence rates in the incarcerated population.

The DS-SVD Association: A Structural Artefact

The near-complete concordance between DS and SVD suggests
that these constructs may represent a single clinical phenomenon
interpreted through different explanatory models. However, this
finding should be viewed as a structural artefact of the study
design. The assessment criteria for DS, based on semen-loss
anxiety, and SVD, based on distress from suppression, share an
identical symptomatic core. Thus, the high correlation reflects
definitional overlap: the questionnaire measured similar distress
using two different nomenclatures.'® For institutionalised men,
perceived physiological suppression and psychological distress
may overlap substantially.!*?°

Contextual Determinants of High Prevalence

The observed prevalence of 94.0% was considerably higher than
prevalence estimates reported in some previous studies. This
discrepancy may be explained by the artificially enriched nature
of the prison population. In Ayurvedic descriptions, suppression
of natural urges is associated with disturbance of Vata and related
manifestations of Udavartta.*> The environmental stressors of
incarceration, including limited privacy, restricted sexual activity,
and limited access to sexual health information, may contribute
to psychological and sexual-health concerns.?!??

Behavioural and Socio-Demographic Influences

The socio-demographic profile reinforces the role of cultural
determinants. Participants with lower educational status showed
greater adherence to traditional beliefs regarding semen
preservation.?  Furthermore, misinterpretation of normal
physiological processes, such as nocturnal emissions, remains a
central driver of semen-loss anxiety.?* The association with non-
productive free time indicates that boredom and rumination in a
restricted environment may amplify symptom perception.?>26

Methodological Limitations

Instrument Correlation: The operational definitions shared a
symptomatic core, leading to definitional tautology rather than
verification of independent entities.?’?8

Selection Bias: The sample was restricted to married, incarcerated
men; therefore, the results cannot be generalised to the broader
community, where prevalence is typically lower.?

Statistical Constraints: The zero cell in the contingency table
necessitated Fisher’s exact test and limited the stability of
regression effect estimates.>°

Screening Sensitivity: The screening definition likely captured
subclinical cultural beliefs rather than pathological neurotic
disorders, potentially leading to false-positive findings.>!

CONCLUSION

This study demonstrates substantial conceptual and statistical
overlap between Dhat Syndrome and Shukra Vega Dharana
within the incarcerated population. The extremely high
prevalence rates likely reflect the unique environmental stressors
of the correctional facility rather than broader population trends.
These findings highlight the need for culturally sensitive,
integrative healthcare approaches in prisons that address both
psychiatric distress and traditional Ayurvedic interpretations of
sexual health. Future research should use validated diagnostic
tools to move beyond the current definitional overlap and explore
potential physiological biomarkers for these conditions.

Ethical Approval and Consent to Participate: The study
involved human participants and was conducted in accordance
with the ethical principles outlined in the International Council
for Harmonisation—Good Clinical Practice (ICH-GCP) guidelines
and the Indian Council of Medical Research (ICMR) National
Ethical Guidelines for Biomedical and Health Research Involving
Human Participants. Ethical approval was obtained from the
Institutional Ethics Committee of Government Ayurvedic
College, Nanded. Written informed consent was obtained from all
participants before enrolment in the study.

Prison Approval Compliance Statement: The authors declare that
information unrelated to the objectives of this study and obtained
from the prison setting has not been included in this manuscript.
The study and manuscript comply with all conditions specified in
the approval letter issued by the prison authorities.
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Table 1: Socio-demographic Characteristics and Prevalence of Dhat Syndrome (DS) and Shukra Vega Dharana (SVD; suppression of the
urge for ejaculation) (N=267)

Variable Total N (%) Dhat Syndrome Positive (%) p-value SVD Positive (%) p-value
Total Sample 267 251 (94.0) -- 245 (91.8) --
Education 0.029%* 0.002*
- Lower (Primary/None) 170 (63.7) 163 (95.9) 161 (94.7)
- Higher (Secondary+) 97 (36.3) 86 (88.7) 84 (86.6)
Living Arrangement with wife Before 0.452 0.318
Incarceration
- Living with wife 198 (74.2) 187 (94.4) 183 (92.4)
- Living separately from wife 69 (25.8) 64 (92.8) 62 (89.9)
Residence 0.712 0.584
- Rural 182 (68.2) 172 (94.5) 168 (92.3)
- Urban 85 (31.8) 79 (92.9) 77 (90.6)
Age Group 0.115 0.082
- <30 years 124 (46.4) 114 (91.9) 110 (88.7)
- > 30 years 143 (53.6) 137 (95.8) 135 (94.4)

* Significant at p < 0.05.

This table summarises demographic characteristics, the prevalence of both conditions, and significance testing, identifying education as a key

associated factor.

Note: Denominators varied across behavioural variables because some participants did not provide responses to specific sensitive questions.

Percentages were calculated based on the valid responses for each respective variable

Table 2: Behavioural Factors and Cross-Tabulation of Dhat Syndrome (DS) vs. Shukra Vega Dharana (SVD; suppression of the urge for

ejaculation)
Behavioural Factor DS Positive (%) p-value SVD Positive (%) p-value
Nocturnal Emissions 210 (98.6) <0.001* 205 (96.2) <0.001*
Masturbation Practice 78 (92.9) 0.651 75 (89.3) 0412
Free Time 195 (97.5) <0.001* 190 (95.0) <0.001*
Separation from Spouse 187 (96.4) 0.026* 183 (94.3) 0.019*
DS vs. SVD Overlap SVD Positive SVD Negative Total Fisher’s Exact
Dhat Positive 245 6 251 <0.001*
Dhat Negative 0 16 16

* Significant at p < 0.05.

This table summarises behavioural factors and the core statistical association (y2 = 189.54, p < 0.001), supporting the structural-artefact interpretation.

Note: Denominators varied across behavioural variables because some participants did not provide responses to specific sensitive questions.
Percentages were calculated based on the valid responses for each respective variable
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