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This article is helpful to gain a comprehensive understanding of Sexual Dysfunctions 
(the Inability to fully enjoy sexual intercourse) like Erectile Dysfunction this consists 
of the inability to achieve or maintain erection of the penis that is adequate for sexual 
intercourse. Premature Ejaculation, this refers to ejaculation, which occurs earlier than 
wished during sexual intercourse because of a persistent lack of voluntary control. 
Orgasmic disorder the impairment of the ability is to reach sexual climax. This study 
also indicates numerous benefits of the Yogic practices like Mula Bandha on 
psychosexual dysfunctions. Moola bandha is the root or perineum lock, for women it 
is located between the anus and cervix and for men between the anus and scrotum. 
The both muscles are frontal and dorsal used in the practice of Moola bandha, and we 
know that our perineum is located between these muscles. We lift the pelvis floor into 
the core of our body extending from our anus through the crown of our head. This 
compasses all organs, blood vessels, glands systems and nerves. It stimulates the 
pelvic nerves and also tones the uro-genital and excretory systems, It is  very 
beneficial for psychosomatic and anal fissures, ulcers, and in some cases of prostatic 
hypertrophy and chronic pelvic infections. It helps in attaining sexual control and to 
alleviate a multitude of psycho sexual disorders. In sexual dysfunction individual feel 
less voluntary control to contract frontal and dorsal muscles, maintain erection till the 
satisfaction. As we know Moola bandha is the root or perineum lock, it is the 
contraction of certain muscles in the pelvic floor. It affects the gonads and the 
perineal body which can help with sexual disorders. By practicing moola bandha 
patients can increase the time of perineum lifting and maintain them till the 
fulfillment of sexual intercourse. 
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INTRODUCTION: Researches indicate that Mula bandha helps to relax with sexual 
frustration, suppress sexual energy and feelings of sexual guilt and infiriority. Mula 
Bandha is a most important part of the Hatha yoga tradition, and it is the base of 
Pranayama and meditation it helps to increase our pranic energy upward, Patanjali 
tells us, is where the mind “becomes fit for concentration”, then only, says the great 
yogic sage, is meditation possible. (PYS 2,53). Additionally, if we practice Mula 
Bandha properly the contraction at the base (mula) of our bodies will, according to the 
Hatha Yoga Pradipika, allow the apana vayu, the downward force of energy within 
our body, and change the direction and move upwards to unite with the prana vayu. 
When these two energies (vital breaths) meet certainly we will achieve success in 
yoga. (HathYogPradipika 3, 60-68) . 

Abstract 
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Now we will discuss about Mula Bandha: Mula bandha is a lock that we 
create within our own body. The Sanskrit word for bandha means to “hold” or to 
“lock.” These locks gather up and increase energy which would otherwise be 
dispersed. This lock affect on the physical and psychic body. Scientists found by 
locking or contracting certain muscles on the physical level a subtle process of 
unlocking goes on simultaneously on the mental and pranic level. Mula bandha 
associate with energy centers in the spine and brain. Using these locks helps the 
endocrine and nervous systems to function more properly, stimulating positive 
responses throughout the whole body. The root of the nervous system begins from the 
pelvic floor and ends in the crown, so we can understand that Mula bandha work as a 
starter it promote energy downward to upward. By practicing mula bandha our 
nervous system is stimulated positively and modifies the way the brain receives 
information by balancing out mental and physical function (Sheri Cherokee). 

“The bandhas also lock the pranas in particular areas and redirect their flow 
into sushumna nadi(Sahstar chakra) for the purpose of spiritual awakening.” Bihar 
School of Yoga find that by engaging these locks, we are able to move energy in and 
up and flowing back into our system through the nadis to be locked within our 
physical bodies. The body becomes more grounded, we become more focused within, 
the mind becomes clearer, devine and our balancing poses become more stabilized 
and coordinated. Mula Bandhas involve the contraction of muscles frontal and dorsal 
in the pelvis floor, when we contract a muscle a nerve impulse is relayed to our brain, 
triggering other neuronal circuits and nervous centers. In turn this affects our state of 
consciousness, and the brain adjusts its firing patterns. By contracting certain muscles 
on the physical level a subtle process of unlocking goes on simultaneously on mental 
and Soul levels.  
Process of Mula Bandha  Full process Adapted From (www.samyakyoga.in) 
ikf".kZHkkXksu LkaIkhMî ;ksfUkEkkdqaPk;s q̃ne~A 
vikUkew/o±ekd`"; ewycU/kks·fHk/kh;RksAA {Hatha Yoga Pradeepika 61} 
“Pressing the perineum/ vagina with the heel and contracting the rectum so that 
the apana vayu moves upward is defined as Moola Bandha.” 
Practice: 
There are two phases of practicing Moola Bandha. 
Phase 1: 

1. 1. Sit in Siddhasana or Siddha yoni asana so that pressure is applied to 
the perineal for men and vaginal for women region. 

2. Close the eyes and relax the whole body gradually. 
3. Concentrate on your natural breath like it is going inward and out 

ward, for a short while. 
4. After that focus your full awareness on your perineal/vaginal region. 
5. Contract this region by pulling up on the muscles of the pelvic floor 

and then relaxing them gradually.  
6. Continue to briefly contract and relax the perineal/vaginal region as 

rhythmically and evenly as possible. 
7. Slowly contract this region and hold the contraction. Continue to 

breathe normally;   8. Be totally aware of the physical sensation don’t 
hold breath.  

8. Contract a little tighter, but keep the rest of the body relaxed. Contract 
only those muscles related to Mool badhara region. 

9. In initially, the anal and urinary sphincters also contract, but after 
practice awareness and control is developed, this will be minimized 
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and eventually it will cease. Ultimately, the practitioner will feel one 
point of movement against the heel. 

Please Adjust the attention in the spine to help focus on the point of contraction. 
Repeat the practice 10 times with maximum contraction and total relaxation. 
Technique 2: 

Sit in any comfortable meditative posture like sukshana padmasana etc where 
knees firmly touch the floor. You can also adapt Moolabandhasana which press the 
heel into the perineum and help to improve the performance of the Moola bandha 
properly and persistently. Place your palms on the knees. Close the eyes and relax the 
whole body gradually for few minutes. Inhale deeply, retain the breath inside and 
perform Moola bandha, by slowly contracting the perineal for men and vaginal region 
for women and holding the contraction as tightly as possible. Hold the final position 
for as long as possible.  Slowly release the Moola bandha, by rising the head to the 
upright position, and exhale gradually. 
The Physical Effects Of mulaBandha  

1. It helps to harmonize the all human systems to function efficiently. moola 
bandha has a direct effect on the gonads and perineal body, which is said to be 
vestigial endocrine glands.  

2. Certain biorhythms in the body are toned by the direct and indirect effects of 
bandha. moola bandha is extremely important in stabilizing menstrual periods. 

3. When performed mula bandha correctly it will lower respiration rate, inducing 
calmness and relaxation. 

4. Blood pressure is reduced; Mula bandha has an indirect effect on the pituitary, 
pineal glands, and the brain. 

5. Heart rate is maintained.   
6. Sympathetic activity of the nervous system is decreased. 
7. Retraining of the brain takes place by reorder of confused and/or crossed 

neuronal circuits. By pressure on the internal organ the digestive system is 
toned, massaged and revitalized. Contraction at the physical level activates 
and awakens dormant facilities in the brain and mind.  

SEXUAL DYSFUNCTION 
Discussions about sexual problems have always been shameful in the world. 

Many health professionals like psychological and physiological doctors feel 
unusually, UN comfortable or broaching the subject with their parents. In present 
though, the old conservative attitude of Asian communities about sex has given way 
to greater openness, as a result of exposure to the mass media. Access to information 
and modernity has helped to create positive awareness about sexual matters, and has 
led to more people seeking help for sexual problems. 
Dysfunctions  

Sexual dysfunctions refer to the inability to fully enjoy sexual intercourse. The 
individual would be unable to participate in a sexual relationship as he/she would 
wish.  
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  Table 1 Classification of Sexual Dysfunctions Adapted from psychosexual 
disorders (fones calvin) 

IMPAIRMENT 

1. Appetive dysfunction (Desire) 
2. Impaired genital response 

(Arousal) 
3. Orgasmic Dysfunction 

(Orgasm) 
4. Pain during sex 
 

TYPE OFDYSFUNCTIONS 

1. Hypoactive sexual desire disorder  
2. Sexual aversion disorder  
3. Female sexual arousal disorder  
4. Male erectile disorder (Impotence)  
5. Inhibited female orgasm 

(Anorgasmia)  
6. Inhibited male orgasm (retarded 

ejaculation)  
7. Premature ejaculation  
8. Vaginismus (female)  
9. Dyspareunia (both female and male)  

 
Classification of sexual dysfunction (ICD-10, DSM-IV) 

Sexual dysfunction described in ICD-10 (international classification of 
diseases, 10th revision) and DSM-IV (Diagnostic and Statistical Manual of Mental 
Disorders, fourth revision) do not reflect the reality of sexual dysfunctions in the 
clinical setting. When these classifications are used it must be remembered that  
1. Sexual dysfunctions are not all or nothing phenomena but occur on a continuum 

both in terms of frequency and severity. With our current knowledge, any cut off 
is inevitably arbitrary. 

2. It is rarely possible to identify cases with a purely organic or purely psychogenic 
aetiology. Indeed, with our growing knowledge of psycho neuro pharmacology 
and endocrinology, the distinction between organic and psychogenic becomes 
increasingly blurred. 

3. Comorbidity of sexual dysfunctions is common. For example, nearly half of men 
with low sexual desire have another sexual dysfunction, and 20% of men with 
erectile dysfunction have low sexual desire.  

In addition to the intrapersonal complexity of sexual problems, the patient's 
partner and their relationship probably have a more profound effect on sexual health 
than on any other aspect of health. In up to a third of patients with sexual problems, 
the partner also has a sexual dysfunction. The interactions between various aspects of 
sexual problems experienced by a couple are complex, often circular, and rarely 
reveal simple causal or consequential relationships (Alain Gregoire, 2009). 

 



International Educational E-Journal, {Quarterly}, ISSN 2277-2456, Volume-I, Issue-V, Oct-Nov-Dec 2012 

 

 

w w w . o i i r j . o r g                      I S S N 2 2 7 7 - 2 4 5 6  
 

Page 25 

 VINIT image  1 Source: ABC of sexual health: Assessing and managing male 
sexual problems (Alain Gregoire, 2009) 

Ejaculation Clinical definitions 
Stacy Elliott define Ejaculation clinical definition in this way Ejaculation that 

occurs without orgasm and without pleasure is called a hedonic ejaculation or an 
orgasmic ejaculation; orgasm that occurs without ejaculation [dry orgasm] is usually 
neurogenic or anatomical in etiology. Orgasm and ejaculation may also occur out of 
sync in such cases ejaculate dribbles out via gravity after orgasm versus pulsatile 
ejaculation occurring at the time of orgasm. Inability to reach either orgasm or 
ejaculation because of a neurologic problem is usually referred to as an ejaculation. 
Difficulty or failure to reach orgasm and ejaculation in those without a clear 
neurologic etiology is called inhibited, delayed, ejaculation; this is also referred 
sometimes if orgasm is not attainable to as anorgasmia. Personal distress from 
persistently or consistently reaching orgasm too quickly, defined as before or very 
soon after intercourse is initiated, in a partnered situation is interchange ably referred 
to as  pre mature ejaculation (Stacy Elliott, 2001). 
Physiology of ejaculation 

Ejaculation involves sperm transport from the epididymis to the urethral 
meatus, resulting in expulsion of semen. The two phases of ejaculation are seminal 
emission and propulsatile ejaculation. Closure of the bladder neck at the time of 
ejaculation prevents semen from entering the bladder and may make urination 
difficult immediately following ejaculation. Ejaculation usually results in penile 
detumescence, which is followed by a refractory period (Stacy Elliott, 2001). 
 
 
 

   VINIT  image 2 Source: Stacy Elliott (2001) Clinical physiology and 
pathophysiology of ejaculation and orgasm 

The ejaculation reflex 

The ejaculatory reflex is under control of several divisions of the central nervous 
system (CNS), and must occur in a well coordinated, organized fashion. Although 
both cerebral and 
Rhythmic genital input are usually required to initiate the reflex, it may be solely 
initiated by CNS input, as seen in no cturnal emissions. Sensory information enters 
the sacral cord and proceeds up to the brain for processing, or reflexly to the 
thoracolumbar ejaculation center, where combined with descending cerebral input to 
be integrated in the cord, results in the ejaculation reflex. 
 
DISCUSSION 

Many of the esoteric philosophies say that the downward flow of prana 
represents the part of consciousness that leads us to the lower more earthly elements. 
It is true that our nature is godlike and that in order to reunite or realize the first 
because we must redirect our consciousness.  In psycho sexual diseases sorrowing, 
fearful and despairing individual ruins even a strong health in no time. The face looks 
devoid of life. The voice becomes week. It appears as if the body is half dead. One 
does not feel like doing any work, appetite and thirst vanish and one finds it very 
difficult to get sleep. Here moola bandha blocks the descending movement of 
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consciousness and redirects it upwards. The bandhas are not only locks, but also 
removers of locks or blockages, in the form of physical and mental impurities. There 
are three major blockages within the human body. They are called granthis or psychic 
knots, located in mooladhara, anahata and ajna chakras. In the yoga practice 
traditionally, bandhas were prescribed as one of the most effective means to untie 
theses knots or blockages. The knots or blockages exist as tension, anxieties, 
repression and unresolved conflicts. With practice the bandhas will become a natural 
part of your practice. At first is may be difficult, but in time you gain the strength and 
control you need to engage the bandhas, (Sheri Cherokee). 
 
CONCLUSION 

We can compare mula bandha to ‘damming a river’. Though the modern yogic 
literature define Bandhas as ‘locks’, they are essentially ‘unlocking’ the energy 
channels. In this locking technique certain muscles on physical level and subtle level 
contract and toned by this one can explode his/ her consciousness by up warding 
energy through downward (pelvic floor). According to most modern relaxation 
therapies, by the total systematic contraction and relaxation of muscles all over the 
body, one would regain the physical and mental relaxation. In order to remove the 
tension from the physical and mental layers, one has to exaggerate the tension already 
existing due to psycho sexual problems in the body by willfully and selectively 
contracting the muscles. This is the logic behind practice of spirituality or yogic 
practices; Bandhas too work in a similar way. As they are associated with the energy 
centers in the spine and brain, they affect directly pituitary gland which is responsible 
to control and stimulate reproductory system, also affect indirectly all human systems. 
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