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MIST2 Form EJAC, Ejaculatory Function (version November 9, 2006) 
Participant ID (3 digits) 
 
Visit ID = S02, W12, M12 (one record per visit) 

1. In the past month, how often have you been able to ejaculate when having sexual activity? 

 1 all of the time 4 a little of the time 

 2 most of the time 5 none of the time  

 3 some of the time 6 no sexual activity 

2. In the past month, when having sexual activity, how often have you felt like you were 
ejaculating but no fluid came out?  Would you say… 

 1 all of the time 4 a little of the time 

 2 most of the time 5 none of the time 

 3 some of the time 6 no sexual activity 

3. In the past month, how would you rate the strength or force of your ejaculation?  Would you 
say it is… 

 1 as strong as it always was 4 much less than it used to be 

 2 a little less than it used to be 5 very much less than it used to be 

 3 somewhat less than it used to be 6 did not ejaculate 

4. In the past month, how would you rate the amount or volume of semen when you 
ejaculate?  Would you say it is… 

 1 as much as it always was 4 much less than it used to be 

 2 a little less than it used to be 5 very much less than it used to be 

 3 somewhat less than it used to be 6 did not ejaculate 

5. In the past month, have you experienced any physical pain or discomfort when you 
ejaculated?  Would you say you have… 

 1 no pain at all 4 strong amount of pain or discomfort 

 2 slight amount of pain or discomfort 5 extreme amount of pain or discomfort 

 3 moderate amount of pain or discomfort 6 did not ejaculate 

6. In the past month, if you have had any ejaculation difficulties or have been unable to 
ejaculate, have you been bothered by this? 

 1 not at all bothered 4 very bothered 

 2 a little bit bothered 5 extremely bothered 

 3 moderately bothered 

 

EJOFTEN 

EJFLUID 

EJFORCE 

EJVOLUME 

EJPAIN 

EJBOTHE 

RELEASEID 

VISITID 




