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Abstract

‘Dhat syndrome’is considered as one of the culture-bound phenomenon in South East Asia. Historically,
it was also seen in China, Japan, Russia, America and Europe in early 19th century. Cultural basis of
this illness was emphasized by Dr N.N. Wig in 1960’s. It has been introduced in classification system
ICD 10 (1992) & DSM-IV (1994). Since then several debates are going on regarding its nosological
status. The condition of semen loss anxiety has been more or less abolished from the western culture
which has been attributed to rapid urbanization & industrialization but it continues to retain a place in
South Asian countries as a culture bound phenomenon.

Introduction

Yap in 1962 used the term ‘atypical culture bound psychogenesis psychosis’ to the several
conditions, which had connection to the cultural belief system of the community [1]. Later, he
abbreviated that to culture bound syndrome [2]. Those conditions were causing little harm to the
humanity though they throw light on the little understood aspect of the human functioning [3]. The
sufferer used to have unpredictable chaotic behavior and were considered uncivilized. The link
between cultural belief system and environmental state was overlooked in western diagnostic
system [4].

Culture bound syndromes have been described in various names viz: ethnic psychosis, ethnic
neurosis, historical psychosis, exotic syndrome etc [2,5,6]. Though once upon a time, culture bound
syndromes were essentially considered as illness of eastern world, several western conditions have
been discussed under the culture bound syndrome viz: type A behavioral pattern in which an individual
chronically experiences a feeling of struggle against time, gets easily frustrated and aggressive at
not achieving set targets; alongwith being highly ambitious and easily impatient in interpersonal
relationships [7]. The entity of Bulimia Nervosa was described by Littlewood, as a western culture-
bound syndrome [8].
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Dhat from Indian/Ayurveda perspective

The term ‘Dhat’ comes from the Sanskrit word ‘Dhatu’ that
means ‘metal and elixir or constituent part of the body’. Of
the seven ‘Dhatus’ constituting our body, ‘Shukra Dhatu’
(semen) has been ascribed the most importance. Even
ancient Vedic literature depicts ‘Sukra’ as the ‘force of life’
9].

Ayurveda elaborates a multistep process for formation of
semen - 40 drops of food being converted to 1 drop blood,
in turn, 40 drops of blood to 1 drop of flesh, then, 40 drops
of flesh forming 1 drop of marrow, and finally, 40 drops
of marrow culminating into a drop of precious semen
[10]. More importantly, semen is described to contribute
to physical strength, beauty as well as intelligence and
memory of an individual. Further, loss of semen has been
ascribed to loss of mental happiness, vigor and memory
disturbances. There is mention of some substances and
foods in Ayurveda that can increase libido as well as
specific foods and behaviors those are to be avoided so as
to prevent semen loss and preserve sexual potency [11].
The texts also prescribe restriction of sexual intercourse
with advancing age of an individual as this can aggravate
physical weakness, breakdown of vitality and result in
serious ailments and even death [12].

In the Sushruta Samhita, ‘Dhat’ has been described as
the most concentrated, perfect, and powerful substance
of the body, preservation of which is vital for a healthy life
[13].

The Charaka Samhita has also mentioned about loss
of semen/ semen-like substances in the urine under
different terminologies e.g. Shukrameha (semen in urine),
Suklameha (white substance in urine) and Sitameha
(sweet and cold urine) [14].

As per the Charaka Samhita, excessive sex, having
sex with impassionate women, intense sexual urges,
obstructing the ejaculation of semen and black magic
might cause deterioration of sexual performance.
Suppression of natural urges (e.g., defecation and
urination) might obstruct the natural flow of semen and,
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further, ejaculation of this semen which was obstructed
as a result of inhibition of natural urges, would result in
fatigue and tiredness (Avasadi) [13]. Prolonged semen
obstruction (Veeryavarodha) as well as semen loss
(Sukra Kshya) were also attributed to loss of libido and
impotency [9,11].

The ‘Kama Sutra’” written in the 300 A.D. by Vatsayana
also had details about traditional and cultural attitude
towards semen loss and also emphasized the importance
of semen in maintaining the health of an individual
[15]. Naturally, loss of the vital fluid-semen- results in
morbid anxiety, fear, sadness and other psycho-somatic
symptoms.

Semen loss from western perspective

Hippocrates and Aristotle consider semen extremely
important for the healthy life of a human. Galen described
symptoms following semen loss which were similar to that
of ‘Dhat syndrome’ [16]. According to Talmudik’s writings,
masturbation was considered as a criminal act, punishable
with death penalty. Semen loss was feared even in Jewish
and Christian religious texts. Boulaguh hypothesized
this fear may be attributed to the belief that unexpected
and improper loss of semen may lead to decrease in the
population of a particular tribe [17]. Tissotin 19th century,
described the symptoms of semen loss like - clouding of
ideas, decay of bodily powers, pimples on the face, acute
pain in the head, reduction in the power of generation,
and even madness, which are similar to the symptoms of
‘Dhat syndrome’. Tissot's writing lead the Western world
into a stage of masturbating insanity [18]. Benjamin Rush,
the father of American psychiatry described in his writings
that careless indulgence in sex leading to seminal loss
manifest in weakness, impotence, dysuria, dyspepsia,
vertigo, hypochondriasis, loss of memory, myalgia, and
even death [19]. According to Graham, one ounce of
semen loss was equivalent to loss of several ounces of
blood, that results in symptoms of headache, impaired
vision, memory loss, epilepsy, and insanity. His belief
was similar to that described in Ayurveda [20]. Kellogg
attributed the symptom complex of priapism, piles, rectal
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prolapse, varicocele, and testicular atrophy to the seminal
loss. He further developed his cereals as a remedy for
the adverse effects of masturbation [21]. George Beaney
described sleep disturbances, erotic dreams, confusion
of mind, wakefulness, depression, impotency and
irritation of bladder as the consequences of masturbation
and spermatorrhoea. Darby further recommended
circumcision as a treatment to reduce sexual urges and a
cure for spermatorrhoea [22].

Semen loss from Chinese perspective
Shen-K-wei (kidney deficiency), a form of sexual
neurosis among Chinese, is caused by loss of excessive
semen as a result of masturbation, frequent intercourse,
nocturnal emissions or passage of white and turbid
urine, supposedly containing semen. In the 80s, Wen
& Wang defined Shen-K-Wei as deficiency of kidney
where kidney is considered to be the reservoir of semen
[23]. Young people in China who used to think they are
suffering from Shen-K-Wei used to suffer from dizziness,
back pain, easy fatigue, weakness, and insomnia, which
are usually seen in ‘Dhat syndrome’. The concept
of anxiety associated with semen loss, in Chinese
literature, was related to Koro (culture bound syndrome,
symptoms of hypersexuality and impotence). Similar
symptoms among Cantonese patients in Hong Kong
were also reported by Yap [24]. Tseng conceptualised
semen as the essence of energy, excessive excretion
of which produced weakness [25].

Seminal work of Dr. Wig

Late Dr. N. N. Wig described about ‘Dhat syndrome’
in 1960, characterized by vague somatic symptoms
of fatigue, physical weakness, anxiety, decreased
appetite, guilt feelings and sexual dysfunction, attributed
to semen loss through urine, in nocturnal emission or
through masturbation [26]. Malhotra & Wig described
‘Dhat syndrome’ as a ‘sex neurosis’ of the Orient [27].
The continuing effort of Dr. Wig made a place for ‘Dhat
syndrome’ both in ICD-10 and DSM-IV [28, 29]. ‘Dhat
syndrome’ is commonly encountered among the poorly
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educated males in there 2nd and 3rd decade of life
[27,30]. There is a continuing debate on the nosological
status of ‘Dhat Syndrome’ till date[31,32]. In the process
of continuing debate it got place in the glossary section of
DSM-5 in the cultural concept of distress [33].

Dhat syndrome in females

Dhat syndrome is no more a culture bound phenomenon
restricted to males. Similar symptoms of weakness and
somatic symptoms have been described among females
also following vaginal discharge [34]. Chaturvedi et al., in
their study described female with somatic symptoms, who
misattributed these symptoms to physiological vaginal
discharge [35,36]. In a study by Patel et al., among
South Asian women of reproductive age group, females
attributed psychosocial stressors as the cause for vaginal
discharge leading to other somatic symptoms similar to
Dhat syndrome [37].

Conclusion

Sumathipala and Siribaddana in their seminal paper
‘Culture-bound syndromes: The story of Dhat syndrome’
discussed semen loss anxiety in Western subcontinent
from a historical perspective and their seminal work in
semen loss anxiety is primarily reported from South
Asia [14]. In the West, this kind of symptomatology was
mainly reported back in the 19th century. Prevalence
of similar symptoms had been noted around the same
century in Europe, USA and Australia. While in India,
elaboration of these symptoms existed even in the
Ayurvedic era. They hypothesized that semen loss
anxiety in the West diminished with industrialization and
urbanization. They hope same to happen in Southern
Asia. They further go on to conclude ‘Dhat syndrome’
as not a Culture-bound syndrome and certainly, not as
an ‘exclusive exotic neurosis of the Orient’. It has been
almost 60 years when Dr. Wig described it as an exotic
neurosis of the orient and more than a decade since the
review by Sumathipala et al., still, semen loss anxiety
continues to grow an entity not only in males, but also in
females of the South Asian countries.

This article is dedicated in the memory of Late Prof. Dr. N.N. Wig for whom Dhat Syndrome got a place in the
International Classificatory System.
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