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Abstract

Aim of work: to develop and validate an Arabic male genital se#ge scale

and study the influnce on male sexual function geetion of egyptian men.
Material and Methods. anon probability sample o225 Egyptian men
attending the outpatient clinic at Kasr El Aini Mersity Hospitals School of
Medicine, Cairo University.

Tools: male genial self image scale was translated andatatl for Arabic
language.

Results:

The test has good reliability as the pearson prisament coefficient(r) was
0.922, no significant differences were found betwt® two visits in the total
ArIMG, the range of Cronbach's alpha value of thdM&GI was0.882,
indicating that ArIMGI has good internal consistgmeliability.

Ninety five % of participants of Pilot study repedt that the ArIMGI was
clearly understood and assessed their sexual @umatisignificant positive
correlation was found between the internationaéxndf erectile function total
score and the ArIMGI total score, R=0.595, And gn8icant posetive
correlation was found between ArIMGI and only threatile function domain
of the IIEF.

Conclusion: The male genital self image scale is a reliabk \aalid measure
and future research should examine its psychometoperties in diverse
samples to better understand its possible useselisas the relationship

between genital self-image and sexual function.

Key Words: Male sexual function, Male sexual dysfunction, &gknital self

image scale, International index of erectile fumclIEF).
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INTRODUCTION

Scientific research has repeatedly demonstratechubaced
nature of men’s sexualities. Men’s sexual expeesnmay be
influenced by factors including their age, parteage, relationship
status/dynamics, affection within their relationshperformance
anxiety, hormonal status, partner’'s sexual functiogalth status,
medication/ drug use, alcohol use, fatigue, moad, situational
factors (e.g., condom availability]Reece et al., 2010 and
Bancroft et al., 2003).

Some research suggests that how men feel about thei
genitals-sometimes called “genital image,” “gengalf image,” or
“genital perceptions”-may also be related to mes@sual behavior
and experience@Vinter, 1998 and Morrison et al., 2006). Penis
size, in particular, has been described as releimmhen's self-
confidence, body image, and masculinity. While ambar of
studies have involved objective assessment of mgerstal size
(e.g., measurements of the length and circumferarficaccid,

stretched, and/or erect penises).

Genital self-image beyond size concerns are poorly
understood in a larger context of sexualities. Aoeption is a 15-
item measure developed (the Male Genital Imageeqd#G1S]) to
assess genital perceptions more comprehensivgly ferceptions
of the length and circumference of their flaccidl @mect penis, the

size of their testicles, the way their testicleartp,” the appearance
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of the scrotum, the texture and appearance of thenic hair)
(Winter, 1988).

MGIS have been associated with flaccid and eredcilge
circumference (perhaps not surprising given that the 15 items
relate to perceptions of the length and circumfezenf their
flaccid and erect penis) and with men’s perceptiointheir sexual

competence.

While conceptually innovative, scale items weregddy
adapted from a previous body image scale (rathan through
elicitation processes, such as interviewing or eying men) and
there is limited support for the reliability or @ty of the scale,
which is derived primarily on pilot data from 30 mand three
expert judges. A modified version of the MGIS hasei
subsequently used to identify a relationship witmip size and

sexual esteem

A limitation of the MGIS is the large proportion ofen who
endorse “neutral” responses to the MGIS items, irgngrom
12.7% to 46.8% in one study[8]. This may reflectnfeeactual
indifference toward aspects of their genitals ormay reflect
participant avoidance of responding to a sensiigic (D evellis,
2003). Additionally, the scope of the MGIS is limited that it
conceptualizes male genital self-image as a cortsfpumarily
defined by appearance, potentially missing othemalos (e.g.,

function) that may influence global genital selfage.
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ssssin spite of evidence that men have concernst aheir

genitals, and that their concerns are sometimesteckito their
sexual function and sexual health behaviors, tbk & a widely
accepted or utilized scale to measure how men dbelit their
genitals has limited our understanding of thesatigiships. In
contrast, how women feel about their genitals rasecent years,
received greater attention, and women’s scores hen Remale
Genital Self-Image Scale (FGSIS) have been comgigteound to
be associated with factors related to women’s dekealth and
behavior including vibrator use, cunnilingus, ssoo® the Female
Sexual Function Index, pubic hair removal, selfraieation, and
gynecological exam behavigHerbenick, 2011 and De Maria,
2012).
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AIM OF THE WORK

The purpose of this study is to establish a retiadid valid
measure of genital self -image, The Male Genitdl Beage Scale
(MGSIS) ,and to assess the relationship betweemnescon the
(MGSIS) and men's sexual function in a sample atially active

Egyptian men.
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MALE SEXUALITY

The human sexual response cycleis a four-stageelmafd
physiological responses to sexual stimulatidohn Archer et al.,
2002). Sex and Gender which, in order of their occurreace the
excitement phase, plateau phase, orgasmic phadeyeaolution
phase. The cycle was first proposed by William Hasi4rs and
Virginia E. Johnsonin their 1966 book Human Sexual
ResponsgJohn Archer e al.,, 2002 and Master &
Johnson Human, 1981) Since then, other human sexual response

models have been formulated.
-Desire Phase:

This phase consists of fantasies about sexualitgctnd the

desire to have sexual activiij.aan et al., 2008).
-Excitement phase:

The excitement  phase (also known as the arousal
phase or initial excitement phase) is the firsgstaf the human
sexual response cycle. It occurs as the result lofsipal or
mental erotic stimuli, such as kissing, petting, viewing erotic
images, that leads to sexual arousal. During tc@éesrent stage, the
body prepares for sexual intercourse, initiallydieg to the plateau
phasgMasters & Johnson, 1981).

There is wide sociocultural variation on the lengtid type of

foreplay and erotica and stimulation methods usedne prefer a
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combination of physical and emotional and mentahudi, others

may only want certain stimuli or erotica or devieascertain times
or in a certain order, and some may minimize or ng® some
elements completely. Physical and emotional intevac and
stimulation of the erogenous zones through fore@ag initial
arousal usually establishes at least some init@lsal. The human
sexual response cycleis a four-stage model of iploggcal
responses to sexual stimulation, which, in ordethefr occurrence,
are the excitement phase, plateau phase, orgashasep and
resolution phase. The cycle was first proposed ljjam H.
Masters and Virginia E. Johnson in their 1966 bHoknan Sexual
Response. Since then, other human sexual respoodelsnhave

been formulated.

The excitement phase results in an increase int hhage,
breathing rate, and a rise in blood pressure asdoaamgestion of the
skin, commonly referred to as sex flush, will ocouapproximately
50-75% of females and 25% of males. The sex fleskdg to occur
more often under warmer conditions and may not apatall under
cooler temperatures, during the sex flush, theratitin of the skin
starts with the epigastrium (upper abdomen), spreacross the
chest, then continues to the neck, face, forehdmmtk, and
sometimes, shoulders and forearms. The sex flughcaly
disappears soon after orgasm occurs, but this mley tip to two
hours or so and, sometimes, intense sweating wdtuio
simultaneously. The flush usually diminishes inamse of the order
in which it appeare@ asters & Johnss, 1981).



