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Abstract 

 

Abstract 

Introduction: The SHIM questionnaire was developed to address 

the need for a self-report measure of both erectile and sexual function that 

can be given under the guidance of a clinician.  

Aim of the work: This study is about the validation of an Arabic 

version of sexual health inventory for men questionnaire which used for 

evaluation of male erectile dysfunction and sexual health. 

Materials and Methods: this is a 2_steps, prospective, multicenter 

study using a back _translation method, Arabic language version of the 

following questionnaire was developed :sexual health inventory for men 

questionnaire  ((SHIM)) the questionnaire was administered in both 

Arabic and English version to 50 bilingual people with erectile 

dysfunction symptoms to test reliability the participants were asked to 

refill the questionnaire in English then in Arabic  2 weeks later . Scores 

from Arabic and English versions were compared using the Wilcoxon 

singed rank test, correlation between versions was assessed by the 

spearman test ((p<0.05 or less was considered significant)). 

Results: scores from the Arabic and English versions were found 

to be highly correlated; no differences in total scores were detected 

between the 2 versions of the questionnaire. Also a Cronbach alpha value 

was good for all questionnaires. Scores were highly correlated when 

patients refill the questionnaire in Arabic. 

   



Abstract 

 

Conclusions: this study provides a validated Arabic version of 

well accepted SHIM questionnaire this questionnaire will enable 

standardization when assessing men with erectile dysfunction. 

Key words: quality of life questionnaires, validation, Arabic, 

English, sexual function. 
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What is erectile dysfunction? 

Erectile dysfunction is inability to get or keep an erection 

sufficiently firm for sexual intercourse which can be total inability to 

accomplish an erection a conflicting capacity to do as such, or a tendency 

to maintain just brief erections.( NIH Consensus Development Panel on 

Impotence. JAMA 1993) 

Erectile dysfunction is some of the time called impotence, yet that 

word is being utilized less regularly so it won't be mistaken for other, 

non-medical meanings of the term. 

As per point of interest US study, erectile dysfunction is evaluated 

to influence 52% of men matured 40 to 70 years or upwards of 30 million 

men in the United States. 

The ED problem is strongly age-related, with an approximately 2- 

to 3-fold increase in the prevalence of moderate-to-severe ED between 

the ages of 40 and 70 years. It is a significant widespread medical 

condition affecting more than 100 million men worldwide which impacts 

negatively on self-esteem, quality of life, and interpersonal relationships a 

variety of medical, surgical, psychologic, and lifestyle factors has been 

implicated in the etiology of ED. (WHO Developing sexual health 

programmes. A framework for action. 2002). 

Despite the fact that research facility based demonstrative 

strategies are accessible, it has been recommended that sexual capacity is 

best evaluated in a characteristic setting with patient self-reporting 

methods.Self-reporting methods are better than patient interview 

techniques in some clinical conditions. Because none of the current 

measures has been demonstrated to have adequate discriminate validity or 

to provide sufficient sensitivity in evaluating ED, a strong 



 

 

recommendation of the NIH Consensus Conference was to develop better 

and more reliable methods for assessing the symptoms and relevant 

treatment outcomes of ED. (NIH Consensus Conference. Impotence. 

NIH Consensus Development Panel on Impotence. JAMA 1993) 

Rosen et al. built up the International Index of Erectile Function 

(IIEF), a brief, solid, self-controlled estimation of erectile capacity that is 

diversely legitimate and psychometrically stable, with agreeable 

affectability and specificity for recognition of treatment-related changes 

in patients with erectile dysfunction. (Rosen RC et al., 2004) 

The SHIM questionnaire is made out of 5 inquiries (SHIM), 

contains 5 domains including erectile function, orgasmic function, sexual 

desire, intercourse satisfaction and overall satisfaction. (Rosen RC et 

al.,1997 & Rosen RC et al.,2004) 

The International Index of Erectile Function was created to address 

the requirement for a self-report measure of both erectilefunction and 

sexual function that can be given under the direction of a clinician. 

(Rosen RC et al., 2004) 

Nonetheless, the SHIM is an extremely worthwhile instrument for 

the diagnosis of male erectile dysfunction. The five questions are simple, 

straight forward, yet comprehensive. There are a variety of other more 

general questionnaires available that contain erectile dysfunction 

questions such as the international index of erectile dysfunction (IIEF) 

and male sexual health questionnaire (MHSQ) (Rosen RC et al.,1997 & 

Rosen RC et al.,2004) 
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Aim of the work 

This study is about the validation of an Arabic version of sexual 

health inventory for men questionnaire which is used for evaluation of 

male erectile dysfunction and sexual health. 

 


