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s murupoBanus: © A66ocos LI.A., MaxmynoB A.T., TynaboeB A.K., Anues C.V., IllaBaxa6os III.ILI., AkuioB ®.A.

BAJIMJIUPOBAHME MEXTYHAPOJAHOI'O MHIEKCA SPEKTHJIBHOM ®YHKIIMU B Y3BEKUCTAHE: U3YYEHUE SI3bIKOBBIX, KYJIETYPHBIX
N OTUYECKNX OCOBEHHOCTEMU AJIA1 TOYHOI'O IIPUMEHEHN A. )KKMII.-2025.-T.4.-Ne4.-C

Toctynuna: 08.08.2025
Opno6pena: 05.09.2025
IIpunsra k nevaru: 03.10.2025

Annotanus: CexcyanbHas QyHKIHUS SBISETCS BAXKHON COCTABISIONICH 3I0POBbS MY)KUMH H KQ4eCTBA UX )KU3HU, OJTHAKO BO MHOTHX KYJIBTYpPHBIX
KOHTEKCTaX OTCYTCTBYIOT HAJEKHbIC HHCTPYMEHTHI [T €€ OLleHKH. MexXTyHapoaHbIi nHaeke spekTiiabHoi hynkuun (IIEF) sBnsercs ognum u3
Hanbosee MHUPOKO UCTIONB3YEMbIX ONPOCHUKOB B MHUPE, HO €r0 MPHUMEHHMOCTD B Y30€KOS3bIYHOM MOMY/ISILUN paHee CUCTEMAaTHYECKH He h3yda-
nack. Llenpio tanHoro necneaoBanus Oblia aaanTtamys u Baauaanus onpocHuka [IEF mis myxuun, roBopsimx Ha y30eKckoM si3bike. Kpocc-Kyib-
TYPHBII IEPEBO/T MPOBEIEH B COOTBETCTBUH C MEKYHAPOIHBIMU PEKOMEH/IAIMSMHE, TIOCIIC Yero ObLIa BBIMOIHEHA IICHXOMETPHYCCKAs OLICHKA Ha
BBIOOPKE CEKCYaTbHO aKTUBHBIX MYXKUUH. Pe3ynbTarhl MOATBEPIMIN SI3BIKOBYIO U KYJIBTYPHYIO 3KBHBAJICHTHOCTD aHKETHI, 4 TAKXKE ¢€ BHICOKYIO
HAJIKHOCTh ¥ BHYTPEHHIOIO COTMIACOBAaHHOCTh. BammmupoBanHas y3z0ekckas Bepcus [IEF MoxeT mcmons3oBaTbesi B KITHHAYECKOW MPAKTUKE U
JANBHEUIINX UCCIEIOBAHUAX MYKCKOTO CEKCYalIbHOTO 37I0POBBSI B Y30EKUCTaHe.

KiroueBble €i10Ba: ceKcyanvHas yHKYUS, MYAHCCKOE CEKCYATIbHOE 300P08be, 8AIUAYUS ONPOCHUKA, MedcOyHapooubill uHOeKe 3peKmuibHOU
¢yuxyuu (IIEF), kpocc-kynemypuas adanmayus, Y36exucman.

EREKTIL FUNKTSIYANING XALQARO INDEKSINI O‘ZBEKISTONDA
VALIDATSIYALASH: TO‘G‘RI QO‘LLASH UCHUN LINGVISTIK,
MADANIY VA AXLOQIY XUSUSIYATLARNI O‘RGANISH

A.T. Maxmudov."?, Sh.A. Abbosov."?, A.K. Tulaboyev., S.U. Aliyev.?, Sh.Sh. Shavahabov.?, F.A. Akilov.!
Toshkent davlat tibbiyot universiteti, Toshkent sh., O zbekiston.

?Respublika ixtisoslashtirilgan urologiya ilmiy-amaliy tibbiyot markazi, Toshkent sh., O ‘zbekiston.

*Toshkent davlat igtisodiyot universiteti, Toshkent sh., O ‘zbekiston.
Izoh: © Abbosov Sh.A., Maxmudov A.T., Tulaboyev A K., S.U. Aliyev., Shavahabov Sh.Sh., Akilov F.A.

EREKTIL FUNKTSIYANING XALQARO INDEKSINI O‘ZBEKISTONDA VALIDATSIYALASH: TO‘G‘RI QO‘LLASH UCHUN LINGVISTIK, MADANIY
VA AXLOQILY XUSUSIYATLARNI O‘RGANISH. KPTJ.-2025-N.4.-Ne4.-M

Qabul qilindi: 08.08.2025
Ko‘rib chigildi: 05.09.2025
Nashrga tayyorlandi: 03.10.2025

Annotatsiya: Jinsiy funksiya erkaklar salomatligi va hayot sifatining muhim tarkibiy qismidir, biroq ko‘plab madaniy muhitlarda uni baholash
uchun ishonchli vositalar yetarli emas. Xalqaro erektil funksiyani baholash indeksi (IIEF) dunyo miqyosida keng qo‘llaniladi, ammo uning o‘zbek
tilidagi populyatsiyada qo‘llanishi ilgari tizimli o‘rganilmagan. Ushbu tadqiqotning magqsadi IIEF so‘rovnomasini o‘zbek tiliga moslashtirish
va validatsiya qilishdan iborat bo‘ldi. Tarjima jarayoni xalqaro metodik ko‘rsatmalarga muvofiq amalga oshirildi, so‘ngra jinsiy faol erkaklar
ishtirokida psixometrik baholash o‘tkazildi. Natijalar so‘rovnomaning lingvistik va madaniy mosligini, shuningdek, yuqori darajadagi ishonchliligi
va ichki uyg‘unligini tasdiqladi. Validatsiya qilingan IIEFning o‘zbekcha varianti klinik amaliyot va erkaklar jinsiy salomatligi bo‘yicha keyingi
tadqiqotlarda qo‘llanishi mumkin.

Kalitso‘zlar: jinsiy funksiya, erkaklar jinsiy salomatligi, so‘rovnoma validatsiyasi, Xalgaro erektil funksiyani baholash indeksi (IIEF),
madaniyatlararo moslashtirish, O ‘zbekiston.

VALIDATING THE INTERNATIONAL INDEX OF ERECTILE FUNCTION
IN UZBEKISTAN: NAVIGATING LINGUISTIC, CULTURAL, AND ETHICAL
LANDSCAPES FOR ACCURATE APPLICATION
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Abstract: Sexual function is an important component of men’s health and quality of life, yet reliable tools for its assessment are lacking in many

cultural contexts. The International Index of Erectile Function (IIEF) is one of the most widely used instruments worldwide, but its applicability in
Uzbek-speaking populations has not been systematically validated. This study aimed to adapt and validate the IIEF questionnaire in Uzbek men. A
cross-cultural translation was performed according to international guidelines, followed by psychometric evaluation in a sample of sexually active
men. The results confirmed the linguistic and cultural equivalence of the questionnaire, as well as its high reliability and internal consistency. The
validated Uzbek version of the IIEF can now be applied in clinical practice and future research on male sexual health in Uzbekistan.

Keywords: sexual function, male sexual health, questionnaire validation, International Index of Erectile Function (IIEF), cross-cultural adaptation,

Uzbekistan.

Introduction: The International Index of
Erectile Function (IIEF-5) is a cornerstone in the
assessment of erectile dysfunction (ED), offering a
standardized measure for clinical and research purposes
[1-3]. For such an instrument to be truly valuable in a
specific socio-cultural context like Uzbekistan, it must
not only be accurately translated but also rigorously
validated to ensure it measures what it intends to measure
in a way that is meaningful and accurately interpreted by
the target population [4, 5]. This paper focuses on the
crucial phase of validating the culturally adapted IIEF-5
for use in Uzbekistan, emphasizing the intricate process
of navigating linguistic subtleties, cultural landscapes,
and ethical principles to ensure its accurate and effective
application.

Following a comprehensive cross-cultural
adaptation process detailed in a in other work by
authors, the focus shifts to validating the resulting
Uzbek IIEF-5. Validation is not a single event but
a process of accumulating evidence to support the
intended interpretations of questionnaire scores [6-8].
This paper will discuss the initial steps in this validation
journey, primarily focusing on content and face validity
as assessed through cognitive interviewing with Uzbek-
speaking respondents [9-11]. It will explore how
achieving linguistic precision and addressing cultural
sensitivities are fundamental to obtaining valid responses
and how ethical conduct underpins the trustworthiness of
the validation outcomes. The ultimate goal is to establish
a reliable and valid tool for assessing ED that can be
confidently applied in research and clinical settings
within Uzbekistan [12, 13].

Literature Review: Foundations of Validating

Health Measures Across Cultures

Significance of Erectile Dysfunction and the
Role of IIEF-5. Sexual dysfunction is an important
public health concern [14]. In men erectile dysfunction

ISSN 2181-3531 gl JCPM

(ED, previously “impotence”) is defined as the inability
to achieve and maintain an erection sufficient to permit
satisfactory sexual intercourse [15]. The combined
prevalence of minimal, moderate and complete
impotence was 52% [16]. The risk of ED was about 26
cases per 1,000 men annually, and increased with age,
lower education, diabetes, heart disease and hypertension
[17]. Common barriers to seeking treatment included the
belief that ED would resolve spontaneously (younger
men) and that ED was a normal part of ageing (older
men) [18].

The IIEF-5 provides a brief, reliable method
for assessing ED severity [2]. For its utility to extend to
Uzbekistan, evidence of its validity within this specific
population is paramount.

Validation.
Validation involves gathering evidence to support the

Principles  of  Questionnaire

inferences made from instrument scores [19]. Key
aspects include content validity (are items relevant and
representative?) [20], construct validity (does it measure
the intended underlying concept?) [21], and criterion
validity (how does it compare to other standards?) [22].
In cross-cultural validation, ensuring that these aspects
hold true in the new linguistic and cultural context is the
primary challenge [23].
Impact of Linguistic and Cultural Factors on Validity
Linguistic Precision and Interpretation: The
validity of an adapted instrument heavily depends on the
clarity and precision of its language. Ambiguous phrasing
or terms that lack conceptual equivalence in the target
language can lead to misinterpretation by respondents,
thereby threatening the validity of the data collected
[24, 25]. The translation of terms like "confidence" or
"satisfaction" within the IIEF-5 must result in an Uzbek

phrasing that elicits the intended meaning consistently

among respondents.
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Cultural Relevance and Response Bias: Cultural
norms and values can profoundly influence how
individuals respond to health questions, particularly
sensitive ones. Stigma surrounding sexual health in
Uzbekistan, for instance, might affect willingness
to report accurately, potentially introducing social
desirability bias and impacting validity [26]. Response
styles (e.g., acquiescence) can also vary culturally and
must be considered when interpreting validation data
[27]. An instrument's perceived cultural appropriateness
is key to obtaining valid responses.

Conceptual Equivalence: For an instrument

to be valid across cultures, the underlying construct
it measures (e.g., erectile function as defined by the
IIEF-5 items) must be understood and experienced
similarly, or any differences must be accounted for [28].
The validation process should seek evidence of this
conceptual equivalence [29].
Ethical Conduct as a Prerequisite for Valid Data. In health
research, especially on sensitive topics, ethical conduct
is not merely a procedural requirement but a foundation
for obtaining valid data [30].

Trust and Truthfulness: When participants feel
respected, their privacy protected, and their consent
genuinely informed, they are more likely to provide
honest and accurate responses, which are essential for
validation [31, 32].

Minimizing Bias: Ethical considerations, such
as ensuring comprehension of questions (particularly
for those with lower health literacy) and reducing any
perceived pressure to respond in a certain way, contribute
to minimizing measurement error and bias, thereby
enhancing validity [33, 34].

The Need for Validated Sexual Health Measures
in Uzbekistan. There is a recognized gap in validated
instruments for assessing sexual health in Central
Asian republics, including Uzbekistan. Establishing the
validity of the adapted IIEF-5 in this context is crucial for
generating reliable data on ED prevalence, supporting
accurate clinical assessments, and informing culturally
appropriate public health initiatives.

Methods: Validating the Adapted Uzbek
ITEF-5.

This section outlines the methodological steps
focused on gathering initial validity evidence for the
culturally adapted Uzbek IIEF-5, primarily focusing on
content and face validity through cognitive interviewing.
The adaptation process itself, which precedes this
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validation stage, is detailed in in other work by authors.
The Adapted Instrument: Uzbek ITEF-5.

The instrument under validation is the final
Uzbek version of the IIEF-5, developed through a
rigorous process of forward and back translation, expert
committee review, and iterative refinement based on
initial pre-testing.

Participants ~ for  Validation  (Cognitive
Interviewing Phase). The initial validation evidence
was gathered through cognitive interviews with a
purposively selected sample of 15 Uzbek-speaking male
university students in Tashkent. This demographic was
chosen as the initial target population for the instrument's
application in research settings. Recruitment aimed for
diversity in age (within the student range) and academic
disciplines.

Data Collection: Cognitive Interviewing for
Content and Face Validity. Cognitive interviewing
techniques [35] were employed to explore:

Comprehension: How participants understood
each item, specific terminology (especially culturally
sensitive or clinically nuanced terms like “erection”,
“confidence”, “satisfaction”), and the instructions in the
adapted Uzbek IIEF-5.

Retrieval: How participants recalled information
to answer the questions.

Judgment: How participants made judgments
about their experiences to select a response.

Response Mapping: How participants mapped
their judgment onto the provided response options.
Cultural

Appropriateness: Whether participants found the

Perceived Relevance and
questions relevant to their understanding of erectile
function and culturally acceptable.

Think-aloud protocols and targeted verbal probes
were used. For example, after a participant answered an
item, they might be asked, “What were you thinking
when you chose that answer?” or “What does the word
'[specific Uzbek term]' mean to you in this question?”

Ethical Framework for Validation. Ethical
approval for all validation procedures was obtained from
Ethics Committee of Republican Specialized Scientific
and Practical Medical Center of Urology.

Informed Consent for Validation: Participants
provided written informed consent in Uzbek, ensuring
they understood the purpose of this validation phase, the
voluntary nature of their input, confidentiality measures,

and their right to withdraw.
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Privacy and Data Handling: Anonymity was
maintained. Data from cognitive interviews were coded
and stored securely.

Data Analysis for Initial Validation.

Qualitative data from the cognitive interviews
were analyzed thematically. The analysis focused on
identifying:

-Patterns of interpretation for each item and key terms;
-Any remaining ambiguities or areas of confusion despite
prior adaptation;

-Evidence of respondent understanding aligning with the
intended meaning of the items;

Confirmation of the cultural acceptability and
perceived relevance of the questionnaire;

This qualitative analysis provided evidence for
content and face validity.

Framework for Subsequent Psychometric
Validation. Following this initial qualitative validation,
a larger-scale study is planned to assess the psychometric
properties of the Uzbek IIEF-5. This will include:

Reliability: (e.g.,
Cronbach’s alpha for the total score) and test-retest

Internal  consistency
reliability (administering the questionnaire to the same
group at two time points).

Validity:

exploratory or confirmatory factor analysis (though the

Construct Potentially  including
IIEF-5 is often treated as unidimensional for its total
score but taps into different facets), and examining
correlations with other related constructs or demographic
variables (e.g., age, presence of known ED risk factors).

Known-Groups Validity: Comparing scores
between groups expected to differ (e.g., individuals with
a clinical diagnosis of ED vs. a control group).

Results: Evidence for the Validity of the Adapted
Uzbek IIEF-5

This section presents the findings from the
cognitive interviewing phase, which was designed
to gather initial evidence supporting the content and
face validity of the culturally adapted Uzbek IIEF-
5. The results are detailed below, covering participant
of their

comprehension, interpretation, and cultural acceptance

demographics and a thematic analysis
of the instrument.
Participant Characteristics.
A total of 15 Uzbek-speaking male respondents
participated in the cognitive interviewing phase. The
sample was drawn from patients at the Republican

Specialized Scientific and Practical Medical Center of
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Urology to ensure feedback from individuals engaging
with the healthcare system regarding related issues. The
mean age of participants was 31.5 years, with a range
from 20 to 60, providing a diverse age perspective.
Key demographic characteristics of the participants are

summarized in (Table 1).

Table 1: Demographic Characteristics of Cognitive In-

terview Participants (N=15).

Characteristic Value
Age (Mean, SD) 31.5£2.8
Age Range (Years) [20-60]

Departments

Heterosexual lifestyle

Sexual activeness
six months

in last

Radiology: n=1 (7%);
Urology: n=4 (26%);
Andrology: n=10 (67%)]

Monogamy 12 (80%)
Polygamy 3 (20%)

Yes 10 (67%)
No (33%)

Table 2: Summary of Cognitive Interview Findings on

Item Comprehension and Interpretation.

Representative .
TIEF-5 Item Cm'fs‘zuc , | Participant Feedback '“te’g:ftt::;‘:;‘ and
(Illustrative Quote)
High comprehension.
Q1: Confidence “It asks how sure | am that = Participants correctly
in ge'ttmg and Self-Efficacy I can ach1eve and maintain | interpreted the questlor{
keeping an an erection when I need as an assessment of their
erection. to.” (Participant A) self-assurance in erectile
ability.
High comprehension.
“This is straightforward. Is | The phrasing was clearly
Q2: Erection . my erection hard enough  understood as relating to
Erection . s . .
hardness for Rigidit for sexual intercourse? It’s ' the physical requirement
penetration. gty a very practical question.”  for penetration,
(Participant D) confirming conceptual
equivalence.
High comprehension.
P e Participants
Q3: This asks if [ canstay | g o iched this
L . erect after intercourse o
Maintaining Erection . g concept from initial
. . begins. It’s different
erection after Maintenance from iust getting one.” hardness, correctly
penetration. Just gettng one. identifying it as a

Q4: Difficulty
in maintaining

Maintenance

(Participant F)

“How much of a struggle
is it to keep the erection
until the end? It’s about

measure of maintenance
ability.

High comprehension.
The focus on “difficulty”
was well understood.

erection.to Effort the difficulty, not just if it Response option_s
completion. happens.” (Participant 1) were seen as logical
’ gradations of effort.
QS5: Satisfaction whether the intercourse this as]zjl summar
with Overall itself felt complete and y

intercourse
attempts.

Satisfaction

good for me because of
my erection.” (Participant
B)

judgment of satisfaction
tied specifically to
erectile function during
the act.

Item Comprehension and Content Validity.

The cognitive interviews indicated a high level

JCPM

of comprehension for all items in the adapted Uzbek
IIEF-5. The systematic adaptation process appeared
effective in rendering the items clear and their intended

meaning transparent to the participants.
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A detailed breakdown of participant interpretation for
each item is presented in Table 2, which aligns the item's
core construct with representative participant feedback
and the resulting interpretation.

The qualitative data summarized in Table
2 confirm that participants consistently understood
the nuanced constructs of each question — from the
psychological aspect of confidence (Q1) to the functional
aspects of rigidity (Q2) and maintenance (Q3, Q4), and
the culminating assessment of satisfaction (QS5). The
iterative adaptation process successfully produced items
that were clearly interpreted as intended.

Summary of Validation Process.

The cognitive interviewing phase confirmed
that the adapted Uzbek IIEF-5 is a well-understood
and culturally accepted instrument among the target
sample. No new significant issues requiring modification
emerged, indicating that the iterative adaptation
process was effective. The overall validation process,
from adaptation to the gathering of this initial validity

evidence, is summarized in (Figure 1).

Start:
Original English IEF-5

Cross-Cultural

Adaptation Process

Forward & Expert
Back Translation Committee Review

Pre-final Uzbek Version

Cognitive Interviewing
Phase (Validation)

Data Collection with

Participants (N=15)

Thematic Analysis of
Feedback

Confirmation of Content

& Face Validity

Final Adapted & Validated
Uzbek IEF-5

Figure 1: Flowchart of the Uzbek IIEF-5 Adaptation

and Validation Process.

Minor Observations and Confirmations. The
cognitive interviewing phase largely confirmed the
revisions made during the earlier adaptation stages. No
new significant issues requiring substantial modification
to the instrument's content or phrasing emerged from this
validation step, indicating that the iterative adaptation
process was effective in producing an instrument ready
for broader psychometric testing.

Discussion: Interpreting the Validity of the
Uzbek ITEF-5.

The initial validation phase, focusing on content

and face wvalidity through cognitive interviewing,
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provides promising evidence for the adapted Uzbek
IIEF-5. The findings suggest that the instrument is well-
understood, its items are interpreted consistently with
their intended meaning, and it is culturally acceptable
to the target sample of Uzbek-speaking university
students. This forms a critical foundation for its accurate
application in future research and clinical settings in
Uzbekistan.

Linguistic Precision as a Pillar of Valid
Measurement. The careful linguistic adaptation,
including the multi-step translation process and expert
refinement of terms such as “confidence,” “hard enough
for penetration,” and “satisfactory,” appears to have
successfully rendered an instrument that communicates
effectively in Uzbek. The high level of comprehension
reported during cognitive interviews supports the
semantic and conceptual equivalence achieved. This is
vital, as unclear or misinterpreted items are a primary
threat to the validity of any patient-reported outcome
measure [25, 36]. The iterative refinement process,
where terms were discussed and tested, was crucial
in achieving this linguistic precision, which directly
underpins the instrument's ability to yield valid data.

Cultural Resonance and its Impact on
Response Validity. The cultural adaptation measures
undertaken prior to this validation phase were
instrumental. The input from Uzbek cultural experts and
urologists, along with feedback from initial pre-testing,
aimed to create an instrument that, while assessing
a sensitive topic, does so in a manner that minimizes
cultural offense or misunderstanding. The general
acceptability reported by participants during cognitive
interviews suggests these efforts were successful
for those population. When respondents perceive an
instrument as culturally appropriate and respectful,
they are more likely to engage earnestly and provide
truthful responses, thereby enhancing the validity of
the collected data [26]. The acknowledgement by some
participants that the topic is sensitive in broader society,
yet acceptable within a confidential research context,
highlights the importance of the administration setting
and ethical assurances in obtaining valid responses in
Uzbekistan.

Ethical Conduct: The Bedrock of Trustworthy
Validation Data. The ethical framework guiding this
validation — particularly the emphasis on comprehensible

informed consent and robust confidentiality measures

— likely contributed to the candid feedback received.
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Participant trust is essential for obtaining accurate
information, especially for sensitive topics like sexual
function [31]. By ensuring participants felt safe and
respected, the likelihood of obtaining valid and reliable
responses was increased. This underscores that ethical
research conduct is not merely a procedural hurdle but
an integral component of achieving valid scientific
outcomes.

Strengths and Limitations of the Current
Validation Evidence. The strength of this initial
validation phase lies in the qualitative depth provided
by cognitive interviewing, offering insights into how
participants understand and interpret the adapted Uzbek
IIEF-5. This provides richer evidence of content and
face validity than purely quantitative approaches might
offer at this stage.

However, the primary limitation is that this study
presents only initial evidence of validity. The sample,
while appropriate for in-depth cognitive interviewing,
was limited respondents in Tashkent and was relatively
small, restricting generalizability. Full psychometric
validation, including reliability assessments (internal
consistency, test-retest) and further construct validity
testing (e.g., factor analysis, correlations with other
measures, known-groups validity) in a larger, more
diverse Uzbek sample, is essential and represents the next
critical phase of research. The current findings, while
positive, do not yet establish these broader psychometric
properties.
for Accurate

Implications Application

in Uzbekistan. The positive findings regarding
comprehension and cultural acceptability suggest that
the adapted Uzbek IIEF-5, once fully psychometrically
validated, has the potential to be an accurate tool for
researchers and clinicians in Uzbekistan.

For Research: It can facilitate more reliable
epidemiological studies on ED and related factors among
Uzbek-speaking men.

For Clinical Practice: 1t can aid clinicians in
screening for ED, initiating discussions about sexual
health in a standardized and culturally sensitive manner,
and monitoring treatment responses with greater
confidence in the accuracy of the patient-reported data.

Conclusion and Future Validation Steps.

The initial validation efforts for the culturally
adapted Uzbek IIEF-5 indicate that it is a well-understood
and culturally acceptable instrument for assessing erectile

dysfunction among Uzbek-speaking male respondents.

ISSN 2181-3531

The rigorous preceding adaptation, focusing on linguistic
precision and cultural nuances, coupled with ethical
research practices, has laid a strong foundation for its
accurate application. While these findings regarding
content and face validity are encouraging, they represent
the first step in a comprehensive validation process.
Future research must focus on establishing
the psychometric robustness of the Uzbek IIEF-5
through larger-scale studies assessing its reliability and
various facets of construct validity across more diverse
segments of the Uzbek male population. Only through
such continued validation can the IIEF-5 be confidently
and accurately applied to improve the understanding and
management of erectile dysfunction within the unique

linguistic, cultural, and ethical landscape of Uzbekistan.

REFERENCES:

1.

Rosen, R. C., Cappelleri, J. C., Smith, M. D.,
Lipsky, J., & Pefia, B. M. (1999). Development
and evaluation of an abridged, 5-item version of
the International Index of Erectile Function (IIEF-
5) as a diagnostic tool for erectile dysfunction.

International Journal of Impotence Research,

11(6), 319-326. https://doi.org/10.1038/
5].1jir.3900472

Rosen, R. C., Riley, A., Wagner, G., Osterloh,
I. H., Kirkpatrick, J., & Mishra, A. (1997). The
international index of erectile function (IIEF): A
multidimensional scale for assessment of erectile
dysfunction. Urology, 49(6), 822-830. https://
doi.org/10.1016/s0090-4295(97)00238-0

Cappelleri, J. C., & Rosen, R. C. (2003). A
comparison of the International Index of Erectile
Function and erectile dysfunction studies. BJU
International, 92(6), 654. https://doi.org/10.1046/
1.1464-410%x.2003.04419.x

Guillemin, F., Bombardier, C., & Beaton, D.
(1993). Cross-cultural adaptation of health-
related quality of life measures: Literature review
and proposed guidelines. Journal of Clinical
Epidemiology, 46(12), 1417-1432. https://doi.
org/10.1016/0895-4356(93)90142-n

Klinik va profi laktik tibbiyot jurnali 2025. Ne 4

Journal of clinical and priventive medicine



ISSN 2181-3531

Klinik va profilaktik tibbiyot jurnali 2025. No 4

5.

10.

I1.

Brown, G., & Somani, B. K. (2023). Atlas of 35
patient reported outcome measures (PROMs)
in andrology: A comprehensive overview of
literature. World Journal of Urology, 41(2), 371—
404. https://doi.org/10.1007/s00345-022-04239-2

Mulhall, J. P., Goldstein, 1., Bushmakin, A. G.,
Cappelleri, J. C., Hvidsten, K., & Symonds, T.
(2008). Evaluating the sexual experience in men:
Validation of the sexual experience questionnaire.
Journal of Sexual Medicine, 5(2), 365-376.
https://doi.org/10.1111/5.1743-6109.2007.00667.x

Onol, F. F.,, Késeoglu, H., Adayener, C., Akyiiz,
M., Kiregei, S., Tuncel, A., & Atan, A. (2017).
Turkish validation of the urethral stricture surgery
specific outcome measure
(USS-PROM) with supplemental assessment of

erectile function and morbidity due to oral graft

patient-reported

harvesting. Neurourology and Urodynamics,

12.

13.

36(8), 2089-2095. https://doi.org/10.1002/nau.23235

Yuan, Y., Zhang, H., Sun, P., Wang, J., Zhu, C.,
Wu, R, ... & Chen, J. (2014). The self-estimation
index of erectile function-no sexual intercourse
(SIEF-NS): A multidimensional scale to assess
erectile dysfunction in the absence of sexual
intercourse. Journal of Sexual Medicine, 11(5),
1201-1207. https://doi.org/10.1111/jsm.12484

Rothman, M., Burke, L., Erickson, P., Leidy, N.
K., Patrick, D. L., & Petrie, C. D. (2009). Use
of existing patient-reported outcome (PRO)
instruments and their modification: The ISPOR
Good Research Practices for Evaluating and
Documenting Content Validity for the Use of
Existing Instruments and Their Modification
PRO Task Force Report. Value in Health, 12(8),
1075-1083.https://doi.org/10.1111/j.1524-
4733.2009.00603.x

Patrick, D. L., Burke, L. B., Gwaltney, C. J.,
Leidy, N. K., Martin, M. L., Molsen, E., & Ring,
L. (2011). Content validity—establishing and
reporting the evidence in newly developed patient-
reported outcomes (PRO) instruments for medical
product evaluation: ISPOR PRO Good Research
Practices Task Force report: Part 2—assessing
respondent understanding. Value in Health, 14(8),

978-988. https://doi.org/10.1016/7.jval.2011.06.013

Patrick, D. L., Burke, L. B., Gwaltney, C. J.,

Klinik va profi laktik tibbiyot jurnali 2025. Ne 4

Journal of clinical and priventive medicii

14.

15.

16.

JCPM

Leidy, N. K., Martin, M. L., Molsen, E., & Ring,
L. (2011). Content validity—establishing and
reporting the evidence in newly developed patient-
reported outcomes (PRO) instruments for medical
product evaluation: ISPOR PRO Good Research
Practices Task Force report: Part 1—eliciting
concepts for a new PRO instrument. Value in
Health, 14(8), 967-977. https://doi.org/10.1016/].
jval.2011.06.014

Ramanathan, R., Mulhall, J. P., Rao, S., Jacobs,
S. B., & Tal, R. (2007). Predictive correlation
between the International Index of Erectile
Function (IIEF) and Sexual Health Inventory
for Men (SHIM): Implications for calculating
a derived SHIM for clinical use. Journal of
Sexual Medicine, 4(5), 1336-1344. https://doi.
org/10.1111/5.1743-6109.2007.00443 .x

Yang, M., Hsieh, C. H., Kang, C. H., & Chi, N.
H. (2013). Nonresponders, partial responders, and
complete responders to PDES5 inhibitors therapy
according to IIEF criteria: Validation of an anchor-
based treatment responder classification. Journal
of Sexual Medicine, 10(12), 3029-3037. https://
doi.org/10.1111/jsm.12318

Laumann, E. O., Paik, A., & Rosen, R. C.
(1999). Sexual dysfunction in the United States:
Prevalence and predictors. JAMA, 281(6), 537—
544. https://doi.org/10.1001/jama.281.6.537

Salonia, A., Bettocchi, C., Capogrosso, P.,
Corona, G., Dinkelman-Smith, M., Falcone, M.,
Gul, M., Kadioglu, A., Martinez-Salamanca, J.
L., Minhas, S., Serefoglu, E. C., Verze, P., Cocci,
A., Fuglesang Jensen, C., Kalkanli, A., Morgado,
L. A., Milenkovic, U., Russo, G., Smith, E. I., ...
EAU Guidelines Office. (2025). EAU guidelines
on sexual and reproductive health. EAU
Guidelines. Edn. presented at the EAU Annual

Congress, Madrid 2025.

Feldman, H. A., Goldstein, 1., Hatzichristou,
D. G., Krane, R. J., & McKinlay, J. B. (1994).
Impotence and its medical and psychosocial
correlates: Results of the Massachusetts Male
Aging Study. Journal of Urology, 151(1), 54—61.
https://doi.org/10.1016/s0022-5347(17)34871-1

ISSN 2181-3531




ISSN 2181-3531

Klinik va profilaktik tibbiyot jurnali 2025. No 4

17.

18.

19.

20.

21.

22.

23.

Johannes, C. B., Araujo, A. B., Feldman, H. A.,
Derby, C. A., Kleinman, K. P., & McKinlay,
J. B. (2000). Incidence of erectile dysfunction
in men 40 to 69 years old: Longitudinal results
from the Massachusetts Male Aging Study.
Journal of Urology, 163(2), 460—463. https://doi.
org/10.1016/s0022-5347(05)67900-1

Shabsigh, R., Perelman, M. A., Lockhart, D. C.,
Lue, T. F., & Broderick, G. A. (2004). Drivers
and barriers to seeking treatment for erectile
dysfunction: A comparison of six countries. BJU
International, 94(7), 1055-1065. https://doi.
org/10.1111/].1464-410x.2004.05055 x

Hawkins, M., Elsworth, G. R., & Osborne,
R. H. (2018). Application of validity theory
and methodology to patient-reported outcome
measures (PROMs): Building an argument for
validity. Quality of Life Research, 27(7), 1695—
1710. https://doi.org/10.1007/s11136-018-1815-6

Terwee, C. B., Prinsen, C. A. C., Chiarotto, A.,
Westerman, M. J., Patrick, D. L., Alonso, J., Bouter,
L. M., de Vet, H. C. W., & Mokkink, L. B. (2018).
COSMIN methodology for evaluating the content
validity of patient-reported outcome measures:
A Delphi study. Quality of Life Research, 27(5),
1159-1170. https://doi.org/10.1007/s11136-018-
1829-0

Hoglund, L. T., Farrell, K., & Rierson, B. (2023).
Patient-reported outcome measures for adults
and adolescents with patellofemoral pain: A
systematic review of construct validity, reliability,
responsiveness, and interpretability using the
COSMIN methodology. Journal of Orthopaedic
& Sports Physical Therapy, 53(8), 460-479.
https://doi.org/10.2519/jospt.2023.11979

Alonso, A., de la Fuente, L., & Muiloz, A. (2002).
Investigating the criterion validity of psychiatric
symptom scales using surrogate marker validation

methodology. Journal of Biopharmaceutical
Statistics, 12(2),161-178. https://doi.org/10.1081/

bip-120004508

Zinke, J. L., Lam, C. S., Harden, R. N, &
Fogg, L. (2010). Examining the cross-cultural
validity of the English short-form McGill Pain
Questionnaire using the matched moderated

regression methodology. Clinical Journal of

ISSN 2181-3531

24.

25.

26.

27.

28.

29.

30.

31.

JCPM

Pain, 26(2), 153-162. https://doi.org/10.1097/
AJP.0b013e3181b8cdb0

Cappelleri, J. C., Bushmakin, A. G., & Symonds,
T. (2016). Simplified interpretation of the erectile
function domain of the International Index of
Erectile Function. Journal of Sexual Medicine,
13(4), 690—-696. https://doi.org/10.1016/].
jsxm.2016.01.016

Gudmundsson, E. (2009). Guidelines for
translating  and  adapting  psychological
instruments. Nordic Psychology, 61(2), 29-45.
https://doi.org/10.1027/1901-2276.61.2.29

van de Vijver, F. J. R., & Kwok, K. (2021).
Methods and data analysis for cross-cultural
research (2nd ed.). Cambridge University Press.
https://doi.org/10.1017/9781107477420

Honan, E., Hamid, M. O., Alford, J., Baroutsis,
A., Henderson, R., & Exley, B. (2013). Ethical
issues in cross-cultural research. International
Journal of Research & Method in Education,
36(4), 386-399. https://doi.org/10.1080/174372
7X.2013.806470

Flaherty, J. A., Gaviria, F. M., Pathak, D.,
Mitchell, T., Wintrob, R., Richman, J. A., & Birz,
S. (1988). Developing instruments for cross-
cultural psychiatric research. Journal of Nervous
and Mental Disease, 176(5),257-263. https://doi.
org/10.1097/00005053-198805000-00001

Breugelmans, R. (2009). Dangers in using
translated medical questionnaires: The importance
of conceptual equivalence across languages
and cultures in patient-reported outcome
measures. Chest, 136(4), 1175-1177. https://doi.
org/10.1378/chest.09-0069

Gao, Y., Wilson, J., & Mabrouk, P. A. (2022).
How do chemistry faculty and graduate students
engage in decision making on issues related
to ethical and responsible conduct of research
including authorship? Science and Engineering
Ethics, 28(3), 27. https://doi.org/10.1007/s11948-
022-00363-2

Marshall, P. L. (2007). Ethical challenges in study
design and informed consent for health research

in resource-poor settings. World Health Organization.

Klinik va profi laktik tibbiyot jurnali 2025. Ne 4
Journal of clinical and priventive medicine




ISSN 2181-3531 Klinik va profilaktik tibbiyot jurnali 2025. Ne 4

32. Teixeira da Silva, J. A., Turp, J. C., & Daly, T. Periodontology 2000, 81(1), 18-28. https://doi.
(2025). Sting operations in biomedical publishing org/10.1111/prd. 12297
violate - truthfulness and undermine trust in 35. Willis, G. B. (2005). Cognitive interviewing: A

research. Current Medical Research and Opinion,
41(1), 155-162. https://doi.org/10.1080/0300799
5.2024.2365534

tool for improving questionnaire design. SAGE
Publications. https://doi.org/10.4135/9781412983655

36. Alexander, D. S., Huggins, J., Harrell, M. B.,
& Priest, M. (2017). Examining whether the

information-motivation-behavioral skills model

33. Ranard, B. L., Maddux, F. W., Muhlestein, J. B.,
Melnick, E.R., & Ahmad, F. S. (2024). Minimizing
bias when using artificial intelligence in critical predicts medication adherence for patients with a

care medicine. Journal of Critical Care, 82,

154796. https://doi.org/10.1016/j.jcrc.2024.154796

rare disease. Patient Preference and Adherence,
11, 75-83. https://doi.org/10.2147/PPA.S121314

34. Kotsakis, G. A. (2019). Minimizing risk of
bias in clinical implant research study design.

HNudopmanus 06 aBTopax:

© MAXMVIOB A.T. - a.m.H., [louent. [loueHt kadeaps! Yponorny, TalkeHTCKOr0 TOCYIapCTBEHHOTO MEIUIIMHCKOTO YHUBEpcHUTeTa, T. Tami-
KEHT,

V306ekucras.

© ABBOCOB III.A.- PhD., [louent. ouent kadenpsr Yponoruu, TalkeHTCKOTO roCyJapcTBEHHOTO MEAUIIMHCKOTO YHUBEpcUuTeTa, I. TalkeHT,
Y36ekucTaH.

© TYJIABOEB A K. - n.5.H., Jouent. JJouent Kadenpsr DkOHOMUKH ¥ MEHEIKMEHT, TaIIKEHTCKOTO TOCYAapCTBEHHOTO YKOHOMHYECKOTO YHH-
BepcuTeTa, T. TamkeHT, Y30eKHcTaH.

© AJIMEB C.Y. - PhD., lorent. JloueHT kapeapsr Gapmakosoruu, TalKeHTCKOTO roCyI1apCTBEHHOIO MEIHIIMHCKOTO YHUBEPCUTETA, I. TAllIKeHT,
V36ekucraH.

© IMABAXABOB LI - k.M.H., 3aMECTHTENb AUPEKTOpa PeciyOnnKkaHCKOTo CIEHaTN3UPOBAHHOTO HAYYHO-TIPAKTHYECKOTO MEIHIIUHCKOTO
LEeHTpa yponoruu. I. TamkeHT, Y30ekucTaH.

© AKNJIOB ®.A. - n.m.H., npodeccop. npodeccop kadenpsl Yposroruu, TalIKeHTCKOr0 TOCYIapCTBEHHOIO MEITUIIMHCKOTO YHUBEPCUTETA, T.
Tamkent, Y30ekucraH.

Muallif haqida ma’lumot:
© MAXMUDOV A.T. - t.f.d., Dotsent. Toshkent davlat tibbiyot universiteti, Urologiya kafedrasi dotsenti. Toshkent sh.,
© ABBOSOV SH.A. - PhD. Dotsent. Toshkent davlat tibbiyot universiteti, Urologiya kafedrasi dotsenti. Toshkent sh., O‘zbekiston.

© TULABOYEV A.Q. - i.f.d., Dotsent. Toshkent davlat iqtisodiyot universiteti, Iqtisodiyot va menejment kafedrasi dotsenti. Toshkent sh.,
O‘zbekiston.

© ALIYEV S.U. - PhD., Dotsent. Toshkent davlat tibbiyot universiteti, Farmakologiya kafedrasi dotsenti. Toshkent sh., O*zbekiston.

© SHAVAHABOV Sh.Sh. - t.f.n., Respublika ixtisoslashtirilgan urologiya ilmiy-amaliy tibbiyot markazi direktor o‘rinbosari. Toshkent sh.,
O‘zbekiston.

© AKILOV F.A. - t.f.d., professor., Toshkent davlat tibbiyot universiteti Urologiya kafedrasi professori. Toshkent sh., O‘zbekiston.

Information about the authors:
© MAKHMUDOV A.T. -DSc., Associate Professor. Associate Professor, Department of Urology, Tashkent State Medical University, Tashkent,
Uzbekistan.

© ABBOSOV Sh. A. - PhD., Associate Professor. Associate Professor, Department of Urology, Tashkent State Medical University, Tashkent,
Uzbekistan.

© A.K. TULABOEYV - Doctor of Economics, Associate Professor. Associate Professor, Department of Economics and Management, Tashkent
State University of Economics, Tashkent, Uzbekistan.

© ALIYEV S.U. - PhD., Associate Professor. Associate Professor, Department of Pharmacology, Tashkent State Medical University, Tashkent,
Uzbekistan.

© SHAVAKHABOYV Sh.Sh. - Candidate of Medical Sciences, Deputy Director of the Republican Specialized Scientific and Practical Medical
Center of Urology. Tashkent, Uzbekistan.

© AKILOV F.A. - DSc., Professor. Professor, Department of Urology, Tashkent State Medical University, Tashkent, Uzbekistan.

Klinik va profi laktik tibbiyot jurnali 2025. Ne 4

JCPM ISSN 2181-3531

Journal of clinical and priventive medicine



ISSN 2181-3531 Klinik va profilaktik tibbiyot jurnali 2025. No 4

Klinik va profi laktik tibbiyot jurnali 2025. ]

ISNB 2181-3531 JCPM

Journal of clinical and priventive medicine






Farg’‘ona jamoat salomatligi -y Farg‘ona jamoat salomatligi
tibbiyot instituti rasmiy veb sayti T o tibbiyot instituti ilmiy konferensiyalar sahifasi

Farg’‘ona jamoat salomatligi ! L Farg’ona jamoat salomatligi
tibbiyot instituti ilmiy jurnal sahifasi T tibbiyot instituti ijtimoiy gazetasi

Farg‘ona jamoat salomatligi
tibbiyot instituti kutubxona veb sayti




