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RELIABILITY AND VALIDITY OF QUESTIONNAIRE “UZBEK INDEX OF PREMATURE
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Llesw: oyenka HadexcHocmu u 8a/AUOHOCMU BONPOCHUKA «Y3-
bekcKull uHoekc npexcdespemeHHOU 3IAKYAAYUU» — UHCMpYyMeHma
camoduazHoCmuKu, Komopulli onpedessiem mun npexcdespemeH-
HOU 25IKy/AyuU HA OCHose ceedeHUll, co06WaeMblXx NAYUeHMAaMu.
Mamepuan u memodvl: 0006peHHbIl s3muyeckum cogemom Mu-
Hucmepcmea 30pagooxpaHeHusi PY3 eonpochuk «Y36ekckutli uHoekc
npexcdegpemeHHoU 3saKyasyuu» 6bla npumeHeH y 2000 myxcyuH e
Pecny6aukaHckomM — Cheyuaausupo8aHHOM —HAYYHO-NPAKMU4eCKOM
MeduyuHcKoM yeHmpe yposaozuu. [loayuero 1600 omeemos, 0415 aHa-
Au3a 6u10 omobpaHo 1265 delicmeumenvHblX aHkem. Bonpochuk
oyeHusaem cemb paKmMopos ¢ ucnoab308aHUEM NAMUOAANbHOU WKA-
/6l omeemos Jlatikepma, a 8a1U0HOCMb U HAJEHCHOCMb KOHMeHMa
OYEHUBANUCH C UCNO0/Ib308aHUeM adnbda-koaggpuyuenma Kponbaxa
u kauecmeeHHol 06pamHoll cesa3u. Peayabmambl: oyeHKU 8aaUdHO-
cmu KoHmenma nodmeepouau, 4mo 80npoCHUK 3P@HeKkmusHo usme-
psiem npednosiazaemble KOHYenyuu, npu 3mom 0oMeHbl CHUMarmcs
nooxo0AawWuMu U 8ce06seMAUUMU 015 Ye1e80lU 2pynnbl HACEAEHUSL.
Bb1800b1: 8onpocHuK «Y36ekckull uHOeKkc npexcdespemMeHHOU IsKY-
AYUU» A645emcst HA0eHCHbIM U 8AAUOHbIM UHCMPYMEHMOM 045
OYeHKU U MOHUMOPUH2a pe3y/bmamos npexc0espeMeHHOl IKyS-
yuu. Pekomendyemcs danvHelwas 8aaudayus 8 pasAu4HbIX pynnax
HacesneHus1 U NPpoJOAHCUMENbHBIX UCCAe008AHUSIX 0151 U3YHEHUsl e20
60.1e€ WupoKoli noe3Hocmu.

Knatoueegvle caoea: npescdespemeHHasi 351KyAIyusl, 80NPOCHUK,
UIPE, koHmpo.1b Hao asaKyaayuell, Ha0excHoCmb, 8aAUOHOCMb.

Magqsad: bemorlar tomonidan taqdim etilgan ma’lumotlar aso-
sida erta eyakulyatsiya turini aniqlaydigan o’z-o’zini diagnostika vo-
sitasi bo’lgan «O’zbek erta eyakulyatsiya indeksi» so’rovnomasining
ishonchliligi va asosliligini baholash. Material va usullar: Respublika
ixtisoslashtirilgan urologiya ilmiy-amaliy tibbiyot markazida O‘zbeki-
ston Respublikasi Sog ligni saqlash vazirligi axloqiy kengashi tomoni-
dan tasdiglangan “O‘zbekcha erta eyakulyatsiya indeksi” so‘rovnomasi
2000 nafar erkakda o‘tkazildi. 1600 ta javob olindi, 1265 ta haqiqiy
anketa tahlil uchun tanlab olindi. Anketa besh balli Likert javob sh-
kalasi yordamida etti omilni baholaydi va kontentning haqiqiyligi va
ishonchliligi Cronbachning alfa va sifatli fikr-mulohazalari yordami-
mo’ljallangan tushunchalarni samarali o’Ichashini tasdigladi, domen-
lar magsadli aholi uchun mos va keng qamrovli deb hisoblanadi. Xulo-
sa: “0Ozbekcha erta eyakulyatsiya indeksi” so‘rovnomasi erta eyakuly-
atsiya natijalarini baholash va monitoring qilish uchun ishonchli
va asosli vositadir. Uning kengroq foydaliligini o’rganish uchun turli
populyatsiyalarda qo’shimcha tekshirish va uzoq muddatli tadqiqotlar
tavsiya etiladi.

Kalit so‘zlar: barvaqt eyakulyatsiya, so rovnoma,UIPE, eyakulyat-
siyani nazorat qilish, ishonchlilik, haqiqiylik.

remature ejaculation (PE) is one of the most com-

mon male sexual dysfunctions, with significant phys-
ical, emotional, and relational consequences [5]. Despite its
prevalence, PE remains inadequately understood and in-
consistently diagnosed due to variability in its definitions
and assessment tools. Historically, PE has been character-
ized by ejaculatory latency time, perceived lack of control,
and associated psychological or interpersonal distress [11].
Definitions by the International Society for Sexual Medicine
(ISSM) and the Diagnostic and Statistical Manual of Mental
Disorders (DSM) highlight the multidimensional nature of
PE [14,16]. However, the field lacks standardized, culturally
relevant instruments for accurate diagnosis.

Existing tools, such as the Premature Ejaculation
Diagnostic Tool (PEDT), the Index of Premature Ejaculation
(IPE), and the Premature Ejaculation Profile (PEP), often fail
to capture the complexity of PE or adapt to cultural and lin-
guistic nuances [12,13]. For example, the PEDT has been
validated across multiple languages, such as Spanish, yet
further adaptation and contextualization are required for
culturally diverse populations [15]. Additionally, novel tools
like the Holding Time (HoT) have been developed to pro-
vide objective measures of ejaculatory control, but these re-
main limited to specific clinical contexts [4].

This limitation necessitates the development of pa-
tient-reported outcome (PRO) measures tailored to specific

populations. Recognizing this gap, the present study aims to
validate the Uzbek Index of Premature Ejaculation (UIPE), a
novel PRO instrument designed to address the unique cul-
tural and clinical context of Uzbekistan. By incorporating
multidimensional factors, such as ejaculatory latency, per-
ceived control, psychological distress, and partner satisfac-
tion, the UIPE seeks to establish a comprehensive, reliable,
and culturally sensitive diagnostic framework.

Purpose of the study

To evaluate the reliability and validity of the ques-
tionnaire “Uzbek Index of Premature Ejaculation”, a
self-diagnostic tool that identifies the type of premature
ejaculation based on self-reported information.

Background of Study

Our previous studies [1] was dedicated to remove
gray zone (13-16 score) from scoring system of ques-
tionnaire of Uzbek index of premature ejaculation.
According study, it was proved 13 score does not indi-
cate PE. To increase the reliability and validity of our
questionnaire, a large number of respondents were in-
terviewed (n=2000).

Definitions of Premature Ejaculation

Premature ejaculation has been a subject of clinical
interest for decades, with its earliest definitions attribut-
ed to Gross (1887) and Masters and Johnson (1970).
These initial frameworks offered rudimentary insights
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but lacked a comprehensive understanding of the con-
dition’s multifactorial etiology. The International Society
for Sexual Medicine 2007 definition introduced a more
evidence-based perspective, identifying three prima-
ry domains: short ejaculatory latency, perceived lack of
control, and psychological or interpersonal consequenc-
es [14]. Subsequent definitions by the DSM-5 and ICD-11
refined these criteria, emphasizing the temporal aspect
of PE. Specifically, they outlined an intravaginal ejacula-
tory latency time (IELT) of less than one minute for life-
long PE and an IELT reduced to three minutes or less for
acquired PE [3,16].

While these definitions provide a theoretical frame-
work, their practical application through existing ques-
tionnaires reveals significant limitations. Tools such as
the Premature Ejaculation Diagnostic Tool and the Index
of Premature Ejaculation (IPE) assess critical domains
but lack cultural adaptability. They also fail to account

for partner-specific variability and sociocultural factors
that influence patient perceptions [12]. Furthermore,
these instruments often rely heavily on subjective
self-reports, which are susceptible to psychological and
cultural biases [7]. The need for culturally sensitive, mul-
tidimensional diagnostic tools is particularly evident in
non-Western contexts, where sociocultural factors sig-
nificantly shape patients’ experiences and perceptions
of sexual health [8].

The conceptualization of PE has evolved significant-
ly over the past century. Early definitions focused pri-
marily on ejaculatory latency, with Masters and Johnson
(1970) introducing a temporal threshold of one minute.
More recent definitions have expanded to include addi-
tional dimensions, such as perceived control and psy-
chological impact [14]. Table 1 summarizes the key defi-
nitions of PE across various frameworks.

Table 1

Evolution of Premature Ejaculation Definitions

Source

Key Criteria

Limitations

Masters & Johnson (1970)

Ejaculation before partner’s orgasm

No standardized latency or

in 250% of intercourse attempts psychological assessment

«Short ejaculation time» with
no defined threshold

Ambiguous language, no

DSM-1V (1994) operational cut-off

[ELT <1 min (lifelong PE) or <3 min

ISSM (2007, 2013) (acquired PE), perceived control, distress

Limited cultural adaptability

Ejaculation occurring «very shortly» after
penetration or stimulation, with distress

Lack of specificity for non-

ICD-11 (2021) vaginal sexual activities

These definitions emphasize the need for diagnostic
tools that account for latency, control, and distress while
adapting to cultural and relational contexts [9,10].

Limitations of Current Diagnostic Tools

Existing questionnaires, such as the PEDT and IPE,
have proven effective in capturing specific aspects of PE
but suffer from several limitations. They often fail to ad-

dress partner variability, rely heavily on subjective re-
porting, and lack cross-cultural validation [7]. Table 2
compares widely used tools for assessing PE.

The UIPE seeks to overcome these limitations by in-
corporating culturally sensitive constructs and aligning
with FDA guidelines for PRO instruments.

Table 2

Comparison of Existing PE Diagnostic Tools

Tool Name Strengths

Weaknesses

Premature Ejaculation
Diagnostic Tool

Short, easy to administer;
threshold scores for PE diagnosis

Based on DSM-1V, lacks
specificity for IELT <1 min

Index of Premature
Ejaculation (IPE)

Comprehensive domains
(control, satisfaction, distress)

Limited normative data; not validated
against newer ISSM or DSM-5 definitions

Premature Ejaculation Profile

Assesses control, satisfaction,
distress, and interpersonal issues

Single-item domains may
oversimplify complex constructs

Chinese Index of Premature
Ejaculation (CIPE)

Addresses cultural aspects,
includes anxiety and satisfaction

Limited generalizability beyond the
Chinese population; insufficient
validation internationally

The development of the UIPE was informed by an
extensive review of existing literature conducted in ac-
cordance with PRISMA guidelines. The review identi-
fied critical gaps in current diagnostic practices, includ-
ing the limited reliability of existing tools across diverse
populations and their failure to integrate emerging in-

sights from psychometric evaluation and andrology re-
search [13]. The UIPE aims to address these gaps by
incorporating domains such as partner satisfaction, pa-
tient anxiety, and partner-specific variability, alongside
traditional measures like IELT and perceived control.
These domains were operationalized into actionable
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items through iterative consultations with experts and
pretesting for linguistic and cultural appropriateness.

Methodology

Development of the UIPE

The UIPE was developed as a patient-reported out-
come measure to address the shortcomings of existing
diagnostic tools for PE.

A theoretical framework for the UIPE was devel-
oped through a systematic literature review following
PRISMA guidelines [2] and it was constructed based on
FDA guidelines for PRO instruments, emphasizing re-
liability, validity, and cultural adaptability [6]. Key do-
mains included ejaculatory latency, perceived control,
personal and interpersonal distress, partner satisfac-
tion, and patient anxiety. Sub-items for each domain
were developed to capture the multifactorial nature of
PE, ensuring that the instrument reflected both clinical
and patient perspectives.

The UIPE was developed through systematic litera-
ture review and expert consensus. Seven key measure-
ment factors were identified:

Perceived Control Over Ejaculation (6 sub-items)

Frequency of Ejaculation Control Issues (5 sub-
items)

Frequency of PE During Vaginal Penetration (5 sub-
items)

IELT or Duration of Sexual Intercourse (6 sub-items)

Partner-Specific Variability (5 sub-items)

Partner Satisfaction (6 sub-items)

Personal Anxiety Related to Ejaculation (8 sub-
items)

Each factor was assessed using a five-point Likert
scale. The UIPE included additional sections to differen-
tiate between lifelong and acquired PE, ensuring com-
prehensive evaluation.

Study Design

This validation study employed a cross-sectional de-
sign, conducted at the Republican Specialized Center
for Urology in Uzbekistan. The study population con-
sisted of adult males presenting with complaints relat-
ed to premature ejaculation. Inclusion criteria required
participants to be sexually active, aged 18 years or older,
and fluent in Uzbek. Participants with severe psychiat-
ric disorders, substance abuse, or significant medical co-
morbidities were excluded.

Data Collection

A total of 2000 questionnaires were distributed
among eligible participants, and 1600 completed ques-
tionnaires were returned, yielding an 80% response
rate. After rigorous screening for completeness and ac-
curacy, 1265 valid responses were included in the fi-
nal analysis. Data collection involved self-reported mea-
sures of ejaculatory control, [ELT, psychological distress,
partner satisfaction, and perceived control, alongside
demographic and clinical variables.

Validation Measures

The reliability and validity of the UIPE were assessed
using psychometric analyses. Internal consistency was
evaluated using Cronbach’s alpha, with a threshold of
0.7 indicating acceptable reliability. Construct validity
was assessed through exploratory and confirmatory fac-

tor analyses to identify underlying dimensions and con-
firm the theoretical framework. Concurrent validity was
evaluated by comparing UIPE scores with established
instruments such as the PEDT and IPE. Cultural adapt-
ability was tested through cognitive interviews and pilot
testing among diverse demographic subgroups.

Statistical Analysis

Descriptive statistics were used to summarize de-
mographic and clinical characteristics. Factor analyses
were performed to identify the dimensional structure of
the UIPE, and Cronbach’s alpha was calculated for each
subscale. Comparative analyses were conducted to eval-
uate the performance of the UIPE relative to existing
tools, with results reported as mean differences and cor-
relation coefficients.

Findings

Participant Demographics

The study included 1,265 participants aged between
20 and 65 years. The most frequently represented age
group was 29 years, comprising 9.6% (n=121) of the
sample, followed by participants aged 26 years (8.7%,
n=110) and 25 years (7.8%, n=99). Participants aged
22,49, 50,51, 54,55, 56, 61, 64, and 65 each represent-
ed 0.9% (n=11) of the total. The majority of participants
(65.2%, n=825) were classified as Junior (20-34 years
old), while the remaining 34.8% (n=440) fell into the
Senior category (35-65 years old).

Regional Distribution

Participants’ living addresses spanned multiple
regions, with the highest proportion residing in the
Tashkent region (43.5%, n=550), followed by Tashkent
city (19.1%, n=242) and Kashkadarya (7.8%, n=99).
Smaller proportions of participants were from regions
such as Surkhandarya (7.0%, n=88), Fergana (2.6%,
n=33), and Navoi (3.5%, n=44). The remaining partici-
pants were distributed across other regions, each con-
tributing less than 5% to the total sample.

Sexual Lifestyle and Premature Ejaculation

Regarding sexual lifestyle, the majority (87.0%,
n=1,100) of participants identified as monogamous,
with only 13.0% (n=165) reporting a polygamous life-
style. Self-assessment of premature ejaculation revealed
that 65.2% (n=825) of participants experienced pre-
mature ejaculation during intercourse, while 34.8%
(n=440) did not. Among those who reported PE, 80.9%
(n=1,023) indicated experiencing it from the beginning
of their sexual lives, whereas 19.1% (n=242) reported
its onset in the last six months.

Frequency of Sexual Activity

Most participants (80.0%, n=1,012) reported en-
gaging in sexual intercourse regularly, defined as one to
three times per week. Conversely, 20.0% (n=253) stated
that their sexual activity occurred less frequently, with
intervals exceeding one week.

Reliability and Validity of the UIPE

The Uzbek Index of Premature Ejaculation demon-
strated robust psychometric properties. Reliability analy-
sis yielded intraclass correlation coefficients (ICCs) rang-
ing from 0.75 to 0.93 across the seven primary domains,
indicating excellent internal consistency. Cronbach’s al-
pha values for all domains exceeded 0.80, confirming high
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reliability. Content validity assessments further support-
ed the appropriateness of the instrument, with partici-
pants and experts affirming the comprehensiveness and
relevance of the UIPE’'s domains and items.

Table 3
Summary of Key Participant Characteristics
Characteristic Frequency, abs (%)
Junior (20-34 years) 825 (65.2)
Senior (35-65 years) 440 (34.8)
Monogamous 1,100 (87.0)
Polygamous 165 (13.0)
PE Onset From Start of Sexual Life 1,023 (80.9)
PE Onset in Last Six Months 242 (19.1)
Regular Sexual Activity 1,012 (80.0)
Less Frequent Activity 253 (20.0)

Validation Procedures

The UIPE was evaluated using psychometric analy-
ses:

- Internal Consistency: Cronbach’s alpha was cal-
culated for internal consistency, with coefficients rang-
ing from 0.75 to 0.93.

- Content Validity: Assessed through focus groups
and expert reviews.

- Construct Validity: Conducted using exploratory
and confirmatory factor analyses.

- Concurrent Validity: Compared with PEDT and
IPE using Pearson correlation coefficients.

- Cultural Relevance: Cognitive interviews ensured
the instrument’s clarity and cultural adaptability.

Factor analysis revealed five primary domains
with high internal consistency (Cronbach’s alpha >0.85
across all domains). Comparative analysis demonstrat-
ed strong correlations between UIPE scores and estab-
lished measures (r=0.78, p<0.001). Participants report-
ed high levels of cultural and linguistic clarity, with over
90% affirming the questionnaire’s relevance to their ex-
periences.

The UIPE effectively captured key dimensions of pre-
mature ejaculation, including ejaculatory latency, per-
ceived control, personal and interpersonal distress, and
partner satisfaction. The high response rate (80.0%) and
the diverse demographic and behavioral characteristics
of the sample suggest the instrument’s broad applica-
bility. Furthermore, the inclusion of culturally sensitive
items and validation through expert feedback enhance
its potential for clinical and research use.

Discussion

The validation of the UIPE underscores its poten-
tial as a culturally sensitive, multidimensional tool for
assessing PE. By integrating domains such as IELT, per-
ceived control, psychological distress, and partner satis-
faction, the UIPE addresses critical gaps in existing diag-
nostic frameworks. Its strong psychometric properties
suggest reliability and validity across diverse popula-
tions within Uzbekistan.

Key findings highlight the UIPE’s ability to capture
nuanced aspects of PE, such as partner-specific variabil-

ity and sociocultural influences on distress. These di-
mensions are often overlooked in existing tools, which
primarily focus on Western clinical contexts [12]. The
UIPE’s adaptability suggests its utility in both clinical
practice and research, particularly in regions where cul-
turally appropriate diagnostic tools are lacking.

Conclusion

The UIPE represents a significant advancement in
the diagnosis of PE, combining multidimensional as-
sessment with cultural sensitivity. Its validation demon-
strates robust psychometric properties and practical
applicability, offering a valuable tool for clinicians and
researchers in Uzbekistan and beyond. Future studies
should explore its cross-cultural adaptability and longi-
tudinal utility in monitoring treatment outcomes.
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RELIABILITY AND VALIDITY OF QUESTIONNAIRE
“UZBEK INDEX OF PREMATURE EJACULATION”
Makhmudov A., Rixsiboyev J., Tulaboev A., Aliev S.
Objective: To evaluate the reliability and validity of
the questionnaire “Uzbek Index of Premature Ejaculation”,
a self-diagnostic tool that identifies the type of premature
ejaculation based on self-reported information. Materi-
al and Methods: The questionnaire “Uzbek Index of Pre-
mature Ejaculation”, approved by the Ethics Council of
the Ministry of Health of the Republic of Uzbekistan, was
administered to 2000 men at the Republican Specialized
Scientific and Practical Medical Center of Urology. 1600 re-
sponses were received, 1265 valid questionnaires were se-
lected for analysis. The questionnaire assesses seven factors

using a five-point Likert response scale, and content validity
and reliability were assessed using Cronbach’s alpha coef-
ficient and qualitative feedback. Results: Content validity
assessments confirmed that the questionnaire effectively
measures the intended concepts, with the domains consid-
ered appropriate and comprehensive for the target popula-
tion. Conclusions: The Uzbek Premature Ejaculation Index
questionnaire is a reliable and valid tool for assessing and
monitoring premature ejaculation outcomes. Further vali-
dation in different populations and longitudinal studies is
recommended to explore its broader utility.

Key words: premature ejaculation; questionnaire;
UIPE; control over ejaculation; reliability; validity.
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