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INTRODUCTION

Erectile dysfunction (ED) is a prevalent and both-
ersome condition, with negative effects on an in-
dividual’s physical and mental health and quality
of life. Estimates of the prevalence of ED have been
obtained from a group of large population-based
studies; ED may affect up to 20% of men worldwide,
considering variations in definitions, methodology,
and study population [1]. Despite its relatively high
prevalence, ED is poorly acknowledged and often

misunderstood.
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Introduction Erectile dysfunction (ED) affects men worldwide and impairs physical and mental health
and quality of life. Use of specific ED-dedicated tools is currently recommended to assess ED severity.

A widely used instrument is the International Index of Erectile Function short form (IIEF-5). The IIEF-5
was not yet rigorously translated and adapted in Polish. Therefore, the aim of this study was to translate
and culturally adapt the IIEF-5 in Polish to extend its applicability as an evaluation tool for clinical and
research settings.

Material and methods Professional, sworn, independent translators, in cooperation with Polish language
specialists and the authors, translated the IIEF-5 into Polish according to standardized forward—back-
ward procedures. The final translated version was further assessed during direct interviews with 30 men
who had ED and who were recruited from the Department of Urology, Jagiellonian University, Poland.
The content, wording, applicability, and cultural relevance of the translation were discussed with all the
included patients.

Results The expert panel composed of the authors, translators, and Polish language specialists produced
the Polish version of the IIEF-5. Thirty Polish-speaking men with ED, most with organic and severe ED,
completed the questionnaire. All the participants agreed that the instrument was clear, easy to understand,
complete, and quick to finish. No items were missing.

Conclusions The Polish version of the IIEF-5 is a valid tool to determine ED severity. This evaluation instru-
ment is valuable for clinical and research use, including use for population-based studies on ED prevalence
and for interpreting findings among international studies.

Diagnosis of ED is primarily symptom-based. How-
ever, because ED has personal, interpersonal, so-
cial, and occupational implications, it is difficult
to assess sexual history. Therefore, condition-spe-
cific and self-reported questionnaires are especially
needed in routine clinical practice of physicians
who care for ED patients. Further, these instru-
ments enable patients and physicians to reach close
relationships and to avoid misunderstanding [2].
Moreover, proper questionnaires enable compari-
sons to be made between centers, and the instru-
ments support large-scale population-based surveys
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by decreasing the time and financial costs of data
collection.

The International Index of Erectile Function (ITEF)
is a widely used questionnaire worldwide to evaluate
symptoms associated with ED [3]. The demand for
a brief, easily administered measure resulted in an
abridged five-item version of the IIEF, namely, the
ITEF-5, also known as the Sexual Health Inventory
for Men [4, 5]. The IIEF-5 was developed for screen-
ing and diagnosing the severity of ED in day-to-day
practice and in clinical trials, including epidemiologi-
cal analyses. Although the ITEF-5 has been adapted
to multiple languages [6, 7, 8], there was no Pol-
ish version of the instrument. Therefore, the aim
of this study was to rigorously translate and adapt
the IIEF-5 in Polish to provide a useful evaluation
tool for clinical practice and research in Poland.

MATERIAL AND METHODS

This study was single-center and prospective. The
Ethics Committee of the dJagiellonian University
Medical College, Cracow, Poland approved this study.

Translation

The forward-translation from English into Polish
was performed by two professional, independent,
native Polish-speaking sworn translators. The inves-
tigators compared the two translations, made some
minor adjustments without changing the content,
and settled on a temporary version. The back-trans-
lation of the temporary version from Polish into
English was performed by a professional, indepen-
dent, native English-speaking sworn translator who
was fluent in Polish. We examined any differences
that arose in backward translation compared with
forward translation that did not accurately reflect
the content of the original questionnaire. Discrepan-
cies between these two translations were adjusted
by the investigators and a Polish language specialist
to resolve the issues based on semantic, experiential,
conceptual, and idiomatic equivalence. After that,
the final draft was reviewed, and the final Polish lan-
guage version of the ITEF-5 was thereby produced.

Adaptation/Content validation

Thirty adult Polish-speaking men with ED who
were patients of the Department of Urology of the
Jagiellonian University Medical College, Cracow, Po-
land, were invited randomly to adapt the question-
naires during face-to-face interviews. These patients
were first asked to complete the questionnaire. The
content, wording, applicability, and cultural rele-

vance of the translations were then discussed with
the patients. We excluded patients less than 18 years
of age, with cognitive impairment, or with Polish
language difficulties.

Statistics

Means + standard deviations were used to present
descriptive results for continuous data and to pres-
ent counts and percent for discrete data. The adap-
tation/content validity was evaluated by measuring
the levels of missing data. These calculations were
used as an indicator of inappropriate items.

In accordance with the guidelines for adaptation
of questionnaires and in agreement with other ad-
aptations of ITEF-5, we aimed primarily at a sample
size of 10 men with ED [9]. But, after consulting
two independent experts in health-related quality
of life and two independent Polish language special-
ists, we decided to exceed that sample size because
of unique Polish language grammar, free word order,
and pronunciation. This increase in the sample size
provided a smaller margin of error, and a large sam-
ple helped to identify outliers.

RESULTS

In November 2021, the final Polish language version
of the ITEF-5 was produced as described in Materials
and Methods; Table 1 shows the Polish ITEF-5.
Between December 2021 and January 2022, thirty
consecutive patients from the Department of Urol-
ogy, Jagiellonian University Medical College, Cra-
cow, Poland were selected to assess content validity
(cross-cultural adaptation) during direct interviews.
Most of these men had organic ED (24; 80%), fol-
lowed by psychogenic (3; 10%), mixed (2; 7%),
and unknown (1; 3%). The mean IIEF-5 score was
6.3 +4.4 (range 1-25; the lower the score, the greater
severity of symptoms). On the basis of IIEF-5 score,
we further classified patients according to the recom-
mended five original categories of ED severity [4]:
severe ED (score 5-7) — 21 patients (70%) , moderate
ED (score 8-11) — 3 patients (10%), mild to moderate
ED (score 12-16) — 3 patients (10%), mild ED (score
17-21) - 3 patients (10%), and no ED (score 22-25)
- none.

These thirty men with ED (mean age 53.7 =12.8)
who were invited for face-to-face interviews gener-
ally found the instruments to be clear, easy to un-
derstand, complete, and quick to finish. During
direct discussions, the individuals did not discern
any wording issues that necessitated adjustments
in the Polish-translated instrument. In addition,
interviewed individuals acknowledged the impor-
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Table 1. Polish version of the International Index of Erectile
Function (lIEF-5)

Kwestionariusz IIEF-5
W okresie ostatnich szesciu miesiecy:

1. Jak oceniasz swojg pewnos¢, ze mogtbys osiggnac i utrzymac erekcje?
Bardzo nisko (1)
Nisko (2)
Srednio (3)
Wysoko (4)
Bardzo wysoko (5)

2. Gdy osiagates erekcje poprzez stymulacje seksualng, jak czesto byty one
wystarczajgco mocne, aby umozliwi¢ penetracje?
Prawie nigdy/nigdy (1)
Kilka razy (znacznie rzadziej niz w potowie przypadkow) (2)
Czasami (mniej wiecej w potowie przypadkow) (3)
Przewaznie (znacznie czesciej niz w potowie przypadkdw) (4)
Prawie zawsze/zawsze (5)

3. Jak czesto w trakcie stosunku seksualnego bytes w stanie utrzymac erekcje
po rozpoczeciu penetracji partnerki/partnera (wejsciu w nig/niego)?
Prawie nigdy/nigdy (1)

Kilka razy (znacznie rzadziej niz w potowie przypadkow) (2)
Czasami (mniej wiecej w potowie przypadkow) (3)
Przewaznie (znacznie czesciej niz w potowie przypadkdw) (4)
Prawie zawsze/zawsze (5)

4. Jak trudno w trakcie stosunku seksualnego byto dla Ciebie utrzymaé
erekcje do zakoriczenia stosunku?
Niezwykle trudno (1)
Bardzo trudno (2)
Trudno (3)
Nieznacznie trudno (4)
Nietrudno (5)

5. Kiedy podejmowates probe stosunku seksualnego, jak czesto byt on
dla Ciebie satysfakcjonujacy?
Prawie nigdy/nigdy (1)
Kilka razy (znacznie rzadziej niz w potowie przypadkow) (2)
Czasami (mniej wiecej w potowie przypadkow) (3)
Przewaznie (znacznie czesciej niz w potowie przypadkdw) (4)
Prawie zawsze/zawsze (5)

tance of all questions that were essential to evaluate
the spectrum of sexual problems related to ED and
the need for this questionnaire in the daily clinical
practice of clinicians in Poland. The number of miss-
ing items was 0. Therefore, we concluded that the
content validity was optimal.

DISCUSSION

The instrument described in this report is the first
to be rigorously translated and adapted in the Pol-
ish language for assessment of ED. With the IIEF-5,
now Polish-speaking men can be reliably evaluated
for their ED. In addition, this instrument will finally
enable comparisons to be made in research projects
at different centers and across different cultures
and empower investigators to perform large-scale
population-based studies of ED in Poland. Because
of a lack of such measures, even basic epidemiology
data on ED are absent in our region.

Complex care for individuals with ED is often
multidimensional and multifactorial, and cur-
rent recommendations advocate specific instru-
ments for investigation of sexual function [10].
Specific questionnaires enable physicians to fully
assess a disease-specific condition, support se-
lection of appropriate treatments, follow results
of implemented management, ensure true com-
parisons with other studies, and expedite interna-
tional multicenter trials. Various patient-report-
ed outcome measures are available to evaluate
ED; but IIEF-5 is one of the most widely used
measures, instituted in many research settings
and recommended by the European Association
of Urology [10].

Erectile dysfunction is a significant public health
concern. Although the etiology of ED is often mul-
tifactorial, ED may be a red flag for cardiac disor-
ders or hormonal imbalances (e.g., diabetes), con-
ditions that may have profound effects on overall
survival. Further, studies show close correlations
between ED and hazardous health behaviors such
as smoking and insufficient physical activity [10].
Finally, ED has negative effects on men’s sexual
health and quality of life, and ED can lead to sec-
ondary psychological issues (e.g., depression) that,
in turn, can affect relationship quality and satisfac-
tion [11]. These effects highlight the need to learn
more about ED prevalence, etiology, and cultural
differences, to formulate adequate preventive and
treatment models [8]. To do so, satisfactory self-
report instruments are needed that enable large-
scale screening and assessment of erectile func-
tion among many populations [12]. In that regard,
the ITEF-5 appears to be an optimal measurement
instrument.

In our study, we did not assess other psychomet-
ric properties of the adapted instrument (e.g.,
construct/criterion validity or convergent and dis-
criminant power) because of a paucity of rigorously
translated and adapted Polish language instruments
that measure ED. To our knowledge, there are no
other Polish-validated measures available that have
a construct similar to the ITEF-5; therefore, we were
not able to measure other psychometric parameters.
The lack of adequate reference/gold standard instru-
ment has been also reported in other validation stud-
ies of ITEF-5 [6, 7, 13].

CONCLUSIONS

A Polish version of the ITEF-5 was successfully
translated and adapted. The instrument was found
to be a cross-culturally equivalent instrument com-
pared to the original English version. This cultural
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and linguistic adjustment provides opportunity
to investigate and compare self-reported ED status
in international research, population-based studies,
and routine clinical settings.
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