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Premature Ejaculation is one of the most common causes of male sexual dysfunction with
prevalence rate of 20 % to 30% in different studies across the world. Premature ejaculation
causes severe anxiety, embarrassment, and depression and relational conflicts. Diagnosing
Premature Ejaculation can be problematic due to multidimensional nature of the disease.
Premature Ejaculation Diagnostic Tool (PEDT) is a psychometrically valid tool for this
purpose. This was a cross-sectional, analytical study and was conducted at Bangabandhu
Sheikh Mujib Medical University (BSMMU), Dhaka. The English version of the PEDT was
forward and back translated. An expert committee reviewed the translations and shared their
feedbacks and opinions regarding the proposed Bangla questionnaire. Bangla version of
Premature Ejaculation Diagnostic Tool was applied to 51 patients after obtaining informed
consent. The test was undertaken again after seven days. Validity (Content validity, Face
validity, Factor analysis) and reliability (Internal consistency, and test-retest reliability) were
assessed. The expert committee expressed their satisfaction regarding Face and Content valid-
ity of the questionnaire. Factor Analysis by Principal Component Analysis revealed that the
questionnaire had high level of commonalities among the items and yielded a single compo-
nent model like the original version. Cronbach's Alpha (a) value of 0.827 indicated good level
of internal consistency. Intra-class Correlation Coefficient and Spearman's rho (0.94 and 0.87
respectively) indicated significant correlation between test and retest scores. Results were
congruent with findings of similar studies. The Bangla version of PEDT is a valid and reliable
scale. It will help to identify patient suffering from premature ejaculation and improve quality
of life of the patient and his partner.

Giuliano concluded that PE is under

Introduction

¥ 20-30%.%°
, prevalence

As the dominant species of this planet, we
humans are making great discoveries and
embarking on fascinating explorations
beyond the limits of earth. Yet, the basic
human instincts remain the same as our
ancestral prehistoric man. Sexuality dictate
the various aspects of our society ranging
from art and culture to product marketing. At
personal level, human sexuality is a basic
force that can affect every aspect of life. Sexual
function can be closely coupled to quality of
life! Therefore any deviation can have
significant impact on the person and their
partner.

Studies have characterized Premature
Ejaculation (PE) as the “most common male
sexual dysfunction,” with a prevalence rate of
Despite the alarming rate of

and its significant impact,

diagnosed.* Diagnosing Premature Ejaculation
poses several challenges. In clinical trials,
stopwatch measured Intravaginal Ejaculatory
Latency Time or IELT, is often used. In clinical
practice, it is not practical for patients to
provide a stopwatch measured IELT, so IELT
must be provided as a self-estimate. However,
it is unclear whether estimated and measured
IELT provide the same information.
Individuals may be hesitant about seeking
help due to stigma associated with this
disease.® Men with PE and their partners
reported a significant negative impact of the
condition on themselves and their
relationship. Lack of ejaculatory control
results in dissatisfaction and great emotional
distress, including feelings of inadequacy,
disappointment, anxiety and depression.
Continued  Premature  Ejaculation can
ultimately leads to problems with partners
and often disrupts partner relationships. PE
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keeps patients from attaining complete intimacy in their
relationships even when their partners were generally
satisfied with sexual intercourse. Impacts of PE on sexual
satisfaction, emotional distress and partner relationships are
consistent across countries.® However, most men with PE do
not seek help.”

Men are often reluctant to discuss it with their physicians,
often due to embarrassment or the viewpoint that nothing will
help.* In Bangladesh, the situation is further complicated by
several factors. First of all, there is widespread misconception
about sexuality in both general and patient population.
Anything related to sex is considered Taboo. Recent initiative
to incorporate much needed sex education in school
curriculum has been resented by different quarters as a threat
to the conservative structure of the society.® It was found that
92% of patient attending a sex therapy clinic in Bangladesh
had misconception about various aspects of normal sexuality.?
Like India, In Bangladesh patient most frequently seek help
from traditional healers, canvassers, and ‘quacks” and such
behavior can add self-perpetuating, iatrogenic disorders.”
Moreover , Bangladesh has very low doctor to patient ratio
among developing nations"'?2 and physicians are often
burdened with work. A survey done among postgraduate
trainees at BSMMU, revealed that nearly one-third of
responded were uncomfortable about asking sexual history.
Responders also acknowledged their possible knowledge gap
and fear of offending patients by asking about sexuality.!®
Considering these factors, patients with premature ejaculation
may remain undetected. Premature Ejaculation Diagnostic
Tool (PEDT) was developed with the aim of being a brief,
multidimensional, psychometrically validated instrument for
diagnosing PE status.'* Bangla version of PEDT will add
standardization of diagnosis and help clinicians in addressing
the multi-factorial nature of premature ejaculation. The tool is
a brief and easy to use as a patient reported outcome measure
that will help to identify the patients and facilitate their proper
treatment.

Methods

Premature Ejaculation Diagnostic Tool

The PEDT (Figure- 1) is a validated instrument for diagnosing
premature ejaculation in both research and clinical setting. It
was developed by Tara Symonds and her colleagues.!* It is
based on the Diagnostic and Statistical Manual of Mental
Disorder IV- TR definition of premature ejaculation. It
comprises of five questions, each having liker scale like
answers. A score 211 is suggestive of premature ejaculation
and score 9-10 is suggestive of probable PE. The tool has been
psychometrically tested for validity and reliability and has
been used for multiple clinical trial and population survey.

The adaptation process

The PEDT questionnaire was translated into Bangla by two
persons having competency on both Bangla and English. A
translation was done by a psychiatrist (T1) and second one was
done by non-medical person (T2). The Two translations were
synthesized into one translation (T-12). Any discrepancies of the
translator’s reports were resolved. (T-12) was translated back to
the original English version by two translators. An Expert
committee review Members: (4 psychiatrists, 2 translators, a
language professional) reviewed all the reports and produced
pre-final version. Final version was produced after pretesting
pre-final version and approved by the expert committee. Expert
committee emphasized for thematic interpretation rather than
literal translation. Committee also opted for defining and
describing ‘Ejaculation” within the questioner in an explicit
manner to avoid any ambiguity. (Figure-2)

Participant

Sample size was calculated using method suggested by Walter
et al.’® Target sample size of 51 was set and data collected from
51 patients attending Psychiatric Sex Clinic, BSMMU.
Informed consent was taken prior data collection.
Socio-demographic data were collected using a structured
questionnaire in Outpatient Department (OPD) of Dept. of
Psychiatry, BSMMU. Bangla speaking male patients aged 18-60
years suffering from premature ejaculation were selected as
study population. Persons with erectile dysfunction, acute
medical and psychiatric illness were excluded. Participant
were asked to retake the questionnaire after 7 days.

Psychometric Properties
Reliability

Internal consistency : To find out the degree to which items in
PEDT are related to each other, the researcher calculated
Cronbach's alpha to find out internal consistency.

Test-retest reliability : The participants were assessed again
during their follow-up in seven days. Spearmen coefficient
and Intra-class Coefficient were calculated for determining
Test-retest reliability.

Validity

Content and Face validity: Experts committee i.e.
(psychiatrists having competency on both Bangla and English,
translators, language professional) reviewed the Bangla
version of PEDT and provided their valuable opinion about

the content and about the face validity.

Factor analysis: Before performing factor analysis, Kaiser -
Meyer Olkin Measure of Sampling Adequacy was calculated.
Exploratory Factor Analysis (EFA) was done based principal
component method with varimax rotation. Commonalities
between the items before and after extraction were calculated.
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Figure -2 : Steps of adaptation

Results

Socio-demographic characteristics of respondents

Data were collected from 51 respondents with a mean age of
34.8 (+8.66) years with a range between 24-60 years. They were
mostly from urban back ground (65%). Other socio economic
data are presented in Table - I

{ Bangla version of PEDT }

Validity assessment
Face validity, content validity was systematically assessed and

maintained during the development of the research
instrument.
Construct validity

Construct validity was assessed by Exploratory Factor Analysis
(EFA) of the principal component with varimax rotation &

Table-I internal consistency. Kaiser-Meyer-Olkin (KMO) Measure of
- - Sampling Adequacy to determine the fitness of data for factor
Socio economic data (N=51) analysis was 0.77. A value of 20.5 of KMO is considered as a
Characteristics Number of patients | Percentage good sampling adequacy. It showed high commonalities
Marital status between the items before and after extraction (Table-II). The
Unmarried 05 10 varimax rotation (Table III) showed, only one component was
Married a1 80 extracted. The solution could not be rotated that signified high
- internal consistency of the Bangla version of PEDT.
Divorced/ Separated 05 10
Educational level
Iliterate 03 05.9 Table-II
Lty © L/ Principal Component Analysis showing the distribution
Secondary 12 23.5 of Communalities between items of PEDT Bangla(N=51)
Higher secondary 06 11.8 Initial Extraction
Graduate/Post Graduat 21 41.2
raduate/ Post Graduate Question 1 Test 1 1.000 0.635
Occupation
Unemployed 02 03.9 Question 2 Test 1 1.000 0.512
Student 04 07.8 Question 3 Test 1 1.000 0.592
Farmer 05 09.8 .
Businessman 09 176 Question 4 Test 1 1.000 0.629
Service Holder 27 529 Question 5 Test 1 1.000 0.612
Others 04 07.8 Extraction Method: Principal Component Analysis
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Table-III

Factor Analysis-Principal Component Analysis with

distribution of Varimax Rotation of Bangla PEDT (N=51)

Reliability of Bangla version of PEDT Bangla

The internal consistency of PEDT was measured by Cronbach's
Alpha (o) and the value was 0.83. Cronbach's Alpha (o) ranges
from 0 to 1 and a value of 2 0.70 is considered as good reliability.
Test- retest correlation was measured by spearman rho; significant

Tool for Assessing Premature Ejaculation

This is a questionnaire to help identify men who may have a problem with ejaculating too
soon during sexual activity. Even if you do not have difficulties, please answer all the
questions.

o Please mark [¥] the box that best represents your answer for each of the
questions below.

o Please mark only one box for each question.
« Remember there are no right or wrong answers to these questions.

«  While your experiences may change from time to time what we're interested
in here is your general experience with intercourse.

Definition:
Ejaculation here refers to ejaculation (release of semen) after penetration (when your penis
enters your partner)

Not
Difficult | Somewhat | Moderately | Very | Extremely
atall Difficult | Difficult | Difficult | Difficult

. How difficult is it for you to delay ejaculation? Qo a1 Q2 Qs Q4

Almost | Less than More than | Almost
neveror | halfthe |Abouthalf| halfthe | always or
never time the time time always

0% 25% 50% 5% 100%

2. Do you ejaculate before you want to? Qo Q1 Q2 Q3 Q4
3. Do you ejaculate with very little stimulation? Qo Q1 Q2 Qs Q4
| Not at all | Slightly | Moderately ‘ Very | Extremely |
4. Do you feel frustrated because of ejaculating 0o a1 a2 03 04
before you want to?
5. How concerned are you that your time to
ejaculation leaves your partner sexually Qo a1 Q2 Qs Q4

unfulfiled?
Pfizer Ltd ©: 27™ July 2003

association is observed between two tests with Sperman’s rho
Component 1 value for total score was 0.87 (p<0.001) (Table - IV). Intraclass
Question 1 0.797 correlation coefficient was calculated as .943.
Question 2 0.716 Table-IV
Question 3 0.770 Test- retest Correlation (N=51)

] Spearman's rho p value
Question 4 0.793 Q1 0,55 0.002
Question 5 0.782 Q2 0.66 <0.001

' o ' Q3 0.78 <0.001
Extraction method: Principal component Analysis Q4 0.64 <0.001
Q5 0.85 <0.001
1 component extracted.
Total score 0.87 <0.001
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Bangla adaptation and validation: Dr. Towhidul Islam
( towhidul.monorog(@gmail.com )

Figure-1: English version of PEDT

Figure-1: Bangla version of PEDT
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Discussion

Scientific knowledge must be based on facts which are
measurable, testable and reproducible. Psychometrics was
developed to comply with these principles by objectifying
behavioral Today, psychometrics plays an
important part in psychiatry, public health and even in
marketing. Premature Ejaculation Diagnostic Tool is an
internationally validated tool to screen patients suffering
from premature ejaculation. There was no psychometrically
validated tool to be wused among Bangla speaking
population for this purpose.

science.

Among the fifty one participants, most of them were between
30-40 years of age (39%) with mean age of 34.80 year with SD
+8.66. This is similar to finding during validation of Iranian
Version of the PEDT (Mean Age 35.36 year, SD +7.55).1¢

Education is an important factor affecting psychosexual
disorder. In current study, most of the participants were found
to be graduate or above. This not reflective of demographic
profile of Bangladesh.!” However, this can be due to the fact
that ignorance , prejudice and stigma affect the help seeking
behavior of patients.? Previous studies have found that people
in Bangladesh usually seek treatment from quacks or
traditional healers.’ Better education may have encouraged
patients to seek medical help rather than traditional methods.
Participants were mostly married (n=41, 80%). Among the
age group (20-60 year) of the study , this result is expected as
rate marriage among male above 10 years is 60% according to
Bangladesh Bureau of Statistics and Informatics Division.!”
Moreover, due to conservative stance of the society, if sexual
problems do occur outside of wedlock, patients may either be
reluctant to seek help or may declare themselves as married.
Patients were from nuclear family, conforming to current
trend of social structure.

Though Bangladesh is still rural based, in this study urban
population were more than rural population (65% vs. 35%). As
the study centre is situated in the capital, this trend can be
explained by the ease of access for the participant and also
other socio-demographic variables.

In this study, face validity, content validity was systematically
assessed and maintained during the development of the
research instrument. KMO & Barlett’s test of Sphericity was
applied to the fitness of data for factor analysis. KMO was
found to be 0.77 in this study. It indicates sampling adequacy
required for factor analysis.

Construct validity was assessed by Exploratory Factor
Analysis the principal component with varimax rotation to
detect the factorial structure in observed measurements. It
showed high commonalities between the items before and
after extraction. The varimax rotation showed, only one
component was extracted. The solution could not be rotated
that signified high internal consistency of the Bangla version
PEDT. The original instrument and Korean, Turkish
translations also had a single component.!#181

Extraction communalities estimates of the variance in each
variable accounted for by the factors in the factor solution.
Small values indicate variables that do not fit well with the
factor solution, and should possibly be dropped from the
analysis. If one or more variables have a value for
communality that is less than 0.50, the variable with the lowest
communality should be excluded and the principal
component analysis should be computed again.’ In this
study, all items were above the acceptable margin and did not
need further assessment.

To test internal consistency, The Cronbach's Alpha was used
and it was 0.827 (When interpreting Cronbach's Alpha (a), it
ranges from 0 to 1. A value of 2 0.70 is reflects good
reliability).This result is higher than the original instrument
(.71). A potential explanation for this disparity may be that the
estimation of Cronbach’s alpha is affected by the sample size.
Indeed the Iranian validation study with similar sample size
revealed high Cronbach's Alpha (a).

Test-retest reliability is an important aspect of psychometric
property of a questionnaire. Researchers found that there were
significant correlation between the two tests. Spearman
correlation was found to be 0.87 for total score. During the
Turkish validation study, spearman correlation coefficient was
estimated at 0.89.'% and the Korean version had r=0.88.
However, the original version had lower level of coefficient
(0.73). Current study participants were younger than that of
original study (34.8 vs. 44 years). Different researches have
shown that younger men might be more stable in terms of
their ejaculatory function and control compared to older men.
This may have affected their retest answers. The Iranian study
with younger patients (mean age 35.36 years) had similar
result with high significance.'® This is somewhat supported by
another study of the original research group where test-retest
reliability of the PEDT (ICC = 0.88) was higher in younger
patients compared with older patients.?!

Intra Class Correlation was found to be 0.943. To ensure
reliability, a value > 0.71 is considered as substantial.
Moreover sample size was calculated for the current study
was estimated with presumptive ICC of 0.8 or above. This
result also reaffirms the sample size calculation (15)

It can be inferred from the results of evaluation of the Bangla
version of PEDT that the adapted tool possesses good
psychometric properties. This validated scale will be helpful
to screen and diagnose patients with premature ejaculation.

Conclusion

Sexuality is woven in to the fabric of our humanity. Premature
Ejaculation being one of the common sexual disorder, affects
not only the male but also their partners. Wide spread miscon-
ception prevailing in our society amplify the problem further.
Patients often are reluctant to seek appropriate care. When
they do come out for help, they are again lost in the labyrinths
of informal healthcare system. Physicians may also be hesitant
in seeking information about sexual health. Developed by
Symonds et al. for the assessment of PE, the PEDT represents
a quantitative measure for the assessment of PE that
overcomes traditional limitations of previous measures. The
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psychometrically validated Bangla version of Premature
Ejaculation Diagnostic Tool will hopefully bridge the
treatment gap by identifying patients in need of care.
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