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Rating Form for Physical and Biological Constructs (Pathologies and Impairments) and their 
Implications for Diagnosis, Health, Function, and QOL 

 

Scale Name  Name  

International Index of Erectile Functioni 

Construct  

 Measures key domains of male sexual function focusing on erectile function 
and capacity. Frequently recommended as a primary endpoint in clinical trials 
of erectile dysfunction (ED).The principal domains of the IIEF were identifi ed 
through literature research , review of existing instruments, and interviews with 
patients suffering from ED. 

   Subscales  / 
   parameters  
   measured 

A 15-item, multidimensional, self-report instrument. Responses are based on 
sexual activity within the past 4 weeks (this time frame can be 
altered).Represents quality of male sexual function in terms of 5 domain score: 
erectile function, orgasmic function, sexual desire, sexual satisfaction and 
overall satisfaction.  

     Statistics 
 

Although the IIEF does not yield a total score as the answers to each of the 15 
questions are not numbered in the original questionnaire,  it has generally been 
accepted  that the erectile function portion  ( 6 questions) can be broken into 
numbers 0 Ð 5, such that a total score of 30 ( 6 questions x 5 answers) can be 
achieved. 

 

 

 

 

 

  Comment Erection dysfunction severity has been noted to correlate with scores of  ≥ 26 as 
“normal”, 22 – 25 as “mild ED”, 18 – 21 as “mild to moderate ED”, 11 – 17 
as “moderate ED” and ≤10 as “severe ED”. Recently a 5-item brief form of the 
IIEF, called the SHIM (Sexual Health Inventory for Men) has been developed 
and validatedii 

 Administration 
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   Type/mode/  
   equipment  The IIEF takes 10 Ð 15 minutes to complete. Designed for clinical studies over 

clinical use.iii 

   Performance? The man indicates his answer based on his sexual performance within the 
designated time noted on the IIEF ( usually 4 weeks)  

Language/multi- 
cultural issues 

The IIEF has been linguistically validated in 32 languages 

 Burden / risk  Easy to administer Ð only takes 10 Ð 15 minutes. 

Population Applicability 

 The IIEF scale has been found to be highly robust in different ethnic and 
geographic populations, as well as sensitive to treatment effects across a variety 
of treatment agentsiv 

  Extent of Use in SCI Approximately 15 Ð 20 studies with high number of SCI subjects using the IIEF 
scale have been done to date. 

  Norms No norms for SCI specifi cally have been developed for the IIEF 
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  Comment The IIEF was developed for able-bodied men and does not accommodate well 
to the discrepancies of non-ejaculatory orgasm sometimes seen in men with 
SCI. The IIEF EF portion of the IIEF may signify that a man with SCI has ≥ 26 
points, but what that means in terms of reflexogenic or psychogenic erectile 
capacity in men with SCI cannot be determined from the IIEF. 

 Reliability / Reproducibility and Bias 

Reliability, 
Reproducibility 

Both internal consistency (.73 to .95) and test-restest reliabilities (.64 to .84) are 
superior for the scale, and there is factor analytic confi rmation of the principal 
domains.v 

Bias                     Sexual Intercourse is defined as  vaginal penetration ( excludes homosexual 
penetrative activities) 

Sensitivity to Change Sensitivity and specifi city are very goodvi 

  Measurement 
  range/ceiling/ floor 

If the activities time window is specified as the last 4 weeks, and there has not 
been any self or partner stimulation, the IIEF will not portray typical sexual 
experience. It is important to point out that some questions  
of the IIEF may be somewhat problematic for men with SCI, 
because if the man goes from a score of "0" (no sexual 
stimulation) to a score of "1" (almost never/never 
ejaculate with stimulation) within a prescribed amount of 
time, it may indicate a problem rather than an improvement 
in function. In men with SCI, it may be wise eliminate "0 
responses " if assessing CHANGE in  i.e., consider "1" 
rather than "0" to be the lower limit, when evaluating 
CHANGE in a specific function.  

 

Validity 
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Analysis 
Framework(s) 

Physical quantity and quality and sexual satisfaction with domains 

Criterion-oriented 
validity: technical 

Discriminative validity has been well established in comparisons of functional 
versus dysfunctional samples V 

Predictive validity: 
function and QOL 

Concurrent validation against other comparable measures has been 
demonstrated V 

 Clinical utility. Is primarily a research tool , however, the SHIM has been popularized in 
physician Õs offi ces as a way to assess baseline ED and track therapy success 

 Overall Ratings   

 Overall Validity in  
 Similar Population 

 
* * * *  

Overall Rating 
Validity SCI  

 
*** 

 Comment The IIEF will document changes after SCI but the nature of SCI erections is 
that they may vary in rigidity and duration on an inconsistent basis, secondary 
to ability of mental thought to affect erection and the state of the pelvic reflexes 
(ie not interfered with by irritants such as urinary tract infections, pressure 
sores, etc. The floor limitation of 4 weeks may pose a problem. 
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