Ta I ki ng With You r Doctor Print this page and take it with you to your doctor to

discuss your symptoms and the available treatments.
Your physician may also ask for photographs of your

AbO Ut Peyron ie'S Disease erect penis so he/she can view your curvature.

Information for your doctor:

1) Describe your symptoms.

5) Have you tried any other forms of treatment?

6) Have you ever injured your penis in an accident or during intercourse? If yes, describe.

Questions to ask your doctor:

1) Do | have Peyronie’s disease?

4) Isthere a specialist you think | should consult with? ...
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Sexual Health Inventory for Men (SHIM)

PATIENT NAME: TODAY’S DATE:

PATIENT INSTRUCTIONS

Sexual health is an important part of an individual’s overall physical and emotional well-being. Peyronie’s disease is
often accompanied by erectile dysfunction. This questionnaire is designed to help you and your doctor identify if you

may be experiencing erectile dysfunction. If you are, you may choose to discuss treatment options with your doctor.

Each question has several possible responses. Circle the number of the response that best describes your own
situation. Please be sure that you select one and only one response for each question.

OVER THE PAST 6 MONTHS:

1. How do you rate your VERY Low Low MODERATE HiGH VERY HIGH
confidence that you
could get and keep an
erection? 1 2 3 4 5
2. When vou had A FEW TIMES MosT TIMES
erectionsywith sexual No SEXuAL ALMOST NEVER | (MUCH LESS (SAc:giTr"\'"_lEA‘T‘_F (MUCH MORE ﬁtyvi\sé o
stimulation, how often AcTiviTY OR NEVER THAN HALF THE | o = TIME) THAN, HALF THE | )\ "o
were your erections hard TIME) TIME)
enough for penetration
(entering your partner)? 0 1 2 3 4 5
3. During sexual Dip Not AFEWTIMES | o0 ETimes MosT TIMES ALmOST
intercourse, how often JR— ALMOST NEVER | (MUCH LESS (ABOUT HALF (MUCH MORE TS GG
were you able to T E OR NEVER THAN HALF THE | o = TIME) THAN, HALF THE | )\ oo
maintain your erection TIME) TIME)
after you had penetrated
(entered) your partner? 0 1 2 3 4 5
4. During sexual ALOLLCIs EXTREMELY VERY SLIGHTLY
intercourse, how difficult | ATTEMPT ST e DIFFicuLT e Not DiFFicuLT
was it to maintain your INTERCOURSE
erection to completion of
intercourse? 0 1 2 3 4 5

Db NoT ATEIES SOMETIMES e SINIES ALMOST
5. When you attempted ATTEMPT ALMOST NEVER | (MUCH LESS (ABOUT HALF (MUCH MORE TSGR
sexual intercourse, how | INTERCOURSE OR NEVER THAN HALF THE | o TIE) THAN, HALF THE | /e
often was it satisfactory TIME) TIME)
for you?

0 1 2 3 4 5
Add the numbers corresponding to questions 1-5. TOTAL:

The Sexual Health Inventory for Men further classifies ED severity with the following breakpoints:

1-7 Severe ED 8-11 Moderate ED 12-16 Mild to Moderate ED 17-21 Mild ED
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