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Abstract

It has been hypothesized that the quality of life for men who suffer from ED is lower than that of men
who do not suffer from ED. Men with ED also have a negative effect on their female partners’ quality
of life, who may have problems in their relationships and a decline in their level of happiness in their
partnership. This research investigates these two hypotheses in the context of Malaysia. We
employed Ferrans and Power's Quality Of Life Index to assess the life qualities of the husband and
wife among the study participants. The International Index of Erectile Function (IIEF) is used to
determine the level of erectile dysfunction. The data estimation suggested that erectile dysfunction
has significant negative impacts on the life quality index of both husband and wife. Even though ED
is not a deadly illness, the findings of this research show that improved management and availability
of effective ED treatments are needed to assist reduce the intimacy cost of this condition. These
results also highlight the need for increased knowledge about ED, a better grasp of the various
treatment choices, and a greater comprehension of the physical and mental cost that ED may put on
men and their relationships.
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i. Introduction

Intimate bonds are fundamental to the human condition. Humans are social
animals by nature, and with the exception of a tiny group of hermits, we require
each other's companionship. Almost everyone will feel alienated, lonely, worried,
and sad if we are unable to have personal interactions. Most individuals would not
perceive their lives to be full unless they had close connections. The great majority
of such couples place a high value on sexuality and sexual activities.

During the duration of a relationship, the intensity of sexual emotions and
behavior normally changes. Sex is quite common early in a relationship, regardless
of whether the participants are young or elderly.

Physical intimacy is vital in building emotional closeness, which will help the
partnership last over time (Bergeron et al., 2021). Throughout the life of the
partnership, which may last 60 years or more, sex will turn more or less significant
and more or less regular at various points (Forte, Wells, and Cotter, 2008) (Flores
et al., 2022). It is, however, as crucial to senior couples as it is to younger couples
as a way of providing the intimacy and deep connection that will keep their
relationship going (Kaplan, 1990).

Erectile dysfunction (ED) is the inability to produce and maintain an erection
appropriate for sexual intercourse (Rew and Heidelbaugh, 2016). The most visible
element of the man's body's reaction to sexual arousal is an erection. It is a
complicated neurovascular response that is regulated by cognitive input and aided
by testosterone. We cannot reach 'wellness' unless we can express ourselves
sexually and develop and sustain personal relationships (Riley, 2002). ED is plainly
a health concern since it commonly interferes with the capacity to build personal
connections, and is a sign of serious health issues.

Men are worried about their sexual function and well-being. A small percentage
of males with sexual issues seek professional help. This is due to shame, the
perception that the ED is just transitory or unimportant, and the fear that the
clinician will not be engaged with their Erectile dysfunction issue(O’Donnell et al.,
2005). The increasing public understanding and tolerance of sexual issues that
have resulted from the discovery of ED medications are helping to improve the
situation (Cohan and Korenman, 2001).

An increasing amount of evidence indicates that ED has a negative impact on a
partner's own sexual pleasure and sexual function, which has a negative impact
on the relationship (Yafi et al., 2016). ED may have a significant negative impact
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on psychological well-being. It is related to sadness and causes a decline in self
and sexual confidence (Latini et al., 2002). Many psychiatric problems may co-
occur with erectile dysfunction, and it can be difficult to determine if the condition
is caused by erectile dysfunction or vice versa. Depressive symptoms are frequent
in males with ED and have been reported to be severe enough to fulfill the
symptoms of major depression in certain cases (MDD) (Seidman and Roose, 2000;
Stefanatou et al., 2016). Secondary sadness and lack of self-confidence are
common in males with ED, and ED may be a sign of a fundamental depressive
disease (Nobre, 2010).

There are clearly documented possible causes for erectile dysfunction, but the
connection and interplay between risk variables, as well as the clustering of risk
factors, must be validated by more thorough investigations. A variety of variables
may contribute to ED, including Vascular diseases, such as atherosclerosis, which
may cause blood flow to the penis to become obstructed or constricted (Billups et
al., 2005; Vlachopoulos et al., 2008). Nerves that provide impulses to the penis
may be destroyed as a result of a stroke, diabetes, or other factors. Psychological
states include stress, sadness, a lack of brain stimulation, and performance anxiety
(Dean and Lue, 2005). The risk factors for erectile dysfunction are also cigarettes
or other tobacco usages. Modification of some factors, such as alcohol use or
smoking habits, at a mature time in life may well not lead to a change in sexual
dysfunction but may result in an improvement in the individual's erectile status if
handled at an earlier age. Diabetes mellitus, in particular, is a well-known risk
factor for erectile dysfunction (Malavige and Levy, 2009).

ii. ED in Malaysia

From the studies that have been done in Malaysia, ED seems to be quite common.
In a recent study, (Bin Nordin et al., 2019) found that the occurrence of self-
reported ED reached 81.5 percent overall. The degree of ED was as follows: mild
(17.0 percent), mild to moderate (23.8 percent), moderate (11.3 percent), and
severe (11.3 percent) (29.5 percent). Multivariate analysis revealed that ED was
correlated with growing age (odds ratio [OR] 4.023, 95 percent confidence interval
[Cl] 1.633-9.913), Indian versus Malay ethnicity (OR 3.252, 95 percent Cl 1.280-
8.262), secondary versus tertiary education (OR 2.171, 95 percent Cl 1.203-3.919),
single versus married status (OR 6.119, 95 percent Cl 2.542-14.734). The study
also reported that In Malaysia, a study on ED in 1998 revealed that more than 16%
of males aged 40 and above had mild to severe ED. If the incidence statistics of ED
in Malaysia were to comprise individuals with moderate ED, over 60% of
Malaysian males aged 40 and over would be diagnosed with ED (Bin Nordin et al.,
2019).



Page | 4

(Khoo, Tan, and Low, 2008) studied the prevalence of ED in Malaysia. They found

that the total prevalence ratio of ED was 70.1 percent (N = 246), with 32.8 percent
having mild ED, 17.7 percent having light to moderate ED, 5.1 percent having
moderate ED, and 14.5 percent having severe ED. There were 23.9 percent of
males who did not have ED and 6 percent (N = 21) of men who did not engage in
sexual activity. Males with ED had a mean age of 58.55 years (SD = 6.88 years),
whereas men without ED had a mean age of 54.43 years. There was a significant
relationship between age categories and erectile function level. The connection
between age and ED was significant. The ED score decreased with age, indicating
more severe ED. There was no significant connection between race and ED. There
was also no statistically significant relationship between ED and academic level.
There was a significant relationship between ED and self-rated current health
status (94.1 percent of males with no ED, 78.3 percent of mild ED, 72.6 percent of
mild to moderate ED, 61.1 percent of moderate ED, 66.7 percent of severe ED,
self-rated excellent health. A significant relationship was also discovered between
ED and profession. When compared to other occupational groups, engineers and
professionals, manufacturing and related employees, workers, and pensioners
had a greater frequency of mild and severe ED.

(Ab Rahman, Al-Sadat and Yun Low, 2011) investigated the prevalence and related
variables of ED among males who visited government primary care centers in a
Malaysian metropolitan region. This cross-sectional research included 1331 males
aged 40 to 76 years. A self-administered questionnaire was used to collect
information on demographics, medical history, and lifestyle variables. (IIEF-
5) was used to evaluate ED. The age range of the participants was 40-79 years,
with an average of 54.7 (8.3) years. ED was found in 69.5 percent of individuals. In
regards to severity, 33.1% had mild ED, 26.6 % had moderate ED, and 9.8 % had
severe ED. Participants with a greater age allegedly had a higher incidence of ED.
The rate of ED rose in men in their 50s, 60s, and 70s, respectively. The frequency
of moderate to severe ED rose with age as well. Severe ED was seen in just 2.1
percent of males in their 40s and increased to 22.4 percent of men over 60.
Diabetes or heart disease had the greatest prevalence of ED (89.2 percent),
preceded by hypertensives (80.4 percent) and hypercholesterolemia (80.4
percent) (78.9 percent). Men in the 50s and 60s had an increased likelihood of
being admitted to the ED.

In another study, (Nicolosi et al., 2003) looked at how common erectile
dysfunction (ED) was in community-based inhabitants in Brazil, Italy, Japan, and
Malaysia. He did this to study how ED was related to demographics, health
conditions, and health-related behaviors. A standardized questionnaire was used
to interview a random sample of 600 males aged 40 to 70 years old in each nation.
The data were all self-reported. In Japan, the age-adjusted incidence of moderate
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or full ED was 34%, in Malaysia it was 22%, in Italy it was 17%, and in Brazil, it was
15%. The total age-specific frequency of moderate or full ED was 9% for males
aged 40 through 44 years, 12% for those 45 through 49 years, 18% for those 50 to
54 years, 29 percent for those 55 to 59 years, 38% for those 60 through 64 years,
as well as 54% for those 60 - 70 years. Diabetes, heart iliness, lower urinary tract
problems, frequent smoking, and depression were all linked to an elevated risk of
ED, which rose by 10% every year of age. It was inversely related to literacy,
physical exercise, and alcohol consumption.

(Koh, 2013) determined the frequency of erectile dysfunction (ED) in males with
ischemic heart disease. To investigate the frequency and intensity of ED, we
appointed 510 men with a documented ischemic heart condition and interviewed
them employing (IIEF-5) questionnaire. The prevalence of ED was evaluated as a
score of less than 22 on the IIEF-5. 461 males (90.4 percent) reported some level
of ED, with two-thirds having moderate to acute ED. With age, the incidence of ED
rose considerably. The only substantial risk factor was being beyond the age of 60.
Diabetes, hypertension, diuretics, and oral hypoglycemic medications were non-
statistically significant yet major risk factors. In males with ischemic heart disease,
ED is fairly prevalent. The incidence and severity rose dramatically beyond the age
of 60.

(Teoh et al., 2017) determined the prevalence of ED within this group of patients,
as well as its risk factors and connection with quality of life (QOL). The research
comprised male MMT patients at a Malaysian tertiary hospital. 134 individuals
with partners were evaluated for ED. ED was found in 67% of MMT patients, with
26.1 percent having mild ED, 30.4 percent reporting mild-to-moderate ED, 7.0
percent having major ED, and 17.2 percent having severe ED. Those with
depression were four times more likely to develop ED than patients without
depression, and age was substantially associated with the severity of ED. Having
ED indicated a lower QOL in the area of social relationships. Depression is strongly
linked to ED, which has a poor impact on the social part of QOL in methadone
maintenance treatment patients.

(Nahas and Sulaiman, 2017) studied if lower BMD is linked with ED in depressed
males and emphasized the potential shared underlying causes that may cause
these two illnesses in this particular group of patients. A total of 119 depressed
males were recruited for the cross-sectional research in Malaysia. Their
demographic factors and clinical information were collected. The 5-item IIEF was
used to assess erectile function. Calcaneal BMD scanning was performed on all
patients. The Chi-square test was used to examine if there is a significant
relationship between ED and lower BMD. Ninety individuals in the research had
ED, whereas 29 participants reported no ED. There was a substantially larger
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percentage of patients with poor BMD in the ED group than in the non-ED group.
The research found that low BMD was strongly related to ED in depressed males
and that BMD was considerably lower in ED sufferers relative to non-patients only
in young depressive patients. More investigation into these results and the
potential underlying processes for such a connection is needed.

iii. Methodology
IIEF-5

From 1996-1997, the International Index of Erectile Function (lIEF) was created
and validated as a supplement to the sildenafil clinical trial program (Kim et al.,
2016; El-Wakeel et al., 2020). The IIEF was created to fulfill the demands of
regulatory bodies all around the globe, and it was meant to be available in
different languages and cultures. Ever since, it has become the "global standard"
treatment assessment instrument for clinical studies in the ED, independent of the
kind of therapeutic intervention or research population.

Quality of life index

To measure the Life quality for husband and wife, we used “Ferrans and Powers
QUALITY OF LIFE INDEX” (Hagell and Westergren, 2006; Kimura and Silva, 2009).
The index has 35 items with 6 levels starting from Very Dissatisfied =1 Moderately
Dissatisfied =2, Slightly Dissatisfied = 3 Slightly Satisfied = 4 Moderately
Satisfied=5, and to Very Satisfied = 6. This research uses the primary data of the
surveys taken from 280 Malaysian couples.

Research Hypotheses
This research tested the following hypotheses:
H1: ED impacts the life quality index of the husband

H2: ED impacts the life quality index of the wife

Estimation technique

Ordinary estimators for the linear regression under discussion are sensitive to the
presence of outlier data. Because traditional regression approaches are very
sensitive to outlier data, they may produce coefficient estimates that do not
accurately represent the underlying statistical relationship (Levy and Nikoukhah,
2004; Yang, Tan and He, 2014).
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Robust least squares refer to a class of regression procedures that are said to be
less responsive to outliers. M-estimation, S-estimation, and MM-estimation are
the three methods for calculating resilient least squares. The focus of the three
techniques differs (Tran, Al-Jumaily and Islam, 2019; Shakyawar et al., 2021):

M-estimation is used to cope with outliers in the dependent variable, which are
values that differ considerably from the linear regression standard (large
residuals) (Susanti, Pratiwi and Sulistijowati, 2014). If we assume linearity,
homoscedasticity, and uncorrelated errors, the maximum likelihood estimator is
just the OLS estimator produced by minimizing the sum of squares function
(Wiens, 2000) as given below. S-estimation is a time-intensive computational
technique that emphasizes outliers in the regressor factors (high leverages). It has
been suggested that the amplitude of the residuals be examined in response to
the low breakdown point of M-estimators. In this line, S-estimates were provided.
S-estimates are the feature that provides the least amount of residual dispersion.

min Z (_\',- - Zx,:,'ﬁj)z = min i (e,-)z.

i=1 i=1
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iv. Results

Table 1. Descriptive statistics

Mean
Median
Maximum
Minimum
Std. Dev.
Skewness
Kurtosis
Jarque-Bera
Probability
Sum

Sum Sq. Dev.
Observations

ED
15.26316
15.00000
24.00000
7.000000
5.265241
0.040551
1.776630
17.85064
0.000133
4350.000
7873.263

285

HQL WQL
102.7434 117.3195
101.0713 114.9514
192.3203 198.2519
18.89037 40.34272
52.72264 47.38981
0.041129 0.040161
1.775603 1.773874
17.88274 17.92932
0.000131 0.000128
29281.86 33436.06
789428.3 637805.6

285 285

Table 2. The negative impact of ED on a husband's life quality

Dependent Variable:

Method: Robust Least Squares

Sample: 1 285

HQL

Included observations: 285
Method: M-estimation
M settings: weight=Bisquare, tuning=4.685, scale=MAD (median

centered)

Huber Type | Standard Errors & Covariance

Variable Coefficient Std. Error z-Statistic Prob.
ED -10.01172 0.009955 -1005.711 0.0000
C -50.06338 0.160699 -311.5345 0.0000
Robust Statistics
R-squared 0.869624 Adjusted R-squared 0.869163
Rw-squared 0.999783 Adjust Rw-squared 0.999783
Akaike info criterion 262.5445 Schwarz criterion 270.5396
Deviance 181.0450 Scale 0.835693
Rn-squared statistic 1011454. Prob(Rn-squared stat.) 0.000000
Non-robust Statistics
Mean dependent var 102.7434 S.D. dependent var 52.72264
S.E. of regression 0.858347 Sum squared resid 208.5030
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Table 2. The negative impact of ED on a wife's life quality

Dependent Variable: WQL

Method: Robust Least Squares

Sample: 1 285

Included observations: 285

Method: M-estimation

M settings: weight=Bisquare, tuning=4.685, scale=MAD (median
centered)

Huber Type | Standard Errors & Covariance

Variable Coefficient Std. Error z-Statistic Prob.
ED -8.994547 0.011315 -794.9497 0.0000
C -19.98470 0.182649 -109.4157 0.0000
Robust Statistics
R-squared 0.848918 Adjusted R-squared 0.848384
Rw-squared 0.999668 Adjust Rw-squared 0.999668
Akaike info criterion 305.0929 Schwarz criterion 312.7611
Deviance 233.5007 Scale 0.880100
Rn-squared statistic 631945.0 Prob(Rn-squared stat.) 0.000000

Non-robust Statistics

Mean dependent var 117.3195 S.D. dependent var 47.38981
S.E. of regression 0.998434 Sum squared resid 282.1145

Table 2 shows the regression results. It shows that erectile dysfunction has a
significant impact on the life quality of a husband. The coefficient signs of the
erectile dysfunction are negative, indicating that erectile dysfunction has a
negative impact on the husband's quality of life. The t-statistics and the associated
p-values suggest that the null hypotheses of no impact have been rejected at a 5%
level of significance. The R-square, 0.85, and the adjusted Weighted R-square has
also high values indicating that the model is well-fit.

Similarly, the effect of erectile dysfunction on a wife's quality of life was described
in table 3. It indicates that erectile dysfunction has also a major influence on the
life quality of the wife. The coefficient indications of the erectile dysfunction are
unfavorable, showing that erectile dysfunction has a negative influence on the



wife's quality of life. The t-statistics and the related p-values show that the null
hypothesis of no influence has been rejected at a 5 percent level of significance.
The R-square and the modified Weighted R-square has likewise high value

suggesting that the model is well-fit.
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Figure 1. Confidence ellipse of Husbad-QL
equation

Figure 2. Confidence ellipse of Wife-QL equation
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Figure 4 CUSUM square lines show the stability of the ED model
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The two figures exhibit the stability assessments for the ED function in the case
of both husband and wife's life quality. CUSUM and CUSUM of squares tests
completed the stability tests. The blue CUSUM line and CUSUM of squares line
did not significantly pass the 5 percent significance threshold in both cases,
indicating the stability of parameters in the research models.

v. Conclusion
Sexual health is an important aspect of life. Other factors of health may and do

influence it. This encompasses physical, psychological, spiritual, and social well-
being.

Erectile dysfunction may impose pressure on a partnership. Often, men will
escape sexual activities owing to the emotional agony associated with ED, leaving
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their partner feeling rejected or insufficient. Some couples consider getting
therapy for ED jointly, whilst other men wish to obtain treatment in secret. The
greatest obstacle to obtaining treatment is a lack of communication, which may
prolong the pain. The decline of erectile function may have serious consequences
for men and women.

Many men may not seek medical help for sexual health issues due to feelings of
embarrassment, delaying the detection and cure of more severe underlying
diseases. Erectile Dysfunction is often caused by an underlying medical issue, such
as cardiovascular disease, diabetes, liver illness, or others. Since ED may be a sign
of worsening cardiac disease, physicians should be explicit when inquiring about
their patients' health. By questioning patients more explicitly about their erectile
function through discussion or a checklist during a visit, physicians may be able to
spot more severe health concerns.

References

Ab Rahman, A. A., Al-Sadat, N. and Yun Low, W. (2011) “Prevalence of erectile
dysfunction in primary care setting, Malaysia,” Journal of Men’s Health. Mary Ann
Liebert, Inc. 140 Huguenot Street, 3rd Floor New Rochelle, NY 10801 USA, 8(S1), pp.
S50-S53.

Abdelmaged, M. A. M. (2021) “Investigating the Impact of Omni-Health Integration on
Waiting Time in Healthcare Centers,” ResearchBerg Review of Science and.
researchberg.com. Available at:
https://researchberg.com/index.php/rrst/article/view/20.

Alam, M. (2020) “Book Review: K. Gildart, A. Gough-Yates, S. Lincoln, B. Osgerby, L.
Robinson, J. Street, P. Webb, and M. Worley (Eds.), Youth Culture and Social Change:
Making a Difference by Making a Noise,” Young children. SAGE Publications India, 28(3),
pp. 315-317. doi: 10.1177/1103308819828869.

Alam, M. (2022) “Reading the Novel Sarongge Through the Eyes of Female
Environmental Activists in Indonesia,” in Telles, J. P., Ryan, J. C., and Dreisbach, J. L.
(eds.) Environment, Media, and Popular Culture in Southeast Asia. Singapore: Springer
Nature Singapore, pp. 47—60. doi: 10.1007/978-981-19-1130-9_3.

Bergeron, S. et al. (2021) “Perceived partner responsiveness is associated with sexual
well-being in couples with genito-pelvic pain,” Journal of family psychology: JFP: journal
of the Division of Family Psychology of the American Psychological Association .
psycnet.apa.org, 35(5), pp. 628—638. doi: 10.1037/fam0000829.

Billups et al. (2005) “EPIDEMIOLOGY: Erectile Dysfunction Is a Marker for Cardiovascular
Disease: Results of the Minority Health Institute Expert Advisory Panel,” The journal of
sexual medicine. Elsevier. Available at:
https://www.sciencedirect.com/science/article/pii/S1743609515311322.



Page | 14

Bin Nordin, R. et al. (2019) “Prevalence and predictors of erectile dysfunction in adult
male outpatient clinic attendees in Johor, Malaysia,” Singapore medical journal.
Singapore Medical Association, 60(1), p. 40.

Cohan, P. and Korenman, S. G. (2001) “Erectile Dysfunction,” The Journal of clinical
endocrinology and metabolism. Oxford Academic, 86(6), pp. 2391-2394. doi:
10.1210/jcem.86.6.7576.

Dean, R. C. and Lue, T. F. (2005) “Physiology of penile erection and pathophysiology of
erectile dysfunction,” The Urologic clinics of North America. Springer, 32(4), pp. 379-95,
v. doi: 10.1016/j.ucl.2005.08.007.

El-Wakeel, L. M. et al. (2020) “Efficacy and tolerability of sildenafil/l-arginine
combination relative to sildenafil alone in patients with organic erectile dysfunction,”
Andrology. Wiley, 8(1), pp. 143-147. doi: 10.1111/andr.12671.

Flores, L. E., Jr et al. (2022) “Interpersonal context and desired emotional closeness in
neural response to negative visual stimuli: Preliminary findings,” Brain and behavior.
Wiley Online Library, 12(1), p. e2438. doi: 10.1002/brb3.2438.

Forte, Wells and Cotter (2008) “Intimacy, sex and sexuality,” Older People and Mental
Health. books.google.com. Available at:
https://books.google.com/books?hl=en&Ir=&id=etZpdZY1at0C&oi=fnd&pg=PA124&dq=
older+couple+intimate+sex&ots=FDnbi36hHe&sig=A-InKJ4wNI5ipWMxA8U45C0O7ARA.

Hagell, P. and Westergren, A. (2006) “The significance of importance: an evaluation of
Ferrans and Powers’ Quality of Life Index,” Quality of life research: an international
journal of quality of life aspects of treatment, care and rehabilitation. Springer, 15(5),
pp. 867—876. doi: 10.1007/s11136-005-5467-y.

Kaplan, H. S. (1990) “Sex, intimacy, and the aging process,” The Journal of the American
Academy of Psychoanalysis. pep-web.org, 18(2), pp. 185-205. doi:
10.1521/jaap.1.1990.18.2.185.

Khoo, E. M., Tan, H. M. and Low, W. Y. (2008) “Erectile dysfunction and comorbidities in
aging men: An urban cross-sectional study in Malaysia,” The journal of sexual medicine.
Elsevier, 5(12), pp. 2925-2934.

Kim, D. J. et al. (2016) “A prospective, randomized, placebo-controlled trial of on-
Demand vs. nightly sildenafil citrate as assessed by Rigiscan and the international index
of erectile function,” Andrology. Wiley Online Library, 4(1), pp. 27-32. doi:
10.1111/andr.12118.

Kimura, M. and Silva, J. V. da (2009) “Ferrans and Powers quality of life index,” Revista
da Escola de Enfermagem da U S P. Universidade de Sao Paulo, Escola de Enfermagem,
43(spe), pp. 1098-1104. doi: 10.1590/S0080-62342009000500014.

Koh, K. C. (2013) “Prevalence of erectile dysfunction in men with ischemic heart disease
in a tertiary hospital in malaysia,” The Medical journal of Malaysia, 68(4), pp. 301-304.



Latini, D. M. et al. (2002) “Psychological impact of erectile dysfunction: validation of a
new health related quality of life measure for patients with erectile dysfunction,” The
Journal of urology. auajournals.org, 168(5), pp. 2086—2091. doi:
10.1097/01.ju.0000034365.57110.b7.

Levy, B. C. and Nikoukhah, R. (2004) “Robust least-squares estimation with a relative

Page| 15 ) . . ) ) )
entropy constraint,” IEEE transactions on information theory / Professional Technical
Group on Information Theory. ieeexplore.ieee.org, 50(1), pp. 89-104. doi:
10.1109/TIT.2003.821992.

Malavige, L. S. and Lewvy, J. C. (2009) “Erectile dysfunction in diabetes mellitus,” The
journal of sexual medicine. Elsevier, 6(5), pp. 1232-1247. doi: 10.1111/j.1743-
6109.2008.01168.x.

Nahas, A. R. F. and Sulaiman, S. A. S. (2017) “Increased risk of osteoporosis in depressive
patients with erectile dysfunction: a cross-sectional study from Malaysia,” Journal of
pharmacy & bioallied sciences. Wolters Kluwer--Medknow Publications, 9(3), p. 178.

Nicolosi, A. et al. (2003) “Epidemiology of erectile dysfunction in four countries: cross-
national study of the prevalence and correlates of erectile dysfunction,” Urology.
Elsevier, 61(1), pp. 201-206.

Nobre, P. J. (2010) “Psychological Determinants of Erectile Dysfunction: Testing a
Cognitive—Emotional Model,” The journal of sexual medicine. Elsevier, 7(4, Part 1), pp.
1429-1437. doi: 10.1111/j.1743-6109.2009.01656.x.

O’Donnell, A. B. et al. (2005) “The validity of a single-question self-report of erectile
dysfunction. Results from the Massachusetts Male Aging Study,” Journal of general
internal medicine. Springer Nature, 20(6), pp. 515-519. doi: 10.1111/j.1525-
1497.2005.0076.x.

Rew, K. T. and Heidelbaugh, J. J. (2016) “Erectile Dysfunction,” American family
physician. aafp.org, 94(10), pp. 820—827. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27929275.

Riley, A. (2002) “The role of the partner in erectile dysfunction and its treatment,”
International journal of impotence research. Nature Publishing Group, 14(1), pp. S105—
$109. doi: 10.1038/sj.ijir.3900800.

Seidman, S. N. and Roose, S. P. (2000) “The relationship between depression and
erectile dysfunction,” Current psychiatry reports. Springer, 2(3), pp. 201-205. doi:
10.1007/s11920-996-0008-0.

Shakyawar, S. K. et al. (2021) “Big Data Analytics for Modeling COVID-19 and
Comorbidities: An Unmet Need,” in Kautish, S., Peng, S.-L., and Obaid, A. J. (eds.)
Computational Intelligence Techniques for Combating COVID-19. Cham: Springer
International Publishing, pp. 185-201. doi: 10.1007/978-3-030-68936-0_10.



Page | 16

Stefanatou, P. et al. (2016) “Patients’ needs as an outcome measure in schizophrenia,”
European psychiatry: the journal of the Association of European Psychiatrists. Cambridge
University Press (CUP), 33(S1), pp. S453-5453. doi: 10.1016/j.eurpsy.2016.01.1647.

Susanti, Pratiwi and Sulistijowati (2014) “M estimation, S estimation, and MM
estimation in robust regression,” International journal of high risk behaviors & addiction.
researchgate.net. Available at: https://www.researchgate.net/profile/Twenty-
Liana/publication/266599562_M_estimation_S_estimation_and_MM_estimation_in_ro
bust_regression/links/5768b9cb08aef9750b0fa3de/M-estimation-S-estimation-and-
MM-estimation-in-robust-regression.pdf.

Taher, M. A. et al. (2015) “Hypolipidemic Effect of Caffeic Acid Isolated From Arctium
Lappa Cultivated In Iraq, in Hyperlipidemic Rat Model,” Iraqgi Journal of Pharmaceutical
Sciences ( P-ISSN 1683 - 3597 E-ISSN 2521 - 3512). bijps.uobaghdad.edu.iq, 24(1), pp.
18-24. doi: 10.31351/vol24iss1ppl8-24.

Teoh, J. B. F. et al. (2017) “Erectile dysfunction among patients on methadone
maintenance therapy and its association with quality of life,” Journal of Addiction
Medicine. LWW, 11(1), pp. 40—46.

Tran, V. P., Al-Jumaily, A. A. and Islam, S. M. S. (2019) “Doppler radar-based non-contact
health monitoring for obstructive sleep apnea diagnosis: A comprehensive review,” Big
data and cognitive computing. MDPI AG, 3(1), p. 3. doi: 10.3390/bdcc3010003.

Vlachopoulos, C. et al. (2008) “The triad: erectile dysfunction--endothelial dysfunction--
cardiovascular disease,” Current pharmaceutical design. ingentaconnect.com, 14(35),
pp. 3700-3714. doi: 10.2174/138161208786898716.

Wiens, D. P. (2000) “Robust weights and designs for biased regression models: Least
squares and generalized M-estimation,” Journal of statistical planning and inference.
Elsevier, 83(2), pp. 395-412. doi: 10.1016/50378-3758(99)00102-0.

Yafi, F. A. et al. (2016) “Erectile dysfunction,” Nature reviews. Disease primers.
nature.com, 2, p. 16003. doi: 10.1038/nrdp.2016.3.

Yang, X., Tan, L. and He, L. (2014) “A robust least squares support vector machine for
regression and classification with noise,” Neurocomputing. Elsevier, 140, pp. 41-52. doi:
10.1016/j.neucom.2014.03.037.

Zahir, S. and Aman, J. (2017) “Evolution of Home Based Work,” academia.edu. Available
at: https://www.academia.edu/download/50799588/1. |JCE_-
_Evolution_of Home_Based Work-Shehzad Zahir__ Jayedi_Aman.pdf.



