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ABSTRACT

Objectives: Urinary incontinence (Ul) is a prevalent health issue affecting women’s quality of life and
sexual function. This study investigates the impact of different types of Ul on sexual function using
the Pelvic Organ Prolapse/Urinary Incontinence Sexual Function Questionnaire short form (PISQ-12).

Methods: A total of 123 sexually active women with stress, urge, or mixed-type Ul, who presented to
the Urogynecology clinic of Etlik City Hospital between May 2023 and September 2023, were included
in the study. Patients with a history of pelvic floor surgery or pelvic organ prolapse were excluded. The
PISQ-12 short form, validated in Turkish, was administered. Statistical analysis was performed using
SPSS 21 software.

Results: The study population had a mean age of 48.2+10.5 years and a mean BMI of 30.0£4.6 kg/m?.
The average duration of Ul was 5.4+3.8 years. Mixed-type Ul was the most common (46.3%), followed
by stress Ul (36.5%) and urge Ul (17.2%). The mean total PISQ-12 score was 27.1%6.7, with the lowest
scores observed in the mixed-type Ul group (25.1). Coital incontinence was reported in 46% of the
patients. Statistically significant differences were observed in coital incontinence and coital inconti-
nence anxiety between groups with poor and better sexual function (p<0.05). However, there were no
statistically significant differences in PISQ-12 scores between the types of Ul. Additionally, no signifi-
cant difference in sexual dysfunction was found between premenopausal and postmenopausal groups.

Conclusion: Urinary incontinence significantly impacts women’s physical, psychosocial, and sexual
health, necessitating thorough evaluation and treatment to improve quality of life and sexual
function. Addressing Ul and its associated sexual dysfunctions in clinical practice is crucial, despite
the challenges in diagnosing these conditions.
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rinary incontinence (Ul) is a common health problem affecting women’s quality of life,

with studies reporting a prevalence ranging from 11.4% to 73% (1). Ul,which affects wom-
en’s social life, also impacts the quality of sexual life. It is known that urinary incontinence
causes female sexual dysfunction, with studies reporting frequencies ranging from 32% to
68% (2-5). Ul during sexual intercourse negatively affects a woman’s self-confidence and
may lead to avoidance of sexual activity. This situation can be seen in 11%-45% of women
with urinary incontinence. Women who are exposed to humiliating behavior by their partners
may reduce the frequency of sexual intercourse and experience difficulties with arousal and
orgasm. This condition, which affects many stages of sexual intercourse, deteriorates a wom-
an’s quality of life and affects her relationship with her partner,and therefore family structure.

In the practical diagnosis of sexual dysfunctions,inquiry forms hold significant importance,
as patients cannot be adequately evaluated through routine physical examination and
anatomical assessment alone. Through these forms, sexual problems can be defined with
more objective criteria in the diagnosis and treatment process. The Pelvic Organ Prolapse/
Urinary Incontinence Sexual Function Questionnaire short form (PISQ-12) is a validated
scale specifically developed to assess sexual function in patients with urinary incontinence
and/or pelvic organ prolapse (6).

This study aims to investigate the effects of urinary incontinence on sexual function in
women using the Pelvic Organ Prolapse/Urinary Incontinence Sexual Function Question-
naire short form (PISQ-12).
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MATERIALS AND METHODS

A total of 123 sexually active women who presented to the Urogy-
necology clinic of Etlik City Hospital between May 2023 and Sep-
tember 2023 with complaints of urinary incontinence, diagnosed
with stress, urge, or mixed type, were included in the study. Women
with a history of pelvic floor surgery or pelvic organ prolapse were
excluded. Written informed consent was obtained from all partic-
ipants. After recording the demographic data and obstetric histo-
ries of the patients, basic clinical evaluation including anamnesis,
physical and pelvic examination, complete urine analysis,urine cul-
ture, provocative stress test, and urodynamic tests was performed.
The PISQ-12 short form, proposed by Roger et al. (7) and validated
in Turkish by C. Cam et al. (8), was administered to patients. The
PISQ scale consists of 12 questions, and the responses are rated
on a 5-point Likert scale ranging from “never” to “always”. The total
score is obtained by summing the responses to the questions, with
a maximum score of 48. A low total score on the PISQ-12 indi-
cates poor sexual function. A score of <17 has been determined as
the cutoff value for poor sexual function in previous studies (7,8).
Sexual function was assessed in three subscales: emotional behav-
iors, physical behaviors,and relationship with the partner, with four
questions in each section. The emotional behavior area evaluates
sexual desire, frequency of sexual activity,and orgasm capacity; the
physical behavior area evaluates the effects of urinary incontinence
on sexual intercourse; and the relationship with the partner area
evaluates the partner’s reactions during intercourse and how the
patient perceives them. The maximum score for each section is 16.

Statistical evaluation was performed using SPSS 21 software,
and analyses were conducted using this program. Mean # stan-
dard deviation values of the data were calculated. Student’s t-test
and Mann-Whitney U test were used for quantitative data. The
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Chi-Square Test was used to compare the proportions of patients
between the two PISQ-12 score groups. The Kruskal-Wallis test was
performed to compare mean PISQ-12 scores across the different
groups. Statistical significance was considered as p<0.05.

Ethical approval for the study was obtained from the Ankara Etlik
City Hospital Local Ethics Committee on April 24, 2024, with deci-
sion number AESH-BADEK-2024-299.

RESULTS

The study included 123 patients with a mean age of 48.2#10.5
years (range 24-68) and a mean BMI of 30.0#4.6 kg/m2. The aver-
age duration of urinary incontinence was 5.4*3.8 years. Of the cases,
37.4% were postmenopausal, and 62.6% were in the reproductive
period. The mean total score obtained from the PISQ-12 scale was
27.1%£6.7, with the highest score belonging to the emotional behav-
iors subscale.According to the threshold value for poor sexual func-
tion (PISQ-12 score <17), patients were divided into two groups.
There was no statistically significant difference between the two
groups in terms of age, BMI, gravida, parity, and mode of delivery.
When the clinical complaints of the patients were examined, the
sensations of vaginal prolapse, vaginal widening, and aerovaginal
complaints were similar. Coital incontinence was observed in 60.6%
of patients (20 out of 33) in the group with poor sexual function
and in 40% of patients (36 out of 90) in the other group. Coital
incontinence anxiety was observed in 69.6% of patients (23 out of
33) in the first group and in 50% of patients (45 out of 90) in the
second group. A statistically significant difference was observed in
the frequency of coital incontinence and coital incontinence anx-
iety between the two groups (p<0.05) (Table 1). It was found that
46% (n=56) of the cases experienced urinary incontinence during
sexual intercourse (PISQ-12; Question 6).

Table 1. Demographic and Clinical Data of Patients According to PISQ-12 Scores

PISQ-12<17 PISQ-12>17
n=33 (26,8%) n=90 (73,2%) P

Age 48.55%11.66 48.08+9.87 0.82*
BMI 30.72%5.11 29.89%4.97 0.40*
Gravida 3(0-9) 3(0-9) 0.69*
Parity 3(0-9) 3(0-9) 0.95*
Vaginal Delivery 3(0-9) 3(0-7) 0.85*
Cesarean Delivery 0(0-2) 0(0-2) 0.53*
Sensation of Vaginal Prolapse 0.35*

No 22 69

Yes 11 21
Sexual Aversion 0.001***

No 6 49

Yes 27 41
Dyspareunia 0.002***

No 14 67

Yes 19 23
Sensation of Vaginal Widening 0.270**

No 17 59

Yes 16 31
Aerovagina 0.295*

No 21 66

Yes 12 24
Coital Incontinence 20 36 0.000***
Coital Incontinence Anxiety 23 45 0.000***

*T-test **Mann Whitney-U test ***Chi-Square Test
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Table 2. Patient Distribution and PISQ-12 Scores by Urinary Incontinence Type

Urinary Incontinence type Number of Patients

Mean PISQ-12 Score

Percentage with Poor Sexual Function

Stress Ul 45 28.0%5,0 13.3%
Urge Ul 21 26.3%45 19.0% p>0.05*
Mixed Ul 57 25.1%6,2 42.1%

*Kruskal-Wallis test

Among the patients,36.5% were diagnosed with stress incontinence,
17.2% with urge incontinence, and 46.3% with mixed-type urinary
incontinence. Patients with mixed-type urinary incontinence had a
lower mean PISQ-12 score (25.1) compared to those with stress Ul
(28.0) and urge Ul (26.3), indicating poorer sexual function, but the
differences were not statistically significant (Table 2).

When the relationship between sexual dysfunction and menopause
status was examined, the mean PISQ-12 score in the postmeno-
pausal patient group (16.17) was lower than in the premenopausal
patient group (17.47), but no statistically significant difference was
found (p>0.05).

DISCUSSION

Sexual dysfunctions are defined as disorders that develop due to
a disruption in one of the physiological processes in the desire,
arousal,and orgasm phases of the sexual response cycle in humans
(9). Women’s sexual health encompasses physical, emotional,
mental, and social well-being. Urinary incontinence plays a sig-
nificant role in the etiology of sexual dysfunctions. Approximately
half of sexually active women with urinary incontinence experience
sexual dysfunction, and 25% of these women leak urine during
sexual intercourse. Urodynamic studies have also identified concur-
rent bladder contractions and urethral relaxation during orgasm.
In our study, the rate of coital incontinence was found to be 46%.

The feeling of embarrassment and loss of self-confidence brought
on by the fear of leaking urine during intercourse can cause a
woman to avoid sexual activity and reduce her sense of satisfac-
tion during the relationship. A study examining the sexual behav-
iors of patients who leak urine during intercourse showed that
50% of the patients concealed their urine leakage from their part-
ners, 19% emptied their bladders before intercourse, 19% short-
ened intercourse due to fear of urine leakage, 6% engaged in anal
sex due to urine leakage, and 28% avoided sexual intercourse
(10). Similarly, a study by Nilsson et al. (11) involving women
aged 18-74 with urge urinary incontinence found that one-third
of the women leaked urine during intercourse, and half reported
that their sexual life was somewhat or greatly impaired due to
fear of urine leakage during intercourse. In our study, the lowest
score on the PISQ-12 scale was found in the physical behavior
area. Consistent with this study, 36% of the patients in our study
avoided sexual intercourse. A study investigating the effects of
urinary incontinence on sexual function showed that stress uri-
nary incontinence had the most significant impact on sexual life
(12). In our study, although the patients with mixed-type Ul had
lower scores on the PISQ-12 scale, there was no statistically sig-
nificant difference compared to other types of Ul. Another study
also showed that the effects of different types of urinary inconti-
nence on sexual function are similar (13).
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A study examining the urogenital complaints of postmenopausal
women showed that women with urinary incontinence had more
problems with arousal, difficulty achieving orgasm, and a lack of
satisfaction (14). However, a study by Lukacz et al. (15) suggested
that urinary incontinence is not a factor affecting female sexual-
ity, but rather, advancing age and menopause significantly impact
female sexuality. In our study, we also showed that sexual dysfunc-
tion was more prevalent with advancing age and menopause. How-
ever, no statistically significant difference was found between the
premenopausal and postmenopausal patient groups.

In a study by Brown et al. (16) involving 2763 women, urinary
incontinence was found in one-third of premenopausal women and
nearly half of postmenopausal women. Considering the prevalence
of urinary incontinence in women, this condition, which signifi-
cantly affects quality of life and sexual life, should be meticulously
addressed.

CONCLUSION

Urinary incontinence is a general health problem closely related
to a woman’s physical, psychosocial, and sexual health. This condi-
tion, which can reduce women'’s self-confidence, cause social with-
drawal, feelings of embarrassment, and even depression, negatively
affects quality of life and causes problems in the sexual lives of
couples. It is important for sexuality, an inseparable part of human
life, to be healthy, making both partners happy and satisfied.

Despite being a widespread and multifaceted problem, sexual dys-
functions often go undiagnosed in daily urogynecology practice
due to the lack of time and the patients’ reluctance to discuss their
sexual lives. Urinary incontinence, known to cause sexual dysfunc-
tions, should be addressed as a serious health problem, regardless
of the stage of life,and treated with appropriate methods due to its
negative effects on sexual life.
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