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Introduction: Aim of this study was to evaluate the impact of urinary incontinence (UI) treatment on female and male sexual 
functions.
Methods: Sexually active women, who were diagnosed with UI and treated by surgically and/or medically between Decem-
ber 2017 and July 2018, were enrolled into the study, prospectively. Patients’ demographic properties were evaluated, and 
patients filled out Urinary Distress Inventory (UDI-6), Incontinence Impact Questionnaire (IIQ-7) and Female Sexual Function 
Index (FSFI) forms. Moreover, partner’s age, BMI and sexual status (IIEF-5 score: International Index of Erectile Function) were 
noted. Trans obturator tape (TOT) operation was performed in patients with stress UI. Patients with UUI underwent anti-
cholinergic treatment. In patients with mixed UI, TOT operation was applied who had evident stress component and then 
anticholinergic treatment was initiated, if necessary. The patients filled out UDI-6, IIQ-7 and FSFI questionnaires at the 3rd 
month of initial therapy and patients’ partners filled out IIEF-5 form.
Results: Forty-two women with UI and their partners were included in the study. Number of sexual intercourses per month 
was significantly increased after the treatment of UI (3.3/month vs. 5.2/month, p:0.001). Pre-treatment FSFI score was 18.9 in 
average; and after UI was treated, FSFI score was increased to 24.9 (p=0.001). Moreover, we found significant improvement in 
IIEF score of partners, after the treatment of female UI (18.5 vs. 22.5, p=0.001).
Discussion and Conclusion: Our findings have showed that, treatment of UI in women significantly improved quality of life 
and sexual function in women and sexual activity in their partners.
Keywords: FSFI score; incontinence; IIEF score; stress; urge.

Urinary incontinence (UI), described by the Interna-
tional UI Society, is the complaint of any involuntary 

leakage of urine[1]. Although UI, which is classified into 
three groups as stress UI (SUI), urge UI (UUI) and mixed 
UI (MUI), is not a life-threatening disorder, almost 400 
million women are affected from UI all around the world. 

Previous reports had demonstrated that UI has a signif-
icant relationship between deteriorated life quality, hy-
gienic problems and difficulty during social activities[2]. 
Recently, some studies have focused on the interaction 
between UI in women and sexual dysfunction in women 
and their partners[3].
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The incidence of sexual dysfunction in sexually active 
women with UI is in a wide range and reported to be rang-
ing from 23% to 56%[4]. Duralde et al.,[5] reported that all 
three types of UI (SUI, UUI and MUI) negatively affect sex-
ual function and women with UI had lower desire, arousal, 
lubrication, satisfaction, and orgasm. In another study by 
Bekker et al.,[6] male partners of women with UI had di-
minished overall sexual function, lower rate of sexual inter-
course, less sexual satisfaction and higher erectile dysfunc-
tion rate when compared with male partners of women 
without UI.

Although correlation between UI and sexual dysfunction 
in women and their partner is well-known, limited studies 
have investigated the effect of UI treatment in women, on 
women and male sexual dysfunction. The aim of this study 
was to evaluate the impact of UI treatment on female and 
male sexual functions.

Materials and Methods 
Sexually active women, who were diagnosed with UI and 
treated by surgically and/or medically between Decem-
ber 2017 and July 2018, were enrolled into the study. Pa-
tients’ data were recorded into the electronic data system, 
prospectively after ethical approval has been taken from 
local ethical committee (2017/12, HTRH). Medical history 
was obtained from each patient. Patients’ age, body mass 
index (BMI), presence of diabetes mellitus and hyperten-
sion, number of births, duration of UI and urinary leakage 
during sexual intercourse were evaluated. Furthermore, 
patients filled out Urinary Distress Inventory (UDI-6), In-
continence Impact Questionnaire (IIQ-7) and Female Sex-
ual Function Index (FSFI) forms. Moreover, partner’s age, 
BMI and sexual status (IIEF-5 score: International Index of 
Erectile Function) were noted. Exclusion criteria were being 
<18 years of age, history of incontinence surgery, history 
of pelvic surgery and pelvic radiation, presence of urologic 
and gynecological malignancy. Furthermore, patients with 
severe neurological disease and patients who failed to 
fill out the forms were excluded from the study. Patient’s 
partners who had a history of pelvic surgery, neurological 
disorders, urinary system malignancies and pelvic radiation 
were excluded from the study. Moreover, female patients 
whose partners were treated for erectile dysfunction were 
excluded from the study.

Detailed physical examination was performed for both fe-
male patients and their partners. Complete urinalysis and if 
necessary, urine culture were obtained from every patient 
to exclude urinary tract infections. Patients with urinary 

tract infections were treated with appropriate antibiotics. 
Uroflowmetry parameters and post-voiding residual urine 
volume were assessed in each patient. Bladder frequency 
volume diary was completed by each patient. Written in-
formed consent was obtained from all patients and their 
partners.

UDI-6 Questionnaire

The UDI-6 is a simple form (with 6 questions) to assess 
quality of life in patients with UI. Patients scored each 
question between zero and three according to their com-
plaint’s seriousness. In the questionnaire, two questions 
for irritative; two questions for stress; and two questions 
for obstructive symptoms are available. To achieve UDI-6 
score for each patient, the sum of the scores was multi-
plied by 25/6[7].

IIQ-7

The IIQ-7 form included seven questions to assess the ef-
fect of UI in female patients’ quality of life. In IIQ-7 form, 
each question is scored as 0 for “not at all;” 1 for “slightly;” 2 
for “moderately;” and 3 for “greatly.” To achieve IIQ-7 score, 
the sum of the scores (between 0 and 21) was multiplied 
by 33.3 (100/3) and scores were placed on a scale from 0 
to 100[8].

FSFI Score and IIEF Score

The FSFI is a self-reported questionnaire for the measure-
ment of female sexual function with 19 questions under 
6 domains including sexual desire, sexual arousal, lubri-
cation, satisfaction, orgasm and pain during sexual inter-
course. The answers were calculated as 2 for minimum 
and 36 for the maximum score. Higher FSFI scores are as-
sociated with better sexual function[9]. On the other side, 
the IIEF-5 questionnaire is a self-reported form to evaluate 
male erectile dysfunction. It consists of 5 questions in or-
dinal scale and each answer is assigned from 0 to 5 (range 
from 0 to 25). Higher IIEF scores are related with better 
erectile function[10].

Surgical and/or Medical Treatment

Trans obturator tape (TOT) operation was performed in 
patients with SUI. Patients with UUI underwent anticholin-
ergic treatment. In patients with MUI, TOT operation was 
applied who had evident stress component and then an-
ticholinergic treatment was initiated, if necessary. The pa-
tients filled out UDI-6, IIQ-7 and FSFI questionnaires at the 
3rd month of initial therapy. At the same time; patients’ 
partners filled out IIEF-5 form.
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The Statistical Package of Social Sciences for Windows ver-
sion 20 was used for statistical analysis. Categorical vari-
ables were presented as numbers and percentages. Con-
tinuous variables were presented as means and standard 
deviations. The relationship between the variables before 
and after treatment was compared with the paired sample 
t-test.

Results
Forty-two sexually active women with UI and their partners 
were included in the study. The mean age of patients was 
34.5 years and mean age of partners was 39.4 years. Fur-
thermore, the mean BMI of patients was 29.8 kg/m2 and 
mean BMI of partners was 31.3 kg/m2. Eight patients (19%) 
had hypertension and/or diabetes mellitus. The mean du-
ration of incontinence was 4.5 years. Thirteen (31.0%) pa-
tients had UI during intercourse. Patients and partners de-
mographic properties were summarized in Table 1.

Before the treatment patients used 2.9 pads per day in av-
erage; and after treatment, the number of pads used per 
day was decreased to 0.4±0.6 (p=0.001). The mean UDI-
6 score was initially 38.7±15.1; and after treatment, UDI 
score declined to 6.9±7.0 and the difference was statically 
significant (p=0.001). Similarly, pre-treatment IIQ-7 score 
was 42.6±23.8; and after treatment, IIQ-7 score was de-
creased to 7.0±6.9 (p=0.001). Moreover, number of sexual 
intercourses per month was significantly increased after 
the treatment of UI (3.3/month vs. 5.2/month, p=0.001). 
Pre-treatment FSFI score was 18.9 in average; and after UI 
was treated, FSFI score was increased to 24.9 (p=0.001). 
Moreover, we found significant improvement in IIEF score 
of partners, after the treatment of female UI (18.5 vs. 22.5, 
p=0.001) (Table 2).

Discussion
Sexual dysfunction and UI are two different conditions; 
however, many recent studies had demonstrated that UI 
conversely affected on sexual function. Haylen et al.,[11]  
had stated that 25% of women were faced with involuntary 
leakage of urine during penetration, sexual activity and 
orgasm. Nilsson et al.,[12] investigated the sexual status of 
147 women and 75% of women with IU (including SUI, UUI 
and MUI) reported lower desire and satisfaction, anxiety of 
odor and coital UI, and higher orgasmic problems. In an-
other study, Bekker et al.,[6] found significantly lower fre-
quency of intercourse and more communication problems 
in women with UI.

Improvement of sexual status in women after the treat-
ment of UI is a controversial topic. Kim et al.,[13] have 
showed that there were no significant differences in the 
FSFI domain scores before and after treatment of SUI.In 
contrast, Simsek et al.,[14] followed the sexual functions of 
81 sexually active female patients who were treated for SUI 
for 12 months. They have found significant improvements 
in the FSFI score of the female patients. In another study, 

Table 1. Demographic characteristics of patients and partners

Age (years)* 34.5±6.4
Body mass index (kg/m2)* 29.8±3.2
Comorbidities (DM or HT) 8 (19.0%)
Partner’s Age (years)* 39.4±5.0
Partner’s body mass index (kg/m2)* 31.3±3.8
Partner’s comorbidities (DM or HT) 10 (23.1%)
Duration of incontinence (years)* 4.5±2.7
Urinary leakage during sexual intercourse 13 (31.0%)
Type of incontinence
SUI 13 (31.0%)
UUI 13 (31.0%)
MUI 16 (38.0%)
Number of Births* 3.9±1.7
Normal Spontaneous Vaginal Route 0.6±0.8
Cesarean Section 3.3±1.8

*Mean±Standard deviation. SUI: Stress urinary incontinence; UUI: Urge 
urinary incontinence; MUI: Mixed urinary incontinence.

Table 2. Comparison of the values before and after treatment

  Before Treatment After Treatment p

Number of pads used per day* 2.9±1.6 0.4±0.6 0.001
UDI-6* 38.7±15.1 6.9±7.0 0.001
IIQ-7* 42.6±23.8 7.0±6.9 0.001
Number of intercourses per month* 3.3±1.9 5.2±2.5 0.001
FSFI* 18.9±4.7 24.9±4.0 0.001
Partner’s IIEF* 18.5±5.7 22.5±3.9 0.001

*Mean±Standard deviation; UDI-6: Urinary Distress Inventory; IIQ-7: Incontinence Impact Questionnaire; FSFI: Female Sexual Function Index; IIEF: 
International Index of Erectile Function.
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Roger et al.,[15] treated 201 women with UUI and stated 
that women had better sexual status after being effectively 
treated for UUI. In the present study, we achieved signifi-
cantly higher FSFI scores after the improvement of UI (24.9 
vs. 18.9, p<0.001) and our study suggested that treatment 
of UI improves sexual function in women.

UI is also associated with sexual dysfunction of the partners 
of the female patients. Keles et al.,[16] compared sexual sta-
tus of male partners of 30 sexually active female patients 
and 30 healthy volunteers. They found significantly better 
IIEF scores in female patients’ partners without UI (21.7 vs. 
18, p=0.005). Similarly, Narin et al.,[17] have demonstrated 
that successful treatment of SUI had a positive effect on 
partners’ sexual life. In another study by Margareta et al.,[18] 
including 109 female patients with UI, showed that healing 
of UI was related with improvement in male sexual func-
tion. In accordance with the literature, we obtained signif-
icantly higher IIEF scores (22.5 vs. 18.5, p<0.001) in female 
patients’ partners after the treatment of female UI.

The UDI-6 and IIQ-7 forms are the most used questionnaires 
to evaluate patient’s quality of life after incontinence treat-
ment. Aygul et al.,[19] treated 92 patients with SUI and MUI, 
and they have found significantly higher UDI-6 and IIQ-7 
scores following treatment of UI. In a different study, Lai et 
al.,[20] demonstrated that UDI-6 and IIQ-7 scores were de-
creased after the successful treatment of UUI. Similarly, we 
have achieved significantly lower UDI-6 and IIQ-7 scores in 
the 3rd month of treatment. (38.7 vs. 6.9, p<0.001 and 42.6 
vs. 7.0, p<0.001, respectively).

The present study has some limitations. First, study had a 
relatively small patient sample size with short term follow-
up results. Secondly, study sample has a heterogeneous 
nature which included patients with UUI, SUI and MUI. Fi-
nally, we did not focus on the effect of treatment type on 
sexual dysfunction in female patients and their partners.

Our findings have showed that, treatment of UI in women 
significantly improved quality of life and sexual function 
in women and sexual activity in their partners. The results 
of our study must be supported by further randomized 
prospective studies with larger patient volume and longer 
follow-up outcomes.
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