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Abstract: Aim The study aimed to analyze the correlation between the intensity of urinary incontinence (UI) in women by
the International Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF) and sexual function by the Female Sexual
Function Index (FSFI). Methods: Cross-sectional, correlational and quantitative study. It was developed in the urogynecology
clinic with 110 women with stress or mixed UI. Exclusion criteria: overactive bladder syndrome, stage of pelvic organ
prolapsed >3, neurological disease or dementia. The FSFI consists of 19 questions assessing female sexual function in the last
4 weeks in the areas of sexual desire, arousal, vaginal lubrication, orgasm, sexual satisfaction and pain. It was considered final
score ≤ 26.5 indicative of sexual dysfunction. The UI was evaluated using the (ICIQ-SF) consists of 4 items such as frequency
of UI, volume, impact of UI on daily life and urinary symptoms. Results: There was a statistically significant relationship
between the final ICIQ-SF result (mean = 13) and the final FSFI score (mean = 23.4), (p = 0.004). The higher the ICIQ-SF
final score, the lower the final FSFI score. The FSFI domains most affected by UI severity as evidenced by ICIQ-SF were:
sexual desire (p =0.000), sexual arousal (p =0.036) and satisfaction (p =0.010). Conclusions: There was a strong correlation
between the severity of stress and mixed UI and sexual function in the studied population. The UI negatively interferes with
the woman's desire, arousal, and sexual satisfaction.
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1. Introduction
Pelvic floor dysfunction (PFD) is the inability of the pelvic
floor to perform its supportive action to the urinary, genital
and anorectal organs and/or their functional incapacity of

such organs. [1] PFD including urinary incontinence (UI),
pelvic organ prolapse (POP), anorectal dysfunctions and
sexual dysfunction. [2, 3]
According to a study developed in the United States of
America, PFD diseases will increase significantly, and
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around 43.8 million americans will suffer from at least one
type of PFD in 2050. [4]
The International Continence Society (ICS) defines UI as
involuntary loss of urine. In general, classified as: stress UI
(SUI) is involuntary loss of urine associated with stress,
urgency UI (UUI) is involuntary loss of urine associated with
urgency and mixed UI (MUI) is involuntary loss of urine
associated with urgency and stress. [1]
UI affects sexuality, existing partnerships, new
partnerships, and the pursuit of professional help. [5] The
complaints of urinary symptoms reported by women with UI
suggest the need for a proper gynecological examination and
evaluation of sexual function. [6, 7]
The severity of UI can be assessed by the International
Consultation on Incontinence Questionnaire-Short Form
(ICIQ-SF) investigating situations of involuntary loss of
urine and the impact of UI on quality of life, consisting of 4
items such as frequency of UI, volume, impact of UI on daily
life and urinary symptoms. [8]
The female sexual function can be analyzed by the Female
Sexual Function Index (FSFI) for sexually active women,
with multiple choice questions subdivided into six domains:
desire, arousal, lubrication, orgasm, satisfaction and pain. [9]
From this context, the need arises for research that
addresses the sexuality of women with UI. The present study
aims to analyze the correlation between the severity of UI
and the sexual function of women with PFD.

2. Methods
2.1. Type of Study
This cross-sectional, a descriptive study took place in the
Urogynecology and PFD Outpatient, in Fortaleza, in a public
institution (Maternity School Assis Chateaubriand) and a
private clinic (Pelvic Clinic). Both locals are reference
centers, and part of the Brazilian Health System. These
services count with interdisciplinary teams formed by
physicians, physiotherapists and nurses.
2.2. Patients
We studied 114 women with SUI or MUI, the age ranged
from 30 to 79 years, whose diagnosis of the type of UI was
based on the clinical complaints presented followed by
Urodynamic testing, from September 2016 to July 2017.
The following were excluded from the study: women
diagnosed with overactive bladder syndrome (OAB), POP of
stage>3, objectively evaluated by Urogynecology measured
by the Pelvic Organ Prolapse Quantification (POP-Q) [10],
neurological disease, dementia, presenting some disease
related to articulation of speech or hearing that prevented
responding to questionnaires and refusal to participate in the
research. Twenty-six women were excluded by the cited
criteria, with a sample of 88 women, which 51 were sexually
active women who were able to evaluate the sexual function
by FSFI.
As for the sample calculation, according to the statistical

program G * Power 3.1.9.2, the maximum sampling error
was 15% for estimating the impact of UI on female sexual
function, in order to show the power of the sample of 80%
and the 95% confidence level, according to established
statistical standards for quantitative research. [11]
2.3. Data Collect
Data collection took place during an Urodynamic testing.
To collect data on socioeconomic status, and for division of
social classes, we used the criteria the Questionnaire for
Economic Status Classification 2014(CCEB 2014) of ABEP
(Brazilian Association of Research Companies). According
to CCEB, the education of the head of the family is worth
from 0 to 5 points; the other points are provided by the
amount of durable consumer goods that the family owns, due
to the number of rooms in the house, toilets, and by the
amount of domestic monthly employees who work in the
house. The sum of these indicators corroborates the
distribution of the population in classes, with class A1 being
45 to 100 points the most privileged and Class D and E from
0 to 16 points, the least privileged. [12]
In order to assess the severity of the UI, the ICIQ-SF was
used: a simple, brief questionnaire to quickly assess the
impact of UI on quality of life and to qualify the urinary loss
of patients from both the sexes. It was originally developed
and validated in the English language. [8]
The FSFI questionnaire assesses female sexual function.
This validated questionnaire for Portuguese is composed of
multiple choice questions, each response takes values from 0
to 5, so the results range from 2 to 36, and the lower the score
obtained, the worse the sexual function. The questionnaire
scores conceptualize as sexual dysfunction when the total
score is less than 26.5. [9, 13, 14] Data collection participants
received training by a health professional specialized in
human sexuality for the use of such questionnaire.
2.4. Ethical Aspects
This study followed the norms presented in Resolution
466/12 of the National Health Council of Brazil of the
Ministry of Health for conducting research with human
beings. We emphasize that the following data were collected
after the patient signed a standard Consent Form for
voluntary participation in the study. [15] This research was
authorized by the Committee of Ethics in Research of
Maternity School Assis Chateaubriand, under number
1.739.920.
2.5. Data Analysis
Statistical analysis was made using the SPSS for Windows,
release 20.0 (SPSS Inc., Chicago, IL, USA) and Progam R
3.3.1: The R Project for Statistical Computing. The
Kolmogorov-Smirnov test was used to verify if the
quantitative data were distributed according to normal
standards. To verify the correlation between ICIQ-SF and
FSFI, quantitative data, we used the Spearman test. A p value
<0.05 was considered statistically significant.
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3. Results

Sociodemographic characterization
Higher education
Marital status(n=88)
Single
Married
Divorced
Widow
Social Class(n=88)
A
B
C
DE
Occupation(n=88)
No
Yes
Health service(n=88)
Public
Private

Among the participants of the study, the power of the
sample of 80%, the age ranged from 30 to 79 years, with a
mean of 52.5 years. The majority of women (71.6%) were in
the age group between 40 and 64 years. A percentage of the
participants (45.4%) had low level of education, evidenced
by the non-completion of secondary education. As for the
marital status, 69.3% of the women were married or lived in
a stable union. Concerning CCEB, class C (38.6%) was the
most predominant. About 56.8% of the female population
does not perform work and 68% were attended at a public
health institution (Table 1).
Table 1. Distribution of sociodemographic characteristics of women with UI.
Fortaleza, Ceará, November, 2017.
Sociodemographic characterization
Age group(n=88)
30 – 39
40 – 64
≥ 65
Educational level(n=88)
Illiterate
Basic education
High school

n(%)

Mean ± SD

9(10.2)
63(71.6)
16(18.2)

52.5± 11.3
Min: 30
Max: 79

110

n(%)
14(15.9)

Mean ± SD

16(18.2)
61(69.3)
8(9.1)
3(3.4)
7(8)
23(26.1)
34(38.6)
24(27.3)
53(60.2)
35(39.7)
60(68)
28(31.8)

Search data (2018)

Regarding the correlation of ICIQ-SF and FSFI, it can be
said that they are inversely proportional. The higher the ICIQ
score, the more severe the UI and the greater the negative
effect on sexual function, with lower FSFI scores.

14(15.9)
26(29.5)
34(38.6)

Figure 1. Relationship of female sexual function versus the severity of urinary incontinence. Search data (2018).

The domains of FSFI that are most affected by the greater severity of UI seen by ICIQ are desire, arousal and sexual
satisfaction (Table 2).
Table 2. Correlation between the severity of UI (ICIQ-SF) and domains of female sexual function (FSFI).
Fortaleza, Ceará, November, 2017.
ICIQ -SF
Spearman's Spear
p

Desire
-0.584
<0.01*

Arousal
-0.355
0.03*

Lubrication
-0.135
0.43*

Orgasm
-0.315
0.06*

Satisfaction
-0.429
0.01*

Discomfort-pain
-0.163
0.34*

* Spearman test. Search data (2018)

4. Discussion
A survey conducted in Taiwan with 4,661 women between
the ages of 35 and 64 showed that the prevalence of UI
among participants aged 35-44 years (14.7%), 45-54 years

(24.7%) and 55- 64 years old (32.4%). Identified as risk
factors for UI: higher age, higher parity, higher BMI (body
mass index), hormone replacement therapy (HRT) returns,
have a psychiatric illness, hyperlipidemia and respiratory
diseases. The negative effects on UI quality of life and sexual
life are greater when compared to other chronic diseases. [16]
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The present study showed the profile of women with UI
predominantly inserted in the age group 40 to 64 years old,
with low level of schooling, married or living in a stable
union, without work activity similar to the another research
[17] on the prevalence of UI, in an exploratory study in Piauí,
state of northeast of Brazil. It is necessary to identify the
profile of female UI in order to investigate the possible
associated socioeconomic factors.
It was observed that the more severe the UI, the greater the
negative effect on sexual function. This findings are
compatible with studies [18] who observed that women with
UI had a higher prevalence of sexual abstinence, less sexual
desire, foreplay, partner harmony, comfort and sexual
satisfaction, as well as, women with greater urinary loss had
the worst sexual performance. In one study [19] to found a
weak correlation between FSFI sexual function and ICIQ-SF
UI severity in a cross-sectional study with 113
postmenopausal women.
Women with UI in a case-control study in Malaysia had
lower overall sexual function, lower frequency of sexual
intercourse, lower satisfaction (p <0.001), and higher sex
deprivation behavior (P = .026). [20] On the other hand, in a
study of 1217 women in Turkey, UI negatively affected
sexual function, but there was no correlation between the
FSFI total score and the ICIQ-SF score. [21]
A US study of 505 women found that activity rates and
sexual function are not different among women with and
without PFD. Sexually active women were classified as
having moderate UI and those who were sexually inactive
had more severe UI complaints. [22]
In most studies, women with UI have reported associated
sexual dysfunction, being an important condition that should
be investigated in this group of patients, so that the woman is
treated in a more complete way.

5. Conclusion
In conclusion, the study revealed a strong correlation
between stress severity and mixed UI and sexual function in
the studied population. The more serious the UI, the worse
the female sexual function. The UI negatively interferes with
the desire, arousal and sexual satisfaction of the woman,
which affects the quality of sexual life. This suggests the
need for interventions as a form of strategies to promote the
sexual health of the female population.
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