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ABSTRACT
Urinary incontinence (UI) and other lower urinary tract symptoms
(LUTS) which are quite common among women, have a significant
level of impact on women’s sexual function. Improving sexual
function improves the quality of life. The purpose of this study is
to evaluate the relationship between UI complaints with comorbid
LUTS and sexual functions in Turkish women. The study is cross-
sectional and descriptive. A total of 436 women was included in
the study. Data were collected through Personal Information Form,
The Bristol Female Lower Urinary Tract Symptom Questionnaire
(BFLUTS) and The Pelvic Organ Prolapse/Urinary Incontinence
Sexual Questionnaire (PISQ-12). The mean total of BFLUTS score
was 31.99 ± 11.46, while the mean total of PISQ-12 score was 28.72
± 6.92 in women. The most common symptoms were identified as
storage and incontinence. There was a negative significant corre-
lation between the total PISQ-12 scores and sub-dimension of
BFLUTS scores (p < 0.01). Results of the study suggest that sexual
function is negatively affected as the severity of symptoms
increases.
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Introduction

According to the current International Continence Society (ICS) definition, lower urinary
tract symptoms (LUTS) are divided into three groups as storage (frequency, nocturia,
urgency, Nocturnal enuresis, UI vs), voiding (slow stream, split stream, intermittency,
hesitancy, straining, terminal dribble vs), and post-micturition symptoms (feeling of
incomplete emptying, post-micturition dribble vs) (Abrams et al., 2003; Coyne et al.,
2008). Similar to UI, LUTS has extremely negative effects on quality of life (Coyne et al.,
2009; Irwin, Kopp, Agatep, Milsom, & Abrams, 2011). LUTS causes discomfort in approxi-
mately 13% to 82% of adults worldwide (Boyle et al., 2003; Coyne et al., 2009; Irwin et al.,
2006;Wang et al., 2015; Zumrutbas et al., 2014). Prevalence of LUTS in women in Thailand
study reported as nocturia, urgency, frequency 40.3%, 33.9% 22.7%, respectively (Manonai
et al., 2004). In of population studies from numerous countries, the prevalence of UI ranges
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from 5% to 70% (Milsom, Altman, & Cartwright, 2017; Zhang et al., 2015). In most studies
prevalence of any UI have reported in the range of 25–45% (Milsom et al., 2017). UI
prevalence in Turkey is between 16.4% and 68.8% (Basak, Kok, & Guvenc, 2013; Beji,
Ozbas, Aslan, Bilgic, & Erkan, 2010; Sarici et al., 2016; Zumrutbas et al., 2014).

Sexual problems are highly prevalent in women. Sexual concerns are reported by
approximately 40% of women worldwide (https://www.uptodate.com/contents/
2018). UI and other LUTS are also among the most important problems that could
lead to sexual dysfunction, one of the key components of quality of life. Studies
indicate that 50% to 60% of female patient population who consulted to the urogy-
necology clinics are considered to be sexually active. The prevalence of sexual
dysfunction observed in women included in this population range between 25%
and 60% (Handa, Cundiff, Chang, & Helzlsouer, 2008; Mestre, Lleberia, Pubill, &
Espu˜na-Pons, 2015; Pauls, Segal, Andre Silva, Kleeman, & Karram, 2006). Up to 45%
of the women with UI and/or LUTS complain of sexual dysfunction (SD) with 34%
reporting hypoactive sexual desire, 23% sexual arousal disorder, 11% orgasmic defi-
ciency, and 44% sexual pain disorders (dyspareunia or noncoital genital pain) (Rogers
et al., 2018; Salonia et al., 2004). The studies conducted show that LUTS is a risk
factor which increases SD especially among women aged between 40 and 65 (Moller
& Lose, 2005).

UI and LUTS may cause some symptoms of sexual dysfunction such as coital UI,
orgasmic UI, penetration UI, coital urinary urgency, and post-coital LUT symptoms
such as worsened urinary frequency or urgency, dysuria, suprapubic tenderness (Rogers
et al., 2018). Therefore, the role of any LUTS or UI in sexual functions should not be
underestimated. Physical and psychological consequences of pelvic floor disorder (PFD)
could be clinically important. Consequently, UI and LUTS affect sexual life and marital
relationship. Once a sexual problem has been brought up and/or identified, it is
important that it is adequately assessed (Espuña Pons & Puig-Clota, 2009; Wehbe,
Whitmore, & Kellogg-Spadt, 2010).

Studies on women with the overactive bladder (OAB) and UI report that the increase
in the dyspareunia complaint causes a decrease in sexual desire, arousal, lubrication,
orgasm and a general dissatisfaction in sexual intercourse (Chen, Sweet, & Shindel,
2013; Coyne et al., 2011; Ergenoglu et al., 2013; Heidler et al., 2010). Treatment-seeking
behaviors could increase when the symptoms experienced are perceived disturbing and
begin to have severe effects on quality of life and sexual life. Evaluating the impact of
the symptoms experienced by this group of women on sexual activities and sexual
function and making this approach a part of care and consultancy services rendered in
the field of urogynecology represent a very important step in the treatment of patients.

The purpose of our study is to evaluate the relationship between with UI complaints
with other LUTS and sexual function in Turkish women.

Materials and methods

Study design

Study is cross-sectional and descriptive a study. The study was conducted with women
who consulted with UI complaint to Urogynecology Department Faculty of Medicine in
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Istanbul University, in Turkey. The local Ethics Committee approved the study ours.
The participants were informed about the purpose of the study and their informed
consent was obtained.

Participants

The study involved 436 volunteer women who were admitted to the urogynecology
department with UI complaint between July 2013 and March 2014. Women who were
aged below 18, who were pregnant, who were not sexually active or who did not want to
participate in the study were excluded. The universe of the study consisted of total of
740 women who were admitted to the urogynecology department. One hundred and
fifty-four women were excluded because they were not sexually active, 105 women were
excluded because they did not want to participate in the study, and 45 women were
excluded because they wanted to leave the study during the interview before filling in
the form completely.

All participants were evaluated by the Urogynaecologic Department of Istanbul
University. In addition to anamnesis, all participants underwent a gynecological exam-
ination that included stress testing and pelvic organ prolapse (POP) measurement. The
POP-Q stage was determined by the scale recommended by Baden, Walker, and
Lindsey (1968). Those who were found to have 2º ≥ cystocele or rectocele, or to have
uterine descensus determined in the evaluation made by a physician in the clinic, were
accepted as suffering from pelvic relaxation. Women who described UI complaints
underwent pelvic floor muscle strengthening, urodynamic investigation, a pad test,
a Q-tip test, and ultrasonography (bladder and urethra) examination.

Data collection tools

Data were collected through the Personal Information Form which included socio-
demographic data and information related to UI, The Bristol Female Lower Urinary
Tract Symptom Questionnaire/BFLUTS that determined the lower urinary system
symptom profiles, and the Pelvic Organ Prolapse/Urinary Incontinence Sexual
Questionnaire, PISQ-12 that assessed sexual function.

The Bristol Female Lower Urinary Tract Symptom Questionnaire/BFLUTS: BFLUTS
was developed by Jackson et al. in 1996. BFLUTS is a multidimensional questionnaire
that is comprised of 19 items. Scores to be obtained from the questionnaire range
between zero and 71. The questionnaire is comprised of five sub-dimensions (filling/4
questions, voiding/3 questions, urinary incontinence/5 questions, sexual life/2 questions
and quality of life/5 questions). Higher scores obtained from the scale indicate that
quality of life and sexual life are affected more negatively and the symptoms become
more severe. The related literature reports no cut-off value for the questionnaire
(Brookes, Donovan, Wright, Jackson, & Abrams, 2004; Jackson et al., 1996). Turkish
validity and reliability of the BFLUTS questionnaire were performed by Gokkaya et al.
in (2012). Cronbach Alpha was found coefficient as 0,931. The Cronbach alpha coeffi-
cient for our study was found to be 0.83.

In our study, from the responses to the three sub-dimensions of the BFLUTS scale
(filling, voiding and incontinence symptoms) answers other than ‘none/never’ option
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were considered as presence of the symptom in any degree of severity. The percentage
of current symptoms is shown in Table 2.

The Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire (PISQ-12):
PISQ-12, developed by Rogers, Coates, Kammerer-Doak, Khalsa, & Qualls, in 2003
with a view to evaluating sexual functions specific to the urogynecologic field, consists
of 12 items. The questionnaire investigates sexual function within the last six months.
Scores to be obtained from the questionnaire range between zero and 48. PISQ-12 is
divided into three sub-dimensions which are behavioral/emotional state, physical state,
and partner-related state. The related literature indicates no cut-off point. Higher scores
in PISQ-12 indicate improvement in sexual function (Rogers, Coates, Kammerer-Doak,
Khalsa, & Qualls, 2003). Turkish validity and reliability were performed for PISQ-12,
and the Cronbach Alpha coefficient was found 0.74 for the entire questionnaire (Bilgic,
Beji, & Yalcin, 2013; Cam et al., 2009). The Cronbach alpha coefficient for our study
was found to be 0.71.

Statistical analysis

Statistical analyses were performed with SPSS 16.0 for Windows (SPSS Inc, Chicago, IL)
software program. The findings were evaluated with descriptive statistical criteria
(mean, standard deviation, minimum and maximum values and percentages) as well
as with correlation analysis, analysis of variance (ANOVA) and Student t-test in those
cases where parametric assumptions were realized and Kruskal Wallis, Mann–Whitney
U tests were used in those cases when parametric assumptions were not realized.
Statistical significance level was taken as p < 0.05.

Results

The mean age of the 436 women involved in the study was 49.58 ± 8.65 years (Min: 24-
Max: 70) and nearly half of the women (47.9%) were in the 45 to 54 age group. More
than half of the women were obese with (53.4%) BMI≥30kg/m2. More than half of the
women (62.2%) had POP accompanied by UI. SUI and MUI were the most common
diagnoses in women. The mean duration of UI was 6.49 ± 5.87 years. Almost three-
quarters of women 72.5% had sexual intercourse once a week or less. Detailed demo-
graphic characteristics and clinical data are presented in Table 1. Figure 1 shows the
mean scores BFLUTS and PISQ-12 and sub-dimensions mean scores in women with UI
complaints. Total mean score of PISQ-12 was found as 28.72 ± 6.92 in all women and
the mean values for the sub-dimension scores were found 6.75 ± 3.48 for the beha-
vioral-emotive sub-dimension; 14.78 ± 3.82 for the physical sub-dimension, and 7.17 ±
2.29 for the partner-related sub-dimension. The total mean BFLUTS score was found
31.99 ± 11.46, sub-dimension mean scores for the filling, voiding, incontinence symp-
toms, sexual function and quality of life were found as 7.34 ± 3.12; 3.15 ± 2.65; 9.38 ±
3.88; 2.45 ± 2.06; and 9.65 ± 4.25, respectively.

Table 2 shows frequency of three sub-dimension symptoms (symptoms filling,
voiding, incontinence), according to BFLUTS among women with UI. The most
common symptoms identified in this study included storage and incontinence symp-
toms; and among voiding symptoms urination symptoms, intermittency symptom was
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observed most frequently. The most frequently encountered lower urinary symptoms in
women were identified as nocturia, frequency, urinating again after stopping more than
once, frequent incontinence, stress incontinence and urge incontinence. Table 3 shows
distribution of PISQ-12 items among women with UI, 47.0% of the women indicated
that they experienced lack of sexual arousal, 40.4% had orgasm problems, 44.7%

Table 1. Demographic and clinical characteristics of women (n = 436).
n (%)

Age (year) 44 and younger 119 (27.3)
45–54 age group 199 (47.9)
55–64 age group 92 (21.1)
65 and older 26 (6.0)

Education level Literate 70 (16.1)
Primary 271 (62.2)
High school and higher 95 (21.8)

Income status Income less than expenses 211 (48.4)
Income equal to expenses 225 (51.6)

Working status Yes 65 (14.9)
No 371 (85.1)

BMI (kg/m2), 18.5–24.9 kg/m2 53 (12.2)
25–29.9 kg/m2 150 (34.4)
≥ 30 kg/m2 233 (53.4)

UI type SUI 191 (43.8)
MUI 186 (42.7)
UUI 59 (13.5)

UI and POP status Only UI 165 (37,8)
UI and POP 271 (62.2)

Duration of UI/POP 1–3 years 178 (40.8)
4–7 years 127 (29.1)
8–10 years 59 (13.5)
10 and higher 72 (16.5)

Frequency of sexual intercourse (weekly) 2 and more 120 (27.5)
1 and less 316 (72.5)

Figure 1. The mean scores BFLUTS and PISQ-12 in women with urinary incontinence complaints.
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Table 2. The frequency of BFLUTS symptoms among women with UI (n = 436).
BFLUTS * n (%)

Filling Symptoms Nocturia (>1 times) 379 (86.9)
Rush to toilet (urgency) 363 (83.3)
Bladder pain 287 (65.8)
Frequency (≤3h between voidings) 407 (93.3)

Voiding Symptoms Hesitancy (delay to start urinate) 133 (30.5)
Strain to urinate 160 (36.7)
Intermittency (stop and start more than once) 327 (75.0)

Incontinence Symptoms Leaking before getting to toilet (urge incontinence) 362 (83.0)
Frequency of incontinence 435 (99.8)
Stress incontinence (when physically active, cough etc.) 382 (87.6)
Unpredictable incontinence (no reason & feeling) 255 (58.5)
Nocturnal incontinence (leaking when asleep) 96 (22.0)

* Responses for BFLUTS symptoms other than none/never were accepted as presence of the symptom in any degree of
severity.

Table 3. Distribution of PISQ-12 items among incontinent women (n = 436).
PISQ-12 n (%)

Behavioral-emotive
Desire Always

Sometimes
Never

37
194
205

(8.5)
(44.5)
(47.0)

Orgasm Always
Sometimes
Never

98
176
162

(22.5)
(40.4)
(37.2)

Sexual excitement Always
Sometimes
Never

83
158
195

(19.0)
(36.2)
(44.7)

Satisfaction from the sexual activity Always
Sometimes
Never

139
136
161

(31.9)
(31.2)
(36.9)

Physical
Pain during sexual intercourse Always

Sometimes
Never

97
132
207

(22.2)
(30.3)
(47.5)

UI during sexual activity Always
Sometimes
Never

52
106
278

(11.9)
(24.3)
(63.8)

Restriction of sexual activity because of UI Always
Sometimes
Never

61
94
281

(14.0)
(21.6)
(64.4)

Abstinence of sexual activity because of POP Always
Sometimes
Never

63
70
303

(14.4)
(16.1)
(69.5)

Execration, embarrassment, feel guilty from sexual
activity

Always
Sometimes
Never

44
81
313

(10.1)
(18.6)
(71.3)

Partner-related
Erection in spouse/partner Always

Sometimes
Never

36
82
318

(8.3)
(18.8)
(72.9)

Premature ejaculation in spouse/partner Always
Sometimes
Never

81
114
241

(18.6)
(26.1)
(55.3)

Intensity of orgasm degree in the last 6 months Decreased
Same/not chanced
Increased

294
127
15

(67.4)
(29.1)
(3.4)
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experienced lack of sexual desire, one-third stated they had dyspareunia, approximately
one-fourth experienced UI in sexual intercourse, and 67.4% had decrease in orgasmic
intensity. Table 4 shows correlations between total and sub-dimension scale scores.
There was a negative significant correlation between the total and sub-dimension of
PISQ-12 scores and total and sub-dimension of the BFLUTS scores (p < 0.01). An
analysis of the relationship between sexual functions and lower urinary tract symptoms
indicated that there was a significant, negative correlation between the total BFLUTS
and all sub-dimension mean scores and PISQ-12 total and sub-dimension scores (p <
0.05). As the severity of the symptoms experienced increased, sexual function scores
decreased, which in turn had negative effects on sexual function.

Discussion

In the present study, the most common symptoms observed in women included filling
(frequency, nocturia, urgency) and incontinence symptoms (incontinence frequency,
urge incontinence, and stress incontinence), while intermittency symptom was the
most common voiding symptom. Women were found to have lack of sexual desire,
orgasm problems, lack of sexual arousal, and pain and incontinence in sexual inter-
course. Also, our study indicated that women’s experienced decrease in orgasm
intensity and their partners had experienced premature ejaculation. As the intensity
of the symptoms experienced increased, women’s sexual function had been more
negatively affected.

In the present study, the total mean score obtained from BFLUTS was high. Women
also have experienced most of other LUTS severely. The study conducted by Gungor
et al. (2012) reported that women diagnosed with UI had a higher BFLUTS score (26.25
± 11.47) compared to the women who did not have UI. Zumrutbas et al.’s (2014)
society-based study also report that the percentage of women with minimum one LUTS
is 71%. Sexton et al. (2009) also found that the ratio of women with at least one LUTS is
75% whereas 50% women experience more than one symptom. Coyne et al. (2009),
found the percentage of women with minimum LUTS as 76.3%. Wang et al. (2015),
reported in their study that the percentage of women with any one of LUTS was 64.3%.
Apart from UI, the percentage of women with a second LUTS and a frequency
symptom among those who participated in our study was found to be 93.3%. In this
study, the high scores might be associated with the patients’ applying to the hospital

Table 4. Correlations between total and sub-dimension scale scores.
BFLUTS

PISQ-12 Filling Symptoms
Voiding

Symptoms
Incontinence
Symptoms Quality of life BFLUTS Total

Behavioral-emotive r −0.117 − 0.115 − 0,100 −0.190 −0.199
p 0.015* 0.016* 0.038* 0.000** 0.000**

Physical r −0.312 − 0.285 − 0.367 −0.398 −0.527
p 0.000** 0.000** 0.000** 0.000** 0.000**

Partner-related r −0.170 − 0.160 − 0.174 −0.165 −0.237
p 0.000** 0.001** 0.000** 0.001** 0.000**

PISQ-12 Total r −0.287 − 0.268 − 0.311 −0.370 −0.470
p 0.000** 0.000** 0.000** 0.000** 0.000**

Pearson correlation analysis *p< 0.05; **p< 0.001.
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and being diagnosed with UI apart from their statements, through urodynamic tests as
well as the presence of higher levels of LUTS.

In addition to UI symptoms, the women who participated in our study were found
to experience symptoms such as frequency, nocturia, urgency, and intermittency,
respectively, most frequently. Song et al. (2006) found that apart from the most frequent
SUI, women experienced LUTS such as frequency (26%) and urgency (18.8%). Agarwal
et al. (2014) also found that urgency and nocturia were the most frequent LUTS
experienced by women. Gungor et al. (2012) and Zumrutbas et al. (2014) found that
women with UI experienced filling symptoms more frequently. The presence of LUTS
in the present study is parallel with the above-mentioned study findings apart from UI.
In line with the literature, the present study also revealed more than half of the women
had one type of POP accompanying UI. The presence of POP must also be taken into
account (Cetinkaya, Dokmeci, & Dai, 2013).

Sexual dysfunction levels were identified as 58% in a study conducted with 7500
women who had LUTS complaints (stress, urgency and mix UI), (Hansen, 2004). The
study conducted by Korda, Braun, and Engelmann (2007) with 10,000 women revealed
that 41.2% of the women suffered from UI/LUTS and 46.5% of women who suffer from
UI also suffer from sexual dysfunction problems. The present study has found that the
women tended to experience sexual dysfunction. The sexual problems found most
frequently in our study were loss of sexual desire, orgasm problems, loss of sexual
arousal, dyspareunia, UI during sexual intercourse, reduced orgasm intensity and
premature ejaculation in partner.

UI experienced during sexual intercourse negatively affect sexuality in women.
Studies conducted indicate that 11% to 77% of women who suffer from UI also
experience UI during coitus (Espuña Pons & Puig-Clota, 2009; Kizilkaya, Yalcin,
Ayyildiz, & Kayir, 2005). Similarly, in our study, the women reported experienced UI
during each intercourse (11.9%) or from time to time (24.3%). The presence of other
LUTS, and UI during intercourse caused decrease in PISQ-12 total scores and all
subscale mean scores. While it is not known why UI occurs during intercourse, it is
reported to result from factors such as bladder neck changing its location during
penetration, front vaginal wall and bladder neck are stretched and detrusor contractions
occur due to the stimulation of the bladder and trigone as well as urethral stricture
failure during intercourse (Moller & Lose, 2005). Urodynamic studies show that
simultaneous bladder contractions and urethral relaxation occur during orgasms
(Derogatis & Melisaratos, 1979).

The presence of LUTS together with UI in women, also in their partner may cause
such problems as loss of sexual desire and premature ejaculation. The present study
showed that 18.6% of the partners always had premature ejaculation problems, 18.8%
suffered from erectile dysfunction from time to time. Therefore, these problems could
have negative effects on the marital relationship of couples. Quality of life and sexual
lives of women who experienced LUTS should be considered with care in accordance
with the multidisciplinary team approach.

This study shows profile of the LUTS in women seeking care for UI. In addition, the
study has revealed that other symptoms besides UI also have negative effects on sexual
functions. In study, a significant, negative relationship was found to exist between BFLUTS
symptoms total and sub-dimension scores and PISQ-12 total and sub-dimension scores.
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Besides the detailed medical and sexual history, women who apply to the clinics with LUTS
should be evaluated through specific measurement tools in terms of their sexual functions.
Our findings may contribute to the literature in terms of improvement of the current
management of patients, education, and awareness about LUTS and its effects on sexual
functions. Talking about sexual issues has been three times more in the last 20 years
compared to the past. Today, women talk about their sexual issues with health professionals
more than they did in the past. Continence nurses can use nursing processes in determining
and addressing individuals’ sexual problems.

Conclusion

The literature includes limited number of similar studies conducted by the same
measuring instruments with the present study. Therefore, due to the reflection of sexual
function dependent on LUTS in women in Turkish society, the present study is
considered valuable. The study found the most prevalent symptoms experienced by
women as filling and incontinence symptoms. UI and other LUTS affect sexual life in all
aspects. The present study is illustrative of the significant concern for women’s health-
care. The most common symptoms observed in women included storage (frequency,
nocturia, urgency) and incontinence symptoms (urge incontinence, incontinence fre-
quency, and stress incontinence) whereas intermittency symptoms were observed most
frequently among voiding symptoms. In their sexual lives, women mostly revealed
a lack of sex drive, orgasm problems and lack of sexual arousal in terms of the
behavioral perspective as well as pain and incontinence in sexual relationships in
terms of the physical perspective. They also indicated that they experienced decrease
in orgasm intensity and premature ejaculation in their partners.

The impact of LUTS on women’s health and the obstacles to their care need to be
fully understood; and acceptable, effective, and evidence-based treatment strategies
need to be identified. LUTS should be evaluated periodically in gynecological practices.
Besides, women’s assessment of sexual functions after treatment is very important.
Education and awareness of the public are crucial to the delivery of good continence
care. Routine screening should be performed in the society for UI and other LUTS
problems. Education about the nature of UI and other LUTS and the treatment options
available are also essential for helping women make informed choices and manage their
condition better. The availability of treatments that can be prescribed in primary care
allows general practitioners to instigate early treatment and offer more women the
possibility of a life free from UI and other LUTS.

Also, health-care professionals in clinical settings, as well as diagnosis and treatment
of UI and other LUTS, which is common in women, should routinely evaluate women’s
quality of life, sexual function, and psychological effects. Support groups, sometimes
composed of other women who have the same problem for women, may be helpful in
reducing social isolation and increasing self-confidence.
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