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A B S T R A C T

Introduction. This is a report about the effects of pelvic organ prolapse on sexual function in women.
Aim. To determine the effect of pelvic organ prolapse on sexual function in women.
Methods. The study group consisted of 1,267 sexually active women. Baseline characteristics, medical and obstetric
history of the patients were recorded. All women underwent vaginal examination to determine the degree of prolapse
by pelvic organ prolapse quantification (POPQ) system. Of 1,267 women, 342 (27.0%) had prolapse stage �2.
Main Outcome Measure(s). The Pelvic Organ Prolapse Urinary Incontinence Sexual Questionnaire short form
(PISQ-12) scores of the women were recorded.
Result(s). Women with genital prolapse had lower PISQ-12 scores than women without it. The difference resulted
mainly from urinary incontinence during sexual activity, fear of incontinence and avoidance of intercourse due to
prolapse. Multivariate analyses showed that genital prolapse was one of the confounding factors for sexual function.
Conclusion(s). Pelvic floor dysfunction is a multi-faceted problem because it has both anatomical and functional
aspects. Although pelvic organ prolapse had an effect on some aspects of sexuality, it has no effect on certain aspects
of sexual function such as orgasm and sexual satisfaction. Tok EC, Yasa O, Ertunc D, Savas A, Durukan H, and
Kanik A. The effect of pelvic organ prolapse on sexual function in a general cohort of women. J Sex Med
2010;7:3957–3962.
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Introduction

P elvic organ prolapse (POP) is a common
problem that raises important social and eco-

nomic problems. Almost half of all women are
affected, and 11% undergo surgical treatment for
this problem [1]. A woman’s own sexual percep-
tions can be directly related to their health condi-
tions. Besides having symptoms, it has been
commonly reported that women with gynecologic
problems generally feel different and less attractive
than other people [2].

It has been suggested previously that POP can
create a negative impact on sexual function in
women. A few studies have specifically addressed
the issue of sexual function in patients with POP
and reported conflicting results. Former studies on
this subject are of limited value because of use of

non-validated and non-condition specific question-
naires [2,3]. On the other hand, sexual function has
been generally questioned in women who have
visited urogynecology and gynecology clinics for
several complaints including sexual problems [4–9].
Handa et al. [7] found that women with pelvic floor
dysfunction complaints had infrequent orgasm,
decreased arousal, and increased dyspareunia. In a
cohort of relatively older women who attended
urogynecology clinics, it was suggested that sexual
function is related to the degree of bother from
POP regardless of the degree of prolapse [8]. In
contrast, a recently published cohort study with a
considerably higher sample size suggested that
sexual function was not affected by pelvic dysfunc-
tion as determined by a questionnaire [9].

Cohort studies that evaluate sexual function
with objective measures of POP are still lacking.

3957

© 2010 International Society for Sexual Medicine J Sex Med 2010;7:3957–3962



Consequently, the actual effect of genital prolapse
on sexual function has been hard to observe. For
this reason, the authors planned a study that aimed
to observe the effects of genital prolapse in women
determined by POP quantification (POPQ) system
on sexual function in a general cohort of women.

Materials and Methods

Participants
The study cohort was recruited from our hospital
database and comprised of 3,000 consecutive
women that attended the university hospital
between June 2008 and December 2008. All sub-
jects in the database were invited to participate in
the study by mail. The invitation provided brief
information about the study, procedures and the
nature of the questionnaires. Of the 3,000 women
who received the mailing, 1,354 agreed to partici-
pate. Thirty-four of those who had undergone
hysterectomy or pelvic reconstructive surgery pre-
viously (such as anterior/posterior colporraphy,
sacrospinous fixation, sacral colpopexy) were
excluded from the study so as to observe the
natural effect of genital prolapse on sexual func-
tion. Additionally, a further 53 women did not
meet study participation criteria for several
reasons (absence of a partner, sexual inactivity, not
willing to answer all questions) and were, conse-
quently, excluded. Sexual inactivity was defined as
sexual abstinence with a partner over the previous
6 months. This time period was chosen because
the survey questionnaire determined sexual activ-
ity scores over this period.

Arrangements were made for volunteers to
complete a standardized medical history form that
included gathering information on chronic dis-
eases (e.g., diabetes mellitus, hypertension,
rheumatologic disorders, cardiac, pulmonary, gas-
trointestinal, and renal diseases), prescriptions,
and measurements of height and weight on the day
of pelvic examination. The participants were asked
to define their relationship with their partner
across three scales, and the status of the relation-
ship was recorded as “good,” “moderate,” and
“bad”. Body mass index (BMI) was calculated as
weight in kilograms divided by height in meters
squared. Waist-to-hip ratio (WHR) was calculated
by dividing waist to hip. Ethnic differences were
not addressed because the patients have a similar
ethnic background. Each participant gave written
informed consent, and the protocol was approved
by the Local Ethical Committee on Research with
Human Subjects.

Sexual Function Questionnaire
Women completed the Pelvic Organ Prolapse
Urinary Incontinence Sexual Questionnaire short
form (PISQ-12) before pelvic examination. The
PISQ is a validated and reliable condition-specific
questionnaire that evaluates behavioral emotive,
physical and partner related aspects of sexual func-
tion [10]. It provides information about sexual
desire, frequency of sexual activity, orgasmic capa-
bilities, and the effect of urinary incontinence on
sexual function, and assesses the patient’s percep-
tion of her partner’s response to the effect of her
pelvic floor disorder on their sexual functioning, as
well as her partner’s sexual functioning. Questions
1–4 are scored from 0 (never) to 4 (always) and
questions 5–12 are scored in reverse. A higher total
score, which is calculated by totaling scores for
each question, indicates better sexual function.
PISQ-12 was shown to predict reliably the original
31-questioned PISQ and has also been validated
for assessment of sexual function in women with
POP [11].

Determination of Pelvic Organ Prolapse
All examinations were performed by ET, DE, or
under the supervision of these authors. The
staging of pelvic organ prolapse conformed to the
standards and terminology set forth by the Inter-
national Continence Society [12]. Subjects under-
went the POP-Q examination in the dorsal
lithotomy position. All points for the POP-Q
examination, except for total vaginal length, were
recorded at maximal protrusion with Valsalva
maneuver. If the subject was not able to perform a
Valsalva maneuver, she was first coached by the
examiner in the performance of a Valsalva maneu-
ver. If they still could not perform a Valsalva
maneuver, the measurements were recorded with
the subject forcefully coughing. An overall stage
was assigned to each patient, according to the most
severely prolapsing compartment. Women with
�stage II prolapse were considered as having
genital prolapse, as International Continence
Society defined pelvic organ prolapse as prolapse
�stage 2 measured by the pelvic organ quantifica-
tion system [13].

Statistical Analyses
All statistical analyses were performed using SPSS
v17.0 (SPSS Inc., Chicago, IL, USA) for Windows
(Microsoft, Redmond, WA, USA). Women were
categorized as having pelvic organ prolapse or not.
The two groups were compared regarding the
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baseline characteristics by using Student’s t-test
for continuous variables and X2 or Fischer exact
test for binary data. In the first step, all items of the
PISQ-12 were compared by Mann-Whitney
U-test. After that, analysis of covariance
(ANCOVA) was performed to find out the inde-
pendent predictors of total PISQ-12 score.
P � 0.05 was considered statistically significant.

Results

Pelvic organ prolapse was detected in 342 of 1,267
(27.0%) of the study group, as defined by POPQ
stage �2. Seven patients (0.6%) had stage 3, and
four patients (0.3%) had stage 4 pelvic organ pro-
lapse. Women with genital prolapse were older;
they had higher BMI and parity (P < 0.05,
Table 1). The rates of menopausal status, chronic
diseases, smoking, and yearly income levels were
comparable between the groups (P > 0.05,

Table 1). Although the rates of the bad relation-
ship with partner were comparable between the
groups, women with genital prolapse had longer
duration of relationship with current partner
(P < 0.001, Table 1).

Table 2 shows a comparison of individual
PISQ-12 items between the groups. Accordingly,
women with genital prolapse had lower scores of
sexual desire, sexual excitement, urinary inconti-
nence during sexual activity, fear of incontinence,
avoidance of intercourse due to prolapse, and
negative emotional reactions (P < 0.05, Table 2).
Furthermore, the partners of women with genital
prolapse had also lower scores of erection prob-
lems and premature ejaculation (P < 0.05,
Table 2). However, the mean scores of climax,
sexual satisfaction, pain during intercourse did not
significantly differ between the groups (P > 0.05,
Table 2). Likewise, past and present orgasmic
levels of the groups were comparable.

Table 1 Characteristics of women with and without genital prolapse

Prolapse (-)
N = 925

Prolapse (+)
N = 342 P

Age, years (mean � SD) 38.7 � 11.0 42.4 � 9.2 <0.001
Body mass index, kg/m2 (mean � SD) 26.3 � 4.5 27.7 � 4.6 <0.001
Parity (mean � SD) 1.7 � 1.4 3.2 � 1.8 <0.001
Postmenopausal [n, (%)] 209 (22.6%) 79 (23.1%) 0.82
Chronic diseases [n, (%)] 84 (9.1%) 42 (12.3%) 0.09
Medications [n, (%)] 89 (9.6%) 48 (14.0%) 0.02
Smoking [n, (%)] 229 (24.8%) 82 (24.0%) 0.80
Education [n, (%)] <0.001

Primary school 584 (63.1%) 256 (74.9%)
High school 225 (24.3%) 69 (20.2%)
College/University 116 (12.5%) 17 (5.0%)

Yearly income level [n, (%)] 0.42
Low 336 (36.3%) 138 (40.4%)
Medium 567 (61.3%) 196 (57.3%)
High 22 (2.4%) 8 (2.3%)

Bad relationship with partner [n, (%)] 45 (4.9%) 23 (6.7%) 0.19
The duration of relationship (mean � SD) 16.2 � 14.9 21.3 � 9.0 <0.001

Table 2 Comparison of individual indices of The Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire
(PISQ-12)

Prolapse (-)
N = 925

Prolapse (+)
N = 342 P

Sexual desire 1.6 � 1.1 1.5 � 1.1 0.04
Climax (orgasm) 1.9 � 1.3 1.8 � 1.2 0.21
Sexual excitement 1.8 � 1.3 1.6 � 1.3 0.01
Sexual satisfaction with sexual activities 2.1 � 1.4 2.0 � 1.4 0.34
Pain during intercourse 2.4 � 1.7 2.3 � 1.5 0.23
Urinary incontinence during sexual activity 3.6 � 1.1 3.4 � 1.2 0.003
Fear of incontinence (urinary or fecal) during sexual activity 3.7 � 1.0 3.4 � 1.2 0.001
Avoidance of intercourse due to prolapse 3.7 � 1.0 3.5 � 1.1 0.003
Negative emotional reactions (fear, disgust, shame, guilt) during sexual activity 3.5 � 1.1 3.3 � 1.3 0.001
Erection problems of partner 3.6 � 1.0 3.4 � 1.2 0.002
Premature ejaculation of partner 3.3 � 1.2 3.0 � 1.4 0.003
Comparison of orgasmic level between past and present 3.1 � 1.4 3.0 � 1.4 0.14
Total PISQ-12 score 33.3 � 6.1 31.1 � 6.4 <0.001
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The mean total PISQ-12 score in women with
genital prolapse was found to be lower than in
women without it (P < 0.001, Table 2). ANCOVA
revealed that parity (P < 0.001), bad relationship
with partner (P < 0.001) and presence of genital
prolapse (P = 0.02) were among the independent
predictors of total PISQ-12 score.

Discussion

Pelvic organ prolapse is quite common and sexual
function may be affected adversely by this
problem. In this study, we have found that women
with POP had a lower PISQ-12 score than women
without it, and that pelvic organ prolapse was one
of the confounding factors for sexual function
along with parity and the status of relationship
with partner. The lower PISQ-12 score was
mainly dependent on pelvic floor disorders such as
urinary incontinence and genital prolapse.
However, these women had comparable levels of
climax, sexual satisfaction and dyspareunia to the
women without genital prolapse.

Weber et al. [3] found in a cross-sectional
survey with a non-validated questionnaire that
84% of the patients with urinary incontinence or
pelvic organ prolapse reported satisfaction with
sexual relations. Although increasing stage of pro-
lapse was related to interference with sexual activ-
ity, the frequency of intercourse or sexual
satisfaction levels were not different from women
without POP or urinary incontinence. The age of
the patients was found as the only predictor of
sexual function [3]. About 10 years later, the same
group attained similar results in a retrospective
study of 330 women [14].

Lukacz et al. [9] investigated the relationship
between sexual function and functional pelvic floor
disorders. The study included about 3,000 women
with an age range 25 to 84 years, and women
without a sexual partner were excluded. Sexual
function was assessed by visual analog scale,
however, only the frequency of sexual activity and
satisfaction were questioned. The information
about pelvic floor dysfunction has been gathered
from questionnaires. Although the authors had
reported that some of the women had undergone
physical examination, the nature of this examina-
tion was not emphasized. The authors suggested
that although women with pelvic floor dysfunc-
tions (stress urinary incontinence, overactive
bladder, and other complaints related to POP) had
lower rates of sexual activity and less satisfaction
scores, pelvic floor dysfunction was not found as a

significant contributor to these parameters in mul-
tivariate analyses. Contributors to decreased
sexual activity were found as age, menopause, and
having no sexual desire.

Lowenstein et al. [8] studied sexual function in a
cross-sectional survey of 380 women at eight
urogynecological referral centers for POP. They
concluded that poorer sexual function is associated
with more severe symptoms of POP, and the sexual
function is not related to the degree of prolapse.
The authors suggested that sexual function is
impaired in women only if the genital prolapse is
symptomatic. It is, however, somewhat debatable
that such a conclusion can be drawn in the absence
of a control group. Contrary to this perspective,
we observed that the bulging of genital organs was
also a reason for avoiding sexual activity. Further-
more, Barber et al. [15] suggested that prolapse is
more likely than urinary incontinence to result in
sexual inactivity and to be perceived as affecting
sexual relations.

Handa et al. [7] studied the relationship
between symptoms of pelvic floor dysfunction and
sexual function with a validated but non-
condition-specific sexual function questionnaire.
Eighty women older than 40 years of age who were
seeking treatment for pelvic floor disorders were
compared to 240 control women. They found that
symptomatic women had decreased arousal, infre-
quent orgasm, and increased dyspareunia. Another
interesting finding of this study was that age and
menopause did not appear to be significant con-
founders, as in this study. Similar results have been
attained in another study using PISQ long form
[16].

The reported prevalence estimates of dyspareu-
nia vary considerably. In a systematic literature
review, some dyspareunia prevalence estimates
were as low as 0.4%, whereas others were as high
as 61%, and there is a growing body of evidence to
suggest that much of this variation is due to incon-
sistent definitions and different outcome measure
to assess dyspareunia [17]. Furthermore, it should
be kept in mind that the participants in these
studies consisted of women who were aware of
their conditions and might have a tendency to
relate their sexual complaints to genital prolapse.
The mechanism of orgasmic function and sexual
satisfaction is not yet clear. Women exhibit much
more variation than males in the likelihood of
having an orgasm during sexual activation [18].
The ability to experience orgasm is tied to physi-
ological mechanisms, individual characteristics
and behaviors, and interpersonal processes [18]. In
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the current study, we were not able to find any
difference in sexual satisfaction and orgasmic func-
tion between women with POP and without POP,
in contrast to the study of Handa et al. [7].

An important difference between this and previ-
ous studies was the exclusion of sexually inactive
women. The reported rate of sexual activity ranges
from 49% to 86% in previous studies [9,19,20].
The inclusion of women without a partner may
partially explain different conclusions between pre-
vious and current studies. Furthermore, it should
be misleading and may be biased to measure sexual
function in women who were not sexually active in
the previous studies. But more importantly, the
mean age of the participants of the current study
were considerably lower than other studies on this
subject. Although the age of the patients in the
current study was between 18 and 72 years, only
5.3% of the patients were over 60 years old. This
difference may explain why sexual desire, climax,
sexual satisfaction, and pain items were comparable
between the women with POP and without it in the
current study. The inclusion of all women, instead
of the women attending to urogynecology clinics,
and socio-cultural, economical, and geographical
divergence may also explain the difference between
the current and previous studies.

There are some limitations in questionnaire-
based studies like in this study. First, such ques-
tionnaires primarily consider sexual function in
women who are sexually active. Although
PISQ-12 has several problem-oriented questions,
it may not be sufficient to reveal the relationship
between pelvic organ prolapse and other aspects of
sexual function in sexually inactive women. Fur-
thermore, although there are statistically signifi-
cant differences in sexual function scores, the
clinical importance of these variations is still to be
elucidated in questionnaire-based surveys.

The PISQ-12 questionnaire also evaluates the
male factor. The erection and ejaculation prob-
lems seems to have a considerable contribution to
lower total PISQ-12 score in this study, however,
the primary aim of this study was to evaluate the
impact of genital prolapse on female sexuality, and
genital prolapse was observed as an independent
predictor determinant in regression analyses. Fur-
thermore, genital prolapse could also modify male
sexual function. For example, Rosenbaum [21]
reported that pelvic floor dysfunction of the
female also had an effect on male sexual function.

Sexual function and the perceptions of women
based upon sexual activity demonstrates great indi-
vidual variability. Although sexual function has

been extensively studied in several medical special-
ties dealing with women’s health, it has been
largely overlooked by the field of urogynecology.
Specifically, anatomical factors relating to sexual
dysfunction gained recognition within urogyne-
cology only recently [22]. Several interventions for
pelvic organ prolapse and stress urinary inconti-
nence has been suggested to improve sexual func-
tion in women with these disorders [23–25]. Pelvic
floor dysfunction is also a multi-faceted problem
because it has both anatomical and functional
aspects. Anatomical derangements do not neces-
sarily imply functional problems such as pelvic
pain and urinary and/or fecal incontinence, but
still may affect women’s sexuality. Genital prolapse
has certainly some impact on several aspects of
sexual function. The primary concern of women
with POP during sexual activity is the fear of
urinary and/or fecal incontinence, and bulging of
genital organs. However, orgasmic function and
sexual satisfaction seem not to be affected by
genital prolapse itself and related-complaints.
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