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Evaluation of the Relationship Between
Sexual Dysfunction and Quality of

Life in Infertile Couples

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  To determine the effect of sexual dysfunction, infertility and quality of life
in infertile couples. MMaatteerriiaall  aanndd  MMeetthhooddss::  This study, designed as a descriptive and analytical study,
was conducted at the in an in vitro fertilization unit of a University Hospital. Study groups consisted
of 38 couples who were diagnosed as infertile and received assisted reproduction treatment. Nec-
essary permisions were granted by the university ethics commity. An individual-specific question-
naire, Index of Female Sexual Function (ISFS) and International Index of Erectile Function (IIEF)
questionnaires and for the purpose of determining quality of life, WHOQOL-BREF-Tr scale, which
was adapted to Turkey by the WHO were used. RReessuullttss::  Decreases in both sexual activity and qual-
ity of life were more evident in women than in men. In this study, the average IFSF score for women
was 29.47 ± 8.89, while the men had an IIEF score of 61.32 ± 14.80. When infertile couples were
evaluated based on WHOQOL-BREF-Tr sub-scales and sub-dimensions, there were no statistically
meaningful differences between the partners in terms of physical health points. Pychological and
social comfort in woman may positively affect their sexual functioning. It is obvious that female sex-
uality is affected by environmental factors. Pychological health points in men was found statisti-
cally significantly higher and meaningful then in women (p< 0.01). CCoonncclluussiioonn::  Our findings show
that psycholog’cal and social problems affect womens sexual functions. In summary, women’s sex-
uality is more affected by the environmental factors. In the light of these findings, in comparison
to men, there is more decrease in sexual function and life quality infertile women. 

KKeeyy  WWoorrddss::  Infertility, female, quality of life, sexual dysfunctions, psychological, female, male

ÖÖZZEETT  AAmmaaçç::  İnfertilite sorunu yaşayan çiftlerde infertilite, cinsel disfonksiyon ve yaşam kalitesi
ilişkisini belirlemek amacıyla planlanmıştır. GGeerreeçç  vvee  YYöönntteemmlleerr::  Çalışma İstanbul’da bir üniversite
hastanesinin IVF ünitesinde  yapılmıştır. İnfertilite tanısı konulan ve yardımcı üreme tekniğinden
yararlanan 38 çift çalışma grubuna alınmıştır. Gerekli izinler üniversite etik kurulu tarafından
verilmiştir. Çalışmada bireylere özgü anket formu, Kısa Seksüel Fonksiyon İndeks Envanteri (IFSF),
Ereksiyon İşlevi Uluslararası Değerlendirme Formu (IIEF) ve yaşam kalitesini değerlendirmek
amacıyla Dünya Sağlık Örgütü formunun Türkiye uyarlaması WHOQOL-Bref-Tr ölçeği
kullanılmıştır. BBuullgguullaarr::  Kadınların cinsel aktivite ve yaşam kaliteleri erkeklere oranla daha
düşüktür. Çalışmamızda infertil kadınların ortalama IFSF puanı 29.47 ± 8.89 iken, erkeklerin
ortalama IIEF puanı 61.32 ± 14.80 olarak bulunmuştur. İnfertil çiftler WHOQOL –BREF-TR ölçeği
alt boyutlarına göre değerlendirildiğinde ise; eşler arasında bedensel alan puanları arasında
istatistiksel olarak anlamlı farklılık görülmemektedir (p> 0.05). Erkeklerin ruhsal alan puanları
kadınlara göre anlamlı düzeyde yüksek bulunmuştur (p< 0.01). Bizim bulgularımıza göre, ruhsal ve
sosyal problemler kadınların cinsel fonksiyonlarını oldukça etkilemektedir. SSoonnuuçç::  Özetle, kadın
cinselliği çevresel faktörlerden daha fazla etkilenmektedir. Bu sonuçlar doğrultusunda, infertilite
sorunu yaşayan çiftlerde cinsel fonksiyon ve yaşam kalitesinde erkeklere oranla infertil kadınlarda
daha belirgin azalmalar olduğu söylenebilir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: İnfertilite, kadın, yaşam kalitesi, cinsel disfonksiyon, kadın, erkek
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e xu al dysfunc ti on, the di ag no sis of which is
ba sed on dec re a sed de si re for se xu al ac ti vity
and prob lems in the se xu al res pon se path way,

can ap pe ar du e to psycho lo gi cal and physi o lo gi cal
chan ges, and is a com mon se ri o us he alth prob lem
in men and wo men ne ga ti vely af fec ting qu a lity of
li fe and re la ti ons hips with the op po si te sex.1-4 For
many co up les, par ti cu larly for the wo men, in fer ti -
lity is ex pe ri en ced as a cri sis and a li fe fa i lu re.5 Stu -
di es on gen der dif fe ren ces in psycho lo gi cal
re ac ti ons to in fer ti lity ha ve shown that wo man re-
port a hig her deg re e of an xi ety, dep res si on, and loss
of self-es te em com pa red with the ir part ners.6

De ve lop ment of se xu al dysfunc ti on symptoms
may be af fec ted by age, sex, edu ca ti on le vel, chro -
nic di se a ses, birth, me no pa u se, and in fer ti lity.1,3,4

Bet we en in fer ti lity and se xu al dysfunc ti on a two-
way re la ti ons hip may be con si de red. As with prob-
lems con cer ning se xu al ac ti vity, a di ag no sis of
in fer ti lity may ca u se se xu al dysfunc ti on.7-10 Se xu al
dysfunc ti on re la ted to in fer ti lity is ge ne rally pin po -
in ted du ring the se arch for the ca u se of in fer ti lity.
Be ca u se se xu al dysfunc ti on can emo ti o nally af fect
mar ri a ges and dec re a se in di vi du als’ self-con fi den -
ce, it will al so af fect qu a lity of li fe. Ac cor ding to the
World He alth Or ga ni za ti on (WHO), qu a lity of li fe
is de ter mi ned by physi cal and psycho lo gi cal he alth,
so ci al re la ti ons hips, and en vi ron ment. It al so inc lu -
des how pe op le fe el abo ut the ir own he alth and
how well they can carry out the ir da ily ac ti vi ti es.
The most sig ni fi cant pa ra me ters re la ted to di se a se
spe ci fic qu a lity of li fe are se xu a lity, qu a lity of the
re la ti ons hip bet we en co up les, and psycho lo gi cal
well ness.11 It is thus de fi ni tely tru e that se xu a lity is
an im por tant com mu ni ca ti on to ol for co up les, and
prob lems con cer ning se xu a lity may ne ga ti vely af-
fect both se xes. Ne ne et al., in a study with in fer ti -
le co up les, fo und that be ca u se co up les are re luc tant
to ad mit to be ex pe ri en cing se xu al dysfunc ti on they
pre fer to be cal led in fer ti le.12 Ac cor ding to cur rent
WHO gu i de li nes (2002), the in ter na ti o nal chal len -
ge is to aim at im pro ving the qu a lity of li fe (QoL) of
in fer ti le co up les thro ugh in cre a sing the ac ces si bi -
lity of as sis ted rep ro duc ti on pro ce du res on the one
hand and thro ugh en su ring psycho lo gi cal in ter ven -
ti on to al le vi a te the ne ga ti ve inf lu en ce of in fer ti lity
on both wo men and men.5

Thus, it is be ne fi ci al to con si der co up les’ se xu -
al his tory, es tab lish a pro fes si o nal re la ti ons hip with
them, and sup port them with se xu al the rapy du r-
ing the co ur se of in fer ti lity tre at ment.8 Along with
the prob lems of se xu al na tu re, con si de ra ti on of the
qu a lity of li fe of in fer ti le co up les may help to im-
pro ve the known the rapy tech ni qu es and de ve lop
new ones.

MA TE RI AL AND MET HODS

RE SE ARCH TYPE

The pre sent study was plan ned to des cri be re la ti -
ons hips bet we en in fer ti lity and se xu al dysfunc ti on
and exa mi ne the ef fects of in fer ti lity on qu a lity of
li fe.

GRO UPS AND SAMP LING

The study was per for med bet we en 20 September
2005 and 30 December 2005 at a uni ver sity hos pi tal
in Is tan bul with an in vit ro fer ti li za ti on unit (IV FU)
un der the et hi cal gu i de li nes de ter mi ned by the uni-
ver sity. Co up les who app li ed to the IV FU we re the
sub jects of this study. Out of 57 co up les who app li ed
to the in fer ti lity cli nic, only 42 of them we re fo und
to be su i tab le for this study and we re in ter vi e wed.
Two co up les la ter de ci ded not to par ti ci pa te in the
study and thus we re drop ped out. The co up les ha ve
be en left out from the study  di a be tes mel li tus. 

DA TA COL LEC TION TO OLS

The qu es ti on na i re used was the In dex of Fe ma le
Se xu al Func ti on (IFSF), de ve lo ped by Kap lan et al.
and con sis ting of ni ne qu es ti ons to eva lu a te fe ma -
le se xu al func ti on. The re li a bi lity of IFSF was tes -
ted by Ay sec kin and Er yil maz (Cron bach alp ha
0.82). IFSF co ve red six as pects inc lu ding lub ri ca ti -
on, cli to ral sen sa ti on, ac ti ve or gasm abi lity, sa tis -
fac ti on with se xu al func ti on, and ge ne ral
sa tis fac ti on.13 To eva lu a te se xu al func ti o na lity in
men, II EF, de ve lo ped by Ro sen et al. trans la ted in -
to 32 lan gu a ges, tes ted for re li a bi lity and adap ted
to Tur kish by the Ant ho logy So ci ety, was used. II -
EF con sis ted of 15 qu es ti ons. It eva lu a ted ma le se -
xu al func ti on, se xu al de si re, erec ti le func ti on,
or gas mic func ti on, sa tis fac ti on du ring se xu al in ter -
co ur se, and ge ne ral sa tis fac ti on.14
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To de ter mi ne the qu a lity of li fe of the co up les
inc lu ded in this study, WHO QOL-BREF-Tr sca le,
which was de ve lo ped by WHO and con sis ted of 27
qu es ti ons, was used. The sca le inc lu ded fi ve do ma -
ins, i.e. physi cal he alth, psycho lo gi cal, so ci al re la ti -
ons hips, en vi ron ment, and na ti o nal en vi ron men tal
fi elds.15

DA TA COL LEC TI ON

The da ta we re col lec ted bet we en 20 September
2005 and 30 December 2005 by the aut hors using
the abo ve men ti o ned qu es ti on na i res. Be fo re the
qu es ti on na i res we re gi ven to the co up les, they we -
re in for med that par ti ci pa ti on in the study was vo l-
un tary and they wo uld not be held res pon sib le or
pe na li zed be ca u se of the ir ans wers.  

The co up les we re al so as su red that the ir par ti -
ci pa ti on in the study wo uld not af fect the ir tre at -
ment or ca re. An in for med con sent form was fil led
out by all the co up les.  

STA TIS TICS

For sta tis ti cal analy sis, SPSS for Win dows 10.0 was
used. For des crip ti ve sta tis ti cal met hods (ave ra ge
stan dard de vi a ti on), one-way ANO VA and Stu dent’s

t tests we re used to com pa re the nor mal dis tri bu ti -
on of the pa ra me ters among the gro ups. To com pa -
re the pa ra me ters that did not show a nor mal
dis tri bu ti on, Krus kal-Wal lis and Mann-Whit ney U
tests we re used. Re la ti ons hips bet we en the sca les
we re eva lu a ted with Pe ar son and Spe ar man cor re -
la ti on analy sis. Re sults we re ob ta i ned wit hin the
95% con fi den ce in ter val and with a p va lu e of < 0.05.

RE SULTS 

The ages of the sub jects who par ti ci pa ted in this
study we re bet we en 20 and 47, with an ave ra ge of
32.4 ± 5.6 (for fe ma les 30.47 ± 5.8 and for ma les 33.9
± 4.9). Ac cor ding to the sub jects’ so ci o de mog rap hic
cha rac te ris tics, 60.5% of the wo men had be en edu -
ca ted to ele men tary scho ol gra du a tes and 39.5% of
the men had be en gra du a ted from high scho ol. All
the men had jobs and 78.9% of the wo men we re ho -
u se wi ves. 57.9% of the co up les had be en mar ri ed for
six ye ars or lon ger. When smo king was exa mi ned as
a risk fac tor for in fer ti lity, 47.4% of the men and
21.1% of the wo men we re smo king. Al co hol use was
qu i te low in co up les. Eighty-fo ur per cent of the co -
up les had be ne fi ted from one as sis ted rep ro duc ti on
tech ni qu e and 13.1% from two or mo re (Tab le 1).

Gender
Men Female Total 

Demographic data n % n % n %
Education Primary-secondary 12 31.6 23 60.5 35 46.05

High school 15 39.5 10 26.3 25 32.9

College 11 28.9 5 13.2 16 21.05

Occupation Not working - - 30 78.9 30 39.5

Clerk 17 44.7 7 18.4 24 31.6

Worker 12 31.6 - - 13 17.1

Self-employed 9 23.7 1 2.6 9 11.8

Times of marriage  1 37 97.4 38 100.0 75 98.7

2 1 2.6 - - 1 1.3

Duration of marriage 3 to 5 years 16 42.1 16 42.1 32 42.1

6 years or more 22 57.9 22 57.9 44 57.9

Smoking Yes 18 47.4 8 21.1 26 34.2

No 19 50.0 29 76.3 48 63.2

Quit smoking 1 2.6 1 2.6 2 2.6

Alcohol Yes 2 5.3 9 23.7 11 14.5

No 33 86.8 29 76.3 62 81.6

Quit drinking 3 7.9 - - 3 3.9

Total 38 100.0 38 100.0 76 100.0

TABLE 1: Distribution of demographic properties of couples who participated in this study
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The ave ra ge IFSF sco re for wo men was 29.47 ±
8.89 whi le the men had an ave ra ge II EF sco re of
61.32 ± 14.80 (Tab le 2).  

TThhee  rree  wwaass  nnoo  ssttaa  ttiiss  ttii  ccaallllyy  ssiigg  nnii  ffii  ccaanntt  ddiiff  ffee  rreenn  --
ccee  ((pp>>  00..0055))  bbeett  wwee  eenn  tthhee  IIII  EEFF  ssccoo  rreess  ooff  iinn  ffeerr  ttii  llee
mmeenn  aanndd  IIFFSSFF  ssccoo  rreess  ooff  iinn  ffeerr  ttii  llee  wwoo  mmeenn..  Eigth of
the co up les we re ex pe ri en cing se xu al dysfunc ti on,
whi le 20 of the co up les had nor mal se xu al li ves
(Tab le 3).

Du ring in fer ti lity tre at ment, co up les of ten en-
co un ter qu es ti ons re la ted to the ir fi nan ci al sta tus,
psycho logy, se xu al de si re/sa tis fac ti on, fa mily, fri -
ends, and work li fe. The se qu es ti ons ne ga ti vely af-
fect the ir qu a lity of li fe. No sta tis ti cally sig ni fi cant
dif fe ren ces we re ob ser ved (p> 0.05) among in fer ti -
le co up les when they we re eva lu a ted ba sed on the
physi cal do ma in of the WHO QOL-BREF sca le.
Men had much hig her psycho lo gi cal do ma in sco res
than wo men (p< 0.01) (Tab le 4). 

Sta tis ti cally, no sig ni fi cant dif fe ren ce was ob-
ser ved (p> 0.05) in terms of the age dis tri bu ti on of
wo men and the IFSF qu es ti on na i re (or gasm, lub ri -
ca ti on, se xu al de si re, se xu al sa tis fac ti on, cli to ral
sen si ti vity, and ge ne ral sa tis fac ti on) and WHO-
QOL-BREF (physi cal he alth, psycho lo gi cal, so ci al
re la ti ons hips, en vi ron ment, and na ti o nal en vi ron -
men tal do ma ins).  

Mo re o ver, no sig ni fi cant dif fe ren ce was ob-
ser ved bet we en the IFSF qu es ti on na i re (or gasm,
lub ri ca ti on, se xu al de si re, se xu al sa tis fac ti on, cli-
to ral sen si ti vity, and ge ne ral sa tis fac ti on) and
WHO QOL-BREF (physi cal he alth, psycho lo gi cal,
so ci al re la ti ons hips, en vi ron ment, and na ti o nal
en vi ron men tal do ma ins) (p> 0.05) ba sed on the
edu ca ti on le vel, ye ars of mar ri a ge, or num ber of
ti mes as sis ted rep ro duc ti on tre at ment was re ce i -
ved.

The re was no sig ni fi cant re la ti ons hip bet we -
en physi cal do ma ins and WHO QOL-BREF sca le
do ma ins sco res, lub ri ca ti on, or gas mic func ti on, se -
xu al de si re, se xu al sa tis fac ti on, cli to ral sen si ti vity,
or ge ne ral sa tis fac ti on (p> 0.05). Bet we en psycho -
lo gi cal do ma in sco res and lub ri ca ti on (p< 0.05), or-
gas mic func ti on (p< 0.05), se xu al de si re (p< 0.01),
se xu al sa tis fac ti on, (p< 0.01) and cli to ral sen si ti vity
(p< 0.01), the re was a sig ni fi cant po si ti ve re la ti ons -
hip an in cre a se in one of them was ref lec ted as an
in cre a se in the ot her.

TABLE 2: Distribution of sexual dysfunction 
in infertile women and men 

Infertile woman

Sexual dysfunction Normal p

Sexual dysfunction 8 (21.1%) 4 (10.5%) 0.704+

Normal 6 (15.8%) 20 (52.6%) NS

TABLE 3: Evaluation of sexual dysfunction of infertile
men and women based on sexual dysfunction scale.

+ McNemar test.

TABLE 4: Evaluation of WHOQOL-BREF scale 
based on gender.

Gender

Male Female

Mean SD Mean SD p+

Physical health 15.71 1.94 15.90 2.00 0.399

NS

Psychological health 13.96 1.95 14.60 2.04 0.005**

Significant

Social relationships 14.52 2.60 14.28 2.70 0.432

NS

Environment 13.67 1.72 13.59 2.04 0.739

NS

National environment domain 13.95 1.64 13.83 1.90 0.596

NS

Mean SD
Infertile women (ISFS Scores) n= 38

Lubrication 4.18 1.41

Orgasmic function 3.29 1.48

Sexual desire 5.71 1.57

Sexual satisfaction 6.79 2.82

Clitoral sensitivity 3.00 0.93

General satisfaction 6.50 2.45

Total 29.47 8.89

Infertile men (IIEF Scores) n= 38

Erectile dysfunction 26.05 5.84

Orgasmic function 8.92 2.75

Sexual desire 7.47 1.52

Sexual satisfaction 10.76 3.64

General satisfaction 8.11 2.62

Total 61.32 14.80

Infertile men
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Bet we en psycho lo gi cal do ma in sco res and lu-
b ri ca ti on, se xu al de si re, se xu al sa tis fac ti on and ge -
ne ral sa tis fac ti on sco re was a sta tis ti cally sig ni fi cant
re la ti ons hip at an le vel (p< 0.01). The re was al so a
sig ni fi cant re la ti ons hip bet we en cli to ral sen si ti vity
sco re ad van ced le vel (p< 0.01).

In wo men, when WHO QOL-BREF-Tr test
sco res we re con si de red, the re was a po si ti ve sig ni -
fi cant re la ti ons hip bet we en en vi ron men tal do ma -
in/na ti o nal en vi ron men tal do ma in sco re and
lub ri ca ti on (p< 0.05). Si mi larly, a po si ti ve sig ni fi -
cant re la ti ons hip bet we en en vi ron men tal do ma -
in/na ti o nal en vi ron men tal do ma in sco re and se xu al
de si re was al so ob ser ved (p< 0.01). The re was a po s-
i ti ve re la ti ons hip bet we en cli to ral sen si ti vity and
ge ne ral sa tis fac ti on sco res, as well as bet we en cli to -
ral sen sa ti on/ge ne ral sa tis fac ti on sco re and en vi -
ron men tal do ma in sco re (p< 0.001). 

A sig ni fi cant re la ti ons hip was fo und bet we en
cli to ral sen si ti vity sco re and na ti o nal en vi ron men -
tal do ma in sco re (p< 0.001)/ ge ne ral sa tis fac ti on
sco re (p< 0.01) as well.

No re la ti ons hip was fo und when or gas mic
func ti on plus sa tis fac ti on du ring se xu al in ter co -
ur se we re com pa red with en vi ron men tal plus na-
ti o nal en vi ron men tal do ma in sco res (p> 0.05)
(Tab le 5). 

In men, the re was no sig ni fi cant re la ti ons hip
bet we en WHO QOL-BREF-Tr do ma ins physi cal he -

alth and erec ti le dysfunc ti on/se xu al sa tis fac ti on/or -
gasm/se xu al de si re  sco res (p> 0.05). The re was, ho -
we ver, a sig ni fi cant re la ti ons hip bet we en ge ne ral
sa tis fac ti on sco re and physi cal he alth/psycho lo gi cal
do ma in sco res of the qu a lity of li fe sca le. Alt ho ugh
the re was a sig ni fi cant re la ti ons hip bet we en to tal
sca le sco re and psycho lo gi cal sco re (p< 0.05), the re-
la ti ons hip fa i led to hold bet we en to tal sca le sco re
and physi cal he alth do ma in sco re (p> 0.05).   

Bet we en so ci al re la ti ons hips po ints and erec ti -
le func ti on/se xu al de si re sco res the re was a po si ti -
ve re la ti ons hip at the le vel of p< 0.05. With se xu al
sa tis fac ti on, ge ne ral sa tis fac ti on to tal sca le sco -
res/so ci al re la ti ons hips sco re, a po si ti ve and sig ni fi -
cant re la ti ons hip was fo und at an ad van ced le vel
(p< 0.01). Bet we en or gas mic func ti on and so ci al re-
la ti ons hips sco re the re was no sig ni fi cant re la ti -
ons hip (p> 0.05). 

Bet we en se xu al de si re and en vi ron ment do-
ma in sig ni fi cant re la ti ons hip (p< 0.001). Se xu al sa -
tis fac ti on and na ti o nal en vi ron men tal sco res
sig ni fi cant re la ti ons hip (Tab le 6). 

DIS CUS SI ON 

In this study, the ave ra ge IFSF sco re for wo men
was 29.47 ± 8.8, whi le the men had an II EF sco re of
61.32 ± 14.80. Ma noj et al. re por ted an II EF sco re of
25.00 ± 6.23 for in fer ti le men. Nel son et al. re por -
ted the ave ra ge FSFI sco re was 28 ± 7 (ma xi mum

WHOQOL-BREF
Physical health Psychological health Social relationships Environment National environment domain

Lubrication r= 0.021 r= 0.006 r= 0.270 r= 0.454 r= 0.615

p= 0.391 p= 0.014* p= 0.003** p= 0.016* p= 0.007*

Orgasmic function r= 0.024 r= 0.224 r= 0.452 r= 0.04 r= 0.036

p= 0.151 p= 0.016 p= 0.001** p= 0.226 p= 0.253

Sexual desire r= 0.133 r= 0.452 r= 0.564 r= 0.455 r= 0.025

p= 0.232 p= 0.003 ** p= 0.007** p= 0.007** p= 0.003**

Sexual satisfaction r= 0.076 r= 0.316 r= 0.436 r= 0.094 r= 0.038

p= 0.047 p= 0.005** p= 0.001** p= 0.235 p= 0.120

Clitoral sensitivity r= 0.094 r= 0.035 r= 0.064 r= 0.341 r= 0.421

p= 0.030* p= 0.001** p= 0.001** p= 0.024* p= 0.007**

General satisfaction r= 0.076 r= 0.367 r= 0.341 r= 0.243 r= 0.332

p= 0.276 p= 0.024* p= 0.012* p= 0.030* p= 0.010*

TABLE 5: Comparison of WHOQOL-BREF scale with IFSF domains scales.

**p< 0.01, *p< 0.05, r=  Pearson correlation coefficient
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sco re of 36), with 26% of the wo men sco ring be -
low 26.55, an es tab lis hed cut-off for high risk of fe-
ma le se xu al dysfunc ti on. In this study, FSFI sco res
had a mo dest po si ti ve cor re la ti on with ma le II EF
sco res (r= 0.37, p< 0.01).14 In our study, ac cor ding
to the IFSF sca le, in fer ti le wo men had prob lems
with cli to ral sen si ti vity and or gas mic func ti on. Ma -
noj et al. si mi larly re por ted or gasm prob lems ba sed
on the se xu al func ti o ning for wo man (BISF-W)
sca le. Ba sed on the ir res pec ti ve II EF or IFSF sco res,
31.6% of men and 36.8% of wo men had se xu al dys-
func ti on.15

The study by Le e et al. exa mi ned the ef fect of
di ag no sis of in fer ti lity on mar ri a ges and se xu al sa t-
is fac ti on in Chi na and re por ted that wo men had
less se xu al sa tis fac ti on than men. Our fin dings sup-
port the fin dings re por ted by Le e et al. by res ta -
ting that wo men ex pe ri en ce se xu al dysfunc ti on
mo re of ten than men.10

Ja in et al. stu di ed in fer ti le co up les to des cri be
the re la ti ons hips bet we en psycho se xu al di se a ses and
in fer ti lity in In di a and fo und that the most com mon
prob lems men ex pe ri en ce we re pre ma tu re eja cu la ti -
on (60%), fol lo wed by dec re a sed li bi do (11%), erec-
ti le dysfunc ti on (10%), and or gas mic dysfunc ti on
(8%). Most wo men, ho we ver, ex pe ri en ce dyspa ro -
ni a (58%), fol lo wed by dec re a se in li bi do (18%), and
prob lems with or gasm (14%).17 In the pre sent study,
31.6% of men ex pe ri en ced erec ti le dysfunc ti on and
34.2% of wo men ex pe ri en ced dyspa ro ni a.

In so me so ci e ti es, in di vi du als ha ve dif fi cultly
in ac cep ting the ir se xu al func ti on di sor ders du e to
cul tu ral pres su re. In such ca ses, it is much ea si er
for them to ac cept the di ag no sis of se xu al in fer ti lity
over that of any ot her se xu al di sor der. Ne ne et al.
stu di ed 40 co up les who we re in fer ti le and had se -
xu al di sor ders in In di a and fo und that the co up les
pre fer red the word in fer ti le over any ot her word
used to des cri be se xu al di sor ders.12

No sig ni fi cant dif fe ren ce was ob ser ved on the
sca le ba sed upon gen der, whet her the sca le was
so ci al, na ti o nal, or na ti o nal en vi ron men tal. This
re sult may in di ca te that the qu a lity of li fe of co u-
p les was si mi larly af fec ted by so ci al re la ti ons hips,
en vi ron ment, and na ti o nal en vi ron ment fac tors.
Ho we ver, wit hin in fer ti le co up les, the qu a lity of
li fe of wo men was mo re af fec ted by the con se qu -
en ces of in fer ti lity.16,18-20

Ma noj et al. exa mi ned the ef fect of vo lun tary
sur gi cal ste ri li za ti on and in fer ti lity on qu a lity of
li fe and sho wed that in fer ti le wo men had lo wer
sco res than ste ri li zed wo men alt ho ugh the re was
no dif fe ren ce bet we en in fer ti le men and ste ri li zed
men.16 In a study to in ves ti ga te the ef fect of in fer -
ti lity on mar ri a ges in Ni ge ri a,16 it was shown that
38.9% of the mar ri a ges en ded in di vor ce du e to the
be li ef that the in fer ti lity was the wo men’s fa ult.
Fa mily mem bers of in fer ti le co up les are among the
most im por tant fac tors (78.3%) en co u ra ging the
di vor ce of in fer ti le co up les.19

WHOQOL-BREF
Physical health Psychological health Social relationships Environment National environment domain

Erectile dysfunction r= 0.247 r= 0.202 r= 0.336 r= 0.232 r= 0.083

p= 0.091 p= 0.005* p= 0.032* p= 0.053 p= 0.079

Orgasmic function r= 0.213 r= 0.089 r= 0.131 r= 0.043 r= 0.039

p= 0.190 p= 0.069 p= 0.225 p= 0.211 p= 0.234

Sexual desire r= 0.018 r= 0.228 r= 0.254 r= 0.244 r= 0.027

p= 0.409 p= 0.002* p= 0.001 p= 0.035 p= 0.310

Sexual satisfaction r= 0.039 r= 0.153 r= 0.338 r= 0.217 r= 0.197

p= 0.233 p= 0.001* p= 0.001** p= 0.135 p= 0.056

General satisfaction r= 0.055 r= 0.166 r= 0.279 r= 0.057 r= 0.065

p= 0.047* p= 0.011* p= 0.001** p= 0.148 p= 0.121

**p<0.01, *p<0.05, r: Pearson correlation coefficient.

TABLE 6: Comparison of scores of subdomains of IIEFF with WHOQOL-BREF-TR scale in men
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Kya ta et al. de ter mi ned that age, the type of
mar ri a ge (mo no gamy or poly gamy), and wo man-
ba sed in fer ti lity af fects the qu a lity of li fe of in fer -
ti le wo men mo re than any ot her fac tor in the
Uni ted Arab Emi ra tes. Ho we ver, the wo man’s sex
li fe is not af fec ted by in fer ti lity.21

Rag ni et al. fo und hig her sco res for qu a lity of
li fe in men than in wo men. No sig ni fi cant dif fe ren -
ce was ob ser ved in men’s ca se when age dis tri bu ti -
on with II EF do ma in sco res (such as sco res for
erec ti le dysfunc ti on, se xu al de si re, or gas mic func ti -
on, se xu al sa tis fac ti on, and ge ne ral sa tis fac ti on) and
WHO QOL-BREF sca le do ma in sco res (such as sco -
res physi cal he alth, psycho lo gi cal, so ci al re la ti ons -
hips, en vi ron ment, and na ti o nal en vi ron men tal
do ma ins) we re com pa red (p> 0.05). When WHO-
QOL-BREF and II EF sca le do ma in sco res we re com-
pa red, no sig ni fi cant dif fe ren ces we re fo und
bet we en physi cal he alth and ge ne ral sa tis fac ti on (p<
0.05), and psycho lo gi cal he alth (erec ti le dysfunc ti on,
se xu al de si re, se xu al sa tis fac ti on and ge ne ral sa tis -
fac ti on), so ci al re la ti ons hip, re la ti ons hip (erec ti le
dysfunc ti on se xu al de si re, se xu al sa tis fac ti on, ge ne -
ral sa tis fac ti on), en vi ron ment and se xu al de si re, na-
ti o nal en vi ron ment and se xu al sa tis fac ti on.

The re was no sig ni fi cant dif fe ren ce bet we en
se xu al in dex sub-sco res and WHO QOL-BREF sca -
le do ma ins (p> 0.05) when edu ca ti on le vel, ye ar of
mar ri a ge, and smo king we re con si de red. Rag ni et
al. stu di ed 1000 in fer ti le co up les and fo und that the
du ra ti on of in fer ti lity and the use of fer ti lity-as sis -
ted rep ro duc ti on tre at ment ne ga ti vely af fec ted qu -
a lity of li fe.20

In so me stu di es, it was fo und that men had low
self es te em, an xi ety, iso la ti on, shyness, and ina de -
qu acy in se xu al func ti on as much as wo men if the
men we re the re a son for the in fer ti lity.10

El-Mes si e di et al. stu di ed in fer ti le co up les to
de ter mi ne the ef fects of fa i led in fer ti lity tre at ments
on qu a lity of li fe and com pa red in fer ti le co up les
who had ne ver re ce i ved fer ti lity tre at ment with in-
fer ti le co up les who had re ce i ved help to tre at in fer-

ti lity and with co up les who had had at le ast one
child af ter in fer ti lity tre at ment. Ac cor ding to the ir
fin dings, li fe qu a lity po ints we re sta tis ti cally sig ni -
fi cant and hig her in co up les who had had at le ast
one child af ter in fer ti lity tre at ment (p< 0.01). The
aut hors fa i led to show a sig ni fi cant dif fe ren ce bet -
we en co up les who had re ce i ved help to tre at in fer -
ti lity and co up les who had ne ver re ce i ved tre at ment
for in fer ti lity (p> 0.05).22

Drosd zol et al. de ter mi ned in the ir study, qu -
a lity of li fe (QoL) pa ra me ters in all ca te go ri es we -
re ge ne rally lo wer for in fer ti le wo men than for
tho se of the con trol gro up (Short Form-36 He alth
Sur vey). Cli ni cal se xu al dysfunc ti ons we re not sig-
ni fi cantly mo re com mon among in fer ti le than fer-
ti le wo men (17.5% ver sus 12.1%, p= 0.13). The risk
gro ups for dec re a sed QoL are in fer ti le wo men and
ol der sub jects with lo wer edu ca ti on and oc cu pa ti -
o nally inac ti ve. Cli ni cally re le vant se xu al di sor ders
in the in fer ti le po pu la ti on most fre qu ently af fect
ol der men, with a lo wer edu ca ti o nal le vel and with
pre vi o usly di ag no sed ma le in fer ti lity.5

Ac cor ding to our fin dings, pycho lo gi cal and
so ci al com fort in wo man may po si ti vely af fect the -
ir se xu al func ti o ning. Ba sed on our fin dings it is ob-
vi o us that fe ma le se xu a lity is af fec ted by
en vi ron men tal fac tors. The re fo re, it may be conc -
lu ded that fe e ling pycho lo gi cal ali ve may po si ti vely
af fect se xu al func ti o ning in men.

CONC LU SI ONS

Our study show that pycho lo gi cal and so ci al prob-
lems af fect wo mens se xu al func ti ons. In sum mary,
wo men’s se xu a lity is mo re af fec ted by the en vi -
ron men tal fac tors. In the light of the se fin dings, in
com pa ri son to men, the re is mo re dec re a se in se x-
u al func ti on and li fe qu a lity in fer ti le wo men. 
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