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Abstract

Objectives: This study aimed to compare sexual function and sexual response, attitude toward sexuality, and
relationships with sexual partners in women diagnosed with PCOS and healthy controls.

Material and methods: The study included 73 women (aged 23-42 years) diagnosed with PCOS using the
Rotterdam criteria and 45 healthy controls. All participants completed a questionnaire assessing socioepidemiological
parameters and sexual behavior. Validated instruments were used to assess hirsutism (Ferriman-Gallwey Scale),
mental health status (General Health Questionnaire 12 [GHQ 12]), sexuality (Sexuality Scale [SS], Sexual Awareness
Questionnaire [SAQ], Multidimensional Sexuality Questionnaire [MSQ)], Multidimensional Sexual Self-Concept
Questionnaire [MSSCQ)]), and sexual function (Polish version of the Mell-Krat Scale [SFK/K Scale]).

Results: There were no statistically significant differences in the importance of sexual activity in both groups. Mean
scores for the SFK/K Scale, SS, SAQ, MSQ, and MSSQ were similar among women with PCOS and controls,
regardless of age. Similarly, sexual needs and reactions were perceived in the same way by both groups. In contrast,
women with PCOS rated themselves negatively as sexual partners more frequently than controls.

Conclusions: Sexual function and sexual response, attitude toward sexuality, as well as relationships with sexual
partners were similar in PCOS subjects and healthy women. However, changes in physical appearance typically
associated with PCOS result in deterioration of sexual function. Therefore, it is recommended that all PCOS patients
should be referred to a sexual medicine specialist for consultation.
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Streszczenie

Cel pracy: Celem pracy byto porownanie funkcji seksualnych i reakcji seksualnych, postawy wobec seksualnosci,
oraz relacje z partnerem seksualnym u kobiet, u ktorych zdiagnozowano zespotem jajnikow policystycznych (PCOS)
i kobiet zdrowych.
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Materiat i metody: Badaniami objeto grupe 73 kobiet w wieku 23-42 lat, u ktérych zdiagnozowano PCOS wg
kryteriow Rotterdamskich oraz grupe kontrolng — 45 zdrowych kobiet. Wszyscy uczestnicy badania wypemili
kwestionariusz zawierajgcy pytania dotyczgce parametrow demograficznych, spoteczno-kulturowych oraz
zachowar seksualnych. Ponadto zastosowano walidowane narzedzia do oceny: hirsutyzmu (Skala Ferriman-
Gallwey), stanu zdrowia psychicznego (Kwestionariusze Ogdlnego Stanu Zdrowia — GHQ 12), seksualnosci: Test
Postaw Wobec Seksualnosci — SS, Test Seksualnej Samoswiadomosci - SAQ, Wielowymiarowy Test Seksualnosci
- MSQ, Wielowymiarowy Test Seksualnego ,Ja” — MSSCQ oraz funkcji seksualnych (polska wersja Mell-Krat Scale
- SFK/K).

Wyniki: Nie stwierdzono statystycznie istotnych roznic w znaczeniu aktywnosci seksualnej dla badanych kobiet
w obu grupach. Srednie uzyskanych wynikéw dla skal: SFK/K, SS, SAQ, MSQ i MSSCQ byty podobne u kobiet
z PCOS i tych z grupy kontrolnej niezaleznie od wieku. Podobnie, potrzeby seksualne i reakcje byty postrzegane
w taki sam sposob w obu grupach. Natomiast kobiet z PCOS oceniaty siebie gorzej w roli partnerek seksualnych
w porownaniu do zdrowych.

Whioski: Funkcje seksualne i reakcji seksualne, postawy wobec seksualnosci, a takze relacje z partnerem

seksualnym byty podobne u 0sob z PCOS i zdrowych kobiet. Jednakze zmiany w wygladzie fizycznym wystepujgce
u kobiet z PCOS moga powodowac pogorszenie funkcji seksualnych. Dlatego tez zaleca sie, aby wszyscy pacjenci

z PCOS byli kierowany na konsultacje do specjalistow z dziedziny medycyny seksualnej.

Stowa kluczowe: zespot jajnikow policystycznych / seksualno$é / funkcje seksualne
reakcje seksualne / postawy

Introduction

Female sexuality is amultisystem construct rooted in biologic,
psychosexual, and context-related factors. A physiological
response to sexual stimuli requires an integrity of the hormonal,
vascular, nervous, muscular, connective, and immune systems.
Three major dimensions of female sexuality, i.e. sexual identity
and function, as well as sexual relationships, interact to ensure
women’s sexual health. Recent studies have shown that female
sexuality varies over the life cycles and depends on biological
(including hormonal), personal, contextual, and relationship
factors [1-3].

Polycystic ovary syndrome (PCOS) is characterized by a va-
riety of hormonal and body changes, including obesity, hirsutism,
acne, insulin resistance, hyperinsulinemia, hyperprolactinemia,
inadequate gonadotropin secretion, and hyperandrogenism [4, 5].

These alterations can affect the sexuality of women with
PCOS. However, data on sexual function and the sexuality
of women with PCOS are scant and contradictory. Although
testosterone levels increase in PCOS, which would suggest a
high libido, hyperandrogenism and hirsutism have been found
to decrease sexual desire [6, 7]. Similar results were presented
by Drosdzol et al., who observed a negative effect of hirsutism
on general well-being and marital sexual life, and concluded that
PCOS decreased the quality of life and marital sexual functioning
of the affected women [8]. Hahn et al., used the visual analogue
scale (VAS) to assess sexual satisfaction and showed that
although patients with PCOS and healthy women had the same
partner status and frequency of sexual intercourse, women with
PCOS were significantly less satisfied with their sex life and
found themselves less attractive than their healthy peers [9, 10].

In contrast, the same authors published a paper in which
they reported no clear effect of androgens on sexual satisfaction,
whereas changes in physical appearance, particularly obesity and
excessive body hair, but not acne, were the most important deter-
minants of psychological problems associated with PCOS [11].
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Although the diagnosis of PCOS may have a negative impact
on sexual self-worth and sexual satisfaction, the correlation be-
tween hormonal/body changes and psychological stress or sexual
life seems to be weak and might decrease if pertinent informa-
tion is provided to the patient and proper treatment options are
used [12]. Furthermore, a recent study has demonstrated sexual
function to be similar between women with PCOS and healthy
controls, except with respect to orgasms/completion — PCOS
women were more likely to report problems in this area [13].
Further research is necessary to evaluate the sexuality and sexual
function of women with PCOS. However, current data indicate
that women with PCOS feel stigmatized due to the sense of los-
ing ‘feminine identity’ resulting from masculine appearance and
infertility [12]. Therefore, they require psychological additional
support and an interdisciplinary approach to the treatment.

Owing to the fact that little is known about the effect of
PCOS on sexual function, we assessed different aspects of sexu-
ality by using sophisticated and validated instruments. The pur-
pose of our study was not to evaluate the prevalence of sexual
dysfunction but rather to determine the characteristics of sexual
function, sexual response and attitude toward sexuality in women
with PCOS.

Objectives

The study aimed to compare women diagnosed with PCOS
and healthy controls with respect to sexual function, sexual re-
sponse, attitude toward sexuality, and relationships with sexual
partners.

Materials and methods

Study population and recruitment

In total, 178 women were enrolled in this cross-sectional
study, conducted between March 2009 and September 2009. The
study was approved by the Bioethical Committee of the Medi-
cal University of Silesia (approval no.: L. dz. NN-6501-192/4;
September 29, 2004). All participants signed an informed consent
for the study.
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The investigated group initially consisted of 128 women,
aged 23-42 years, diagnosed with PCOS using the Rotterdam
criteria [10]. Patients were recruited and selected from among
women who were diagnosed and hospitalized at the Department
of Gynecologic Endocrinology, Medical University of Silesia.
The inclusion criteria were as follows: diagnosis of PCOS ac-
cording to the Rotterdam criteria, age of 23—42 years, absence of
psychological disorders (based on the score >32 on the General
Health Questionnaire 12 [GHQ12]), and consent for participa-
tion. Patients receiving drugs that affect the libido (sedatives,
psychoactive drugs, contraceptives, and antihistamines) or after
major gynecological operations (hysterectomy, oophorectomy,
or mastectomy) were excluded from the study (n = 28). Eleven
patients refused to participate in the study. Women who scored
>32 points in GHQ12 were also excluded as such a result sug-
gests a need for further diagnosis of the existing psychological
disturbances and the presence of psychological disorders could
confound the results of the study. Finally, 73 women with PCOS
were included in the study group.

The control group consisted of 50 healthy women, matched
by sociodemographic profiles, who did not met the criteria for
PCOS and were recruited from gynecological outpatient clinics
of the Women’s Health Diagnostic Center in Katowice, Poland,
at the time of their yearly routine gynecological check-up. The
following exclusion criteria were applied: history of psychologi-
cal disorders or current psychiatric disorders (based on a GHQ12
score >32), age <23 or >42 years, severe somatic diseases, thy-
roid dysfunction, diabetes mellitus, liver dysfunction, history of
major gynecological operations (hysterectomy, oophorectomy, or
mastectomy), use of medications affecting sexual function (an-
tipsychotics, antihypertensives, antidepressants, antihistamines,
benzodiazepines, or oral contraceptives), pregnancy or within 3
months postpartum, and lack of sexual initiation (defined as the
first engagement in an anal or vaginal sexual intercourse in an in-
dividual’s life). Five women failed to complete the questionnaire
reliably and were excluded from the study. Finally, 45 healthy
women were included in the control group.

Methods

All participants completed a 102-item questionnaire, de-
signed especially for the purpose of the study, assessing socio-
epidemiological parameters and sexual behavior, including age at
first sexual intercourse, total number of sexual partners, a regular
partner, sexual activity over the 4 weeks before the study, sexual
orientation, and types of sexual activities performed. Validated
instruments were used to assess hirsutism (Ferriman-Gallwey
Scale), mental health status (GHQ 12), sexuality (Sexuality Scale
[SS], Sexual Awareness Questionnaire [SAQ], Multidimensional
Sexuality Questionnaire (MSQ), and Multidimensional Sexual
Self-Concept Questionnaire [MSSCQ]), and sexual function
(Polish version of the Mell-Krat Scale [SFK/K Scale]).
Instruments

The Ferriman-Gallwey scale was used for evaluating and
quantifying hirsutism in the following 9 locations: the upper lip,
chin, breast, upper back, lower back, upper abdomen, lower abdo-
men, upper arms, and thighs [14], with the score <7 as ‘normal’,
8-14 as ‘moderate’, and 14-36 as ‘severe’ hirsutism [14,15].

The GHQ 12 was used to assess adult mental health status
and to identify those with mental state collapse as a consequence
of difficulties, problems, or mental illness, as well as those at
risk of developing psychiatric disorders. A score >32 indicates
that additional diagnostic procedures are necessary to confirm or
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exclude the presence of psychiatric disorders [16]. The procedure
consists of answering 12 questions using a 4-point scale. A
modified version of the questionnaire, which has a number of
satisfactory psychometric properties, was developed at the Center
of Occupational Psychology of the Institute of Occupational
Medicine in Lodz [16].

The SFK/K Scale was used to evaluate sexual reactions and
needs. The questionnaire consists of 20 items, scored from 0 to
4. The minimal and maximal total scores are 0 and 80, respec-
tively, with higher scores corresponding to better sexual function.
A score >55 is perceived as ‘optimal’. The scale has satisfactory
reliability with Cronbach’s a=0.69 [17, 18].

The SS is an objective self-report instrument designed to
measure three aspects of human sexuality: sexual esteem — de-
fined as positive regard for and confidence in the capacity to ex-
perience one’s sexuality in a satisfying and enjoyable way; sexual
depression — defined by feelings of sadness, unhappiness, and
depression regarding one's sex life; and sexual preoccupation —
defined as the tendency to think about sex to an excessive degree.
The questionnaire consists of 30 items arranged in a format that
allows respondents to indicate how much they agree (or disagree)
with that statement. A 5-point Likert scale is used and responses
are scored from O (agree) to 4 (disagree). Higher positive scores
indicate greater agreement with the statements, whereas more
negative scores indicate greater disagreement with the state-
ments. The scale shows satisfactory reliability with Cronbach’s a
=0.88-0.91 for women’s samples [19-21].

The SAQ is an objective self-report questionnaire, consist-
ing of 36 items, designed to measure personality tendencies as-
sociated with sexual awareness and sexual assertiveness. Higher
scores correspond to greater amounts of the relevant tendency.
This scale and all its subscales have been shown to have accept-
able reliability with Cronbach’s o = 0.83—0.92 for women’s sam-
ples [21, 22].

The MSQ is an objective self-report instrument designed to
measure twelve aspects of human sexuality. The questionnaire
consists of 60 items scored using a 5-point Likert scale. Higher
scores in the MSQ correspond to a greater degree of the relevant
tendency. The MSQ has been demonstrated to have acceptable
reliability with Cronbach’s a = 0.71—0.94 for women’s samples
[21, 23].

The MSSCQ is an objective self-report instrument designed
to measure twenty psychological aspects of human sexuality. The
questionnaire consists of 100 items scored using a 5-point Likert
scale. The Cronbach’s o for the 20 subscales ranges from 0.72 to
0.94, indicating adequate internal consistency [21, 24].

All instruments have been validated for use in the Polish
population.

Demographic and sexual activity measurements

Body mass index (BMI) (kg/m?) was calculated in terms of
body mass/height®. Sexual activity was defined as any of the fol-
lowing: caressing, foreplay, masturbation, vaginal or anal inter-
course, or oral sex. Sexual function was defined as the constella-
tion of mental aspects of sexuality, both objective and subjective,
including sexual arousal, sexual desire, orgasms, satisfaction, and
sexual fantasies [1-3].

Attitude toward sexuality and relationship with a sexual
partner may vary in different age groups. Recent studies
have revealed that women under 30 years of age are mainly
concentrated on their own sexual needs whereas women over
30 are more concentrated on the family and motherhood [25].
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Table I. General characteristic of the studied population — sociodemographic and sexuality-related factors.
. PCOS 1 Controls 1 * PCOS 2 Controls 2 *
Variable (n=51) (n=15) P (n=22) (n=30) P
Age - years 26.2+2.3 25.5+1.9 NS 36.8+3.3 36.7+2.8 NS
(mean, SD, range) (23-30) (23-29) (31-42) (32-42)
BMI 24.2+5.6 21.6+3.9 NS 26.1£5.6 24.0+4 .1 NS
(mean, SD, range) (15.8-44.6) (16.4-33.9) (19.6-38.1) (18.5-38.9)
F-G scale 6.716.2 47+43 0.01 7.5+7.0 3.313.9 0.001
(mean, SD, range) (0-20) (0-12) ) (0-20) (0-13) :
GHQ-12 14.616.8 13.416.5 NS 15.5+8.0 12.445.9 NS
(mean, SD, range) (0-32) (4-25) (6-35) (0-24)
Marital status (N,%)
Married/Partnership 23 (45.1) 5(33.3) NS 16 (72.7) 19 (63.3) NS
Single 27 (52.9) 10 (66.7) NS 6 (27.3) 11 (36.7)) NS
Education (N,%)
Primary 3(5.9) 0(0.0) NS 2(9.1) 0(0.0) NS
Secondary 20 (39.2) 5(33.3) NS 7 (31.8) 14 (46.7) NS
Tertiary 28 (54.9) 10 (66.7) NS 13 (59.1) 16 (53.3) NS
Age at first intercourse 18.9+18 18.6+1.6 NS 19.4+1.8 19.4+1.4 NS
— years (mean, SD, range) (15-21) (16-21) (15-21) (17-21)
Sexually active during the
last 4 weeks T (N,%) 46 (90.2) 14 (93.3) NS 20 (90.9) 28 (93.3) NS
No. of sexual partners
in their lifetime (median, 1.0 (1.0-3.0) 2.0 (1.0-4.0) NS 2.0 (1.0-4.0) 2.0 (1.0-4.0) NS
upper/lower quartile)
Having a regular sexual
partner (N,%) 36 (70.6) 12 (80.0) NS 17 (77.7) 24 (80.0) NS
Type of performed sexual activity (N,%)
Penile-vaginal 43 (93.5) 13 (92.8) NS 19 (86.4) 27(93.1) NS
Oral 26 (56.9) 10 (73.3) 0.01 10 (50.0) 12 (41.4) NS
Anal 4 (8.7) 1(7.1) NS 0(0.0) 1(3,4) NS
Masturbation 20 (43.5) 4 (28.6) 0.02 7 (35.0) 12 (41.4) NS

* ch? test/Fisher's exact test for the qualitative variables; Mann-Whitney U test for the quantitative variables
tSexual activity defined as any of the following: caressing, foreplay, masturbation and vaginal intercourse; F-G scale — Ferriman-Gallwey scale; SD - standard deviation

Therefore, PCOS patients and controls were subdivided into 2
age-dependent groups, PCOS 1 (23-30 years) and PCOS 2 (31—
42 years), controls 1 (23-30 years) and controls 2 (31-42 years).

Statistical analysis

The obtained results were analyzed statistically with Statis-
tica 8.0 (Stat- Soft, Krakow, Poland). Despite normal distribution
of the sample population, nonparametric Mann— Whitney U-test
was used for the analysis of quantitative variables due to lack of
homogeneity of variance. The following tests were used for the
qualitative variables: chi-square, and Fisher’s exact test (for the
sample size less than or equal to 20). The accepted level of con-
fidence was <0.05.

Results

Mean age of the participants was 27.6+6.3 and 33.0£5.9
years for PCOS subjects and controls, respectively. There were
no statistically significant differences between the two groups
with respect to socioeconomic variables and general health sta-
tus. The Ferriman-Gallwey scores were statistically significantly
higher in women with PCOS than controls, in both age groups
(Table I).
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Sexual activity was important or extremely important to the
majority of respondents in both, PCOS and control groups — no
statistically important differences were observed. Same-sex sex-
ual activity was reported by 9 women in the PCOS group and 4
in controls. There were no differences in the perception of own
sexuality between PCOS and controls, except that women with
PCOS rated themselves negatively as sexual partners more fre-
quently than controls, but only in the subgroup of <30 years of
age (Table II). An inverse correlation was also observed in wom-
en >30 years of age, but it did not reach statistical significance.
Similarly, women <30 showed differences in types of sexual ac-
tivities between the groups: patients with PCOS were more likely
to engage in masturbation, whereas oral sex was more frequent in
the control group. These differences were not observed in women
>30 (Table II).

Mean scores for the subscales of the SS were similar be-
tween women with PCOS and controls, with the exception of (1)
sexual depression in women <30 and (2) sexual preoccupation in
women >30. In the former group, patients with PCOS had sta-
tistically higher levels of sexual depression, whereas in the lat-
ter group, PCOS patients had statistically higher levels of sexual
preoccupation than age-matched controls (Table II).

© Polskie Towarzystwo Ginekologiczne 103



PRACE ORYGINALNE
ginekologia

Robert Kowalczyk et al. Sexuality in women with polycystic ovary syndrome.

Ginekol Pol. 2015, 86, 100-106

Table Il. Sexual functions, sexual response and attitude towards sexuality in the studied population.

Variable PCOS 1 (n=51) Controls 1 (n=15) p* PCOS 2 (n=22) Controls 2 (n=30) p*
SFK/K (mean, SD, range) 49.3+10.7 (20-76) | 52.247.1 (37-61) NS 50.2+11.8 (25-67) 50.618.3 (29-62) NS
Sexuality scale (mean, SD, range)
Sexual Esteem 32.8+7.1 (16-64) 36.115.1 (25-42) NS 34.81£5.9 (19-45) 33.716.1 (18-45) NS
Sexual Depression 18.416.2 (8-31) 14.0+4.9 (8-25) 0.02 17.2+6.5 (8-30) 16.316.4 (8-33) NS
Sexual Preoccupation 26.9+5.5 (18-43) 29.4+5.1 (19-39) NS 29.3+6.8 (14-40) 23.3+6.1 (16-40) 0,02
Sexual Awareness Questionnaire (mean, SD, range)
sexual-consciousness 20.9+4.2 (12-29) 22.7+4.4 (14-28) NS 20.2+5.3 (7-30) 21.5+3.8 (13-29) NS
sexual-monitoring 22.3+3.4(16-32) 22.5+3.8 (14-28) NS 22.9+1.9 (19-27) 21.1+3.4 (14-27) NS
sexual-assertiveness 17.7+3.6(9-26) 19.3+4.5 (13-27) NS 18.2+4.0 (10-26) 16.8+3.7 (10-25) NS
sex-appeal-consciousness 8.843.2(3-15) 9.1£2.5 (4-13) NS 8.9+£3.1 (4-14) 9.6+£3.3 (4-15) NS
Multidimensional Sexuality Questionnaire (mean, SD, range)
internal-sexual-control 17.7+3.3 (10-25) 18.613.6 (10-25) NS 16.8+3.8 (9-22) 18.3+3.5 (12-25) NS
sexual-motivation 17.4£3.9 (10-25) 18.413.3 (13-25) NS 16.4+4.7 (9-24) 17.2+4.9 (6-25) NS
sexual-assertiveness 10.9+4.1(5-22) 9.6+4.4 (5-19) NS 10.9+4.3 (5-20) 10.1+3.8 (5-18) NS
external-sexual-control 11.2+39 (5-23) 9.3+3.6 (5-16) NS 11.644.7 (5-20) 10.0+3.9 (5-19) NS
fear-of-sex 13.2+2.4 (8-18) 12.7+2.0 (10-16) NS 13.6+2.5 (8-18) 13.8+3.3 (5-21) NS
sexual-satisfaction 17.0+4.5 (7-15) 18.3+4.1 (11-23) NS 16.7+4.9 (8-24) 17.8+4.8 (5-24) NS
Multidimensional Sexual Self-Concept Questionnaire (mean, SD, range)
sexual self-efficacy 16.84.0 (7-25) 18.3%4.1 (11-25) NS 17.1+4.6 (9-25) 18.3+3.8 (9-25) NS
:‘S‘i’(t;":;‘(’” to avoid 19.9+3.3 (13-25) | 21.4+4.2 (1- 25) NS 19.545.1 (8-25) 20.944.2 (9-25) NS
sexual-optimism 19.2+3.1 (12-26) 19.6%3.2 (14-23) NS 19.3+3.7 (11-24) 19.3+2.9 (14-25) NS
sexual problem self-blame 13.7+3.3 (8-21) 14.5£3.0 (9 -19) NS 13.0£3.6 (7-19) 13.7£3.1 (7-18) NS
sexual problem 15.242.9 (8-22) | 15.9£3.3 (10-22) NS 15.5£3.8 (7-22) 16.3+4.2 (5-24) NS
management
power-other sexual control 10.8+3.1 (5-21) 9.4+4.1 (5-20) NS 9.944.3 (5-22) 9.344.3 (5-23) NS
sexual self-schemata 16.8+4.0 (7-25) 18.314.5 (11-25) NS 17.245.2 (8-25) 17.1£3.7 (11-25) NS
sexual problem prevention 16.4+3.2(9-22) 17.1£2.6 (13-21) NS 16.5+4.0 (9-21) 18.243.1 (11-24) NS

* ch? test/Fisher's exact test for the qualitative variables; Mann-Whitney U test for the quantitative variables; SFK/K - the Mell-Krat Scale; SD - standard deviation

Mean scores for SAQ subscales were similar between
women with PCOS and controls, irrespective of age (Table II).
However, the percentage of women <30 years of age who scored
>50 points on the sexual-consciousness subscale of the SAQ was
statistically higher in the PCOS group than in age-matched con-
trols, whereas a similar dependency was observed in the sexual-
assertiveness subscale among women >30.

Mean scores for the subscales of the MSQ were similar be-
tween women with PCOS and controls, irrespective of age (Table
II). However, 68% of PCOS women aged >30 scored >85 points
on the sexual motivation subscale as compared to 38% of con-
trols.

Mean scores for the subscales of the MSSCQ were similar
in women with PCOS and controls, irrespective of age (Table
IT). However, in the age group <30, the percentage of women
who had lower than average scores for ‘motivation to avoid risky
sex’ subscale of the MSSCQ and higher than average scores
in ‘power-other sexual control’ subscale was higher in PCOS
patients than age-matched controls.
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Discussion

The impact of PCOS on mental health and sexuality is a sub-
ject of much debate. Available studies have shown conflicting re-
sults, showing ‘moderate effect’ to ‘no effect” of PCOS on sexual
function [13]. Owing to the fact that sexuality is a complex phe-
nomenon, a thorough analysis of different aspects of female sex-
uality is necessary to reach reliable conclusions. Our study may
provide a small but important contribution to the current state of
knowledge on the relationship between PCOS and sexuality.

Mean age at first sexual intercourse was 18.9+1.8 years and
19.4+1.4 years for PCOS patients aged <30 and >30, which is
consistent with the findings of earlier studies [26]. A similar age
range was reported by Izdebski in his study on sexual initiation in
Poland (19.1 years for women) and Lew-Starowicz in the Vamea
report, in which 50% of the women reported age at first inter-
course between 17 and 19 years [27, 28].

Statistically significant differences in the type of sexual
activities performed were found between women with PCOS and
controls in the age group <30. However, there were no differences
in the percentage of women engaging in penile-vaginal
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intercourse (PVI). Since it is the PVI frequency, rather than other
sexual activities, that is associated with sexual satisfaction, as
described by Brody et al. [29, 30], this result suggests that PCOS
per se has little impact on sexual function.

The results of our study showed that the role of sexual activ-
ity is very important and is similar between women with PCOS
and their healthy counterparts. In addition, there were no signifi-
cant differences between the two groups with regard to the num-
ber of sexual partners or sexual activity. Elsenbruch et al., and
Hahn et al., reported similar observations [9, 10]. However, mean
scores on the sexual preoccupation subscales of the SS were sta-
tistically significantly higher for women with PCOS aged >30
than controls. Snell et al., reported that high scores in sexual pre-
occupation indicate that a person is preoccupied with sex due to
lack of sexual activity [19, 20].

Therefore, our results suggest that women with PCOS are
highly motivated toward sexual activity and are able to manifest
their needs. These results are correlated with high scores on the
sexual-assertiveness subscale of the SAQ: women with PCOS
and >30 years of age scored >50 points more frequently than
controls, indicating that they could talk about their expectations
toward their partners and desire sexual satisfaction. Furthermore,
68% of PCOS women aged >30 scored >85 points on the sex-
ual motivation subscale of the MSQ, which confirms previous
observations. In the absence of earlier studies on this topic, we
can only hypothesize that women with PCOS and >30 years of
age are motivated by an increased sexual need and seek sexual
fulfillment to compensate for their low self-perception as sexual
partners. In the age group <30, the percentage of women who
had lower than average scores on the ‘motivation to avoid risky
sex’ subscale of the MSSCQ and higher scores on the ‘power-
other sexual control’ subscale was higher among PCOS patients
as compared to age-matched controls. Additionally, mean scores
on the sexual depression scale were higher in the PCOS group,
indicating a greater degree of sexual depression, lack of self-con-
fidence, and anxiety [19, 20]. Research conducted by Bobrowski
et al. [31], showed that risky sexual behaviors are associated
with psychological stress, high levels of anxiety, and depression,
which are frequently present in patients with PCOS [9, 12, 32-
36]. Therefore, young women with PCOS are willing to engage
in risky sexual behaviors because they feel less sexually attrac-
tive, have fewer opportunities for sexual activity, and experience
higher stress caused by PCOS-related body composition.

The assessment of sexuality by the SFK/K scale did not
reveal statistically significant differences between women with
PCOS and healthy controls with respect to the level of desire,
sexual reactions, and the frequency of sexual activity. Simi-
lar results have been reported in previous studies. In one of the
first studies on PCOS, Raboch et al., compared 50 women with
PCOS and 50 healthy controls and found no differences in sex-
ual function [6]. Elsenbruch et al., observed that frequency of
sexual intercourse or sexual thoughts and fantasies during the
month before the study was similar between women with PCOS
and healthy controls [10]. Similarly, Hahn et al., assessed sexual
function in 120 women with PCOS and found no differences in
the frequency of sexual intercourse [9].

The prevalence of sexual dysfunction among women with
PCOS varies between 15% and 39% [8]. In our study, although
the prevalence of sexual dysfunction was not determined, no sta-
tistically significant differences were detected between PCOS
women and healthy controls, irrespective of the age group, with
respect to the mean scores on the SFK/K scale.
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The percentage of women engaging in same-sex sexual ac-
tivities was higher in women with PCOS than controls but the
difference was not statistically significant. In their paper assess-
ing sexual orientation in women with PCOS, Agraval et al., con-
cluded that PCOS occurs more frequently among lesbian than
heterosexual women [37]. However, their findings have not been
replicated and were not confirmed by our study.

The influence of testosterone level on sexual function in
women with PCOS is unclear. Although large cross-sectional
and longitudinal studies and reports of Hahn et al., did not
detect a correlation between testosterone and sexual function
[11, 38], other authors reported different findings. The results of
a recent study by Stoval et al., who assessed sexual function in
92 women with PCOS using the Changes in Sexual Functioning
Questionnaire (CSFQ), are contradictory. These authors
correlated testosterone levels with CSFQ subscale scores and
reported that women with PCOS and the lowest total serum
testosterone levels tend to have the lowest sexual function scores,
whereas those with high levels had greater desire. Furthermore,
a pathologic condition known as hyperandrogenemia was
positively associated with better sexual functioning, as seen in
the total score and the scores for many of the subscales of the
CSFQ. However, elevated serum testosterone levels in women
with PCOS are associated with increased cholesterol levels and
a higher incidence of cardiovascular diseases, which may result
in deterioration of the general health, thus negatively influencing
sexual function. A slightly different conclusion was drawn in case
of PCOS women with a normal serum testosterone range, as this
group was found to be at risk of sexual dysfunction [13]. In a study
by Congalen and Condalen, sexual desire levels in hirsute women
who had PCOS and underwent anti-androgen therapy decreased
progressively, while their self-esteem increased [7]. Similarly,
Graziottin et al., and Redmonda suggested a correlation between
administration of exogenous testosterone and decreased desire
[39, 40]. However, it should be noted that exogenous testosterone
might work differently from endogenous hyperandrogenemia. In
the latter, high levels of testosterone or other androgens might
not influence sexuality directly but may act by affecting the
physical appearance and cause hirsutism and acne. This might be
aggravated by concomitant obesity in women with PCOS.

Although our study did not assess the level of serum testos-
terone, clinical symptoms of hyperandrogenism were carefully
evaluated. The results showed that women with PCOS had higher
scores on the Ferriman-Gallwey scale than controls, whereas no
differences were noted in BMI. The correlation between changes
in the physical appearance, particularly obesity and excessive
body hair (but not acne), and psychological problems in PCOS
has been previously described by Hahn et al. [11]. Dorsdzol et
al., examined 100 women with PCOS and concluded that hir-
sutism is associated with decreased quality of life and marital
sexual satisfaction as measured by the Index of Sexual Satisfac-
tion [8]. Elsenbruch et al., reported that PCOS women felt that
their partners were significantly less satisfied with their sex life
and found them significantly less sexually attractive. Also, study
participants believed that excessive body hair negatively affected
their sexuality and ability to form social contacts [10]. Similarly,
Stovall et al., observed a high percentage of obese women who
had PCOS and scored below the cutoff for sexual dysfunction on
the orgasm subscale of the CSFQ [13].

Although the sexuality of women with PCOS in our study
was similar to that of healthy controls, certain age-specific dif-
ferences were noted. The impact of PCOS on sexual esteem and
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satisfaction was found to result in the deterioration of the intimate
relationship with a partner in the age group >30 and an increased
tendency to engage in risky sexual behaviors in the age group
<30. Our results suggest that the approach used for all women
with PCOS should be holistic and should include a hormonal
profile and hirsutism assessment. Appropriate treatment options
should be combined with referral to a sexual medicine specialist
to improve the overall quality of life and sexual well-being.

Conclusions

Sexual function, sexual response, attitude toward sexuality
and relationships with sexual partners are similar in women with
PCOS and their healthy counterparts. However, PCOS-related
changes in the physical appearance can result in deterioration of
the sexual function. Women with PCOS and aged <30 years have
lower sexual self-esteem, lower motivation to avoid risky sexual
behaviors, and have a strong feeling that the sexual aspects of
their lives are controlled by others, who are more powerful and
influential, as compared to their healthy peers.

Women with PCOS and aged >30 years have a higher level
of sexual assertiveness, higher level of sexual depression, and
a greater tendency to think about sex to an excessive degree as
compared to healthy women.
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