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Abstract
Background: The purpose of the present study was to evaluate sexual and marital satisfaction in couples with
polycystic ovary syndrome (PCOS). A case-control study was conducted on 90 couples with PCOS and 90 healthy
couples as a control group. Three measures were used to evaluate sexual function and marital satisfaction: the
female sexual function index (FSFI), the Larson sexual satisfaction, and the ENRICH marital satisfaction measures.
Results: The results of this study show that the mean scores of sexual function, sexual satisfaction, and marital
satisfaction were significantly lower in PCOS couples compared with the control group (P < 0.05). Infertility was
reported as the strongest predictive factor for sexual function and marital satisfaction in couples with PCOS (P <
0.05). Compared to the control group, sexual and marital satisfaction was lower in patients with PCOS and their
partners.
Conclusion: Since infertility is the strongest predictive factor for the sexual health of couples with PCOS and sexual
health is important in family health and marital life, sexual counseling may prove beneficial for these patients.
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Background
Polycystic ovary syndrome (PCOS) is the most common
endocrine disease affecting women of childbearing age
[1]. The prevalence of PCOS is estimated at 4.4-19.5
percent in Iran [2].
PCOS has many of the symptoms of pain, inconvenience, and unpredictability, with features that are culturally considered as non-feminine and undesirable such as
hirsutism, acne, and amenorrhea [3]. Since PCOS often
occurs at the same age as men and women seek to find
a sexual partner, it is possible that self-confidence in
one’s appearance and psycho-sexual issues may cause
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serious problems in these women who may feel undesirable [4, 5]. Women with PCOS may feel that they are
less attractive to their partner and that their partner is
less satisfied with their relationship [6]. De Frène et al.
[7] showed that sexual and marital satisfaction in couples with PCOS is affected by the symptoms associated
with PCOS such as acne, a higher BMI than their peers,
and infertility. However, De Frène et al.’s sample was a
limited number of patients with PCOS and without considering a control group [7].
Sexual satisfaction is defined as individuals’ perceptions of their pleasurable sexual behavior and is an individual need associated with human, social, and societal
health [8]. Sexual dissatisfaction can affect individuals’
health and reduce their ability to perform daily activities
and be creative [9]. It may also affect their health and
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well-being; for example, research shows that the incidence of heart attacks is significantly decreased in men
who experience sexual satisfaction in their marital life.
Similarly, women find that sexual satisfaction reduces
migraine and the incidence of headache, premenstrual
syndrome, and chronic arthritis. Anxiety, lower abdominal pain, an inability to concentrate, and even an inability to perform common tasks are other reported
consequences of failure to satisfy sexual needs in men
and women [9].
Satisfaction of an individual’s sexual needs is therefore
an important factor in physical and mental health and
strengthens family life. Because of the high prevalence of
PCOS and its sexual and psychological sequels as well as
the social consequences of sexual dissatisfaction, the aim
of this study is to evaluate sexual and marital satisfaction
in couples with PCOS compared with a control group.
The findings are intended to assist in screening sexual
and marital satisfaction in patients with PCOS and setting treatment goals in clinic and primary care.

Methods
Design and data collection

The present study is a case-control study. The case
group included women with PCOS referred to an infertility clinic in Omelila Hospital in Hormozgan province
in Iran from April 2015 to April 2016. This is the only
infertility clinic in Hormozgan. The control group was
also consistent with healthy married women within the
age range of 18-45 who had no chronic disease, had a
regular menstrual cycle, and they were selected from patients’ companions by convenience sampling method.
Patients were eligible if they met each of the following
criteria: desire to participate in the study, being 18–45
years of age, married, Iranian, having two of the following Rotterdam diagnostic criteria [10]: (1) polycystic
ovaries visualized on ultrasound scan (presence of 12
follicles or more in one or both ovaries and/or increased
ovarian volume, i.e., > 10 ml), (2) clinical signs of hyperandrogenism (hirsutism score based on hirsutism score
greater than 7 or obvious acne) or chemical hyperandrogenism, (3) having an interval between menstrual periods > 35 days and/or amenorrhea, defined as the
absence of vaginal bleeding for at least 6 months (i.e.,
199 days). However, it should be noted we used only
clinical signs for this study as our previous studies [11–
13]. Our exclusion criteria were as follows: having nonclassic adrenal hyperplasia, thyroid dysfunction, hyperprolactinemia, smoking, problems in speaking or listening, taking any prescription medication (except allergy
medications and occasional pain medications) for at least
3 months before entering the study, severe psychological
stress at least 3 months before entering the study (loss of
relatives, etc.), history of taking psychiatric medications
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at least 3 months before entering the study, having score
< 12 according to International index of erectile function
to both groups.
According to Drodzol et al., as α = 0.05, β = 0.2, μ1
(mean score of sexual satisfaction in PCOS group) =
20.7; μ2 (mean score of sexual satisfaction in the control
group) = 13.8; S1 (standard deviation score of sexual satisfaction in PCOS group) = 18.5; S2 (standard deviation
score of sexual satisfaction in the control group) = 10.4;
sample size was estimated at 90 couples per group (a
total of 360 persons) [14].
n¼

Z 1 − α=2 þ Z 1 − β

2

S 21 þ S 22



ðμ1 − μ2 Þ2

Measures

1. Menstrual history: women were asked about the
interval of two menstrual cycles in the last 12
months; their menstrual cycles were classified as
follows: < 21 days, 21-34, 34-60, > 199 days, and
irregular.
2. BMI: this variable was estimated by dividing each
patient’s weight by height2 (kg/m2).
3. Hirsutism: hirsutism scoring was based on the
Gallwey scale (1961). Hutch et al. [15] modified this
scoring system and limited it to 9 androgensensitive areas; each area based on the growth of
terminal hair scored from 0-4. A score of 7 or more
indicated hirsutism [16].
4. Acne: Global Acne Grading Scale (GAGS) was
assessed to measure acne. This scale considers six
areas of the face, chest, and upper back to measure
the level of involvement, distribution, density, and
pilosebaceous units. Each of the six areas scores
from 0-4 with the most severe lesion in each area
determining the score of that area; the score of each
region is multiplied by the factor score. The factor
score is calculated according to the area involved:
forehead, 2; left and right cheek, 2; nose, 1; chin, 1;
and chest and upper back, 3. The total score is obtained by multiplying the factor score by total score
of involved area [17].
5. Sexual function: taken as impairment of sexual
desire and arousal, dyspareunia, and orgasmic
dysfunction. The questionnaire of female sexual
function index (FSFI) was used in the present study
to evaluate sexual function. FSFI was developed by
Rosen et al. to evaluate sexual function over a 4week period. The 19 items questionnaire measures
female sexual function in six independent dimensions indulging sexual desire (four items), arousal
(four items), lubrication (four items), orgasm (three
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items), satisfaction (three items), and pain (three
items). The answers are rated from zero to five
where a higher score indicates more satisfactory
sexual function [18]. The reliability and validity of
the questionnaire are approved in Iran [19]. This
questionnaire was completed by female participants.
6. Marital satisfaction: An ENRICH (evaluation and
nurturing relationship issues, communication, and
happiness) marital satisfaction scale was used to
measure marital satisfaction. This questionnaire
consisted of 47 questions which are classified as a
Likert spectrum (1-5). A higher score indicates a
higher level of marital satisfaction. The reliability
and validity of the questionnaire have been
approved in Iran, previously [20]. This
questionnaire was completed by the couple.
7. Sexual satisfaction: to measurement this item, we
used the Larson questionnaire which consists of 25
questions. The responses are rated as never (1) to
always (5). The higher score indicates more sexual
satisfaction. The reliability and validity of the
questionnaire have been approved in Iran,
previously [21, 22]. This questionnaire was
completed by the couple.
8. International index of erectile function: a reliable
self-report measure including five questions for assessment of sexual dysfunction in males. The answers are rated from one to five based on the Likert
spectrum. The scores of less than 12 were considered as erectile dysfunction and excluded from the
study. The reliability and validity of the questionnaire have been approved in Iran, previously [23].
Infertility is defined in this paper is by the World
Health Organization as “a disease of the reproductive
system defined by the failure to achieve a clinical pregnancy after 12 months or more of regular unprotected
sexual intercourse” [24].
Data analysis

In the present study, we used descriptive and analytic
statistics using SPSS 21. Data are presented as mean
(standard deviation) for quantitative variable and n (%)
for qualitative variable. In order to make comparison between groups, T test was used for quantitative and
Mann-Whitney test for ordinal variables. Information
entered into regression models was limited to patients
with PCOS and their spouses. Marital and sexual satisfaction were measured separately for females, males, and
then the couple’s scores were added. The mean total
score of couples as a result was included in the regression model. In sexual function, only women’s scores
were measured. The variables listed in Table 2 were entered into the model as predictors. Significant levels of P
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values less than 0.05 (typically ≤ 0.05%) were acceptable.
The R square for all regressions presented in Tables 3
and 4 was > 0.70. Linear regression was used to determine the most important predictors for sexual function,
sexual, and marital satisfaction in couples with PCOS.
Preparation of this manuscript was in accordance with
the STROBE guidelines for observational studies.

Results
The study samples

In this study, 104 control subjects and 99 case groups
were invited to participate in the study. In the case
group, 3 people refused to participate in the study, 2
people used psychiatric drugs, and 4 people had an abnormal score in the International Erectile Dysfunction
Index. In the control group, 6 people refused to take the
participation, 2 people had abnormal scores in the International Erectile Dysfunction Index, 3 people had
hypothyroidism and were taking drugs, 2 people were
non-smokers, and 1 person was not Iranian. There were
no missing values. Therefore, no missing imputation
technique was used.
In total, 180 couples participated in the study over 1
year. Socio-demographic and clinical characteristics of
patients are presented in Table 1. There were no significant differences between the two groups in terms of the
abovementioned characteristics except for acne score,
hirsutism score (P < 0.05).
As mentioned in the “Methods” section, the control
group consisted of healthy married women with regular
menstrual cycles. Therefore, the information about infertility history and menstrual history for PCOS group is as
follows: 60 (66.66%) and 53 (58.88%) of PCOS group had
infertility and menstrual irregularities, respectively (menstrual interval < 21 days, 34-60, > 199 days, and irregular), respectively.
Comparison of sum score of sexual function and
satisfaction between couples with PCOS and control
group

The findings of Table 2 show that all dimensions of sexual function were significantly poor in the PCOS group
compared with control group (P < 0.05). Moreover, patients with PCOS reported significantly lower sexual and
marital satisfaction than the control group (P < 0.05).
The scores of sexual and marital satisfaction reported
were significantly lower in partners of PCOS patients
compared with the control group (P < 0.05) (Table 2).
Predictive factors of sexual function and satisfaction in
PCOS patients and their partners compared with control
group

The findings in Table 3 show that infertility is the strongest predictor for sexual satisfaction (β = 8.08, P <

Taghavi et al. Middle East Fertility Society Journal

(2021) 26:2

Page 4 of 7

Table 1 Socio-demographic and clinical characteristics of participants
Variablea

PCOS group (n = 90)

None PCOS group (n = 90)

P value

Age of patients (years)a

28.8 ± 4.39

30 ± 4.83

0.83

Age of partner (years)a

33.46 ± 6.2

35.26 ± 6.24

0.90
0.44

b

Education

Guidance school or less

16 (17.77)

13 (14.44)

Completed high school

46 (51.11)

54 (60)

College

28 (31.11)

23 (25.55)

24.99 ± 3.72

25.04 ± 3.38

0.91

BMI (kg/m2)a
c

Acne score

8 (2-16)

3 (1-7)

< 0.001

Parityc

1 (0-3)

1 (0-2)

0.06

9 (1-15)

3 (0-5)

< 0.001

c

Hirsutism score
a

Mean ± SD (standard deviation)
b
Number(%)
c
Median (range)

0.001) and marital satisfaction (β = 8.08, P < 0.001) in
patients with PCOS and their partners. Other important
predictive factors for sexual and marital satisfaction were
BMI, acne score, and the age of men (P < 0.05).
The findings in Table 4 demonstrate that infertility is
the strongest predictive factor for sexual function (β =
0.36, P < 0.001), sexual satisfaction (β = 14.42, P =
0.001), and marital satisfaction (β = 5.27, P = 0.05) in
women with PCOS. Also, the age of patient was a predictive variable for sexual function (β = 0.2, P = 0.05) in
these patients (Table 4).

Discussion
Our finding in patients with PCOS showed lower levels
of sexual function, sexual and marital satisfaction compared with the control group. This is similar to Masson
et al. (2011) who reported lower sexual satisfaction in
patients with PCOS. In Masson et al.’s study, sexual satisfaction was assessed by structured interview covering a
variety of aspect of sexuality and McCoy questionnaire
of female sexual satisfaction [25]. Kowatczyk et al.’s

results have been shown that women with PCOS feel a
lack of attraction to their partner more than a control
group [26]. Elsenbruch et al. reported that women with
PCOS felt less satisfied with their sexual life over the
past 1 month. They also felt their partner is less satisfied
with their relationship. However, in Elsenbruch et al.’s
study, sexual function was measured only by the FSFI
questionnaire [6].
Our finding indicated that infertility was the strongest
predictive factor for sexual and marital satisfaction in
PCOS. Also, as in the study by Hashemi et al., infertility
was the strongest predictive factor for sexual dysfunction
in Iranian patients with PCOS [27]. In the Iranian society, a women’s infertility is very important; Iranian infertile women are under great social pressure for child
bearing [28]. The finding is similar with the study of
Winkvist and Akhtar in which Muslim Pakistan women
reported that without having children they do not sense
similar to a real woman [29]. In Iran, this is due to the
role of parents and relatives of the couple’s marital life is
more complicated consequences [30–32]. With any

Table 2 Comparison of sum scores of sexual function and satisfaction between participants
Variablea

PCOS group (n = 90)

None PCOS group (n = 90)

P value

Sexual satisfaction in women

100.03 ± 8.87

105.1 ± 5.91

0.05

Sexual satisfaction in partner

99.7 ± 9.72

104.9 ± 7.22

0.04

Marital satisfaction in women

105.7 ± 2.41

109.66 ± 4.56

0.05

Marital satisfaction in partner

100.94 ± 5.59

108.32 ± 3.86

0.03

Sum score of FSFI

26.32 ± 2.76

29.84 ± 2.58

< 0.001

Domain of FSFI

a

Desire

4.3 ± 0.68

4.4 ± 0.73

0.05

Arousal

4.19 ± 0.79

4.49 ± 0.82

0.01

Lubrication

4.26 ± 0.81

5.37 ± 0.46

0.01

Orgasm

4.44 ± 0.65

4.85 ± 0.55

< 0.001

Satisfaction

5.46 ± 0.59

5.8 ± .35

< 0.001

Pain

3.58 ± 1.08

4.93 ± 0.83

< 0.001

Values are as mean ± SD (standard deviation)
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Table 3 Predictive factors of marital and sexual satisfaction in
couples with PCOS
Outcome*

Predictive factors β

Sexual satisfaction Infertility

CI

P value SE

8.08

4.1-12.02 < 0.001 1.98

Acne

0.43

0.17-0.68 0.001

0.12

BMI

0.89

0.41-1.37 0.05

0.24

Partner age

0.21

0.18-0.8

0.34

Marital satisfaction BMI

0.01

1.45

0.61-2.29 0.001

0.42

Partner age

0.99

0.24-1.74 0.01

0.37

Acne

0.69

0.47-1.6

infertility

13.82 6.7-20.89 0.01

0.003

0.52
3.55

SE standard error, CI confidence interval
* P values ≤ 0.05 were considered as significant

delay in pregnancy, the worries, curiosity, pressures, and
interventions of others begin, and individuals typically
experience significant psychological and psychological
stress, leading to some form of mental disorder [33–36].
Infertility affects not only the couple but also their family and friends. So, infertility is one of the worst life experiences and backgrounds and social conditions can
also affect its pair, so it turns into a personal crisis [37–
39].
Although women with PCOS have hyper androgenic
blood results, the scores of all dimensions of sexual
function in patients with PCOS were significantly lower
compared to the control group described with infertility.
Hashemi et al. (2014) also suggested that infertile patients with PCOS showed more sexual dysfunction than
fertile women with PCOS that was significant in all dimensions except for pain and desire [27]. When pregnancy does not occur, the meaning of sexual intercourse
may change; largely because one of the important purposes of sexual function in some cultures and in some
religions is to have children. The feeling that sexual activity is ineffective may reduce sexual desire in some
couples. The cycle of increasing and decreasing hope in
every month trying to treat PCOS-related infertility also
causes stress which also affects sexual health. On the
other hand, infertile women report that they merely perceive sexual intercourse as compulsion rather than a
pleasure action. This changes their attitude toward sexual intercourse, causes stress while sexual intercourse

and they may abstain to have sex. Hence, infertilityassociated tensions, expensive, and sometimes invasive
treatment can act as a catalyst that reveals sexual problems. The importance of the problem is more evident
when sexual problems could ultimately intensify infertility by reducing the frequency of coitus [40, 41]. The
findings from Song et al.’s study (2014) are similar to
our study, reporting low levels of sexual satisfaction in
infertile couples compared with fertile couples [42].
However, Iris et al. have reported no important difference in sexual satisfaction between infertile women and
a control group [41].
The present study shows that BMI is not the predictive factor of sexual and marital satisfaction in patients
with PCOS; this finding is similar to Elsenburch et al.
and Stovall et al. in which there was no relationship between BMI and the level of sexual satisfaction in patients
with PCOS [6, 43]. However, the present study is similar
to Mansson et al. showing a significant association between increased BMI and decreased sexual satisfaction
in women with PCOS [25]. In this study, the factors associated with appearance and beauty such as BMI and
acne were more important for the partner than patients
with PCOS. Since weight loss is the first and the most
important step in treatment of PCOS and since this is
usually ignored by patients because they think this is not
very important, more attention should be given to BMI
while presenting primary care for these patients.
Our study has several strengths including a greater
sample size using standard measures for accurate assessment of sexual and marital health of couples and the inclusion in the design of a control group for comparison.
There were limitations to the present study. Our study
was limited to sampling from an infertility clinic. In our
results, “infertility” is reported to be the strongest predictor of sexual and marital health. However, not all patients in the PCOS group have infertility and may
present with other PCOS-related causes (e.g., menstrual
irregularities) that affect the results. Generalization is
therefore limited to the entire PCOS population. In
addition, all patients participating in this study were
married and Islamic. Also, we did not evaluate psychiatric complications. In addition to infertility, PCO has
many psychiatric side effects, including depression and

Table 4 Predictive factors of marital and sexual satisfaction and function in women with PCOS
Outcome*

Predictive factors

β

CI

P value

SE

Sexual function

Woman age

0.2

0.005-0.42

0.05

0.1

Infertility

0.36

0.19-0.53

< 0.001

0.08

Sexual satisfaction

Infertility

5.27

0.16-10.71

0.05

2.73

Marital satisfaction

Infertility

14.42

3.21-25.63

0.01

5.6

SE standard error, CI confidence interval
* P values ≤ 0.05 were considered as significant
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anxiety, which may affect sexual and marital satisfaction
regardless of infertility. This may limit the association
between infertility and sexual and marital satisfaction in
these patients.
Further studies are employed with larger sample sizes
than the less homogenous population, which allows for
comparisons in culture and religious affiliation.

Conclusions
Compared to the control group, patients with PCOS
showed poor sexual function and lower levels of sexual
and marital satisfaction. According to our findings, infertility was the strongest predictive factor for the sexual
health of couples with PCOS.
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