
VOL. 14 | NO. 4 | ISSUE 56 | OCT.-DEC. 2016

Page 299

Reflections about the Impact of Infertility on Female Sexual 
Function 
Laganà AS,1 La Rosa VL,2 Rapisarda AM,3 Vitale SG1

1Unit of Gynecology and Obstetrics, Department of Human Pathology in 
Adulthood and Childhood “G. Barresi”, 
University of Messina, Via Consolare Valeria 1, 98125 Messina, Italy.

2Unit of Psychodiagnostics and Clinical Psychology,
University of Catania, Via Santa Sofia 78, 95124, Catania, Italy.

3Department of General Surgery and Medical Surgical Specialties, 
University of Catania, Via Santa Sofia 78, 95124, Catania, Italy. 

Sexual function is an important aspect of women’s health and quality of life. Therefore, the presence of sexual dysfunctions 
can significantly affect quality of life as well as a couple’s relationship. Sexual dysfunctions are more common in women 
than in men,1 and it has been estimated that about 95% of women suffer from one or more sexual problems. Female sexual 
dysfunction (FSD) is defined as a disorder relating to sexual desire, sexual arousal, orgasm, or dyspareunia, that causes a 
woman personal distress.1 Sexual dysfunctions can be determined by several etiologic factors such as advanced age, chronic 
diseases, menopause, previous operative vaginal delivery, urinary incontinence and pelvic organ prolapse.1-3

Furthermore, psychosocial stressors may represent risk factors for the development of FSD.1 Infertility is a common problem 
which has a significant impact on a woman’s emotional and psychological wellbeing; for this reason, it may be a risk factor 
for FSD.4-5 Infertility is defined as the inability to achieve a pregnancy after at least one year of regular unprotected sexual 
intercourse.5 According to the World Health Organization (WHO), 8-10% of couples experience difficulties in conceiving. 
Infertility can be the result of organic diseases such as gynecological cancer or endometriosis (“organic infertility”) or can be 
linked to certain non-organic causes (“functional infertility”).6-13 Infertility is described as an unexpected and stressful event 
in the life of a couple: both the man and woman within a couple can, as a result, suffer from low self-esteem, depression, 
guilt, anxiety, frustration, emotional distress and relational problems.5,12,13

Only a few studies have investigated the impact of infertility on female sexual function, underlining that sexual disorders 
are more common in infertile women and that these women are more at risk of developing anxiety, depression and 
stress.14,15 Keskin et al. have demonstrated that sexual dysfunction is highly prevalent in infertile women, especially those 
with secondary infertility, and that the domains of arousal, orgasm, and satisfaction were the aspects of sexual function 
which were subsequently most impacted.4 Both the diagnosis and treatments for infertility may cause sexual dysfunctions 
due to their negative impact on a couple’s emotional wellbeing and the quality of the relationship. Nevertheless, the exact 
nature of the relationship between infertility and sexual dysfunctions is still under debate: infertility could be the result of 
sexual problems but it could be possible that attempts to conceive cause sexual dysfunction.14 Indeed, sexuality can lose its 
pleasure and erotic component, which transforms it instead into a mechanical act aimed solely at procreation.15

Moreover, it is appropriate to take other factors into account that may influence sexual function in infertile women, such 
as infertility etiology (male or female causes), depressive symptoms, coping strategies and the quality of the relationship 
between partners.

According to these data, we strongly suggest that further studies be conducted regarding this topic in order to understand 
better which factors are involved in the relationship between infertility and sexuality. The majority of studies in literature 
used the Female Sexual Function Index (FSFI) in order to evaluate the presence of sexual disorders in infertile women. This 
instrument is very useful and provides an objective assessment of the quality of sexual relationships and sexual functioning. 
It consists of 19 items that assess sexual function in six specific domains: desire, arousal, lubrication, orgasm, satisfaction, 
and pain. We believe that the assessment of sexual function through instruments as the FSFI should become an integral part 
of the diagnostic and therapeutic pathways of infertility. Physicians should take the impact on the couple’s sexual activity 
into consideration to increase both partners’ psychological and emotional wellbeing and to avoid inadvertently ending the 
relationship.
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