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ABSTRACT 

The objective of the present study was to determine the prevalence of sexual dysfunction and depression in women with 
chronic pelvic pain (CPP). A case-control study was conducted on 66 women, 36 of them with CPP and 30 without this 
diagnosis. Depression was evaluated using the Beck Depression Inventory (BDI) and sexual dysfunction was evaluated 
using the Female Sexual Function Index (FSFI). Data were analyzed statistically by the Mann-Whitney test, Fisher ex- 
act test, chi-square test, and Spearman correlation test. Regarding sociodemographic data, no significant differences 
were detected between populations with respect to the variables studied (age, schooling, number of children, income, 
salary, and marital status), indicating group homogeneity and thus increasing the reliability of the data. A cut-off of 
26.55 points was used to calculate the total score for sexual function. In the group of women with CPP, 94.4% were at 
high risk for sexual dysfunction. Comparison of FSFI scores showed that the domains of sexual function, such as or- 
gasm, lubrication and pain differed significantly between women with and without CPPP. Correlations were detected 
between the following items: orgasm × age (r = −0.01904), orgasm × number of children (r = −0. 00947), orgasm × 
body mass index (BMI) (r = −0.00 955), relationship × age (r = 0.03952), income × relationship (r = −0.014680), rela- 
tionship × number of children (r = −0.03623), depression × relationship (r = −0.16091), desire × age (r = −0.45255), 
desire × number of children (r = −0.01824), lubrication × excitement (r = 0.04198), and lubrication × BMI (r = 
−0.01608). The prevalence of depression detected in the present study was 38.9% among women with pain and 3.3% 
among control women. It was observed that women with CPP suffer a negative interference regarding sexual function 
compared to controls. Thus, it can be seen that a specific approach related to sexuality is extremely important within the 
context of women with CPP. Depression was clearly associated with CPP and therefore an interdisciplinary approach is 
fundamental in order to solve this problem.  
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1. Introduction 

Chronic pelvic pain (CPP) has been defined as pain not 
exclusively of menstrual origin lasting at least six months 
and possibly interfering with habitual activities, requiring 
clinical and/or surgical intervention [1]. Its etiology is 
not clear and usually results from a complex interaction 
between the gastrointestinal, urinary, gynecological, 
musculoskeletal, neurological, psychological and endo- 
crinologic systems, being also influenced by sociocul- 
tural factors [2]. CPP is a common and complex syn- 
dromic disease often of unidentified causes, rendering 
the diagnosis and treatment more difficult. The impor- 
tance of this topic is reflected on the impact the disease 
has on the well-being of affected patients, interfering 
with their marital, social, professional and sexual life.  

There is a strong association between depression and 
CPP [3-5]. In general, individuals with chronic pain have 
a long history of pain, marked psychic suffering, work 
and physical impairment, and distrust of treatment. These 
conditions may favor lack of adherence to treatment, 
prolong pain and suffering, impair physical and psychic 
functionality, and cause deterioration of quality of life 
[5,6].  

The psychological factor may be present alone or in 
concomitance with others in up to 60% of cases [5]. Ac- 
cording to the cited study, among the psychiatric disor- 
ders related to CPP the most common is depression, 25% 
to 50%, and anxiety, 10% to 20%. However, in a signifi-
cant number of cases, a single and clear etiology of pain 
is not identified by means of medical exams [7].  

There is an important relationship between depression 
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and sexual function, mainly when the latter is reduced [8]. 
The medications used for the treatment of depression 
also have a negative influence on the sexual functioning 
of women [9]. However, Michelson et al. (Michelson, 
2001) [10] evaluated the effects of fluoxetine for the 
treatment of depression and detected improved sexual 
function in most patients.  

Studies (Romao, Gorayeb et al., 2011) [6] have dem- 
onstrated that CPP may involve multiple aspects of a 
physiological, psychic or social nature, continuing to be a 
challenging disease. Several authors have suggested that 
CPP is directly related to depression and sexual function. 
However, few studies have evaluated the association 
between pain, sexual function and depression. Thus, the 
objective of the present study was to assess the preva- 
lence of sexual dysfunction and its subtypes in women 
seen at the Chronic Pelvic Pain Outpatient Clinic of a 
public university hospital in Brazil.  

2. Patients and Methods 

A case-control study was conducted on 66 female pa-
tients aged 18 to 45 years, 36 of whom had a diagnosis of 
CPP and were being treated in the Chronic Pelvic Pain 
Outpatient Clinic of a public university hospital, and on 
30 women without CPP in the same age range and with 
the same sociodemographic conditions (Table 1). The 
following exclusion criteria were used for both groups: a 
history of psychiatric disorder (psychosis) preceding the 
disease, presence of other chronic diseases such as sys- 
temic arterial hypertension, diabetes mellitus, cancer, 
presence of pregnancy, illiteracy or precarious education, 
i.e., patients who would be unable to understand the 
scales used for evaluation, and deficient patients. All 
patients responded to the inventories without the help of 

the investigator. The following instruments were used for 
evaluation: semi-structured interview, Female Sexual 
Function Index (FSFI) [11,12]; Beck Depression Inven- 
tory [13-15]. Data were analyzed statistically using the 
GraphPad Prism 4.0* software. The instruments were 
analyzed according to the criteria established by the au- 
thors of the versions translated into Portuguese [12,16, 
17]. The research project was approved by the Research 
Ethics Committee and all patients gave written informed 
consent to participate. The patients who required psy- 
chological treatment were referred to the Service of Me- 
dical Psychology of the institution. 

3. Results and Discussion 

No significant differences were observed between groups 
regarding the variables analyzed (age, schooling, number 
of children, monthly income, remuneration, and marital 
status), reflecting group homogeneity and thus increasing 
the reliability of the data.   

Regarding the calculation of the total score for sexual 
function based on the cut-off of 26.55 points [18], 84.4% 
of the women in the CPP group showed a high risk of 
sexual dysfunction (Table 2). Comparison of the FSFI 
score showed that sexual function in the lubrication, or- 
gasm and pain domains was significantly lower in 
women without CPP, as shown in Table 2, it differs from 
other studies that put prejudice of sexual response. Re- 
garding the general aspects of sexual dysfunction, many 
studies have demonstrated a prevalence of sexual dys- 
function in women (Verit, 2006) [19] reported higher 
rates of sexual dysfunction in women with CPP than in 
women without the condition (67.8% × 32.2%). (Cayan, 
2004) [20] reported a 46.9% prevalence of sexual dys- 
function determined by the FSFI in Turkish women aged  

 
Table 1. Sociodemographic characteristics of the chronic pelvic pain (CPP) and control groups. 

Cases  Group with CPP (n = 36) Control group (n = 30) p 

Age  33, 73 [22 - 50] 34, 90 [18 - 49] 0.54 

No. of children  1, 75 [1 - 3] 1, 56 [1 - 3] 0.99 

Schooling Elementary 13 15 0.54 

 Middle 20 13  

 Higher 4 2  

Family income  1405 [415 - 3200] 1799 [350 - 4000] 0.09 

Occupation Remunerated 25 16 0.11 

 Not remunerated 12 14  

Religion Catholic 21 20 0.39 

 Evangelical 10 8  

 Others 6 2  

Age: median [range]; Schooling: Elementary: one to eight years of study; Middle: 9 to 14 years of study; Higher: more than 15 years 
of study; Family income (MW): minimum wages in Reais. p < 0.05.  
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Table 2. Differences in FSFI scores (median) between the 
group with chronic pelvic pain (CPP) and the control group 
regarding the specific domains. 

 
CPP group 

(n = 36) 
Control group 

(n = 30) 
p 

Desire 3.66 [2.4 - 4.8] 3.92 [0 - 6] 0.49 

Excitement 4.06 [1.2 - 5.7] 3.52 [0 - 6.3] 0.19 

Lubrication 4.66 [1.2 - 5.4] 2.99 [0 - 5.6] 0.01* 

Orgasm 4.17 [1.2 - 5.2] 2.99 [0 - 5.6] 0.004* 

Relationship 2.35 [1.2 - 3.2] 2.71 [1.2 - 7.2] 0.33 

Pain 6.15 [1.2 - 9] 3.07 [0 - 7.2] 0 < 0.0001*

*p < 0.05 (Fisher test). Data are reported as median. The instrument used for 
evaluation was the FSFI adapted to the Portuguese language (Pacagnella et 
al., 2008). 

 
18 to 66 years, as opposed to a 69.6% prevalence among 
women with CPP. Several studies have demonstrated a 
high prevalence of sexual difficulties among patients 
with CPP [21,22]). 

According to Verit et al. (2006) [19], patients with 
CPP express sex fantasies frequently associated with fear 
of experiencing pain during the intimate episode, result- 
ing in sexual anxiety. These authors concluded that mo- 
tivational, affective, cognitive and unconscious aspects 
may influence sexual desire. In the cited study, women 
with CPP reported worse sexual function regarding de- 
sire, excitement, lubrication, orgasm, satisfaction, and 
pain. Ambler et al. (Ambler, 2001) [23] demonstrated 
that a great majority of women with CPP had a combina-
tion of difficulties regarding excitement and performance 
and had problems in finding a comfortable position, fear 
of worsening of the pain, relationship problems and loss 
of self-confidence.  

In the present study, analysis of inter-domain correla- 
tion, which provides additional information about the 
association between domains, revealed statistically sig- 
nificant results according to Tables 3-6.  

In the present study there was a negative correlation 
between desire and age, in agreement with other studies 
that have demonstrated a close relationship between 
sexual function and age in the general population: the 
older the age, the greater the risk to develop sexual dys- 
function [24-26].  

Another factor associated with the presence of sexual 
dysfunction is a low educational level, as also reported 
by others [20,23,27]. Women with a higher educational 
level have a lower chance of presenting sexual dysfunc- 
tion than women with a low educational level [20,28].  

Blumel et al. [29] used the same instrument to assess 
sexual function in Chilean women aged 18 to 59 years 
and detected a 40% prevalence among women with sex- 
ual dysfunction, with an increase in prevalence with age.  

Table 3. Significant correlations for orgasm in women with 
chronic pelvic pain. 

Correlations r 

Orgasm vs age −0.01904 

Orgasm vs number of children −0.00947 

Orgasm vs body mass index (BMI) −0.00955 

 
Table 4. Significant correlations for relationship in women 
with chronic pelvic pain. 

Correlations r 

Relationship vs age 0.03952 

Relationship vs income −0.014680 

Relationship vs number of children −0.03623 

Relationship vs depression −0.16091 

 
Table 5. Significant correlations for desire in women with 
chronic pelvic pain. 

Correlations r 

Desire vs age −0.45255 

Desire vs number of children −0.01824 

 
Table 6. Significant correlations for lubrification in women 
with chronic pelvic pain. 

Correlations r 

Lubrication vs excitement 0.04198 

Lubrification vs body mass index (BMI) −0.01608 

 
In the United States, Laumann and Rosen (1999) [27] 
reported that about 43% of women aged 18 to 59 years 
had some type of sexual dysfunction, and Lewis et al. 
(2004) published a review study which showed a preva- 
lence of 40% to 45% in this age range. In a Brazilian 
study, Abdo et al. [30] reported that 28.5% of the women 
interviewed mentioned some sexual difficulty, although 
50.9% would be considered to have sexual difficulties if 
specific problems such as difficulty in desire, orgasm, 
excitement, were summed. 

The prevalence of depression detected in the present 
study was 38.9% among women with pain and 3.3% 
among control women (Table 4). Previous studies have 
demonstrated a significant association between CPP and 
depression regardless of the gynecological disease in- 
volved [22,31-33]. The prevalence of depression among 
women with CPP ranges from 38% to 87% [5,34,35] and 
from 12% to 17.2% (DSM-IV-TR 2002) [36]. Regarding 
depression, the present results agree with those reported 
by others, showing that patients with CPP have higher 
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depression scores compared to controls. 
A negative interference of the disease with sexual 

function was detected in women with CPP compared to 
control. Women with CPP have pain during sexual rela- 
tions, a reduced lubrication, and anorgasmia. Thus, it was 
concluded that a specific approach linked to sexuality is 
of extreme importance for women with CPP. Also, de- 
pression is clearly associated with CPP, so that interdis- 
ciplinary care is of fundamental importance for the reso- 
lution of these problems 
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