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Abstract
Objective: To analyze the national and international scientifi c production regarding the relationship between the ICIQ-UI-SF (International 
Consultation on Incontinence Questionnaire – Urinary Incontinence/Short Form (ICIQ-UI/SF) and FSFI (Female Sexual Function Index) in the female 
population. 
Methods: Integrative literature review, carried out from December 2017 to May 2018, in the Scielo, Lilacs, Scopus and Pubmed databases. 
Searches were conducted through the association of the names of the questionnaires as descriptors, without delimitations regarding the year of 
publication, language, and availability of full text. Findings with a level of evidence of at least 3A for observational studies were prioritized. There 
was a total of fi ve scientifi c papers.
Results: The evidence found about the direct relationship of the instruments had as predominant objective their application to validate the 
effectiveness of surgical techniques to correct urinary incontinence. Even with the improvement of incontinence, the fi ndings were different 
regarding the improvement of sexual function, showing changes only in some FSFI domains, or no change. Only one study sought to investigate 
the direct relationship of the instruments, indicating a poor connection. On the other hand, the isolated search of the instruments, associated with 
specifi c descriptors, indicated that urinary incontinence is a determining factor for the deterioration of both quality of life and sexual function. 
Conclusion: The low number of productions and results found have shown that a deeper understanding of the subject is necessary for a 
justifi cation and qualifi cation of care for patients with urinary incontinence. 

Resumo
Objetivo: Analisar a produção científi ca nacional e internacional quanto à relação escores dos instrumentos ICIQ-UI-SF (Internacional Consultation 
on Incontinence Questionnaire – Urinary Incontinence/Short Form (ICIQ-UI/SF) e FSFI (Female Sexual Function Index) na população feminina. 
Métodos: Revisão integrativa da literatura, realizada durante os meses de Dezembro de 2017 a Maio de 2018, nas bases de dados Scielo, Lilacs, 
Scopus e Pubmed. As buscas foram conduzidas através da associação dos nomes dos questionários como descritores, sem delimitações quanto 
ao ano de publicação, idioma e disponibilidade em texto completo. Priorizados achados com nível de evidência de no mínimo 3A para estudos 
observacionais. Totalizaram 5 artigos científi cos.
Resultados: As evidências encontradas sobre a relação direta dos instrumentos apresentaram como objetivo predominante a sua aplicação para 
validar a efetividade de técnicas cirúrgicas para a correção da incontinência urinária.  Mesmo diante da melhora da incontinência, os achados 
divergiram quanto a melhora da função sexual, apresentando modifi cações apenas em alguns domínios do FSFI ou nenhuma mudança. Apenas 
um estudo buscou investigar a relação direta dos instrumentos, indicando fraca ligação. Já a busca isolada dos instrumentos, associada com 
descritores específi cos apontara que a incontinência urinária é fator determinante para a deterioração tanto da qualidade de vida quanto e da 
função sexual. 
Conclusão: O baixo quantitativo de produções e resultados encontrados demonstraram que é necessário um maior aprofundamento sobre a 
temática, para um embasamento e qualifi cação da assistência para portadoras de incontinência urinária. 

Resumen
Objetivo: Analizar la producción científi ca nacional e internacional en cuanto a la relación entre los indicadores de los ICIQ-UI-SF (ICIQ-UI / SF) y 
FSFI (Female Sexual Function Index) en la población femenina.
Métodos: Durante los meses de diciembre de 2017 a mayo de 2018, se realizó una revisión integrativa de la literatura en las bases de datos 
Scielo, Lilacs, Scopus y Pubmed. Las búsquedas se hicieron a través de la asociación de los nombres de los cuestionarios como descriptores, sin 
delimitaciones en cuanto al año de publicación, idioma y disponibilidad en texto completo. Se priorizaron hallazgos con nivel de evidencia de por 
lo menos 3A para estudios observacionales. Hubo un total de 5 artículos científi cos.
Resultados: Las evidencias encontradas sobre la relación directa de los instrumentos presentaron como objetivo predominante su aplicación 
para validar la efectividad de técnicas quirúrgicas para la corrección de la incontinencia urinaria. Incluso ante la mejora de la incontinencia, los 
hallazgos divergían en cuanto a la mejora de la función sexual, presentando modifi caciones sólo en algunos dominios del FSFI o ningún cambio. 
Solo un estudio buscó investigar la relación directa de los instrumentos e indicó débil conexión. La búsqueda aislada de los instrumentos, asociada 
con descriptores específi cos, apunta que la incontinencia urinaria es un factor determinante para el deterioro tanto de la calidad de vida como 
de la función sexual. 
Conclusión: La poca cantidad de producciones y resultados encontrados demostró que es necesario una mayor profundización sobre la temática 
para una base y califi cación de la asistencia para portadoras de incontinencia urinaria. 
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Introduction

Several challenges permeate health care of the female 
population with pelvic fl oor disorders. Models of 
care focused only on the pathological aspects of these 
conditions promote the perpetuation of psychosocial 
data in their carriers. Among them, urinary inconti-
nence (UI) is defi ned as a condition where there is 
some involuntary loss of urine. Since 1998 it is no 
longer considered as only a symptom, becoming part 
of the International Classifi cation of Diseases (ICD/
WHO).(1) It has a multifactorial etiology, where con-
ditions such as advanced age, traumatic lesions to the 
pelvic fl oor, obesity, menopause, hereditary factors, 
chronic diseases, great-impact physical exercises, 
smoking and use of specifi c medications are some of 
the factors that may favor its occurrence.(2) 

It is not a condition associated with risk of death; 
however, it is capable of generating an extreme im-
pact on the lives of women aff ected. Besides the 
clinical impairment, living with UI may become a 
determinant of social isolation, anxiety and depres-
sion symptoms, and self-esteem impairment.(3) 

Due to the numerous specifi cities of such a 
health condition, it is necessary to provide diff eren-
tial care, which assists these women and the purely 
clinical aspects of UI. As alternatives for the accom-
plishment of broader care, there is the strategy of 
applying specifi c questionnaires. Since 1997, it has 
been recommended that quality of life measures be 
included in all clinical UI surveys as an additional 
complement to traditional clinical parameters.(4)

Among the specifi c questionnaires for UI, we can 
cite the International Consultation on Incontinence 
Questionnaire - Urinary Incontinence/Short Form 
(ICIQ-UI/SF). It was translated and culturally 
adapted in Brazil by Guillemin in 2004.(5) It has 
domains that comprehend both the characteriza-
tion of quantifi cation complaints, frequency and 
moments in which urinary losses take place, and 
the subjectivity of the women aff ected, through her 
perception of how much such a condition impairs 
her life. A diff erential look at such fi elds translates 
into quality care for these women.(6) 

One of the fi elds of life aff ected by UI, usually 
little discussed, is related to sexuality. Such a term 

usually has a direct relation to the sexual act itself, but 
its meaning is broader because it involves the broad 
subjectivity of the human being. Its construction is 
based on social, cultural aspects, beliefs and ideolo-
gies and its experience can be directly aff ected by the 
presence of a disease such as urinary incontinence.  
Th e understanding of the experience of sexuality in 
the face of the coexistence of limitations resulting 
from urinary losses allows the construction of spe-
cialized and qualifi ed care that they need so much. 
Late and ineff ective approaches to this relevant issue 
can lead to consequences such as the complete with-
drawal of sexual life by these women.(7) 

Current diagnostic proposals for the issue seek 
to understand and act on it in a more comprehen-
sive way, contemplating sexual problems in spheres 
that go beyond clinical reductionist perspectives, by 
focusing on the dimensions of the carriers’ subjec-
tivity.(8) Th e questionnaires’ approach also arises in 
this theme as a diff erential care strategy, in which 
the Female Sexual Function Index (FSFI), which 
contemplates the multidimensional nature of fe-
male sexual function, stands out. It is easy to ap-
ply, having six specifi c domains and 19 questions; 
through it, subjective perceptions are transformed 
into quantifi able objective information, allowing 
better knowledge and action on the part of health-
care professionals.(7) 

It is essential to refl ect and discuss the relation-
ship between these two aspects of women’s health, 
addressed by these questionnaires that are closely 
connected, for the qualifi cation of care provided to 
these women. Th e following question then arises: 
What is the scientifi c evidence presented in the na-
tional and international literature on the relation-
ship between the ICIQ-UI / SF and the FSFI? Such 
uneasiness is justifi ed by the need for such women 
to take care of their biopsychosocial sphere, which 
is so aff ected by living with UI, and that such areas 
cannot be neglected to the detriment of reduction-
ist care, aiming only at clinical aspects. Knowing 
what has already been done on the subject is the 
fi rst step in the foundation of adequate care for 
female urinary incontinence patients. Th erefore, 
the study aims to analyze the national and interna-
tional scientifi c production regarding the relation 
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between the ICIQ-UI / SF and FSFI scores in the 
female population. 

Methods

To achieve the proposed objective, an integrative lit-
erature review was carried out. The initial step was 
based on the daily multiprofessional experience of 
the researchers in the approach of women with uri-
nary incontinence. It initially culminated with the 
concern about the need for a differential approach 
in the field of urinary incontinence and sexuality, 
thus raising the following research problem: What 
is the scientific evidence presented in the national 
and international literature on the relationship be-
tween the ICIQ-UI / SF and the FSFI in the female 
population?

Guided by the recommendations of PRISMA, 
the search for evidence in the electronic databas-
es was started. The authors used the results found 
in Scielo, PubMed, Scopus, and Lilacs, from 
December to May 2018. In order to show the direct 
interconnection of the questionnaires, the search-
es were through the use of their names as descrip-
tors as follows: (“ICIQ-UI/SF”) AND (“FSFI”). 
Considering the low quantitative results found, 
another decision was to combine the descriptors in 
the format (“ICIQ-SF”) AND (“FSFI”), thus lead-
ing to other findings that also included the theme. 
Searches were conducted without limitations re-
garding time, language and complete availability in 
electronic media. The level of evidence of at least 3 
A for observational studies according to the Oxford 
classification was used for the findings.

Considering the results found, studies related to 
the following were excluded: urinary incontinence 
among men, overactive bladder, and pelvic organs 
prolapse. Those which did not focus mainly on uri-
nary incontinence as the main theme of the study, 
treating it as a secondary event in the presence of 
any other affection, were excluded. In addition to 
the application of these criteria, evidence for which 
the full text was not available for analysis and those 
that did not contemplate the level of evidence de-
sired were not included. 

After applying the conditions mentioned, the 
quantitative results listed in chart 1 were obtained.

Chart 1. Quantitative aspects of the results found
Database Quantitative of findings found

Scielo 02

PubMed 13

Scopus 13

Lilacs 13

The steps for inclusion of findings are listed be-
low. It is important to highlight the exclusion of 
a single full-text eligible article from the Scopus 
database because, after its acquisition, it was found 
that it did not address the objectives of this study 
(Figure 1). 

Figure 1. Sample articles
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(evaluated another product/technology (n= 1)

Duplicates excluded (n=9)

Publications excluded (Did not approach 
the theme / Not available / Did not have 

the evidence level desired) (n =08)

The findings were grouped in a table and, for 
greater detailing of the production found, they were 
categorized as: title, journal, place, year of publica-
tion, population, inclusion and exclusion criteria, 
and main findings. These specific points of infor-
mation extraction were collected through an in-
strument adapted from Ursi, (9) aiming at its better 
organization and discussion with relevant literature.  

Results

The search for studies addressing the relationship 
between the scores of the ICIQ-UI-SF and FSFI 
instruments resulted in five scientific articles, pro-
duced between the years 2006 and 2018, in differ-
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ent countries, predominantly in the medical-surgi-
cal area, with the main objective of application of 
both questionnaires to validate the effectiveness of 
surgical techniques and correction of urinary losses. 

The studied population was women with urinary 
incontinence, who were awaiting some modality of 
procedure to correct their urinary losses. Among 
the inclusion criteria, the presence of stress urinary 
incontinence and active sexual life were prevalent. 
As an exclusion criterion, there was a consensus 
among the studies regarding the presence of urgent 
urinary incontinence, clinical conditions that made 
it impossible to answer the questionnaires, and the 
presence of higher degrees of pelvic organ prolapse. 

Only one study emphasized the exclusion of wom-
en using antidepressant medications, antipsychotics 
and beta blockers, relating them as direct influenc-
ers of the sexual response. The mean sample among 
the studies was 91 participants.

 The main modality was that of descriptive and 
cross-sectional studies. There was a predominance 
of improvement in the scores of incontinence se-
verity; however, a standard result among the scores 
indicative of improved sexual functioning was not 
viewed.  No study sought to investigate whether 
there was a direct relationship among the results of 
the questionnaires. 

The main scientific evidence is listed in chart 2.

Chart 2. Results of scientific evidence of the relationship of ICIQ-UI/SF and FSFI scores
Title Journal Place and year Study type No. of participants/inclusion and exclusion criteria Main findings

Evaluación de la función 
sexual femenina antes 
y después de un 
procedimiento para 
la corrección de la 
incontinencia urinaria de 
esfuerzo(10)

Actas 
Urológicas 
Españolas<0}

Venezuela, 2006 Prospective 30 participants awaiting surgical procedure
- Inclusion criteria:
 Female, sexually active patients, who had stress urinary 
incontinence. 
- Exclusion criteria: Women in the postmenopausal period, with 
previous surgeries for correction of urinary incontinence, without 
fixed sex partners, psychiatric and cognitive changes that 
prevented them from answering the questionnaires. 

- Application of the ICIQ-UI/SF and FSFI 
questionnaires before and after the 
operation.
 - By tracing pre- and postoperative 
comparisons, there was an improvement 
in the ICIQ-UI/SF score and no change in 
the FSFI.

The effects of stress 
incontinence on 
women’s sexual function 
and life quality(11)

Archives of 
Italian Urology 
and Andrology

Turkey, 2016 Descriptive and 
cross-sectional

81 participants awaiting surgical procedure
- Inclusion criteria: Female, sexually active patients, who had 
stress urinary incontinence.
- Exclusion criteria: Patients with pelvic organs prolapse, 
previous diagnosis of sexual dysfunction, use of antidepressants, 
antipsychotics, beta blockers, lack of sexual activity. 

- Splitting of the sample into two groups of 
specific treatment approaches to urinary 
incontinence
- ICIQ-UI/SF and FSFI were applied in the 
pre- and postoperative period
- Improvement only in the ICIQ-UI/SF 
scores, no effect was seen in the FSFI 
scores. 

Female sexual function 
following a novel 
transobturator sling 
procedure without 
paraurethral dissection 
(modified-TOT)(12)

International 
Brazilian 
Journal of 
Urology

Turkey, 2017 Descriptive and 
cross-sectional

88 participants 
- Inclusion criteria: Female, sexually active patients, with stress 
urinary incontinence, who were waiting for a surgical procedure
- Exclusion criteria: History of surgery for correction of urinary 
incontinence or pelvic reconstruction, psychiatric or neurological 
diseases, with pelvic prolapse above grade 1. 

- FSFI and ICIQ-UI/SF performed 
preoperatively and three months after 
surgery. 
- Postoperative ICIQ-UI/SF, lower than in 
the preoperative period.
- Improvement in the two groups in 
the following FSFI domains: excitation, 
lubrication and orgasm.

Impact of transobturator 
vaginal tape on 
female stress urinary 
incontinence and sexual 
function(13)

Arab Journal of 
Urology

Egypt, 2017 Descriptive and 
cross-sectional

145 participants 
Inclusion criteria: 
- Female, sexually active patients, who had stress urinary 
incontinence. 
Exclusion criteria: 
- Hyperactive bladder, pelvic organ prolapse at grade 3 or 
4, mixed urinary incontinence with predominance of urge 
incontinence, vaginal infections, prior surgery for correction of 
urinary incontinence and/or pelvic organ prolapse, malignancy of 
female genital organs

- Participants evaluated before and after 
six months of the procedure, with the 
application of the ICIQ-UI/SF and the FSFI
- Improvement of FSFI scores after surgery. 

Non-ablative Er:YAG 
laser therapy effect 
on stress urinary 
incontinence related to 
quality of life and sexual 
function: A randomized 
controlled trial(14)

European 
Journal of 
Obstetrics, 
Gynecology 
and 
Reproductive 
Biology

Slovenia, 2018 Randomized 
clinical trial

114 participants 
Inclusion criteria:
- Sexually active female patients, with at least one vaginal birth, 
with a diagnosis of stress urinary incontinence
Exclusion criteria:
- Pelvic organ prolapse above grade 1 (POP-Q classification), 
inability to contract pelvic muscles, mixed urinary incontinence, 
urge urinary incontinence, prior gynecological surgeries

- The women were divided into two groups, 
one receiving laser intervention and the 
other placebo group. 
- After three months of treatment, the 
group receiving the treatment had 
significant improvements in ICIQ-UI / SF 
and FSFI scores in relation to the group 
that did not receive intervention. 
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Discussion

The existing evidence found in the results does not 
allow us to establish certainties that the improve-
ment of urinary incontinence is directly linked to 
an improvement in FSFI scores, given some diver-
gent data found, where there was improvement in 
only some domains or no improvement. This re-
sult does not disqualify the surgical technique used; 
however, it makes us reflect that when we under-
stand the female sexual function as an interaction 
of several factors, where the most complex are those 
linked to their subjectivity, such women are only 
a translation of the reductionist contemplation of 
the clinical aspect of the disease, being a victim of 
neglect of their psychosocial aspect that will keep 
suffering bad consequences.(15) 

The low quantitative found on this subject, 
which required differential searches for its deep-
ening, demonstrates the need for more studies 
focused on the relation of between the ICIQ-UI/
SF and the FSFI. The findings demonstrate the 
lack of approaches for these women other than 
those applied only when in a surgery setting. 
Oliveira(16), in a study carried out in a basic health 
unit on the prevalence of urinary incontinence in 
climacteric women, sought to characterize them 
as for socio-demographic and health history as-
pects, and showed that a broader view on who 
is cared for allows a better targeting of assistance 
since basic care. 

Discussing sexuality, where different cultures 
permeate a series of stigmatized conceptions is not 
something simple. When it is associated with a con-
dition such as urinary incontinence, which gener-
ates several psychosocial changes for its carriers, this 
fact becomes even more complex. This combination 
often goes unnoticed by professionals who are not 
yet fully qualified for this approach with their pa-
tients, mainly because they also bring barriers with 
them that do not allow them to see the urgency 
of approaching issue with these women, either in 
their personal educational, due to personal and pro-
fessional cultural aspects, based on purely clinical 
care without focusing on the comprehensiveness of 
those they assist. (17) 

Without adequate support for a proper ap-
proach to this issue of sexuality in the context of 
urinary incontinence, even with the correction of 
symptoms, we will continue to see women victims 
of a distorted social and caring culture and miscon-
ceptions that will make them keep the feeling of 
inability of their full expression as human beings. 
Knowing and discussing what has been done in the 
area for this context provides the subsidy and the 
hope of differential care for them. 

As limitations for the development of this re-
view, something that called our attention, due to 
the relevance of this issue, was the low amount of 
scientific productions carried out on this theme 
and that this reality is global. It is also worth not-
ing that in addition to not addressing this issue in 
scientific research, a predominance of the medical 
category in researching the subject was evidenced. 
The greatness of the specificities of this important 
relationship of urinary incontinence and sexual 
dysfunction deserves a multiprofessional view dif-
ferentiated by the different professions that pro-
vide health care so these women are offered truly 
effective care in their lives. 

Conclusion

The analysis, reflection, and discussion of the pro-
ductions about the relationship between the instru-
ments ICIQ-UI/SF and FSFI showed that, even in 
the face of a topic relevant to the health of the fe-
male population, we still have a superficial and frag-
mented view of the subject worldwide. The findings 
reinforce the fact that it is undeniable that there is a 
need for further study on the subject, to base care, 
and its consequent qualification for assistance to pa-
tients with urinary incontinence, given the numer-
ous consequences that they may have if this does 
not occur. 
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