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Abstract

Introduction and hypothesis Condition-specific sexual questionnaires are important patient-reported outcome measures.
The aim of this study was to translate and validate the Pelvic Organ Prolapse/Incontinence Sexual Questionnaire-
International Urogynecology Association Revised (PISQ-IR) into Dutch.

Methods The translated PISQ-IR was linguistically validated, followed by psychometrical validation among women
presenting with symptoms of pelvic floor dysfunction in urogynecology clinics. For analysis of the criterion validity,
the Pelvic Floor Dysfunction Inventory-20 (PFDI-20) and Female Sexual Function Index (FSFI) were used.
Descriptive statistics, floor and ceiling effects, internal consistency using Cronbach’s alpha coefficient and
Pearson's and Spearman’s correlations were calculated for all PISQ-IR subscales.

Results The PISQ-IR was completed by 220 women, of whom 61 (27.7%) considered themselves not sexually active
(NSA) and 159 (72.3%) sexually active (SA). The mean age of participating women was 57 years; 49.5% reported
symptoms of pelvic organ prolapse (POP), 66.8% urinary incontinence and 2.3% anal incontinence. The PISQ-IR
subscales were analyzed separately for SA and NSA women with Cronbach’s alpha coefficient ranging from 0.61 to
0.87. Moderate to high correlations were observed between PISQ-IR subscales and corresponding FSFI subscales and
a moderate correlation between urinary distress and the condition impact (CI) subscale among NSA subjects.
Conclusions The Dutch PISQ-IR demonstrated a good internal consistency and criterion validity compared with the
FSFI, but criterion validity compared with the PFDI-20 was poor except for urinary distress in NSA women and
needs further attention.
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Introduction

Symptoms of pelvic floor dysfunction, such as urinary incon-
tinence, increased urinary frequency, nocturia, urgency and
vaginal bulging, are common in adult women.

The estimated prevalence of pelvic organ prolapse stage > 2,
according to the Pelvic Organ Prolapse Quantification (POPQ)
system, is 38.5%, and the prevalence of urinary incontinence
ranges between 25 and 45% [1]. Apart from symptoms directly
related to organ dysfunction, women with pelvic floor dysfunc-
tion are at higher risk for sexual dysfunction [2, 3].

This association between pelvic floor dysfunction and sex-
ual function can be assessed with validated questionnaires, of
which the Female Sexual Function Index (FSFI) and Pelvic
organ prolapse/ urinary Incontinence Sexual Questionnaire 12
(PISQ-12) are the most commonly used [4, 5]. Both were
validated for the Dutch language [6, 7]. However, the FSFI
is not specifically designed for women with pelvic floor symp-
toms, and in the PISQ-12 women who are not sexually active
or do not have a partner are excluded. The latter might under-
estimate the impact of pelvic floor symptoms on sexual func-
tion, since women with severe bother may choose not to be
sexually active [7].

The PISQ-IR is designed as a condition-specific measure
of sexual function in women with pelvic floor dysfunction,
including urinary and anal incontinence and pelvic organ pro-
lapse [8]. In contrast to the PISQ-31 (and PISQ-12), the PISQ-
IR was designed to include women who do not have a partner
or consider themselves not to be sexually active as well.

The objective of this study was to translate the PISQ-IR
into the Dutch language and to study its validity among Dutch
women with symptoms of pelvic floor dysfunction. Main out-
come measures were internal consistency and criterion valid-
ity compared with related and validated questionnaires.

Materials and methods

The original English language version of the PISQ-IR consists
of'two sections: one for not sexually active (NSA) women and
one for sexually active (SA) women. The first item is designed
to lead women to the correct part of the questionnaire, depend-
ing on how they consider themselves: SA (with or without a
partner) or NSA. The two sections are analyzed separately.
The NSA section consists of four subscales: condition-
specific reasons for sexual inactivity (NSA-CS; Q2c-Q2d-
Q2e), partner-related reasons (NSA-PR; Q2a-Q2b), global rat-
ing for sexual quality (NSA-GQ; Q4a-Q4b-Q5a-Q6) and con-
dition impact (NSA-CI; Q3-Q5b-Q5c). The SA section con-
sists of six subscales: sexual arousal and orgasm (SA-AO; Q7-
Q8a-Q10-Q11), partner-related reasons (SA-PR; Q13-Ql4a-
Q14b), condition-specific matters (SA-CS; Q8b-Q8c-Q9),
condition impact (SA-CI; Q18-Q20b-Q20c-Q20d), global
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quality (SA-GQ; Q192a-Q19b-Q19¢-Q20a) and sexual desire
(SA-D; Q15-Q16-Q17). For NSA women, a higher score in-
dicates greater negative impact on sexual function. For SA
women, a higher score indicates less impact and better sexual
function.

Translation and linguistic validation

According to the [IUGA-recommended international protocol
for the translation and validation (http://www.iuga.org/?page=
pisqir), the PISQ-IR was first translated into Dutch by a trans-
lation agency qualified in medical issues. This was followed
by a community review. This review process consisted of
conducting cognitive interviews with 30 respondents. These
interviews were performed according to the verbal probing
technique. After filling in all relevant items of the question-
naire, the verbal probing method was used, addressing one
question at a time. Women were probed about their initial
reactions, their understanding of the content and whether there
was any alternative wording they would find easier to under-
stand. Revision of the translation was performed three times
after a block of ten interviews based on the identified new
issues and concerns. The revisions consisted of minor modi-
fications. The interviewer was a member of the research team
(HvD). Revision of the translation was done by two of the
authors (HvD and ALM). After completing the interviews
and revision of the questionnaire, a back-translation was per-
formed by a qualified translation agency with expertise on
medical issues. Two independent agencies performed the
translation and back-translation to maintain independency of
both translations. The back-translation was discussed with and
approved by the [IUGA PISQ-IR committee.

Psychometric validation

The Dutch language version of the PISQ-IR was distributed
between April 2015 and April 2016 among women presenting
to urogynecology outpatient clinics of five participating hos-
pitals. According to the international protocol, inclusion of
220 women (120 sexually active and 100 not sexually active)
was intended. This number was based on the common rule of
thumb in psychometric work that for every variable included
in an analysis at least ten subjects are needed [9].

Inclusion criteria were diagnosis of urinary incontinence,
pelvic organ prolapse symptoms and/or anal incontinence,
sufficient knowledge of the Dutch language and aged over
18 years. Women with a diagnosis of vulvodynia, painful
bladder syndrome or chronic pelvic pain were excluded, ac-
cording to committee protocol. Since distribution of sexual
function questionnaires among urogynecology patients is ac-
cepted as regular practice, no ethical approval needed to be
obtained according to the medical ethics committee (Radboud
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University Medical Center, 24/04/2014, registration no. 2014/
131). Informed consent was collected from all participants.

The FSFI [6] and Pelvic Floor Distress Inventory-20
(PFDI-20) [10], two related and previously validated ques-
tionnaires, were chosen to analyze criterion validity for sexual
function in general and the correlation with pelvic floor dys-
function respectively.

For each participant demographic and clinical data
[including physical investigation, e.g., the Pelvic Organ
Prolapse Quantification (POP-Q) [1] and pelvic floor
function] were collected for analysis of criterion validity
as well. Together with the PISQ-IR, the FSFI and PFDI-
20 were distributed among the participants. Participating
women gave written informed consent and were handed
a survey package containing these questionnaires. They
were requested to return the completed questionnaires in
a prepaid envelope by mail. To evaluate the responsive-
ness of scales, a follow-up survey was sent to all par-
ticipating women 6 months after enrollment in the
study.

Statistical analysis

Differences in clinical characteristics and questionnaire
data between NSA and SA women were assessed with
Student's ¢ test. Descriptive statistics, floor and ceiling
effects were calculated for all PISQ-IR subscales.
Subscales were calculated in case at least half of the
items were answered [8]. Internal consistency was
assessed using Cronbach’s alpha coefficient. To assess
criterion validity, the PISQ-IR subscales were compared
with the ‘reference’ questionnaires FSFI and PFDI-20
and with clinical measures (POP-Q and pelvic floor
muscle function). For analysis, Pearson correlations or
Spearman’s rank-sum correlations were used. Scale re-
sponsiveness was based on comparison of change of
scores in our Dutch PISQ-IR questionnaire to the
change of scores in the PFDI-20 and FSFI. According
to the recommendation of the PISQ-IR study group,
imputation of missing values was not performed [11].
Statistical analyses were performed using IBM® SPSS
software 22.0.

Results
PISQ-IR translation

Thirty women visiting a urogynecology unit with pelvic floor
dysfunction participated in the translation process. After the
initial translation into Dutch, ten women were interviewed,
during which all items were extensively discussed. Based on
these results, the wording of the question was revised and

subjected to a second and third round of ten interviews.
After the third round a final wording for each item was
established. The back-translation was submitted and approved
by the PISQ-IR committee.

In the final Dutch version, the answering format of ques-
tion 4 and 19 was adjusted. In the Dutch rating system, the
highest number is perceived as the best outcome and used as
such in other validated questionnaires; therefore, the Likert
scale ranking was transformed into the anticipated direction.

PISQ-IR validation

To obtain 220 evaluable data sets, we approached 377 women,
of whom 230 (61.0%) agreed to participate. Ten women were
excluded from the final analyses because of incomplete data sets.

Of the remaining 220 women, 61 (27.7%) women consid-
ered themselves NSA and 159 (72.3%) SA. Six months after
inclusion, a follow-up questionnaire was sent and returned by
102 women (46.4%). Of all included NSA women, 54.1%
returned the follow-up questionnaire. Among the SA women,
43.4% returned the follow-up questionnaire.

The clinical characteristics of our study population
are shown in Table 1. The women who considered
themselves SA were significantly statistically younger
(13 years younger), and half of them were postmeno-
pausal. Most women who were NSA were postmeno-
pausal (90.2%). Of all women included, 49.5% had
complaints of pelvic organ prolapse (POP), 66.8% re-
ported urinary incontinence and 2.3% anal incontinence
(AI). The results of the PFDI-20 demonstrated no dif-
ference in bother of pelvic floor symptoms comparing
SA and NSA women. The FSFI (subscales and total
score) showed better sexual function among SA women
compared with NSA women.

As recommended by the authors of the original pub-
lication [8], the PISQ-IR results were analyzed separate-
ly for SA and NSA women (Table 2). No relevant floor
or ceiling effects were found. The different Cronbach’s
alpha coefficients ranged from 0.61 to 0.87, with three
subscales [NSA-condition specific (NSA-CS), SA-arous-
al/orgasm (NSA-AO) and SA-desire (SA-D)] below the
level of 0.7. Other subscales showed a good level of
internal consistency. In Table 3, the non-response levels
of all questionnaire items and subscales are depicted.
The non-response levels of SA women are below 10%,
except for the condition-specific subscale. The non-
response levels for NSA women range from 16 to 42%.

Table 4 shows the criterion validity analysis for NSA wom-
en. There were only moderate correlations between the uri-
nary distress subscale of the PFDI-20 and the global quality
(NSA-GQ) subscale and condition impact (NSA-CI) subscale
of the PISQ-IR.
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Table 1 Clinical characteristics and quality of life questionnaire results

Not sexually active Sexually active Total
n=06127.7%) n= 159 (72.3%) n=220
Age, years (mean £ SD) * 66.2 (10.1) 53.5(12.3) 57.0 (13.0)
Parity (median) 2 (0-5) 2 (0-4) 2 (0-5)
BMI (mean + SD) 274 (4,4) 259 (3.7) 26.3 (4.0)
Postmenopausal*® 90.2% 55.3% 65.6%
Past surgical history
Hysterectomy* 39.3% 18.9% 24.5%
Prior prolapse surgery* 29.5% 10.1% 15.5%
Prior incontinence surgery* 14.8% 5.7% 8.2%
Clinical diagnosis
Symptomatic POP 52.5% 48.4% 49.5%
Stress UI* 11.5% 35.2% 28.6%
Urge Ul 14.8% 11.3% 12.3%
Mixed UI* 41.0% 21.1% 25.9%
Anal incontinence - 3.1% 2.3%
POP-Q stage n=1357 n=154 n=211
Stage 0 and I 28.1% 27.3% 27.7%
Stage 11 57.9% 55.8% 56.4%
Stage III and TV 14% 16.9% 16.1%
Pelvic floor muscle function n=45 n=114 n=159
Normal 44.4% 42.1% 42.7%
Overactive 40.0% 31.6% 34.0%
Underactive 8.9% 16.7% 14.5%
Non-functioning 6.7% 9.6% 8.8%
PFDI-20 scales® n=>58 n=157 n=215
POPDI 21.2(15.9) 20.8 (10.2) 20.9 (17.5)
CRADI 18.3 (14.3) 17.4 (17.6) 17.6 (16.7)
UDI 36.4 (21.0) 32.0 (22.0) 33.1(21.8)
Total score 75.8 (36.9) 70.2 (43.9) 71.7 (42.2)
FSFI scales® n=353 n=156 n=209
Desire* 1.8 (1.0) 33(1.2) 29 (1.3)
Arousal* 0.8 (1.4) 4.2 (1.5) 34(2.1)
Lubrication* 0.7 (1.6) 4.6 (1.6) 3.6(24)
Orgasm* 0.9 (1.8) 43 (1.6) 3529
Satisfaction* 22(1.2) 44 (14 4.1 (1.6)
Pain* 0.3 (1.1) 38(22.3) 3.0(2.6)
Total score* 6.7 (4.9) 25.1(6.9) 23.0 (9.0)

POP Pelvic organ prolapse, PFDI-20 Pelvic Floor Dysfunction Inventory-20, POPDI pelvic organ prolapse distress, CRADI colorectal and anal distress,
UDI urinary distress, FSFI Female Sexual Function Index

*p < 0.05 (Student's #-test or chi-square test)

# Higher scores indicate more bother of pelvic floor symptoms

® Higher scores indicate better sexual functioning

Table 5 shows the criterion validity analysis for SA women.
There was a weak correlation between PFDI-20 overall and
the condition-specific (SA-CS) and condition-impact (SA-CI)
subscales of the PISQ-IR. There were moderate correlations
between the corresponding subscales of the FSFI and the
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PISQ-IR, but no correlations with BMI, POP-Q stage or pel-

vic floor muscle function.

Table 6 shows the responsiveness of NSA women. The con-
dition impact subscale (NSA-CI) demonstrated a significant
correlation with the urinary distress subscale of the PFDI-20.
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Table2  Scale parameters of the Pelvic Organ Prolapse/Incontinance Sexual Questionnaire-International Urogynaecology Association Revised (PISQ-IR)
Scale No. of items Mean (SD) Cronbach’s alpha Floor Ceiling
Not sexually active (NSA)
Condition-specific (NSA-CS) 3 1.7 (1.0) 0.61 0.9% 0%
Partner-related (NSA-PR) 2 3.0(1.1) n.a. 10.0% 4.1%
Global quality (NSA-GQ) 4 22 (1.1) 0.83 0.5% 0%
Condition impact (NSA-CI) 3 1.9 (1.0) 0.86 0.9% 1.4%
Sexually active (SA)
Arousal/orgasm (SA-AO) 3 3.6 (0.7) 0.65 0.5% 0%
Partner-related (SA-PR) 3 3.4 (0.6) 0.76 0% 0%
Condition-specific (SA-CS) 3 4.1(0.9) 0.73 16.8% 0.5%
Global quality (SA-GQ) 4 3.5(1.0) 0.87 0% 0%
Condition impact (SA-CI) 4 3.3(0.8) 0.86 0% 0.5%
Desire (SA-D) 3 3.0 (0.7) 0.68 0% 0%

Table 7 shows the responsiveness of SA women.
There was a weak correlation in anticipated direction

Table 3  Item and subscale non-reponse levels
Not sexually active (NSA) Missing Sexually active (SA) Missing
N (%) N (%)
NSA-partner related 10 (16.4) SA-arousal orgasm 5(@3.1)
Q2a 19 31.1) Q7 2(1.3)
Q2b 19(31.1) Q8a 6 (3.8)
NSA-condition specific 25(40.1) Q10 5@3.1)
Q2c 23 (37.7) Ql1 9(5.7)
Q2d 25 (41.0) SA-partner related 11 (6.9)
Q2e 25(41.0) Q13 8(5.0)
NSA-global quality 13 (21.3) Ql4a 11 (6.9)
Q4a 20 (32.8) Ql14b 19 (11.9)
Q4b 26 (42.6) SA-condition specific 24 (15.1)
Q5a 14 (23.0) Q8b 25 (15.7)
Q6 8 (13.1) Q8¢ 27 (17.0)
NSA-condition impact 16 26.2) Q9 4(2.5)
Q3 10 (16.4) SA-global quality 744
Q5b 17 (27.9) QI19a 12 (7.5)
Q5c¢ 17 (27.9) QI19b 11 (6.9)
Q19¢ 19 (11.9)
Q20a 7 (4.4)
SA-condition impact 5 (3.1)
Q18 4(2.5)
Q20b 6 (3.8)
Q20c 7 (4.4)
Q20d 6 (3.8)
SA-desire 4(2.5)
Q15 3(1.9)
Ql6 4(2.5)
Q17 4(2.5)

between the condition-impact subscale (SA-CI) and the
PFDI-20. Most comparisons with the FSFI demonstrated
a significant positive correlation.

Among both NSA as SA women, no significant
changes of PFDI-20 and FSFI scores were found after
6 months of follow-up. No correlation was found be-
tween the PFDI-20 and FSFI among SA and NSA wom-
en (data not shown).

Discussion

The present study describes the validation of the Dutch trans-
lation of the PISQ-IR. The questionnaire showed good inter-
nal consistency and criterion validity compared with the FSFI,
but the criterion validity compared with the PFDI-20 was
poor, except for urinary distress in NSA women.

As proposed by the PISQ-IR Committee, the PFDI-
20 was used for testing the correlation between bother
of pelvic floor dysfunction and sexual function.
Unfortunately, we did not find a clinically significant
correlation between pelvic floor dysfunction in general
and sexual function. Therefore, in this study population,
we have to conclude that the PISQ-IR as a condition-
specific instrument measuring sexual function was lim-
ited to NSA women with symptoms of urinary distress.
The PISQ-IR as a condition-specific instrument for pel-
vic floor disorders in general is weak. In the original
validation study [8], as well as the Spanish [12],
Hungarian [13], Polish [14] and Arabic translation [15]
of the PISQ-IR, the correlation between the PFDI-20
and PISQ-IR was also rather weak.

This could be explained by the following. Sexual
function is far too complex to capture the relation to
pelvic floor dysfunction with this solitary questionnaire.
Sexual functioning is also dependent on many other
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Table 4 Not sexually active (NSA) Pelvic Organ Prolapse/Incontinance Sexual Questionnaire-International Urogynaecology Association Revised
(PISQ-IR) scale correlations with Pelvic Floor Distress Inventory-20 (PFDI-20) and clinical measures

Scale Condition specific Partner related Global quality Condition impact
PFDI-20 0.24 -0.28 0.45%%* 0.46%*
Pelvic organ prolapse distress 0.05 -0.26 0.21 0.14
Colorectal and anal distress 0.10 0.05 0.15 0.12
Urinary distress 0.33 —0.33% 0.51%%* 0.61%*
Clinical measures
BMI 0.28 -0.32 —-0.30 —0.21
POPQ-stage —0.08 0.07 0.09 —-0.06
Pelvic floor function —-0.25 0.05 —0.06 —0.11

For POP-Q and pelvic floor function Spearman’s rank-sum correlations were computed; all other correlations were assessed with Pearson’s correlations
POPQ Pelvic organ quantification system, BMI body mass index

*p <0.05, **p <0.005

PFDI-20: higher scores indicate more bothersome pelvic floor symptoms

PISQ-IR for NSA women: higher scores indicate greater negative impact and worse sexual function

factors besides the anatomical and functional integrity of  sociodemographic factors all have been reported to af-
the pelvic floor. Depression, anxiety, the relationship  fect sexual functioning [16, 17].

with the partner, body image, general health status, Likewise, we found no correlation between the PISQ-IR
diabetes mellitus, cardiovascular disease and  and POP-Q stages, pelvic floor muscle function or BMI. This

Table 5 Sexually active (SA) Pelvic Organ Prolapse/Incontinance Sexual Questionnaire-International Urogynaecology Association Revised (PISQ-
IR) scale correlations with Pelvic Floor Distress Inventory-20 (PFDI-20) and Female Sexual Function Index (FSFI) subscales and clinical measures

Scale Arousal orgasm Partner related Condition specific Global quality Condition impact Desire
PFDI-20 scales —0.06 0.02 —0.37%%* —-0.08 —0.30%%* 0.19%
Pelvic organ prolapse distress —-0.15 —-0.03 —-0.18 —0.04 —0.25% 0.14
Colorectal and anal distress —0.04 0.07 —0.31%%* —0.01 —0.20* 0.15
Urinary distress 0.04 0.02 —0.30%* —0.13 —0.24%* 0.14
FSFI scales
Desire 0.49°%* 0.327% -0.09 0.33%: 0.05 0.73%:*
Arousal 0.66%* 0.427% 0.09 0.46%* 0.26%* 0.58%%*
Lubrication 0.49%* 0.34%#3 0.13 0.30%* 0.227%: 0.36%*
Orgasm 0.54%# 0.427% 0.22% 0.39%#: 0.25%: 0.39%*
Satisfaction 0.51%#* 0.60%* 0.22% 0.76%* 0.37%#* 0.37%%*
Pain 0.26%* 0.23* 0.12 0.25% 0.28%%* 0.16
Clinical measures
BMI —-0.00 —-0.09 —0.20%* —0.15 —0.13 0.05
POPQ stage —-0.09 —0.19% 0.07 0.01 —0.07 -0.14
Pelvic floor function —.11 —-0.03 0.01 0.02 0.03 —0.14

For POP-Q and pelvic floor function, Spearman’s rank-sum correlations were computed; all other correlations were assessed with Pearson’s correlations
POPQ Pelvic organ quantification system, BMI body mass index

*p < 0.05, **p < 0.005

PFDI-20: higher scores indicate more bothersome pelvic floor symptoms

PISQ-IR for SA women: higher scores indicate less impact and better sexual function

FSFTI: higher scores indicate better sexual function
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Table6 Notsexually active (NSA) Pelvic Organ Prolapse/Incontinance
Sexual Questionnaire-International Urogynaecology Association
Revised (PISQ-IR) scale changes correlations with Pelvic Floor Distress
Inventory-20 (PFDI-20)

Scale Condition Partner Global Condition
specific related quality impact
PFDI-20 0.20 0.36
Pelvic organ prolapse 0.02 0.12
distress
Colorectal and anal -0.27 -0.22
distress
Urinary distress 0.52 0.80%*

Correlations were assessed with Pearson’s correlations (values > 0.50 in
bold)

*p <0.05, **p <0.005

PFDI-20: higher scores indicate more bothersome pelvic floor symptoms
(mean change score 8.4, standard deviation + 33.7)

PISQ-IR for NSA: higher scores indicate greater negative impact and
worse sexual function

can be explained by the fact that the physical examination
findings correlate poorly with functional problems [8].

NSA women were significantly older, and age (or postmeno-
pausal status) plays a role in decreased sexual activity, as report-
ed in other studies [18, 19]. In our study, there was a more
pronounced association between pelvic floor dysfunction and
sexual dysfunction of the NSA women. In this group, the major-
ity of women were postmenopausal, so the question arose
whether higher age and postmenopausal status caused this effect.

Table 7

We might overestimate the effect of pelvic floor dysfunc-
tion on sexual function, even when measured with a
condition-specific instrument.

Strengths of this study were the adequate sample size of SA
women and the clear international protocol that was followed
as well as the evaluation of responsiveness of items in our
study population.

A limitation of our study was inclusion of a lower
proportion of NSA women than expected, which was
lower compared with the other validation studies
[12—15, 20, 21]. This was possibly because it is more
difficult to recruit NSA women, because their reason for
sexual inactivity was often not associated with their pel-
vic floor dysfunction. Women were then less likely to
recognize the importance of this sexual function ques-
tionnaire. Despite the fact that the number of included
NSA women was rather small, we did find a strong
association of urinary distress and sexual dysfunction
in this subgroup.

Another limitation is that only a few women reported
bother of anal incontinence in our study group, and thus
the validity of the Dutch PISQ-IR could not be ade-
quately evaluated among these women. Furthermore,
about half of the original cohort returned their second
questionnaire. No change in pelvic floor dysfunction
(measured by the PFDI-20) or change in sexual function
(measured by the FSFI) was measured after 6 months of
follow-up. The loss to follow-up may have accounted
for the lack of measuring responsiveness. Finally, the

Sexually active (SA) Pelvic Organ Prolapse/Incontinance Sexual Questionnaire-International Urogynaecology Association Revised (PISQ-

IR) scale changes correlations with Pelvic Floor Distress Inventory-20 (PFDI-20) and Female Sexual Function Index (FSFI) subscales

Scale Arousal orgasm Partner related Condition specific Global quality Condition impact Desire
PFDI-20 scales —-0.26 —0.32%%*
Pelvic organ prolapse distress - —0.18 —-0.20
Colorectal and anal distress —0.34* —0.36%*
Urinary distress —0.14 -0.26%*
FSFI scales
Desire 0.23 0.12 —0.26 0.38%* 0.30% 0.15
Arousal 0.48%%* —0.12 0.10 0.054%%* 0.51%%* 0.04
Lubrication 0.44%%* —-0.03 —-0.01 0.33* 0.16 0.05
Orgasm 0.43%* -0.02 0.03 0.32% 0.30% 0.38%%*
Satisfaction 0.41%* 0.27% 0.02 0.43%:* 0.29%* 0.10
Pain 0.20 —-0.10 0.02 0.15 -0.02 —-0.10

Correlations were assessed with Pearson’s correlations (values > 0.50 in bold)

#p < 0.05, *p < 0.005

PFDI-20: higher scores indicate more bothersome pelvic floor symptoms (mean change score 18.6, standard deviation + 43.2)

PISQ-IR for sexually active women: higher scores indicate less impact and better sexual function

FSFTI: higher scores indicate better sexual function (mean change score — 0.7, standard deviation + 5.1)
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level of item nonresponse was rather high among NSA
women. This pattern was also found in the original
English validation study. In this data set, not using im-
putation resulted in subscale scores similar to subscale
scores calculated where item nonresponse was not pres-
ent. That is why multiple imputation of missing data
has not been performed on our data set [11].

In conclusion, the Dutch PISQ-IR was translated and
found to have good construct validity. However, in this
study population its clinical use seems to be best for
NSA women with urinary distress. The poor correlation
of the PISQ-IR scales with other aspects of pelvic floor
dysfunction was disappointing. The multifactorial character
of sexual functioning probably makes it too complex to
capture in a single questionnaire. Therefore, changes in
sexual functioning after interventions, as measured with
the PISQ-IR, need more study to determine their respon-
siveness following treatment for pelvic floor disorders.
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