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ABSTRACT

Objective: Bladder pain syndrome/Interstitial cystitis (BPS/IC) 
negatively affects both women’s social life and sexual functions. 
The study researched if this situation can negatively affect the 
sexual functions of the male partners of these women.

Materials and Methods: The husbands of fifty female patients, 
who were treated for BPS/IC in our clinic, were contacted by 
telephone. The international index of erectile function-5 (IIEF-
5), premature ejaculation diagnostic tool (PEDT), orgasmic func-
tion, sexual desire, sexual intercourse satisfaction and total sat-
isfaction scores were used for the survey (Group 1). The same 
questionnaire was also used with fifty men whose wives did not 
have IC/BPS but who had applied to the urology outpatient clin-
ic (Group 2). The scores of the participants were recorded and 
then the groups were compared.

Results: The median IIEF-5 score was 23 (22-24) in both groups 
(p=0.899). Both groups had a median orgasmic score of 8 (7-9) 
(p=0.980). While the Median PEDT score was 7.00 (4.00-12.25) in 
Group 1, it was 4.50 (3.00-6.00) in Group 2 (p=0.002). The men in 
Group 2 were significantly more advantageous than Group 1 in 
terms of sexual desire, sexual intercourse satisfaction and total 
satisfaction scores, (p=0.003, p=0.0001 and p=0.003, respective-
ly).

Conclusion: Although BPS/IC does not have a significant effect 
on the IIEF-5 score of the husbands of women, it negatively af-
fects the scores of sexual desire, sexual intercourse satisfaction, 
total satisfaction and premature ejaculation.

Keywords: Painful bladder, interstitial cystitis, partner sexual 
dysfunction 

ÖZET

Amaç: Ağrılı mesane sendromu/İnterstisyel sistit (BPS/IC) kadın-
ların gerek sosyal hayatlarına gerekse de seksüel fonksiyonlarına 
negatif etki etmektedir. Çalışmamızda bu durumun kadınların eş-
lerinin seksüel fonksiyonlarına etkisi olup olmadığını göstermeyi 
amaçladık.

Gereç ve Yöntem: Kliniğimizde BPS/IC nedeniyle tedavi gören 
50 kadın hastanın eşlerine telefonla ulaşılarak hastaneye çağırı-
lıp uluslararası erektil fonksiyon-5 (IIEF-5), prematür ejekülasyon 
(PEDT), orgazmik fonksiyon, seksüel istek, cinsel ilişki memnu-
niyet ve total memnuniyet skorları sorgulanmıştır (Grup 1). Aynı 
sorgulama eşinde interstisyel sistit olmayan ve üroloji polikliniği-
ne başvuran diğer 50 erkek üzerinde de yapılmıştır (Grup 2). Ka-
tılımcıların skorları kayıt altına alınarak gruplar karşılaştırılmıştır.

Bulgular: Median IIEF-5 skoru her iki grupta da 23 (22-24) bu-
lunmuştur (p=0,899). Her iki grubun median orgazmik skoru-
nun 8 (7-9) olduğu görülmüştür (p=0,980). Median PEDT skoru 
Grup 1’de 7,00 (4,00-12,25) iken Grup 2’de 4,50 (3,00-6,00) bu-
lunmuştur (p=0,002). Seksüel istek, cinsel ilişki memnuniyet ve 
total memnuniyet skorları bakımından da Grup 2’deki erkeklerin 
Grup 1’den anlamlı olarak avantajlı olduğu görülmüştür (sırasıy-
la, p=0,003, p=0,0001 ve p=0,003).

Sonuç: IC/BPS, kadınların eşlerinin IIEF-5 skoru üstünde anlam-
lı etki yapmasa da seksüel istek, cinsel ilişki memnuniyet, total 
memnuniyet ve prematür ejekülasyon skorlarını olumsuz yönde 
etkilemektedir.

Anahtar Kelimeler: Ağrılı mesane, interstisyel sistit, partner sek-
süel disfonksiyonu
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INTRODUCTION

Bladder pain syndrome/Interstitial cystitis (BPS/IC) is de-
fined as a “persistent or recurrent chronic pelvic pain, 
pressure or discomfort perceived to be related to the 
urinary bladder accompanied by at least one other uri-
nary symptom such as an urgent need to void or urinary 
frequency “ by the International Continence Society (1). 
Recent studies indicate that the prevalence of BPS/IC in 
women is approximately 2.7-6.5% (2). Several treatment 
options of BPS/IC have been defined such as behavioral 
therapies, oral pharmacological agents, intravesical treat-
ments, hydrodistension and various surgical procedures 
(3). This uncomfortable situation negatively affects the 
quality of life of women by causing significant problems 
both in their social activities and work life (4). One of the 
most important problems caused by BPS/IC in women is 
its negative effect on sexual functions (5,6). Chronic pain 
in the suprapubic area causes lack of interest to engage 
in a sexual relationship in women and this results in sex-
ual avoidance, orgasm problems, and depression, which 
negatively affects the quality of life in the future (7). The 
negative effect of “sexual avoidance behavior” in wom-
en on the sexual functions of male partners or husbands 
of women has been shown in numerous studies in the 
psycho-sexual field (8). Although the negative effects of 
BPS/IC on the sexual functions of women were evaluated 
in studies, the literature data on how this situation affects 
the sexual functions of the male partner or husbands of 
women is quite limited. Therefore, this study will examine 
the sexual functions of husbands of women with BPS/IC 
and indicate to what extent their husbands’ sexual func-
tions were affected by this situation.

MATERIALS AND METHODS

After obtaining approval from the ethics committee of 
Keçiören Training and Research Hospital (Date:23.03.2021, 
No: 2012-KAEK-15/2274), a prospective cohort study was 
designed which included a total of one hundred sexually 
active male participants. To determine their sexual func-
tions, the husbands of fifty female patients who were treat-
ed for BPS/IC for at least a year or more and followed-up 
in our clinic, were invited by telephone to participate in 
the study group (Group 1). In the histories of women with 
BPS/IC, pain or pressure sensations in the pelvic area, dai-
ly frequency or urgency symptoms, increased pain during 
bladder filling, and bladder pain symptoms that did not 
improve with antibiotic treatment were studied in detail. 
The exclusion criteria from this study were the presence of 
bladder cancer, presence of spinal cord damage or neu-
rological disease that may cause bladder dysfunction (Par-
kinson’s disease, multiple sclerosis, spina bifida), presence 
of genital herpes, presence of gynecological malignancy 
or radiation therapy to pelvic area. After evaluating the 
bladder diary results of the patients, urine analysis, urine 
culture, blood urea and creatinine values   were examined. 
The presence of glomerulation or Hunner’s ulcer was eval-

uated by performing cystoscopic imaging in all patients 
with BPS/IC, and punch biopsy was taken when necessary. 
Cystoscopy findings and biopsy results of the patients were 
classified using the European Society for the Study of In-
terstitial Cystitis (ESSIC) scale (9). The O’Leary scale, which 
was validated in Turkish version, was used to determine the 
symptom index of women with BPS/IC (10). This scale in-
cludes the interstitial cystitis symptom index (ICSI) and the 
interstitial cystitis problem index (ICPI). ICSI consists of a to-
tal of four questions that look at the frequency of urination 
during the daytime and at night, sudden urgency, nocturia 
, pelvic pain, and was evaluated from 0-20 points. The ICPI 
examines how many problems the symptoms questioned 
in ICSI cause in daily life and an evaluation was made in 
the range of 0-16 points. Fifty sexually active men from a 
similar age range and who applied to the urology outpa-
tient clinic were included in the study and became a control 
group (Group 2). All patients in the groups were informed 
about the study and a written consent form was obtained. 
Sexual functions of men in Group 1 before BPS/IC symp-
toms in their wives and at least one year after the onset 
of BPS/IC symptoms were examined in detail. The previ-
ous sexual status of the men in Group 1 was made at the 
time of the diagnosis of BPS/IC by questioning the status of 
their partner before the onset of symptoms. Patients with 
co-morbidities that may adversely affect sexual functions 
such as hypertension, uncontrolled diabetes mellitus, dys-
lipidemia, alcoholism, and obesity were not included in the 
study. Another exclusion was the presence of erectile dys-
function secondary to any organic pathology previously re-
vealed by penile Doppler Ultrasonography. In addition, the 
patients who had previous prostate surgery (transurethral 
prostatectomy, open prostatectomy, or radical prostatecto-
my), penile curvature surgery due to Peyronie’s disease or 
congenital penile curvature, hypospadias or open urethro-
plasty were excluded from the study.

The participants included in the study were evaluated 
with the international index of erectile function form (IIEF) 
and the premature ejaculation diagnostic tool (PEDT), 
which were both validated in Turkish (11, 12). The first 
five questions (IIEF-5) in the IIEF form on erectile func-
tion were used for the survey study. Each of the questions 
in this area scored in the 0 to 5 point range. According 
to the scoring system, 5-7 points are considered severe 
erectile dysfunction (ED), 8-11 points as moderate ED, 
12-16 points as mild-moderate ED, 17-21 points as mild 
ED, 22-25 points as no ED. The 9th and 10th questions of 
the IIEF form are related to orgasmic function and each 
of the questions is scored in the 0 to 5 point range and 
consists of a total of 0 to 10 points. The 11th and 12th ques-
tions of the IIEF form are about sexual desire and the 
questions are scored between 1 to 5 points and consist of 
2 to10 points in total. The 6th, 7th and 8th questions of the 
IIEF form determine sexual intercourse satisfaction, each 
of the questions is scored between 0 to 5 points and con-
sists of 0 to 15 points in total. The 13th and 14th questions 
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of the IIEF questionnaire determine the overall satisfac-
tion score, and each of the questions is scored between 
1 to 5 and consists of a total of 2 to 10 points. The PEDT 
form used in this study to determine the male premature 
ejaculation parameters consists of five questions with a 
total score in the range of 0 to 22 points. According to 
this scoring system, 0-8 points indicate the presence of 
low probability PE, 9-10 points indicate the possible pres-
ence of PE, and 11-22 points indicate the presence of PE. 

The sexual function of the participants in Group 1 be-
fore the development of BPS/IC symptoms in their wives 
(Before BPS/IC-Group 1) and at least one year after the 
symptoms developed (After BPS/IC-Group 1) were com-
pared. In addition, the pre-symptom and post-symptom 
sexual function scores of the participants in Group 1 were 
compared with Group 2 separately.

Statistical analysis
The Kolmogorow-Smirnov test was used for testing the 
distribution of variables, while continuous variables were 
compared using the Mann-Whitney U test and the Wil-
coxon signed-rank test for univariate analyses. The medi-
an minimum, maximum, interquartile range, mean±stan-
dard deviation was used for defining variables. Data was 
analyzed with SPSS 25.0 (IBM Corp, Armonk, NY). soft-
ware. Statistical significance was set at p<0.05.

RESULTS

The median age of Group 1 was 37.00 (28.75-46.00) years, 
and the median age of Group 2 was 34.00 (28.00-48.00) 
years (p=0.759). While the median body mass index (BMI) 
of the men in Group 1 was 25.00 (24.00-27.00) kg/m2, it 
was 26.00 (24.00-27.25) kg/m2 in Group 2 (p=0.837). ICSI 
score of the wives of the participants in Group 1 was 
13.14±3.12 and the mean ICPI score was 11.10±2.35. ES-
SIC groups of women with BPS/IC were determined ac-
cording to cystoscopic imaging results (Table 1).

The men in Group 1 stated that they had sexual inter-
course with their wives a median of four (2-5) times in a 
month, while the men in Group 2 stated that they had 
sexual intercourse with a median of eight (6-8) times in a 

month, and the median number of sexual intercourse of 
the participants in Group 2 was significantly higher com-
pared to Group 1 (p=0.0001). 

There was no significant difference in mean IIEF-5 and 
mean orgasmic function scores before BPS/IC and af-
ter BPS/IC in men in Group 1 (22.20±3.31 vs 22.34±3.15, 
p=0.968 and 8.04±1.66 vs 7.60±2.50, p=0.585 respec-
tively). While the mean PEDT score was 5.42±3.51 be-
fore BPS/IC, it was 8.12±5.02 after BPS/IC in Group 1 
(p=0.002). In terms of sexual desire, intercourse satisfac-
tion, and overall satisfaction, it was determined that the 
men in Group 1 were significantly more advantageous 
in the before BPS/IC period compared to the after BPS/
IC period (p=0.002, p=0.585 and p=0.002 respectively) 
(Table 2). The median IIEF-5 score was 23 (9-25) in the 
before BPS/IC-Group 1, and it was 23 (8-25) in Group 2 
(p=0.750). While the median PEDT score was 4 (2-17) in 

Table 1: ESSIC groups and O’Leary scores of the 
women with BPS/IC in Group 1 (n=50)

ESSIC group n (%)

1X 3 (6%)

1A 8 (16%)

1B 2 (4%)

1C 3 (6%)

2A 2 (4%)

2B 4 (8%)

2C 13 (26%)

3A 3 (6%)

3B 5 (10%)

3C 7 (14%)

ICSI score, mean±SD 13.14±3.12

ICPI score, mean±SD 11.10±2.35

ESSIC: European Society for the Study of Interstitial Cystitis,
ICSI: interstitial cystitis symptom index, ICPI: interstitial cystitis 
problem index, SD: Standard deviation

Table 2: Comparison of sexual functions before and after BPS/IC in Group 1

Scores Before BPS/IC-Group 1 After BPS/IC-Group 1 p value

IIEF-5, Mean±SD 22.20±3.31 22.34±3.15 0.968

PEDT, Mean±SD 5.42±3.51 8.12±5.02 0.002

Orgasmic function, Mean±SD 8.04±1.66 7.60±2.50 0.585

Sexual desire, Mean±SD 7.96±1.67 6.36±2.55 0.002

Intercourse satisfaction, Mean±SD 10.82±3.04 8.32±3.41 0.003

Overall satisfaction, Mean±SD 8.98±11.68 5.84±2.59 0.002

BPS/IC: Bladder pain syndrome/Interstitial cystitis, IIEF-5: International index of erectile function-5 score, PEDT: Premature ejaculation 
diagnostic tool, SD: Standard deviation
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the before BPS/IC-Group 1, it was 4.5 (1-18) in Group 2 
(p=0.955). Similarly no significant difference was found 
in terms of orgasmic function, sexual desire, intercourse 
satisfaction, and overall satisfaction scores between the 
before BPS/IC-Group 1 and Group 2 (p=0.825, p=0.803, 
p=0.939 and p=0.820 respectively) (Table 3).

The median IIEF-5 scores were 23 (22-24) in both the af-
ter BPS/IC-Group 1 and Group 2 (p=0.899). Similarly, the 
median orgasmic function scores were 8 (7-9) in the after 
BPS/IC-Group 1 and Group 2 (p=0.980) (Figure 1, Table 

4). While the median PEDT score of men in the after BPS/
IC-Group 1 was 1.00 (4.00-12.25), the median PEDT score 
of the men in Group 2 was 4.50 (3.00-6.00) (p=0.002). Sim-
ilarly, the median sexual desire score was 7.00 (4.00-8.25) 
in men in the after BPS/IC-Group 1, and it was 8.00 (7.00-
9.00) in the men in Group 2 (p=0.003). While the medi-
an sexual satisfaction score was 8.00 (5.00-11.25) in the 
after BPS/IC-Group 1, it was 12.00 (8.75-13.00) in Group 
2 (p=0.0001). The median of total satisfaction score was 
6 (3-8) in the after BPS/IC-Group 1, and it was 8 (6-9) in 
Group 2 (p=0.003) (Figure 2, Table 4).

Table 3: Comparison of sexual functions before BPS/IC - Group 1 and Group 2

Scores Before BPS/IC-Group 1 Group 2 p value

IIEF-5, Med (min-max) 23 (9-25) 23 (8-25) 0.750

PEDT, Med (min-max) 4 (2-17) 4.5 (1-18) 0.955

Orgasmic function, Med (min-max) 8 (3-10) 8 (2-10) 0.852

Sexual desire, Med (min-max) 8 (2-10) 8 (2-10) 0.803

Intercourse satisfaction, Med (min-max) 12 (4-15) 12 (3-15) 0.939

Overall satisfaction, Med (min-max) 8 (3-9) 8 (2-10) 0.820

BPS/IC: Bladder pain syndrome/Interstitial cystitis, IIEF-5: International index of erectile function-5 score, PEDT: Premature ejaculation 
diagnostic tool, Med (min-max): Median (minimum-maximum)

Figure 1: IIEF-5 and orgasmic function scores of the 
groups

Figure 2: PEDT, sexual desire, intercourse satisfaction 
and overall satisfaction scores of the groups

Table 4: Comparison of sexual functions after BPS/IC - Group 1 and Group 2

Scores After BPS/IC-Group 1 Group 2 p value

IIEF-5,Median (IQR) 23 (22-24) 23 (22-24) 0.899

PEDT, Median (IQR) 7.00 (4.00-12.25) 4.50 (3.00-6.00) 0.002

Orgasmic function, Median (IQR) 8 (7-9) 8 (7-9) 0.980

Sexual desire, Median (IQR) 7.00 (4.00-8.25) 8.00 (7.00-9.00) 0.003

Intercourse satisfaction, Median (IQR) 8.00 (5.00-11.25) 12.00 (8.75-13.00) 0.0001

Overall satisfaction, Median (IQR) 6 (3-8) 8 (6-9) 0.003

IQR: Interquartile range, IIEF-5: International index of erectile function-5 score, PEDT: Premature ejaculation diagnostic tool
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DISCUSSION

Although, historically, male sexual health has been one of 
the primary areas of interest of urologists, recently wom-
en’s sexual health has become one of the important re-
search topics of urology (13). Although male and female 
sexual health is subject to examination separately, it is 
important to consider male and female factors togeth-
er and to consider the partner effect when evaluating 
patients with sexual dysfunction (14). Recently, assorted 
studies reported the effect of the partner factor on sexu-
al functions as a result of urological surgical procedures. 
These studies were conducted on the sexual functions 
of women and their partners especially after mid-urethral 
sling surgeries for female stress urinary incontinence 
(SUI). In studies conducted for this purpose, it indicated 
that the urinary incontinence in women also causes sexu-
al dysfunction and improvement in sexual functions were 
achieved with successful incontinence surgery (15). Nau-
mann et al. reported that a total of 73 patients applied 
for a single-incision mini-sling procedure and a success 
rate of 93.2% achieved (16). According to this study, the 
preoperative mean female sexual function index (FSFI) 
score of women was 23.86±5.67, while the postoperative 
FSFI score was 27.25±4.66 and significant improvement 
was observed in the postoperative period (p<0.0001). 
Despite the reported high success rates of mid-urethral 
sling procedures in the treatment of SUI and the improve-
ment in sexual functions provided by it, vaginal mesh 
exposure/extrusion reported at a rate of 6-6.5% in these 
procedures which may cause serious sexual dysfunction 
in both women and their male partners (17). In an edi-
torial view emphasizing this issue, Braubaker stated that 
the partner dyspareunia (hispareunia), which can be seen 
after vaginal surgeries, often develops secondary to vag-
inal mesh extrusion (18). According to this view, it has 
been reported that the penile laceration and even bleed-
ing can be seen in the male partner during sexual inter-
course, and this situation negatively affects their sexual 
functions. These results support the idea that the female 
sexual dysfunction caused by physiological or psychoso-
matic factors also negatively affect the sexual functions of 
the male partner, as we emphasized in this study. Consis-
tent with the literature, in the present study, it was deter-
mined that PEDT, sexual desire, intercourse satisfaction, 
and overall satisfaction scores deteriorated significantly 
in men with the development of BPS/IC symptoms in 
their wives in Group 1. Factors that negatively affect part-
ner sexual functions may be related to pain or discomfort 
during sexual intercourse, which is defined as hisparonia, 
this situation can also develop secondary to the behav-
ior of avoiding sexual intercourse due to vaginal/pelvic 
pain felt by the female partner before, during, or after 
intercourse without any pain or discomfort in the penis 
of the male partner (19, 20). McCabe et al. emphasized 
the effect of sexual avoidance behavior in the evaluation 

of male and female sexual dysfunctions and pointed out 
the necessity of evaluating the male and female partner 
together in the implementation of treatment modalities 
(21). Similarly, Carvalho et al. reported that sexual de-
sire was directly related to the psychological state of the 
partners during sexual activity and that partner treatment 
should be considered together in sexual dysfunction (8). 

Like the physiological and psychological factors, we have 
mentioned, it has been stated in different studies that the 
presence of BPS/IC has a negative effect on female sexual 
functions and the development of sexual avoidance be-
havior in these women. In the study performed by Peters 
et al., 5000 randomized women without IC and 407 wom-
en with IC, reported that the female sexual dysfunction 
and sexual distress developed at a significantly higher rate 
than in women with IC (22). In another study conducted 
by Yoon et al., it was reported that BPS/IC negatively af-
fected the sexual life of women secondary to the increase 
in symptoms such as frequency, urgency, and vulvodynia 
(23). In another similar study, Ottem et al. reported that the 
rate of dyspareunia was 72% in the group of women with 
BPS/IC, while it was 5% in the control group without BPS/
IC (p<0.0001) (24). In the same study, it emphasized that 
the mean FSFI score was 20.2±9.6 in the IC/BPS group, 
while it was 29.9±6.3 in the control group, and that IC/BPS 
negatively affected women’s sexual functions (p<0.0001). 
In another study conducted by Nickel et al. that includ-
ed 128 patients with BPS/IC, it stated that the change in 
the mental and physical quality of life (QOL) scores of the 
patients was correlated with the change in their sexual 
functions (r=0.46, p<0.0001 and r=0.29, p=0.0023, respec-
tively) (25). In a similar study, Bogart et al. reported that 
75% of the 146,231 women with BPS/IC, who had sexual 
partners, of which 88% had ≥1 general sexual dysfunction 
symptoms and 90% had ≥1 BPS/IC specific symptoms 
within the last four weeks (26). In the same study they stat-
ed that the women with BPS/IC symptoms experienced 
very high levels of sexual dysfunction. In another study 
by Hung et al., 103 female patients with refractory BPS/IC 
were treated with intravesical hyaluronic acid (HA) and the 
effect of that treatment on sexual functions as well as the 
improvement in symptoms were examined (27). Accord-
ing to the logistic regression analysis, they reported that 
a baseline Pelvic Organ Prolapse/Urinary Incontinence 
Sexual Function Questionnaire (PISQ-9) score was neg-
atively correlated with the duration of IC/BPS symptoms 
(p=0.022). At a result of their study intravesical HA may 
improve sexual function along with the reduction of IC/
BPS symptoms. In another similar study, Agrawal et al. 
compared thirty-two female patients with BPS/IC and thir-
ty-two control group patients without symptoms (28). This 
study reported that the mean FSFI scores of women with 
BPS/IC were significantly worse than the normal group 
and BPS/IC caused sexual dysfunction (18.678±4.531 vs. 
28.05±4.318; p<0.05). 
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As stated in the aforementioned studies, BPS/IC emerges 
as an important factor causing sexual avoidance behavior 
and sexual dysfunction in women due to both the somat-
ic pain it causes, and the depression and psychosomatic 
problems caused by the long-lasting discomfort. Like the 
literature data, in the present study, the men’s sexual func-
tion scores whose wives did not have BPS/IC symptoms 
yet (Before BPS/IC-Group 1) was found to be similar com-
pared to the normal population (Group 2). But it was ob-
served that these men’s PEDT, sexual desire, intercourse 
satisfaction, and overall satisfaction scores worsened 
significantly with the development of BPS/IC symptoms 
(After BPS/IC-Group 1) when compared to the normal 
population (Group 2). These results support the idea that 
the development of BPS/IC in women, as in other factors 
mentioned above, negatively affect the sexual functions 
of male partners. However, there are not enough studies 
investigating the effect of this disorder of women with 
BPS/IC on the sexual functions of their male partners. Ac-
cording to the literature research conducted, this study 
is the first randomized study to evaluate this issue in de-
tail. These results indicate that the sexual avoidance be-
havior is higher in women with BPS/IC and secondary to 
this, the frequency of sexual activity is decreased in these 
couples. In the present study, the higher frequency of pre-
mature ejaculation in the husbands of women with BPS/
IC compared to the control group may have developed 
secondary to the psychological stress caused by sexual 
avoidance behavior caused by dyspareunia or pelvic pain 
in women. Based on these results, it can be concluded 
that the dyspareunia and pelvic pain thatdevelop due to 
BPS/IC may cause various emotional and psychosomatic 
disorders in women, resulting in sexual dysfunction, and 
this situation leads to partner sexual dysfunction.

Limitations
The limited number of participants in this study is an im-
portant limitation. Additionally, the fact that sexual func-
tion was not questioned in female subjects, the relation-
ship inventory was not included in the study, the sexual 
functions of women and their spouses were not examined 
according to BPS/IC phenotype subgroups and treatment 
responses can be considered as another limitation.

CONCLUSION

BPS/IC causes various degrees of sexual dysfunction in 
women. Especially dyspareunia and the emotional stress 
caused by it cause sexual avoidance behavior in women, 
which also leads to partner sexual dysfunction. Therefore, 
in the follow-up and treatment period of women with 
BPS/IC, the male partner sexual function should be eval-
uated in addition to female sexual function.
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