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Abstract

Introduction: The aims of the study were: 1) to assess sexual health patients severe/morbid obesity patients candidates for 
bariatric surgery; and 2) to assess sexual health evolution after 12 months of surgery. Method: Descriptive, prospective study 
from February 2011 to June 2014. Sexual activity in men was valued through EVAS-H questionnaire and through FSM scale 
on women (44 patients). Results: During the basal study in men, a 21% of the sample showed sexual disfunction in different 
dimensions, while a 43% showed problems with premature ejaculation. 12 months after surgery, global sexual activity was 
improved significantly (p = 0,026). Approximately 70-89% of women presented no disturbance before surgery. No average 
relevant changes were observed within the evolution (p > 0.05). Conclusions: Morbid/severe obesity patients candidates to 
bariatric surgery, show considerable alterations on diverse sexual health dimensions. After 12 months following bariatric surgery, 
men’s sexual health appears to improve.
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Resumen

Introducción: Los objetivos del estudio fueron: 1) evaluar la salud sexual en pacientes con obesidad grave/mórbida candida-
tos a cirugía bariátrica; y 2) valorar la evolución de la salud sexual tras 12 meses de la cirugía. Método: Estudio descriptivo, 
prospectivo desde febrero de 2011 hasta junio de 2014. Se valoró la actividad sexual en los hombres a través del cuestiona-
rio EVAS-H y la función sexual en la mujer a través de la escala FSM (44 pacientes). Resultados: Durante el estudio basal 
en los hombres, un 21% de la muestra presentó disfunción sexual en diferentes dimensiones, mientras que un 43% presentó 
problemas de eyaculación precoz. Tras 12 meses de la intervención, se observó un incremento de la actividad sexual global 
(p = 0.026). En torno al 70-89% de las mujeres, previamente a la cirugía, no presentaban trastorno. En la evolución no se 
observaron cambios medios relevantes (p > 0.05). Conclusiones: Los pacientes con obesidad grave/mórbida candidatos a 
cirugía bariátrica presentan alteraciones considerables en diversas dimensiones de la salud sexual. Después de 12 meses de 
seguimiento, la salud sexual parece mejorar en los hombres.

Palabras clave: Obesidad. Cirugía bariátrica. Salud sexual. Función sexual.

Correspondence: 
*María A. Pomares-Callejón 

Avda. Mediterráneo, 388, 5o 1a 

04009 Almería, España 

E-mail: mpc630@ual.es

Date of reception: 09-03-2018

Date of acceptance: 11-04-2018

DOI: 10.24875/CIRUE.M18000039

CIRUGIA Y CIRUJANOS ORIGINAL ARTICLE

N
o

 p
ar

t 
o

f 
th

is
 p

u
b

lic
at

io
n

 m
ay

 b
e 

re
p

ro
d

u
ce

d
 o

r 
p

h
o

to
co

p
yi

n
g

 w
it

h
o

u
t 

th
e 

p
ri

o
r 

w
ri

tt
en

 p
er

m
is

si
o

n
 �o

f 
th

e 
p

u
b

lis
h

er
.  


©

 P
er

m
an

ye
r 

20
19

http://dx.doi.org/10.24875/CIRUE.M18000039%0D


M.A. Pomares-Callejón, et al.: Changes in sexual health

227

Introduction

Obesity represents a pathological process and a 
public health problem in the human being. This pro-
cess has lived on for centuries due to genetic and 
environmental factors until, at present, having become 
a pandemic with serious consequences for health1,2.

Sexuality constitutes a basic function of the human 
being that involves physiological, emotional and cog-
nitive factors, and that is closely related to health in-
dividual status and quality of life. Just as the potential 
impact various medical problems can have on sexual 
health is undeniable, there is also a generalized 
agreement on the determining role that some psycho-
logical processes can play in sexual functioning and 
in the development of different sexual dysfunctions3. 
Therefore, it is not surprising that sex life of patients 
with obesity can be significantly altered4-7. However, 
until very recently, the study of the impact of obesity 
on sexual health has been ignored, despite the fact 
that, in the last few years, several studies addressing 
this issue have emerged4,5,8,9.

Sexual dysfunction in obese patients is a common 
and complex disorder that can considerably affect the 
quality of life of patients. Steffen et al.10 and Bond 
et al.11 observed that women mainly attribute their lack 
of sexual activity to being tired, not interested or not 
having an available partner, while men attribute it 
mainly to physical difficulties. Different factors have 
been associated with sexual dysfunction in these pa-
tients, with the main ones being depressive problems 
and the related medication, physical problems and a 
large part of associated comorbidities (cardiovascular 
conditions, hypertension, diabetes mellitus)10,12,13. 
There are some works, very sparse yet, that have tried 
to study the effect of bariatric surgery on sexual 
response14-16.

The purposes of our study were: 1) to assess sexual 
health in patients with severe/morbid obesity who 
were candidates for bariatric surgery; and 2) to assess 
sexual health evolution 12  months after bariatric 
surgery.

Method

Study design

Descriptive, prospective study where the influence 
of bariatric surgery on the sexual health of patients 
with severe/morbid obesity who were candidates for 

surgical treatment and were consecutively intervened 
from February 2011 to June 2014, is analyzed.

The project was approved by the hospital ethics 
committee.

Protocol for data collection

All patients were assessed by a multidisciplinary 
team prior to surgical treatment. The patients were 
operated by the Bariatric Surgery Unit by performing 
a gastric bypass or laparoscopic vertical gastrectomy 
depending on the characteristics of each one and 
following the center protocols.

The inclusion criteria of the study were: being can-
didates for bariatric surgery with a body mass index 
(BMI) ≥ 40 kg/m2 or ≥ 35 kg/m2 with associated co-
morbidity; age between 18 and 60  years; obesity 
maintained for more than 5  years; failure of other 
non-surgical treatments to solve obesity; and signing 
the informed consent to participate in the study.

Patients were admitted the day prior to the interven-
tion. Upon admission, the personal interview was con-
ducted and the study was explained to the partici-
pants, who then voluntarily and anonymously 
completed the Short Scale for the Evaluation of Sex-
ual Activity in Men (EVAS-H – Escala Corta para la 
Evaluación de la Actividad Sexual en el Hombre) and 
Female Sexual Function (FSM – Función Sexual de 
la Mujer) questionnaires17,18 (for men and women, re-
spectively). Similarly, after 12 months of follow-up, the 
patients were interviewed again in the surgery outpa-
tient clinic and were invited to complete the same 
questionnaire.

Variables and measuring instrument

EVAS-H is a questionnaire designed to measure 
sexual activity in men. It consists of 10 items that 
measure different sexual dimensions. The cut-off 
point is 38 points and, below this value, it would indi-
cate the presence of sexual dysfunction. In addition, 
it can be corrected for dimensions where scores ≤ 3 
would indicate the presence of dysfunction17. FSM 
evaluates sexual function in women and it is a self-ad-
ministered scale consisting of 14 items, after a key 
question. The reliability of this questionnaire has a 
Cronbach’s alpha of 0.83 and it assesses different 
sexual dimensions18.

Among the rest of the studied variables, weight, 
BMI, the presence of comorbidity, the type of surgical 
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intervention and the percentage of excess BMI lost 
stand out.

Statistical analysis

Descriptive statistics were carried out, with the re-
sults being presented as means and standard devia-
tions for quantitative variables, and as numbers and 
percentages for qualitative variables. A  normality 
analysis was conducted for the main study variables, 
such as weight, and for sexuality variables using a 
histogram and the Shapiro Wilk test.

To assess sexual health, descriptive statistics (for 
men and women separately, as well as for the entire 
sample as a whole) of the EVAS-H and FSM ques-
tionnaires were carried out. Sexual health evolution 
was assessed by means of linear regression adjusted 
for age, baseline BMI and marital status for quantita-
tive variables, and the McNemar test was used for 
qualitative variables (since the samples were small, 
the significance value was calculated using the exact 
binomial test).

Results

Between February 2011 and June 2014, 60 patients 
were intervened and, hence, were invited to partici-
pate in the study. Of them, 16 were not interested, and 
thus 44  patients were included (28 women and 
16 men). Mean age was 40 years, and mean BMI was 
46.8  kg/m2. Comorbidity was present throughout the 
study, with the most common being obstructive sleep 
apnea syndrome (OSAS), at a percentage of 88.9%.

Twelve months after the intervention, patients had 
experienced a significant reduction in BMI, from a 
mean of 46.8 to 31.7  kg/m2 (p < 0.001). Regarding 
comorbidity, there was a significant reduction in 
OSAS, dyslipidemia and hypertension. Metabolic syn-
drome disappeared and the figures of patients with 
diabetes mellitus were substantially decreased 
(Table 1).

In the baseline assessment, EVAS-H scale mean 
scores do not indicate, in general, presence of sexual 
dysfunction, since the questionnaire total score mean 
value was 42 points. However, 21% of the study sam-
ple had values ​​lower than 38 points. On the other 
hand, neither did mean values ​​per dimension indicate 
dysfunction (mean scores > 3), except in the case of 
premature ejaculation, with a mean score of 2.67. In 
this sense, 21% of the sample showed sexual dys-
function in the desire, erectile function and 

satisfaction dimensions, while 43% had premature 
ejaculation problems.

Twelve months after the intervention, an increase 
was observed in all EVAS-H scale dimensions, al-
though this increase was not statistically significant. 
Overall sexual activity was significantly increased af-
ter the intervention (mean increase: 8.7 units, 
p = 0.026). This increase might be due, in part, to an 
increase in the mean erectile function score, which, 
in spite of not being significant, showed a clear trend 
(mean increase: 4.5 units, p = 0.058) (Table 2).

When analyzing the changes in overall sexual dys-
function, as well as the corresponding dysfunction by 
dimensions, although there was a smaller number of 
patients with sexual dysfunction in most dimensions, 
the differences were observed not to be significant.

The results related to sexual function in women 
showed that in the desire, arousal, initiative, communi-
cation and satisfaction dimensions (sexual activity and 
general sexuality), around 70-89% of women had no 
disorders. In addition, 31% reported having sexual ac-
tivity once or twice weekly and 31% reported having 
sexual activity between five and eight times weekly in 
the previous 4 weeks. However, the existence of a sig-
nificant lubrication disorder could be observed in 15% 
of the sample, a moderate or significant orgasm disor-
der in 4 and 12%, respectively, a high percentage (58%) 
of moderate disorder in vaginal penetration problems, 
and 73% of important disorder in anticipatory anxiety.

Mean score evolution of the different dimensions of 
sexual function of women is presented in table 3. No 
relevant changes were observed in any sexual func-
tion dimension (p> 0.05).

Table 1. Changes in weight, body mass index and different clinical 
variables related to cardiovascular risk in patients with severe/
morbid obesity 12 months after bariatric surgery intervention

Pre Post p

Mean SD Mean SD

Weight, kg 133.9 22.6 88.6 15.7 < 0.001

BMI (kg/m2) 46.8 7.1 31.7 6.7 < 0.001

Comorbidity % %

Metabolic syndrome 11.1 0.0 ‑

Hypertension 33.3 7.4 0.016

Diabetes mellitus 25.9 11.1 0.125

Dyslipidemia 37.0 3.7 0.004

OSAS 88.9 7.4 < 0.001

BMI: body mass index; OSAS: obstructive sleep apnea syndrome; SD: standard
deviation.
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Discussion

Obesity has become the 21st century epidemic, with 
important repercussions for the health of the individ-
ual who suffers from it. As part of it, sexual health and 
different domains of sexuality can be altered in this 
type of patients. In the present study, erectile dysfunc-
tion was observed in 21% of men, which is consistent 
with previous studies6,19-22 that show prevalences of 
erectile dysfunction ranging from 12 to 36%. Moreira 
et al.20, in 2000, in a sample of 342 men, detected 
erectile dysfunction in 12%. However, both Fung 
et al.19 and Cheng et al.21 found higher rates of erectile 
dysfunction (36 and 36.7%, respectively), with large 
sample sizes and using the International Index of 
Erectile Function (IIEF) questionnaire.

On the other hand, the high percentage of men with 
premature ejaculation at baseline should be noted, 
which is in line with the study by Dallal et al. findings23, 
where, using the Brief Sexual Function Inventory 
(BSFI) questionnaire, found significantly lower 
ejaculatory function scores than those of the general 
population. These results highlight the importance of 
assessing other sexuality dimensions in men with 
morbid obesity, in addition to erectile function.

With regard to female sexual function, the high per-
centages of moderate vaginal penetration disorder 
(58%) should be mentioned, which was possibly influ-
enced by the 15% rate observed for important lubri-
cation problems, as well as by the high percentage of 
women with severe anticipatory anxiety disorder 
(73%). The rates for other female sexuality alterations, 
such as desire, arousal and orgasm disorders, were 
in the vicinity of 15%, when pooling the rates of 

moderate and severe disorder, which is a percentage 
somewhat lower than in most previous studies.

In 2014, Janik et al.24 published a cross-sectional 
study where a series of 153 women answered the 
Female Sexual Function Index (FSFI) and Sexual 
Quality of Life-Female (SQoL-F) questionnaires. The 
results obtained in the preoperative period according 
to FSFI showed that 10 out of every 20 women (50%) 
had sexual dysfunction. They concluded that obesity 
reduces the quality of life, including sexual quality, 
since it causes specific sexual problems, including 
decreased sexual desire and a lower frequency of 
sexual encounters24,25.

Jiménez et al.26, in 2014, used the FSM questionnaire 
in 50 female candidates to bariatric surgery. Their results 
with regard to lubrication disorders are similar to those 
obtained in our study (12.5%). As for vaginal penetration 
problems and anticipatory anxiety, their percentages 
were much lower (12.5 and 6.25%, respectively).

After 12 months’ follow-up, an improvement in sexual 
activity was observed in men, judging by an increase 

Table 2. Evolution of EVAS-H scale responses mean and standard 
deviation at baseline and at 12 months of follow-up in males with 
severe/morbid obesity who underwent bariatric surgery

EVAS-H Pre Post p

Mean SD Mean SD

Desire (range: 2-10) 6.3 3.1 8.0 2.8 0.270

Erectile function (range: 4-20) 15.0 6.3 19.5 1.4 0.058

Premature ejaculation (range: 2-10) 5.3 2.6 6.0 2.4 0.556

Orgasm (range: 1-5) 4.3 0.9 4.5 1.1 0.619

Satisfaction (range: 2-10) 6.8 2.4 7.9 2.1 0.343

Pain (range: 1-5) 4.6 0.7 4.9 0.4 0.423

Total score (0-60) 42.1 7.7 50.8 5.9 0.026

SD: standard deviation.

Table 3. Mean evolution of FSM questionnaire responses at 
baseline and at 12 months of follow-up in women with severe/
morbid obesity who underwent bariatric surgery 

FSM Pre Post p

Mean SD Mean SD

Desire (range: 1-15) 10.6 2.5 10.8 3.4 0.850

Arousal 
(range: 1-15)

11.4 3.3 11.3 3.2 0.721

Lubrication 
(range: 1-15)

3.8 1.4 3.6 1.6 0.893

Orgasm 
(range: 1-5)

4.6 1.0 4.5 1.1 0.617

Vaginal penetration 
problems 
(range: 1-15)

7.1 1.8 7.9 1.9 0.230

Anticipatory anxiety 
(range: 1-5)

1.5 1.2 1.4 0.9 0.848

Sexual initiative 
(1-5)

3.2 1.2 2.9 0.8 0.696

Sexual 
communication 
(range: 1-5)

3.9 1.4 4.3 1.1 0.495

Satisfaction with 
sexual activity 
(range: 1-10)

9.3 1.3 9.1 2.1 0.688

General sexual 
satisfaction 
(range: 1-10)

4.1 0.7 4.3 1.2 0.854

SD: standard deviation.
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of nearly nine units (15%) in the EVAS-H scale overall 
score. The results showed that this increase was due 
in part to the erectile function higher score (4.5-units 
difference from baseline), although the rest of the 
questionnaire dimensions also increased their score 
(but not significantly). Lobató et al.27, in their 2011 qual-
itative/quantitative study, after a follow-up period of 
12 months after gastric bypass surgery, demonstrated 
an improvement in the desire, erectile function and 
orgasm domains, which is in line with the present re-
sults. In 2012, Goitein et al.25 carried out a study in 
women and men with morbid obesity and who under-
went laparoscopic vertical gastrectomy and gastric by-
pass surgery. The FSFI questionnaire was used in 
women and BSFI in men, before and 6-7 months after 
surgery. After surgery, the BSFI score increased from 
40.2 to 43.9, but no statistical significance was 
reached. However, even when that difference was not 
found, there was an improvement in the general satis-
faction, desire and erection dimensions, which is com-
parable to that established in our results, which are 
similar except for the fact that we did find significant 
differences in sexual activity overall score between 
before and after the intervention.

Taken together, these results indicate that sexual 
activity in men can considerably improve after bariatric 
surgery, which has great clinical and public health im-
portance, and reinforces the benefits of said surgery 
as the first line of treatment for serious/morbid obesity. 
However, further research is needed to determine long-
term effects (2-5 years), as well as the specific dimen-
sions where improvements are particularly produced.

Female sexual function different dimensions, judg-
ing by the follow-up results using the FSM question-
naire, showed no significant differences after surgery. 
In 2010, Assimakopoulos et al.8, in a sample of 
59 women, using the FSFI, concluded that all sexual 
domains were improved 1 year after surgery in women 
with obesity, except for anxiety and orgasm. Further-
more, in the statistical analysis, both BMI and the 
desire, arousal, lubrication, satisfaction and sexual 
function dimensions showed a significant improve-
ment, which are similar results to those obtained by 
Janik et al.24, who revealed that, 12-18  months after 
surgery, the FSFI results for the desire and arousal 
domains were higher after the operation.

Moreover, Bond et al.11, 6 months after the surgical 
intervention, found that 22% still had sexual dysfunc-
tion, just as it occurs in our results, although they 
found an improvement in all domains except for desire 
and lubrication.

The study has limitations that should be pointed out. 
First, the sample size was relatively small, although it 
should be noted that most studies on sexuality in this 
population are not on large samples9,11,24,26-29. On the 
other hand, the included patients underwent surgery 
using two different surgical techniques whose results 
in terms of weight tend to vary, which may have af-
fected the assessment of the association between 
weight loss and sexual health changes during 
follow-up.

In conclusion, patients with severe/morbid obesity 
who are candidates for bariatric surgery have consid-
erable alterations in various dimensions of sexual 
health. After 12  months of post-bariatric surgery fol-
low-up, men and women had differentiated results. On 
one hand, men’s overall sexual activity was signifi-
cantly improved, possibly driven by an improvement 
in erectile function, which requires further research. 
On the other hand, sexual function in women did not 
change after 12 months of follow-up.
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