
Nat. Volatiles & Essent. Oils, 2021; 8(4): 2625-2632 

 

2625 

 

 

 

Effect Of Hirsutism On Sexual Function And Quality Of Life 

In Egyptian Women 

 
Nevine A.Dorgham M.D.1* , Dina A.Dorgham M.D.2 

1,2Cairo University, Faculty of Medicine,Kasr Al ainy, Dermatology Department, Egypt. 

Dr.ndorgham@gmail.com +201008723333 

 

Abstract  

Introduction: Hirsutism is a common disorder affecting around 10% of females all over the world, and though it’s 

considered a cosmetic problem, it can have a significant distressing effect on the quality of life of these patients. 

Aim of work: is to assess the quality of life and sexual dysfunction among Egyptian hirsute women. 

Patients and methods: This study included 150 hirsute females aged 20-50 years old, and 150 age matched non-hirsute 

women, each subject was clinically assessed to determine hirsutism score bymodified Ferryman–Gallwey (mFG) scale. the 

patients then filled a self-assessment the validated Arabic form of DQOL and FSFI. 

Results: hirsute females have significant affection of both Dermatologic Quality of Life Index (DQOL) and Female Sexual 

Function Index (FSFI) when compared to controls (P=0.001), also the degree of affection was positively correlated to the 

degree of hirsutism (P=0.001). 

Conclusion:hirsutism can cause severe affection of the quality of life as well as the sexual function of the patients, this 

affection is related to the degree of hirsutism in affected females. 
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Introduction 

Hirsutism is a disease characterized by the growth of terminal hair in androgen-dependent 

areas in women, such as chin, upperlip, chest, abdomen and back. (1)Hirsutismis a common 

condition affecting around 5% to 32% of females all over the world,the percentage differs between 

races, also the degree of acceptance to the condition depends on cultural & social factors which vary 

among different races. (2-5) 

  

Hirsutismisconsidered a distressing condition which has a negative impact on quality of life 

(QOL) (6).Though it is primarily a cosmetic problem, the QOL of hirsute patients is seriously affected 

causing severe stress to the patients due to its psychosexual impact. Hirsute patients may suffer 
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from social phobias, insecurities regarding personal relations and other psychological problems(7). It 

has also been proven to have negative impact on sexuality by causing body dissatisfaction and 

affecting women’s feminine self-perception (8-11). 

The severity of hirsutism was first assessed byFerriman and Gallwey 1961, who introduced a 

scoring system including eleven androgen dependent sites (12), later, this scoring system was 

modified and called modified Ferryman–Gallwey (mFG) scoring system which is now the standard 

scoring system that defines hirsutism quantitatively.(13)The modified Ferriman-Gallwey (mFG) score 

grades 9 body areas from 0 (no hair) to 4 (frankly virile), including the upper lip, chin, chest, upper 

abdomen, lower abdomen, thighs, back, arm, and buttocks. A total score of 8 or more is considered 

abnormal for an adult white woman; a score of 36 is the most severe. Although due to different 

racial factors this cut off value could not be applied. In clinical practice, most studies consider that 

real hirsutism is what the woman in question thinks is excessive. (14-16) 

The present study was carried out to determine the impact of hirsutism on sexuality & 

quality of life in Egyptian hirsute patients; as to our knowledge, it has not been assessed in Egyptian 

population before, due to cultural reasons it’s hard to convince female patients to speak up about 

their sexual lives.We aim at recognizing the negative effects impact of this problem on the patients’ 

social and sexual lives, so that we can point out the cases in need of supportive and psychological 

intervention along with other lines of treatment usually received in such cases.  

Patients and Methods: 

150 Married hirsute women (mFG>8) aged from 20-50 years recruited from the tertiary 

dermatology clinic, and150 age matched non-hirsute married females recruited from the gynecology 

clinic of the same hospital were invited to join the study during the period from January 2020 to 

January 2021. An approval was obtained from our local research and scientific ethics committee and 

we conformed to the provisions ofthe Declaration of Helsinki. All participants willingly signed an 

informedwritten consent.  

We targeted only married females respecting our society’s culture, tradition and religious 

beliefs. We excluded patients with active vaginalbleeding or genital diseases as well as pregnant, 

nursing or menopausal women. Females suffering from any other dermatological disease or chronic 

illness were alsoexcluded.  

Every female in the study was clinically assessed by the first author to determine the mFG 

score.If the patient filled the inclusion and exclusion criteria she was asked to fill out the validated 

Arabic form of the Female Sexual Function Index (FSFI) scoring questionnaire (17). The second 

author was responsible for answering any related question to the questionnaire and excluded any 
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incomplete forms.This questionnaire consisted of 19 questions, where the first 2 focused on 

measuring sexual desire, questions 3 to 6 assessedthe patients; arousal, questions 7 to 10 aimed to 

assess the lubrication state, question 11 to 13 focused on their ability to reach orgasm, questions 14 

to 16 assessed the satisfaction and finally questions 17 to 19 measured pain during or after 

intercourse.The score ranged from 2 to 36. A cut off 28.1 differentiated women with or without 

sexual dysfunction.  

To assess Quality of life, patients filledDermatologic Quality Of Life Index 

(DQOL)questionnaire (18).The DLQI consists of 10 questions designed to assess QOL in patients with 

skin diseases. The first two questionsassess symptoms and feelings, questions 3 and 4 on daily 

activities, comfort levelis covered by questions 5 and 6; while question 7 deals with work and study; 

personal lifeisaddressed in questions 8 and 9 and the impact of treatment on QoL is assessed in 

question 10. Total scores range from 0 to 30, whereas higher scores indicate greater impact of QoL. 

(19-20) DLQI scores up to 1 express no effect on QoL, scores from 2 to 5 indicatemild effect on QoL, 

while moderate effects range from 6 to 10. Great impact on QoL is reflected by scores from 11 to 20 

and extremely large effects on QoL are assumed between 21 and 30. (18) 

Statistical Method: 

Data were coded and entered using the statistical package for the Social Sciences (SPSS) version 26 

(IBM Corp., Armonk, NY, USA). Data was summarized using mean and standard deviation for 

quantitative variables and frequencies (number of cases) and relative frequencies (percentages) for 

categorical variables. Comparisons between groups were done using unpaired t test (21). 

Correlations between quantitative variables were done using Pearson correlation coefficient (22). P-

values less than 0.05 were considered as statistically significant. 

Results: 

We approached 272 hirsute patients and 439 age matched controls. Many patients declined 

to participate in our study especially in the non-hirsute group denoting how our society considers 

this a cultural taboo. Only 164 hirsute patients agreed to participate (14 excluded) and 176 non-

hirsute (26 excluded) and our study finally included 150 hirsute female patients, and 150 age 

matched control cases (p=0.216) 

The demographic characteristics are displayed in Table 1.  females aged 20-50 years old 

(meanSD = 33.76.79), mFG score of hirsutism ranged from 13-35 (meanSD = 24.956.54), their 

DQOL ranged from 16 to 26 (meanSD = 212),while FSFI scores ranged from 13.01 to 23 (meanSD 

= 16.042.71), control cases aged 20-50 years (meanSD = 32.726.79), their DQOL ranged from 0-5  

(meanSD = 21). Table 1 
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When comparing DQOL & FSFI between cases & controls, hirsute cases showed significantly 

worse scores than controls (P=0.001), also among cases there is significant correlation between 

degree of hirsutism (mFGscore) and both DQOL & FSFI (P=0.001), where cases with higher degrees 

of hirsutismaccording to mFG scale showed highest scores of DQOL (extremely affected) and lowest 

scores in FSFI (worst sexual function). Table 2,3 

Discussion:  

Hirsutism is one of the common problems affecting females all over the world, though the 

percentage of affection differs between races, the average percentage of affected females is up to 

10% (23), which is still a high percentage of such a distressing and socially embarrassing disease. The 

psychological impact of hirsutism has been well established & several studies documented this fact. 

The condition can cause low self-esteem, depression and even can affect the social & work relation 

of these patients. (2, 24-26) 

The most common cause of androgen related hirsutism cases is PCO, and several studies 

documented the impact of the PCO itself on the quality of life & sexual function of the patients. Even 

some studies related these effects to the presence of hirsutism in such patients and in different 

races.(27,28) 

In our study, we tried to assess the effect of hirsutism on the Egyptian hirsute women 

quality of life as well as their sexual function. 

The results showed that hirsute females have significant affection of the daily activity, social 

& personal relations measured by DQOL as well as the sexual function measured by FSFI when 

compared to age matched non-hirsute females (P= 0.001), this affection is positively correlated to 

the degree of hirsutism measured by mFG scale (P= 0.001). 

These results are consistent with several previous studies on female patients with PCO and 

hirsutism as a major complaint showing decreased QOL and FSFI. (29-32) 

To our knowledge this is the first study to assess the DQOL and FSFI in Egyptian females with 

hirsutism. 

Table Legend: 

Table 1: raw data of patients & controls 

Table 2: comparison between cases & controls regarding DQOL & FSFI 

Table 3: correlation between hirsutism degree & both DQOL/FSF 
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Table 1: Raw data of patients & controls 

 

group 

cases control 

Mean 
Standard 

Deviation 

Minimu

m 

Maximu

m 
Mean 

Standard 

Deviation 

Minimu

m 

Maximu

m 

age 33.70 6.92 20.00 49.00 32.72 6.79 20.00 49.00 

hirsutis

m 
24.95 6.54 13.00 35.00 . . . . 

FSFI 16.04 2.71 13.10 23.00 29.06 4.06 17.80 33.50 

DQOL 21 2 16 26 2 1 0 5 

 

Table 2: Comparison between cases & controls regarding DQOL & FSFI 

 

cases control  

Mean 
Standard 

Deviation 
Mean 

Standard 

Deviation 

P value 

age 33.70 6.92 32.72 6.79 0.216 

FSFI 16.04 2.71 29.06 4.06 <0.001 

DQOL 21 2 2 1 <0.001 
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Table 3: Correlation between hirsutism degree & both DQOL/FSFI 

 FSFI DQOL 

age 

r 0.090 0.085 

P value 0.275 0.281 

N 150 150 

hirsutism 

r -0.807- -0.805- 

P value <0.001 <0.001 

N 150 150 

 

 

 


