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SUMMARY 

 
The aim of this study was to determine the factors affecting the sexual function of women of reproductive 

age with reference to the adverse effects of sexual dysfunction in women and its consequences on family life. 

This research was a cross-sectional study conducted in 2014-2015 and the study population included 

married women with stable sexual activities (at least for the last four weeks) referred to Women’s Clinics of 

Hakim Neyshabur Hospital, Iran. The criteria for this study were as follows: being at the fertility age, being 

married and having regular sexual activity during the last four weeks. The study also included the women with a 

history of vaginal surgery, uterine surgery, vaginal or uterine anomalies, mental illness, any use of psychoactive or 

narcotic drugs. A standard questionnaire for women's sexual function (FSFI) was used for data collection. Data 

were analyzed using SPSS16 software, chi-square test, and one-way analysis of variance. 

The findings showed that the prevalence of sexual dysfunction was significantly related to the level of 

education, husband's employment status, family income, specific diseases, and husband's education (p < 0.05). 

Moreover, the highest prevalence was found for orgasmic disorder, lubrication disorder, libido disorder, sti-

mulation disorder, and sexual dysfunction.   

Sexual abnormalities are highly prevalent in women of reproductive age, and the establishment of 

counseling and educational centers to identify these women and their needs seem to be necessary. 
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INTRODUCTION 

 

Sexual activity in humans, when instinctive, is vi-

tal and incorporates the religious, mystical and historical 

concepts and themes (1). Sexual function results from co-

functioning of the neurological, vascular, and endocrine 

system (2). Sexual function depends on the family, so-

cial, and religious beliefs and is affected by gender, 

health, and personal experience (3). Sexual dysfunction 

is defined as a disorder in the sexual response cycle or 

pain during sex (2). Sexual dysfunction may be due to 

psychological and physical factors. In cases where the 

cause of sexual problems is physical, psychological fac-

tors may have a secondary role in complicated situa-

tions and can cause problems in sexual response and 

sexual dysfunction (4). Sexual activity is influenced by 

the person herself, family, community and culture, the 

complexity of the environment, her sexual history and 

her husband, past relationships, mental health status, re-

cent medical problems, and hormonal status (5). Studies 

have shown that sexual dysfunction is closely related to 

mental illness and divorce, as well as being nervous, 

having abdominal pains and backache, impotence, and 

even disability in performing everyday activities  are the 

consequence of being dissatisfied with the sexual acti-

vities. The favorable sexual performance is a key factor 

in the consolidation of the family (6-11). 

However, couples who have sexual dysfunction 

might be unaware of its impact on marital life and its 

role in poor communication, low self-confidence, and 

depression (12-15). Lewis showed that 40-45% of women 

have at least one of the steps in their sexual response 

(16). Sexual dysfunction is typical in most societies, with 

30-50% of women in developed countries, whose sexual 

relationship is affected by this crucial issue (17). Consi-

dering the harmful effects of sexual dysfunction in wo-

men, the consequent complications in family life and the 

importance of prevention and treatment, this study was 

done to determine the factors affecting the sexual func-

tion of women of reproductive age. 

 

MATERIAL AND METHODS 
 

This cross-sectional study was done in 2014-2015. 

The study population involved married women with 

stable sexual activity (at least for the last four weeks) re-

ferred to the Women's Clinic of Hakim Neyshabur Hos-

pital, Iran. Entry criteria included: being at the repro-

ductive age, being married, having a continuous sexual 

activity during the past four weeks. The study also in-

cluded women with a history of vaginal surgery, a his-

tory of uterine surgery, vaginal or uterine anomalies, a 

history of mental illness, the use of psychotic and nar-

cotic drugs, while premarital relationships were exclud-

ed from the study. One thousand women entered the 

study, and were examined according to their entry and 

exit. Each woman was then asked to read and complete 

a standard sexual questionnaire carefully. Meanwhile, 

for the convenience of the subjects, a female questioner 

conducted the study. A standard questionnaire for 

women's sexual function (FSFI) was used to collect data. 

The questionnaire reliability has been confirmed in pre-

vious studies (12). This questionnaire with 19 questions 

evaluates the sexual function of women in six inde-

pendent areas: desire, mental stimulation, humidity, or-

gasm, sexual satisfaction, and pain. In terms of scoring, 

according to the designer, the questionnaire for each 

area was scored by adding the scores of questions in 

each field and multiplying it by the factor number. Since, 

the score of field question in the standard questionnaire 

for women's sexual function (FSFI) is not equal in each 

section, in order to equate the domains with each other, 

the scores from the questions of each domain were com-

bined and then multiplied by the factor number. The 

assigned scores are as follows: 1. vaginal zone (1-5); 2. 

sexual stimulation area, 3. vaginal moisture, 4.orgasm, 5. 

pain (0-5) and 6. sexual satisfaction (0 or 1-5). A zero 

score indicates that the person did not have sexual 

activity during the last four weeks. By adding the scores 

of the six domains, the total scores were obtained. In this 

way, the score is such that a higher score indicated a 

better sexual function. By equating the domains, the ma-

ximum score for each field was 6 and the full scale was 

36. The minimum score for the sexual desire domain 

was 1.2, 0 for vaginal humidity, orgasm and pain, 0.8 for 

satisfaction; the total scale score was equal to 2. 

 

Data were analyzed using SPSS16 software, chi-

square, and one-way analysis of variance. 

 

RESULTS 
 

The findings showed that the prevalence of se-

xual disorders was significantly related to the level of 

education, husband's employment status, family in-

come, specific diseases, and husband’s education (p < 

0.05) (Table 1). 

In this study, 1,000 women of reproductive age 

were studied and classified as follows: 39.5% had sexual 

dysfunction disorder, 37.5% had mild sexual dysfunc-

tion disorder, and 2% had a severe type of sexual dis-

order. Among the participants, the following disorders 
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were found: orgasmic disorder (12.7%), stimulation dis-

order (8.7%), libido disorder (7.1%), vaginal humidity 

disorder (5.5%), and sexual pain dysfunction (3.1%). The 

mean age in women participating in the study was 28.3 ± 

4.56 years (45-17 years of age), and the mean age of their 

spouses was 33.1 ± 7.30 years (21-49 years of age) (Table-

2). 

 

 

 

Table 1. The distribution of frequency of sexual activity disorder in research units according  

to the variables studied 

 

 

 

 

 

 

Variable groups 
Normal sexual 

function (number %) 

Mild disorder 

(number %) 

Severe disorder 

(number %) 
p-value 

Age 

< 20 50 (33.3) 90 (60) 10 (6.66)  

20-29 150 (60) 95 (38) 5 (2)  

30-34 300 (72.2) 110 (24.4) 5 (1.11)  

>= 35 90 (48.6) 80 (44.4) 15 (8.1) 0.45 

Educational 

level of 

participants 

Reading and writing 20 (20) 72 (72) 8 (8)  

Illiterate 175 (58.3) 40 (120) 5 (1.66)  

Diploma 250 (62.5) 140 (36.2) 5 (1.25)  

Higher education 156 (82.5) 33 (165) 2 (1) 0.001 

Educational 

level of a 

husband 

Reading & writing 60 (40) 80 (53.3) 10 (6.6)  

Guidance 180 (66.6) 92 (34.7) 5 (1.85)  

Diploma 219 (54.2) 181 (45.2) 0 (0)  

Higher education 131 (77.0) 32 (18.8) 5 (2.9) 0.04 

Employment 

status of a 

husband 

Unemployed 385 (66.3) 190 (32.7) 5 (0.8)  

Employed 205 (48.8) 185 (44.0) 15 (3.57) 0.01 

Income 

Good 180 (90) 15 (7.5) 5 (2.5)  

Medium 210 (70) 84 (28) 6 (2) 0.001 

Poor 200 (40) 276 (55.2) 9 (1.8)  

Duration of 

marriage (year) 

5 < 180 (72) 63 (25.2) 7 (2.8)  

5-9 30 0(62.5) 161 (33.5) 9 (1.8)  

>= 10 110 (40.7) 156 (57.7) 4 (14.8) 0.08 

Number of 

children 

1-2 300 (50) 293 (48.8) 7 (1.2)  

3-4 279 (73.4) 96 (21.2) 5 (1.3)  

5 >= 11 (55) 1 (5) 8 (40) 0.09 

Specific disease 
Yes 50 (16.6) 235 (78) 15 (5)  

No 540 (77.1) 20 (140) 5 (17) 0.01 
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Table 2. Frequency distribution of the units under study in different areas of sexual activity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DISCUSSION 
 

The results of the present study indicate that or-

gasmic disorder, lubrication disorder, libido disorder, 

stimulation disorder, and sexual pain were highly pre-

valent. 

In the study of Bacooee et al. in Babol (18), the 

highest prevalence was recorded for libido disorder, sti-

mulation disorder, pain in sexual activity, orgasmic dis-

order, difficulty in vaginal wetting and disorder in sex-

ual satisfaction. The reason for the difference between 

the results of the he Bacooee’s study and the present stu-

dy can be the difference in the age of the population. In 

Bacooee’s study, most women were aged between 20-34 

years, while in the present study, the distribution of wo-

men was almost the same in all age groups. Also, the 

difference in the geographical location, customs, and cul-

ture may impact the results (18). 

In a study carried out in Austria, the prevalence 

of orgasmic disorders was 39%, 35% of stimulation dis-

order, 23% of sexual desire disorder and pain was pre-

sent with 12.8% in sexual activity (19). The outcomes of 

the Hisasue’s study confirm the findings of the present 

study. 

The results of a study in Turkey showed that 

48.3% of participants had a tendency to disorder, 35.9% 

had stimulation disorder, 42.7% had irregular orgasm, 

40.9% had disorder in lubrication and 42.9% had pain in 

sexual activity (20), which is slightly different but to so-

me extent confirms the results of the present study. 

The results of this study showed that the preva-

lence of sexual dysfunction is higher in the age group 

under 20 and over 40 of age. In a study by Cayan et al. in 

Turkey, the prevalence of female sexual dysfunction   in-

creased from 22% in women aged 27-18 to 66% in wo-

men aged 57-48, which could be due to the approaching 

menopause and the problems associated with certain 

diseases. 

However, in the present study, women over 45 

were not included in the study. In this study, with the 

increase in the level of education, the prevalence of se-

xual dysfunction decreased, which is similar to other 

studies (16). However, the prevalence of sexual dysfunc-

tion was not associated with her husband's education 

level. The sexual dysfunction in women whose hus-

bands were unemployed was higher than in other wo-

men, but the highest rates of sexual dysfunction were 

found in the study of Bacooee in women whose hus-

bands were working. 

In the present study, the prevalence of sexual dys-

function in women with low-income levels was higher. 

The results of the Bacooee’s study also confirm this con-

clusion. In addition, sexual dysfunction in women with 

chronic disease was significantly higher than in others. 

In the study of Bacooee, sexual dysfunction in women 

with chronic illness was more likely to indicate physical 

and psychological problems associated with chronic di-

sease.  

Hisanse et al. reject the association of physical and 

psychological problems with chronic disease (17). In the 

Ponholzer study, cardiovascular disease, diabetes, de-

presssion, and urinary tract disorder have been iden-

tified as the risk factors for sexual dysfunction (15). 

 

CONCLUSION 
 

Sexual disorders are prevalent in women of re-

productive age, and the establishment of counseling and 

Sexual activity 
Normal 

(number %) 

Mild disorder 

(number %) 

Severe disorder 

(number %) 

Tendency  16 (51.6) 153 (48.1) 1 (0.3) 

Stimulation  19 (59.7) 109 (34.3) 19 (6) 

Vaginal wetting 28 (88.1) 20 (6.3) 18 (5.7) 

Orgasm  25 (81.4) 41 (12.9) 18 (5.7) 

Dyspareunia 25 (80.2) 25 (7.9) 38 (11.9) 

Satisfaction  28 (88.7) 36 (11.3) -- 

Total 25 (80.8) 42 (13.2) 19 (6) 
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educational centers to identify these women and their 

needs in order to increase the quality of life seems ne-

cessary. 
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SAŽETAK 

 

 

Cilj ove studije bio je određivanje faktora koji utiču na seksualnu funkciju kod žena u reproduktivnom 

periodu, sa osvrtom na neželjene efekte seksualne disfunkcije kod žena  i njene posledice na porodični život. 

Istraživanje je urađeno kao studija preseka u periodu 2014 – 2015 godine. Studija je uključila udate žene sa 

redovnom seksualnom aktivnošću (barem u periodu od poslednje četiri nedelje), koje su upućene u Kliniku za 

ženske bolesti Hakim Nejšebur u Iranu. Kriterijumi za uključivanje u studiju podrazumevali su da su ispitanice 

bile u reproduktivnom periodu, da su bile udate i da su imale redovnu seksualnu aktivnost u periodu od 

poslednje četiri nedelje. Studija je takođe uključila i žene sa istorijom hirurgije genitalnog trakta, anomaliju 

materice, sa istorijom mentalnih bolesti, kao i žene koje su upotrebljavale psihoaktivne supstance i narkotike. Za 

prikupljanje podataka korišćen je standardni upitnik za ispitivanje seksualne funkcije kod žena. Podaci su 

analizirani pomoću sofvera SPSS16, hi skver testa i jednofaktorske analize varijanse.  

Rezultati su pokazali da je prevalencija seksualne disfunkcije bila u značajnoj vezi sa obrazovanjem, 

radnim statusom supruga, porodičnim primanjima, specifičnim bolestima, kao i sa obrazovanjem supruga (p < 

0,05). Štaviše, najveća prevalecija zabeležena je kod poremećaja orgazma, lubrikacije, libida, stimulacije, kao i kod 

seksualne disfunkcije.  

Poremećaji seksualne funkcije značajno su prisutni kod žena u reproduktivnom periodu, te uvođenje 

centara za savetovanje i edukaciju u cilju identifikovanja ovih žena i njihovih potreba izgleda opravdano. 

 

Ključne reči: seksualna disfunkcija, indeks seksualne funkcije žena, orgazam, lubrikacija, želja za 

seksom, seksualna stimulacija, bol u toku seksualnog odnosa 

 


