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Evaluating Affecting Factors on Sexual Function of Menopausal Women
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Abstract

Background: Sexual problems are very prevalent in climacteric periods due to hormonal, social, and
physiological changes, and sexual dysfunction of women can affect women’s self-confidence, marital
relationship, and quality of life.

Objectives: This study was done to investigate the relationship between urinary incontinence, vaginal
dryness, prolapse, hot flush, and education with the sexual function of menopause women.

Methods: This cross-sectional study was done on 408 women who were referred to health care centers in
Zanjan, Iran between 2018 and 2019. Sampling was performed using a systematic randomized sampling
method. Data collection tools were a checklist consists of questions about socio-demographic and
reproductive information and the 19-item Female Sexual Function Index (FSFI) questionnaire. All data were
analyzed using SPSS version 16 through regression analysis and a P-value<0.05 was considered significant.
Results: The mean age of women was 47.90+3.57 years. This study found the relationship between sexual
function score and urinary incontinence (B=0.18, t=3.70, p<0.001), vaginal dryness (p=0.27, t=5.73,
p<0.001), prolapse (p=-0.14, t=-2.97, p<0.001), and hot flush (p=0.16, t=3.35, p<0.001); however, there was
no relationship between primary and university education with sexual function score (p<0. 343 and p<0.894,
respectively).

Conclusion: Based on the finding of this study, some factors, such as urinary incontinence, vaginal dryness,
and hot flush were associated with lower sexual function scores and prolapse was correlated with a higher
score of sexual function. There was no significant correlation between sexual function and education level.
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Introduction

Today, life expectancy has increased due to the
improvement in the health and quality of life of
middle-aged women and most of the women
spend 1.3 of their lives in climacteric periods [1].
Menopause is a time when the menstrual period
stops for 12 consecutive months from the last
period. The age for a woman to reach menopause
is 45-55 years worldwide and the average age of
menopause in Iran is 48.57 years [2,3].

In other words, menopause is defined as a natural
event in women’s life that occurs due to depletion

of ovarian stores and a decrease in ovarian
hormone secretion, such as estrogen and
progesterone [4]. Decreased levels of estrogen
and progesterone and increased levels of FSH and
LH cause a variety of menopausal symptoms,
such as vasomotor symptoms, hot flush, night
sweats, and muscular and skeletal problems [5].

Menopausal transition causes a decline in sexual
function and vasomotor symptoms, and
genitourinary, psychosocial, and sleep disorders
are key factors for this problem [6]. Sexual
dysfunction in menopause women happen due to
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hormonal, social, and physiological changes, and
also, some factors, like people’s general health,
social and physical conditions, life experiences in
the past, and the relationship with a sexual partner
can affect women’s sexual function [7,8]. Sexual
dysfunction is more prevalent in menopause
women and is about 4 times higher in women at
childbearing age [9,10].

Sexual dysfunction is associated with the lack of
desire, pain, and arousal, and orgasm disorders
[11]. The prevalence of sexual dysfunction in
middle-aged women was reported to be 68-86.5%.
In Iran, more than 2.3% of menopause women
suffer from this problem [6,12]. In a study
conducted by Jamali, the prevalence rate of sexual
dysfunction in about 746 women aged 50-89
years was reported to be 81.5% [10].

Vaginal dryness, dyspareunia, vaginal bleeding, a
decrease in sexual desire, arousal dysfunction, and
pain are the most prevalent symptoms of sexual
dysfunction in menopause women, which can
affect women’s quality of life, self-confidence,
body image, and marital relationship, and also
negatively affect women’s physical, emotional,
social, and psychological health [11,13].

Sexual function is associated with sociocultural
factors, like education, income, and occupation. In
a study conducted by Smith et al., there was an
inverse relationship between income and sexual
function. A high level of annual family income
was associated with a lower sexual function score,
lower frequency of sexual enjoyment and arousal,
and dry sex [14].

Also, the decreased level of estrogen and
androgen hormones in menopause women
adversely affects women’s libido and is associated
with vaginal atrophy. Atrophy of the vagina can
lead to displeasing sexual activity, pain in
intercourse, and sexual dysfunction [15]. Chronic
diseases, like diabetes, hypertension, heart
disease, urinary incontinence, weakness of pelvic
floor muscles, and prolapse of pelvic organs are
among physical factors that negatively affect
sexual function in postmenopausal women[12,16].
The role of sexual function on women’s quality of
life is clear. Due to an increase in life expectancy,
the importance of sexual health in the middle-
aged population during climacteric time is
obvious [10]. Also, sexual dysfunction affects
women’s self-esteem and marital relationship
[17]. Little attention has been given to sexual

function and factors affecting that in menopause
women. This study was done to investigate the
effects of income, vaginal dryness, prolapse,
urinary incontinence, education, and hot flush on
Iranian menopause women’s sexual function
referring to health centers in Zanjan.

Methods

The present cross-sectional study investigated
affecting factors on women’s sexual function in
the climacteric period. The study population
consisted of postmenopausal women and the
samples were taken from those referring to the
clinics of the Zanjan University of Medical
Science and met the inclusion criteria of study
using a systematic randomized sampling method.
This study was conducted on 408 postmenopausal
women passing at least one year after their last
menstrual period and referring to health care
systems between September and November 2019.
The inclusion criteria were as follows: consent to
participate, passing at least one year after the last
menstrual period, Iranian race, no mental
retardation, living with a spouse, no history of
surgery in the past three months, no neoplastic
disorders, and no experience of stressful events in
last three months.

Initially, all participants filled a checklist that
included questions about age, socioeconomic
status, employment status of women and their
spouse, education level, smoking, number of
delivery and pregnancy, number of abortions,
menopausal symptoms, such as hot flush, urinary
incontinence, prolapse of pelvic organs, vaginal
dryness, dyspareunia, history of cardiovascular
disease, diabetes, and hypertension.

For assessing female sexual function dimensions,
a validated 19-item female sexual function index
(FSFI) questionnaire that was described by Rosen
et al. was used. Six domains, including sexual
desire, arousal, lubrication, orgasm, satisfaction,
and pain were analyzed with this questionnaire.
FSFI questionnaire consisted of 19 questions
scored on a Likert scale from 0 or 1 to 5. For each
domain of the questionnaire, the total score was
calculated by collecting the scores of questions in
each domain and multiplied by its certain factor.
The total score was between 2 and 36 and higher
scores represent better sexual performance. The
cutoff points for all scales and subscales were as
follows: overall scale: 28, sexual desire: 3.3,
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sexual arousal: 4.3, lubrication: 4.3, orgasm: 4.3,
satisfaction: 8.3, and pain: 8.3. Scores above the
cutoff point indicate better sexual performance
and the overall score below 28 indicates female
sexual dysfunction. This questionnaire is a
reliable and valid instrument for evaluating
women’s sexual function, and its reliability and
validity have been evaluated in various studies in
Iran (Cronbach’s alpha values of 0.82 and 0.7)
[18,19].

At first, we explained the objectives of the study,
and then the written informed consent was
obtained from all participants, and they were
assured that their information would be remained
completely confidential.

All data were analyzed using SPSS version 16 and
reported in frequency (percentage) and the mean
(SD). Regression analysis was employed to

investigate the role of age, income, urinary
incontinence,  vaginal  dryness,  prolapse,
education, and hot flush on menopause women’s
sexual function. A p-value <0.05 was considered
statistically significant.

Results

Out of 408 women who participated in this study,
331women (81.1%) were housewives, 77 (18.9%)
were employed, and 49 (12%) had academic
education. The mean+SD age of women was
47.90 £3.57 years. Also, 46.32% of women had a
hot flush, 133 women (32.6%) had urinary
incontinence, and 146 women (35.78%)
complained about vaginal dryness. Prolapse of
pelvic organs was observed in 71 women
(17.4%). The mean score of the sexual function
index was 22.05 +8.02 (Table 1).

Table 1: Socio-demographic information and common symptoms of the participants

Category N=408
Age 47.90+3.57
income 2.34mil+1.57
Iliterate 110(27)
Education Non-academic 249(61)
academic 49(12)
. Housewife 331(81.1)
Job employer 77(18.9)
Urinary Yes 133(32.60)
incontinency no 275(67.40)
Vaginal dryness :]((;es ;ggggi;gg
Yes 71(17.40)
prolapse no 337(82.60)
Yes 189(46.32
Hot flashes no 219%53. 68;
Sexual function 22.05+8.02

The results of regression analysis to investigate
the relationship between different variables and
female sexual function is reported are Table 2.

The correlation between the quantitative variable
(income) and the scores of sexual function was
detected.
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Table 2: Regression analysis of female sexual function based on income, urinary
incontinency, vaginal dryness, prolapse, hot flush, and educational level

Un-Standard  standard

Sexual function t P-value
Beta Beta
Constant mean 15.80 11.43 1.38 - p<0.001
Income R coefficient 0.19 1.35 0.42 0.08 0.182
age R coefficient 0.16 1.14 0.37 0.07 0.203
Urinary yes 18.29
incontinency no 23.37 3.70 3.29 0.18 p<0.001
. yes 19.16
Vaginal dryness o 22 96 5.73 4.93 0.27 p<0.001
yes 22.70 i i i
Prolapse no 5191 2.97 3.04 0.14 p<0.001
yes 20.10
Hot flush o 3.73 3.35 2.60 0.16 p<0.001
Education primary 19.94 -0.94 -0.90 -0.05 0.343
academic 22.23 0.13 0.19 0.008 0.894
R?=0.20 AdjustedR?=0.19 F=12.76

Urinary incontinence with a standard coefficient
of 0.18 showed a statistically significant
difference (p=0.18, t=3.70, p<0.001). A lower
score of female sexual function was detected in
women who had a history of urinary incontinence
(18.29) in comparison with women without this
problem (23.37).

Women with vaginal dryness had a lower score
(19.16) of sexual function (B=0.27, t=5.73,
p<0.001) in comparison with others (22.96). The
history of prolapse with the standard coefficient
of -0.14 was significantly related to sexual
function (p=-0.14, t=-2.97, p<0.001). Women
with prolapse had a higher level of sexual
function (22.7) compared with others without
prolapse (21.91). Hot flush with a standard
coefficient of 0.16 decreased the sexual function
score (p=0.16, t=3.35, p<0.001).

To evaluate the effectiveness of education as a
multilevel variable, artificial coding (based on
non-university education reference class) was
used. The primary and university education,
respectively with standard coefficients of -0.05
and 0.008 had different sexual function scores
versus non-university education, but this
difference was not significant (p<0.343 and
p<0.894).

Discussion

Increasing age, decreased levels of estrogen, and
menopause transition cause several sexual
problems [16]. The general aim of this study was

to investigate the effect of different factors on the
sexual function of menopause women. The
relationship between hot flush, vaginal dryness,
prolapse, urinary incontinence, and education
level with the sexual function was evaluated. The
average score of women’s sexual function was
22.05+8.02.

In studies conducted to examine the relationship
between pelvic floor muscles (PFM) strength and
sexual function, a positive association was found
between them, and people with sexual
dysfunction had weaker PFM in comparison with
women without sexual dysfunction [20,21].

More strengths of PFM may lead to increasing
sexual excitement and orgasm response due to
better contraction of PFM [21]. Pelvic floor
dysfunction includes urinary and fecal
incontinence, fecal retention, and pelvic organ
prolapse that can lead to sexual dysfunction [20].
The prevalence of sexual dysfunction in
menopausal women with prolapse was reported to
be 66.7% and there was a positive relationship
between sexual dysfunction and prolapse [22].
Another study reported the prevalence of 74.6%
for female sexual dysfunction in women with
prolapse [23]. Likewise, Vurgec et al. in their
study reported that sexual dysfunction was more
prevalent in women with a prolapse [24], which
was not consistent with the results of the present
study. In our study, the average score of sexual
function in women with prolapse was higher than
others, which might be due to the presence of
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some other factors affecting sexual function. The
risk of prolapse increases with aging, and this
could be due to a decrease in estrogen levels [23].
Age, menopause, obesity, and stage of prolapse
may be the risk factors for sexual dysfunction in
women with prolapse [22].

Genitourinary symptoms of menopause are
associated with the sexual dysfunction of women.
Nazarpour et al. assessed 405 postmenopausal
women aged 40 to 60 years and showed a
significantly  positive  correlation  between
urogenital score and sexual dissatisfaction,
decreased sexual intercourse, and a sexual
relationship after menopause [25].

Lack of lubrication during intercourse and vaginal
dryness cause dyspareunia, which can lead to the
avoidance of sexual activity [25]. In the present
study, a significant relationship was found
between a lower score of sexual function and
vaginal dryness. Also, vaginal dryness during sex
and dyspareunia may cause sexually-related
individual distress and decreased libido [26]. Pain
during sex is one of the consequences of female
sexual dysfunction. Dyspareunia can reduce
sexual performance and also improving
dyspareunia can cause a reduction in orgasmic
disorders [27]. Worsley et al. showed a direct
correlation between vaginal dryness and low
sexual desire [26]. In another study, Cagnacci et
al. reported an inverse relationship between
sexual function and vaginal dryness, and also
vaginal dryness negatively affected all dimensions
of sexual function, including libido, arousal,
lubrication, orgasm, and satisfaction [28].
Another variable examined in the present study
affecting the sexual function of women was
urinary incontinence. A lower sexual function
score was related to urinary incontinence, which
is consistent with the results reported by Kaur et
al. [29]. de Menezes Franco. et al. examined the
relationship between PFM strength and sexual
dysfunction in postmenopausal women and
showed a weak association between a sexual
function with the severity of urinary incontinence
[21]. Fear of leakage during intercourse,
dyspareunia, shame, depression, and negative
body image are some factors that negatively affect
the sexual function of women with urinary
incontinence [30].

Emotional, cultural, social, and physical factors
may affect female sexual function [16]. Merghati-

Khoei, et al. observed a significant relationship
between a low level of education and low scores
of sexual function [31]. Jafarzadeh Esfehani et al.
in their study reported the correlation between
sexual dysfunction and a low level of education
[32]. In another study conducted by Vurgec et al,
the correlation between sexual function and
education level was indicated and sexual function
score increased with increasing education level
[24], which was not consistent with the results of
this study. This discrepancy may be due to the
differences in the age or cultural differences of the
studied population.

Some studies have mentioned a link between the
quality of life, menopausal symptoms, and sexual
function during the climacteric period [33]. Based
on the findings of this study, the hot flush was
related to a lower score of sexual function. Hot
flush can cause shame and also negatively affect
women’s self-confidence and perception of sexual
attractiveness [34]. Chedraui et al. reported that
lower sexual function scores were associated with
the hot flush intensity. Smith et al. in 1927
assessed women aged 45-55 years old and showed
a weak inverse correlation between sexual activity
and hot flush. Women without complaint of hot
flush reported more pleasure from sexual
function, and also less vaginal dryness than
women with hot flush [14]. Likewise, Merghati-
Khoei in their study found no significant
correlation between severity and frequency of hot
flush and sexual function [31]. This difference
might be due to differences in the studied
population or environmental factors.

Based on the findings of this study, effective
factors on sexual function during the climacteric
period are different. Sometimes, the results are
contradictory based on place, type of research,
time, and studied population [12].

This study had some limitations. Urinary
incontinence and prolapse were examined through
self-report and it is more effective to be done by
gynecological and physical examinations. The
second limitation was the assessment of the
sexual function of women based on the mother’s
self-report and not paying attention to partners’
variables that affect sexual function. The third
limitation was the cross-sectional design of this
study.
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Conclusion

Based on the findings of the present study, the
sexual dysfunction of postmenopausal women is
rooted in some physical and gynecological
problems, such as hot flush, urinary incontinence,
and vaginal dryness. There is a need for
healthcare providers, especially midwives to
screen and diagnose sexual dysfunction that can
help postmenopausal women to have proper
counseling, treatment, and prevention.

Acknowledgments

The present study was a student project was
conducted at Zanjan University of Medical
Science (IR.ZUMS.REC.1398.271) and
financially supported by Zanjan University of
medical science. We would like to thank vice-
chancellor of the university for research and all
health centers worker, and all of the women and
people helped us in this research.

Conflict of interest
The writers report there is no conflict of interest
in this study.

Funding:
This research project was not financially
supported by any agencies.

References

1. Jalambadani Z, Rezapour Z, Movahedi Zadeh
S. Investigating the Relationship between
Menopause Specific Quality of Life and
Perceived Social Support among Postmenopausal
Women in Iran. Exp Aging Res. 2020; 46(6): 359-
66.

2. Smail L, Assim G, Shakil A. Menopause-
Specific Quality of Life among Emirati Women.
Int J Environ Res Public Health. 2020; 17(1): 40.

3. Saei GhareNaz M, Sayehmiri F, Kiani F, Giti
Ozgoli. A Systematic Review and Meta-Analysis
on The Average Age of Menopause among
Iranian Women. Evid Based Care. 2019; 8(4): 26-
34.

4. Guillaume L, Virginie R, Fauconnier A, Fritel
X, Menopause, hormone treatment and urinary
incontinence at midlife. Maturitas. 2013; 74(1):
26-30.

5. Erbil N. Attitudes towards menopause and
depression, body image of women during
menopause. Alexandria J M. 2018; 54(3): 241-46.

6. Nazarpour S, Simbar M, Ramezani Tehrani F,
Alavi Majd H. The relationship between
menopausal symptoms and sexual function.
Women Health. 2018; 58(10): 1112-23.

7. Dombek K, Capistrano EJM, Costa ACC,
Marinheiro LPF. Risk factors associated with
sexual dysfunction in Brazilian postmenopausal
women. Int J Impot Res. 2016; 28(2): 62-67.

8. Mernone L, Fiacco S, Ehlert U.
Psychobiological Factors of Sexual Functioning
in Aging Women-Findings From the Women 40+
Healthy Aging Study. Front Psychol. 2019; 10:
546.

9. Beigi M, Fahami F, Hassanzahraei R, Arman S.
Associative factors to sexual dysfunction in
menopause women. Iran J Nurs Midwifery Res.
2008; 13(1): 32-35.

10. Jamali S, Javadpour Sh, Mosalanejad L,
Parnian R. Attitudes about sexual activity among
postmenopausal women in different ethnic
groups: a cross-sectional study in Jahrom, Iran. J
Reprod Infertil. 2016. 17(1): 47-55.

11. Banaei M, Azizi M, Moridi A, Dashti S,
Pormehr Yabandeh A, Roozbeh N. Sexual
dysfunction and related factors in pregnancy and
postpartum: a systematic review and meta-
analysis protocol. Syst Rev. 2019; 8(1): 161.

12. Nazarpour S, Simbar M, Ramezani Tehrani F.
Factors affecting sexual function in menopause: A
review article. Taiwan J Obstet Gynecol. 2016;
55(4): 480-87.

13. Simon JA. Identifying and treating sexual
dysfunction in postmenopausal women: the role
of estrogen. J Women's Health. 2011; 20(10):
1453-65.

14. Smith RL, Gallicchio L, Flaws JA. Factors
affecting sexual function in midlife women:
results from the midlife Women's Health study. J
Women's Health (Larchmt). 2017; 26(9): 923-32.
15. Caiyun zh, Liping C, Lizhi zZh, Chang Sh,
Hong Z. Sexual activity and function assessment
in middle-aged Chinese womenusing the female
sexual function index. Menopause. 2017; 24(6):
669-76.

16. Dabrowska-Galas M, Dabrowska J, Michalski
B. Sexual dysfunction in menopausal women. Sex
Med. 2019; 7(4): 472-9.

17. Gozuyesil E, Gokyildiz S, Alan S. Sexual
function and quality-of-life-related problems
during the menopausal period. J Health Psychol.
2018; 23(14): 1769-80.

Preventive Care in Nursing and Midwifery Journal (PCNM) 2021; 11(1)



62 Evaluating Affecting Factors on Sexual ....

18. Mosallanezhad Z, Honarmand F,
Poornowrooz N, Jamali S. The relationship
between body mass index, sexual function and
quality of life in women of reproductive age in
Iran. Sex Relatsh Ther. 2020; 1-11.

19. Senobari, M., E. Azmoude, and M. Mousavi,
The relationship between body mass index, body
image, and sexual function: A survey on lIranian
pregnant women. International Journal of
Reproductive BioMedicine, 2019. 17(7): p. 503.
20. Li-Yun-Fong RJ, Larouche M, Hyakutake M.
Is pelvic floor dysfunction an independent threat
to sexual function? A cross-sectional study in
women with pelvic floor dysfunction. J Sex Med.
2017; 14(2): 226-37.

21. de Menezes Franco M, Driusso P, Kari Bg, et
al. Relationship between pelvic floor muscle
strength and sexual dysfunction in
postmenopausal women: a cross-sectional study.
Int Urogynecol J. 2017; 28(6): 931-36.

22. Djusad S, Hakim S, Priyatini T, et al. Factors
Associated Sexual Dysfunction in Patients Pelvic
Organ Prolapse at Dr. Cipto Mangunkusumo and
Fatmawati Hospital Jakarta in 2016. Adv Sci
Letters. 2018; 24(8): 6147-50.

23. Trang HNK, Cuong PH, Tuyet HTD.
Prevalence of Female Sexual Dysfunction among
Women with Pelvic Organ Prolapse Diagnosed by
Pisg-12 and Related Factors in Hung Vuong
Hospital, Vietnam. Open J Obstet Gynecol. 2019;
9(7): 1005-18.

24. Vurgec BA, Beji NK. Quality of life and
sexual life in women with advanced stage pelvic
organ prolapse. Cukurova Med J. 2018; 43(Ek 1):
230-39.

25. Nazarpour S, Simbar M, Ramezani Tehrani F.
Effects of the severity of menopausal symptoms
on sexual function in postmenopausal women. J
Inflammator Dis. 2015; 19(4): 54-63. [In Persian]
26. Worsley R, Bell RJ, Gartoulla P, Davis SR.
Prevalence and predictors of low sexual desire,

sexually related personal distress, and hypoactive
sexual desire dysfunction in a community-based
sample of midlife women. J Sex Med. 2017;
14(5): 675-86.

27. Pitsouni E, Grigoriadis T, Douskos A,
Kyriakidou M, Falagas ME, Athanasiou S.
Efficacy of vaginal therapies alternative to vaginal
estrogens on sexual function and orgasm of
menopausal women: A systematic reviewand
meta-analysis of randomized controlled trials. Eur
J Obstet Gynecol Reprod Biol. 2018; 229: 45-56.

28. Cagnacci A, Venier M, Xholli A, Paglietti Ch,
Caruso S. Female sexuality and vaginal health
across the menopausal age. Menopause. 2020;
27(1): 14-19.

29. Kaur T, Kumari R, Sharma JB, Pandey K. A
cross-sectional case-control study of sexual
dysfunction and associated depression in
postmenopausal incontinent women. medRXiv.
2020.

30. Duralde ER, Rowen T. Urinary incontinence
and associated female sexual dysfunction. Sex
Med Rev. 2017; 5(4): 470-85.

31. Merghati-Khoei E, Sheikhan F,
Shamsalizadeh N, Haghani H, Yousofnia Pasha
YR, Killeen T. Menopause negatively impacts
sexual lives of middle-aged Iranian women: a
cross-sectional study. J Sex Marital Ther. 2014;
40(6): 552-60.

32. Jafarzadeh Esfehani R, Fazel N, Dashti S.
Female sexual dysfunction and its associated risk
factors: An epidemiological study in the North-
East of Iran. J Midwifery Reprod Health. 2016;
4(1): 498-505. [In Persian]

33. Chedraui P, Pérez-Lopez FR, Hugo S, et al.
Assessment of sexual function of mid-aged
Ecuadorian women with the 6-item Female
Sexual Function Index. Maturitas. 2012; 71(4):
407-12.

34. Clayton AH, Harsh V. Sexual function across
aging. Curr Psychiatry Rep. 2016; 18(3): 28.

Preventive Care in Nursing and Midwifery Journal (PCNM) 2021; 11(1)


https://pubmed.ncbi.nlm.nih.gov/?term=Sheikhan+F&cauthor_id=24308863
https://pubmed.ncbi.nlm.nih.gov/?term=Shamsalizadeh+N&cauthor_id=24308863
https://pubmed.ncbi.nlm.nih.gov/?term=Shamsalizadeh+N&cauthor_id=24308863
https://pubmed.ncbi.nlm.nih.gov/?term=Haghani+H&cauthor_id=24308863
https://pubmed.ncbi.nlm.nih.gov/?term=Yousofnia+Pasha+YR&cauthor_id=24308863
https://pubmed.ncbi.nlm.nih.gov/?term=Killeen+T&cauthor_id=24308863
https://pubmed.ncbi.nlm.nih.gov/?term=P%C3%A9rez-L%C3%B3pez+FR&cauthor_id=22342384
https://pubmed.ncbi.nlm.nih.gov/?term=S%C3%A1nchez+H&cauthor_id=22342384

