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Abstract

Background: Female sexual function is an important componentgfality of life and is affected by various
physiological, psychological and sociocultural tast

Aim: This research was conducted in order to evaluaigaséunctions of married women living in Istanbul.
Method: This descriptive and cross-sectional type of stwdg conducted with 417 married women who agreed
to participate in the research in a public hospitalstanbul province between June 2016 and Dece@bdES.
Data were collected using the Individual Identifica Form and the Female Sexual Function Index (FSF
Descriptive statistics, student's test, and One-AlM@VA test were used in the evaluation.

Results: It was determined that the average age of marriethem participated in the study was 31.40+6.93
years. In the study, 45.6% of married women wetmdbto have a decrease in sexual function comparéuke
FSFI cut-off score (<26.55). In addition, the FSEbre average was determined to be 25.84+6.38.eTlvhe
were primary school graduates, those with chroigease, those who had three or more pregnanciekidhs,
those who had a first sexual intercourse age ofel8s or younger and those who had a sexual intesemnce

a week were found to have significantly lower ssdrem the FSFI (p<0.05).

Conclusion: Nearly half of the married women were found to haegual dysfunction. As the education level
and the age of first sexual intercourse decreaaedhe number of pregnancies and births increasedhe
number of sexual intercourse decreased and inafag@onic diseases, sexual functions were foungrégress
poorly.
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Introduction (Ozerdogan et al., 2009; Erenel & Kitis, 2011).
The most important reason for this difference

The female sexual function is an important mong the societies is based on the meaning that
component for quality of life and is affected bya ong . ning
ciety attributes on women and sexuality. Our

various  physiological, psychological and>°

sociocultural factors. Sexual dysfunction (SDF%?]Lénst;yxhsa?igsaudégograel ﬁgfl((jeitsycIunslvehdlcgesf:z;arl\léélth
is defined as the condition in which an individua !

can not experience a sexual relationship that foues —are not sufficiently mcludgd inthe
or she expected in the International Statisticﬁducat'on 'system, and premar!tal sexgal
Classification of Diseases and Related HealfiPeHence 1S not acceptable especially b_y girls
Problems (ICD-10) published by the World renel & Kitis, 2011). It is a fact that therenist

Health Organization (WHO) (Ozerdogan et al enough data on the sexual functions of women in
2009) J g ‘eastern societies with traditional cultural

characteristics like ours. However, 49.8%
Female SDF is a common health problem with 89,771,221 people) of the population in our
tendency to increase in its prevalence with agepuntry are women. 39% of these women are in
however, the prevalence varies among societiése age range of 20-44 years, thus they are in
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reproductive ager (TUIK, 2017). Explanation ofpast four weeks, was developed by Rosen et al. in
sexual problems to women in this age grou000 (Rosen et al., 2000). The index is a
directing them to appropriate units, and initiatiomultidimensional scale that consists of a total of
of treatment are of great importance in increasintp items divided into the following six
the quality of life (Karakoyunlu & Oncel, 2014). categories: desire, arousal, lubrication, orgasm,
In the light of above information, it was aimed tesatisfaction, and pain. In this scale, questions 3-
evaluate the sexual functions of married womeb4 and 15-19 are scored on a 6-point Likert scale
living in Istanbul, in this study. (0-5 points), while the remaining questions are
answered on a 5-point likert scale (1-5 points).
The index applicable to those, who had sexual
Research Type: This study is a descriptive andintercourse within the last month, is scored
cross-sectional type of study. negatively; the index score is obtained by
multiplying the scores obtained from
subdimensions by the factor loadsThe

Methodology

Research Questions

1. What is the sexual function level ofmaximum possible score for this scale is 36,
married women participated in the study? while the minimum is 2. The validity and

2. Do sociodemographic characteristics ofeliability study of the Turkish adaptation of the
married women affect sexual function level?  scale was conducted by the Turkish Society of
3. Do obstetrical characteristics and generglndrology (Aygin & Aslan, 2005). The cut-off

health status of married women affect sexugoint for the scale is 26.55; participants with a
function level? score 0f<26.55 are assumed to exhibit a sexual

Research Sample and Universe dysfunction (Wiegel et al., 2005).
The universe of the research consisted of Witlt__‘lth'ca] Considerations

623 married women who applied to obstetricRrior to the initiation of research, permissions
and gynecology clinic of a public hospital in(decision no:183397, decision date:23.04.2016)
Istanbul. were obtained from the ethics committee of the

The research was carried out with 417 marrietaio.SIOItaI in which the study was conducted, and
women who applied to the obstetrics andritten consents of the participants were taken

gynecology clinic between June 2016 angxplaining that the participation was based on

December 2016, who were sexually activeYOIuntarmeSS'

literate, not pregnant or puerperal, who did not g8tatistical Analysis

through_ the menopause surgically or naturaI_IyFor statistical analysis, the commercial available

who did not receive hormonal or steroid - :

treatment and who accepted to participate in tsoftware Statistical Package fpr the Social
r?uences v.21.0 (SPSS, Inc., Chicago, IL, USA)

research. S

was used. In data evaluation; numbers,

Data Collection Tools and Collection of Data percentage values, means, studentst and one

ay anova techniques were used. The significant

In order to collect data for the research, th?glevel was set a P value <0.05

Individual Identification Form and the Female
Sexual Function Index (FSFI) were used. ThResults

Individual Identification Form: It was prepared

by researchers in line with the literature ana-he average age of the married women
y Te : : .participated in the study was 31.40+6.93. It was
consisted of 24 questions in order to obtalﬁ

information about socio-demographic, obstetric-etermme(j that nearly half of the participants

necological characteristics of women. The dal(eﬁ1 5.1%) were in the age range of 29-39 years and
gy 9 ; Lo secondary school graduates (42.4%), that more
were collected with the self-report method in th

: . . C %han half were working (51.3%) and that their
interview room allocated in the clinic, protectmgi . 0
the privacy of the women ncome was equal to their expenses (51.3%).

' Very few of the married women (5.5%) were
The Female Sexual Function Index (FSFI), whicfound to have a chronic disease and to use drugs
was used in this study to evaluate the sexufdr this (Table.1). The obstetric charactersstic
functions of the participating women over theof the participants are shown in Table. 2.
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Table. 1 Descriptive characteristics of the partigants

Number (n) Percentage (%)
Age
18-28 years 162 38.8
19-39 years 188 45.1
>40 years 67 16.1
Education
Primary school 90 21.6
Secondary/High school 177 42.4
University 150 36.0
Employment Status
Employed 223 53.5
Unemployed 194 46.5
Economic status
Bad 148 35.5
Moderate 214 51.3
Good 55 13.2
Family Type
Nuclear family 359 86.1
Large family 58 13.9
Chronic disease
Yes 23 35.5
No 394 94.5
Regular medicine use
Yes 23 35.5
No 394 94.5

Table. 2 Descriptive obstetrics characteristics ahe participants

Variables Mean +SD Min.- Max
Duration of Marriage (years) 9.20 +7.81 1-35
Age of first sexual intercourse  21.93 +3.98 13-38
Number of pregnancies 211 +1.44 1-13
(n=351)

Number of births (n=330) 1.87 +1.12 1-9
Number of abortion (n=64) 1.23 +0.58 1-4
Number of miscarriages 1.21 +0.44 1-3
(n=66)

Sexual freaguency (per week 2.33 +1.34 1-12

SD = Standard deviation
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Table. 3 Participants Distribution by FSFI Scale Sore

FSFI Total and Subdimension

Variable X +SD Min. Max.
Desire 3.72 1.04 1.20 6.0
Arousal 4.04 1.30 0 6.0
Lubrication 4.60 1.32 0 6.0
Orgazm 4.29 141 0 6.0
Satisfaction 454 1.28 0,80 6.0

Pain 4.62 1.60 0 6.0

FSFI Total 25.84 6.38 2 36

FSFI* cut-off score Number (n) Percentage (%) MDD
<26.55 (Sexual dysfunction) 190 45.6 20.5945.67
>26.55 (No sexual dysfunction) 227 54.4 30.23+2.36

SD = Standard deviation. * FSFI total score of 86& be the optimal cut score for differentiatingmen with and without
sexual dysfunction. Low FSFI score” was definecaasadjusted FSFI cut-off below 26.55 which couldab&gn of sexual
complaints. FSFI score above 26.55 was defined‘digah FSFI score”.

Table-4 : Distribution of FSFI scale mean scorescaording to some variables

Variables FSMean £SD Statistil Analysis
Socio-demographic variables
Age <28 years (n:162) 23.24+5.83
29-39 years (n:188) 26.04+6.24 F=1.378
>40 years (n:67) 24.30+7.79 p=0.094
Education status Primary schb@:90) 23.12+6.52 F=11.449
Secondary/High schobl | 26.26+5.67 p=0.000*
(n:177) b,c>a
University’ (n:150) 26.98+6.67
Employment status Employed (n:223) 26.34+6.74 tE1.7
Unemployed (n:194) 25.27+5.91 p=0.088
Economic status Bad (n:148) 25.65+6.68 F=1.210
Moderate (n:214) 26.24+5.99 p=0.299
Good (n:55) 24.80+6.99
Duration of Marriagel <7 years (n:223) 26.09+6.14 t=0.849
(years) >7 years (n:194) 25.55+6.65 p=0.397
General Health and Obstetrics Condition
Chronic disease Yes (n:23) 20.83+7.94 t=-3.940
No (n:394) 26.13+6.17 p=0.000
Regular medicine use Yes (n:23) 20.83+7.94 t=-3.940
No (n:394) 26.1346.17 p=0.000
Numbers of pregnancies (n=351) One pregnifcy40) 26.38+6.32 F=4.572
Two pregnanciesn:100) 26.80+5.77 p=0.011*
Tree and over pregnanciga:111) | 24.16+6.18 a,b>c
Numbers of births (n=330) One birtha (n:150) 26.37+6.36 F=7.683
Two birthsb (n:120) 26.6815.25 p=0.001*
Tree and over birtfign:60) 23.1446.70 a,b>c
Sexual Health
Age of first sexual intercourse | <18 year8(n:88) 24.28+6.32 F=4.755
19-24 years(n:217) 26.67+5.99 p=0.009
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>25 year§(n:112) 25.46+6.93 b>a

Sexual freaguency (per week) Once a W¢rKi 30) 22.45+7.24 F=32.770
Twice a week(n:116) 26.50+5.68 p=0.000
Tree times a week and oV¢n:171) | 27.97+4.94 b,c>a

FSFI= Female Sexual Function Index, t:studensti, F:One-Way Anova p<0.05

In the study, 45.6% of the married women wersexual intercourse 2, 3 and more times a week
found to have a decrease in sexual functiofp<0.05) (Table. 4).

compared to the FSFI cut-off score (<26.55). ThBiscussion

lowest and highest scores could be obtained from

the FSFI were 2 and 36, respectively and thie this study, the sexual functions of married

score average of the scale was 25.84+6.38men living in Istanbul were questioned using

(Table. 3). FSFI and the relationship between FSFI scores

The sexual function status of the married womeand various demographic parameters ~was
Qxamined. In the study, it was determined that

participated in the study were evaluated in e 604 of the women had a decrease in sexual
of socio-demographic characteristics such q‘ﬁction compared to FSFI cut-off score
level of education, working status, econom|?<26.55). In studies conducted in different

status and marriage duration (Table. 4), .
. T ; egions of Turkey, Ege et al.,, (2010) have
Statistically, there was no significant d'fferenc%‘atermined sexual dysfunction in 45.6% of

found in terms of characteristics besides the Ievﬁ/omen Guvel et al.,, (2003) in 38%, Oksuz &

of education (p>0.05). It was determined thz/talhan (2006) in 48.3%, Karakoyunlu & Oncel

married women who were primary SCh00i541 4 53 304 Aslan et al., (2008) in 43.4%
graduates had statistically lower FSFI scores th N4 Demir et al (2007) in 28.6% (Ege et al

gg&zgowgﬁagjgfe:igggdgg school and highGly; " el et al., 2003; Oksuz & Malhan, 2006;

e Karakoyunlu & Oncel, 2014; Aslan et al., 2008;
When the sexual function status of marrieemir etal., 2007). Given literature examples
women was examined in terms of general healfupport our study results and show that sexual
status and obstetric characteristics, it was fourtysfunction is a common problem among women
that married women who had a chronic disease Turkey.

and who were continuously using drugs for it h"’lg\lhen the sexual function status of married

significantly - lower ~scores from  the FSIzlwomen participated in the study was compared

(p<0.05). On the other hand, it was observed th\‘?\l}ith some sociodemographic characteristics,

FSF _Score - averages of married women Wh tatistically there was no significant difference
experienced three or more pregnancies and births

were statisticallv lower than that of women wha und in terms of characteristics besides the level
y of education (p>0.05). Accordingly, FSFI scores

gﬁ?&g‘;?ggg og;]e or two pregnancy(ies) anglf women who were primgry §chool gradgates

el were lower than women with higher educational
In the research, the sexual function status of thevel (p<0.05). Like in studies conducted in
married women was evaluated in terms ofurkey by, it has been determined that lower
characteristics related to sexual health suches flevel of education increases the risk of
age of first sexual intercourse, and frequency @xperiencing sexual dysfunction (Ege et al.,
sexual intercourse. FSFI scores of married010; Tashbulatova et al., 2013; Karakoyunlu &
women who had the age of first sexuaDncel, 2014; Erenel & Kitis, 2011; Ozerdogan et
intercourse of 18 and younger were statisticallgl., 2009; Aslan et al., 2008). This situation is
lower than that of women who had the age ddssociated with the fact that as the level of
first sexual intercourse between 19-24 yeargducation of married women increases, they
however, no difference was found wherbecome more entrepreneurial in cases such as
compared with women who had the age of firsiequesting support from spouses and requesting
sexual intercourse of 25 and older (p>0.05). lrofessional assistance.

was found that FSFI| scores of women who ha]g' the study, it was found that women who had a

sexual intercourse once a week, wer o . :
sianificantly lower than that of women V\;hO ha hronic disease and who were continuously using
9 y drugs for it had significantly lower scores from

the FSFI (p<0.05). Tashbulatova et al., (2013)
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have reported that sexual dysfunction increas&tbnclusion

%emﬁ f?rlgatlrrrler\?iorzr?g VV\\I/ES vagrrg éicfévslggw the study, nearly half of the married women
y P Were found to have sexual dysfunction. As the

?nagﬁﬁtredtrégtnﬂﬁeamhowggrenoqogerer%eslgén ducation level and the age of first sexual
Y P htercourse decreased, as the number of

:(D) SVrQIrr S:ir?;} (Zt(r)g;) Qa;e f;fnngdhtggt I\(’vaovr;e?:g::tpregnancies and births increased, as the number
y ymp of sexual intercourse decreased and also in the

scores compared to women without symptom L .
P ymp éase of chronic diseases and continuous use of

despite the fact that they were at similar age .
Odabas, (2017) has found that FSFI scores of tgrglé%ﬁ/ sexual functions were found to progress

women with tension-type headache wer
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