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Abstract

Background: Female sexual function is an important componengiality 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 hospitdistanbul province between June 2016 and Dece2b&s.
Data were collected using the Individual Identifica Form and the Female Sexual Function Index (FSF
Descriptive statistics, student's test, and One-AM@VA test were used in the evaluation.

Results: It was determined that the average age of marriechem participated in the study was 31.40+6.93
years. In the study, 45.6% of married women wetmdoto have a decrease in sexual function comparéte
FSFI cut-off score (<26.55). In addition, the FSEbre average was determined to be 25.84+6.38.eTivhs
were primary school graduates, those with chroiseate, those who had three or more pregnanciesiehs,
those who had a first sexual intercourse age ofeb8s 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 sunjects had sexual dysfunctida.the education level and the age of first
sexual intercourse decreased, as the number ohgmeges and births increased, as the number ofakexu
intercourse decreased and in case of chronic diseasxual functions were found to progress poorly.

Keywords: Sexuality; sexual dysfunction; women.

Introduction discussed, sexual health issues are not
§ufﬁciently included in the education system, and

. . : remarital sexual experience is not acceptable
component for quality of life and is affected b)}o ) ) e .
various  physiological,  psychological . andeShEAN I J1S (AT L KU 2l
sociocultural factors. Sexual dysfunction (SDF unctions of women. in ezgstern societies with
is defined as the condition in which an individua,

can not experience a sexual relationship that gﬁ&gﬁgﬁl 4c$1glg/ral (3gh7a7rellc§(;rllstlceso Il'g;a o(f)u:rsé
or she expected in the International Statistic ’ 070 o peop

S 0
Classification of Diseases and Related Heal hoepstg?,t\;ggqég ggiﬁﬁﬁgtg :rr(;nwgrgfrz].o-ia/oe(;frs
Problems (ICD-10) published by the World ge rang years,

Health Organization (WHO) (Ozerdogan et al thus they are in reproductive ager (TUIK, 2017).

2009).Female SDF is a common health proble.rglxpl"’m"’ltion Of se>§ual problems to women in this
with a tendency to increase in its prevalence withoS 9roup. directing them to appropriate units,

age; however, the prevalence varies amor?#:d initiation of treatment are of great

;L ) - ortance in increasing the quality of life
societies (Ozerdogan et al., 2009; Erenel & Kltli P :
2011). The most important reason for thi Karakoyunlu & Oncel, 2014). In the light of

difference among the societies is based on tReove inform_ation, It was _aimed to eva_lu_ate _the
meaning that society attributes on women a %exual fgncu_ons of married women living in
sexuality. Our country is a traditional society iﬁstanbul, in this study.

which sexuality and sexual issues are not

The female sexual function is an importan
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Methodology reliability study of the Turkish adaptation of the
scale was conducted by the Turkish Society of
Andrology (Aygin & Aslan, 2005). The cut-off
point for the scale is 26.55; participants with a
score 0f<26.55 are assumed to exhibit a sexual
dysfunction (Wiegel et al., 2005).
Fthical Considerations: Prior to the initiation of
research, permissions (decision no0:183397,
ecision date:23.04.2016) were obtained from
ﬁ'ne ethics committee of the hospital in which the
Study was conducted, and written consents of the

function level? 2 -
Research Sample and UniverseThe universe part!c!paqts were _taken expla|n|_ng that the
articipation was based on voluntariness.

of the research consisted of with 623 marriz%

Research Type: This study is a descriptive and
cross-sectional type of study.

Research Questions

1. What is the sexual function level of
married women participated in the study?

2. Do sociodemographic characteristics o
married women affect sexual function level?

3. Do obstetrical characteristics and gener
health status of married women affect sexu

women who applied to obstetrics and gynecolo é?;ﬁ;ili é?nalgi;iagg Stig?:\'ﬁ::eanagf;i'smzl
clinic of a public hospital in Istanbul. The

research was carried out with 417 marrieEaCkage for the Social Sciences v.21.0 (SPSS,

women who applied to the obstetrics an C. C_h|cfago, L, USA) was used. In data
gvaluatlon, numbers, percentage values, means,

gynecology clinic  between June 2016 aNCtudent'st-test and one way anova techniques
December 2016, who were sexually aLCtive\}\/ere used. The significant Ie)\//el was setaP?/alue
literate, not pregnant or puerperal, who did no<tO 05 ' 9
go through the menopause surgically or "
naturally, who did not receive hormonal ofesults

steroid treatment and who accepted to participaléne average age of the married women
in the research. participated in the study was 31.40+6.93. It was
Data Collection Tools and Collection of Data: determined that nearly half of the participants
In order to collect data for the research, thét5.1%) were in the age range of 29-39 years and
Individual Identification Form and the Femalesecondary school graduates (42.4%), that more
Sexual Function Index (FSFI) were used. Ththan half were working (51.3%) and that their
Individual Identification Form: It was preparedincome was equal to their expenses (51.3%).
by researchers in line with the literature an®¥ery few of the married women (5.5%) were
consisted of 24 questions in order to obtaifound to have a chronic disease and to use drugs
information about socio-demographic, obstetricfor this (Table.1). The obstetric characteristics
gynecological characteristics of women. The dataf the participants are shown in Table. 2. In the
were collected with the self-report method in thetudy, 45.6% of the married women were found
interview room allocated in the clinic, protectingo have a decrease in sexual function compared
the privacy of the women. The Female Sexuab the FSFI cut-off score (<26.55). The lowest
Function Index (FSFI), which was used in thisnd highest scores could be obtained from the
study to evaluate the sexual functions of thESFI were 2 and 36, respectively and the score
participating women over the past four weeksverage of the scale was 25.84+6.38 (Table. 3).
was developed by Rosen et al. in 2000 (RosenBte sexual function status of the married women
al., 2000). The index is a multidimensional scalparticipated in the study were evaluated in terms
that consists of a total of 19 items divided int@f socio-demographic characteristics such as
the following six categories: desire, arousalgvel of education, working status, economic
lubrication, orgasm, satisfaction, and pain. Is thistatus and marriage duration (Table. 4).
scale, questions 3-14 and 15-19 are scored orStatistically, there was no significant difference
6-point Likert scale (0-5 points), while thefound in terms of characteristics besides the level
remaining questions are answered on a 5-poiat education (p>0.05). It was determined that
likert scale (1-5 points). The index applicable tonarried women who were primary school
those, who had sexual intercourse within the lagtaduates had statistically lower FSFI scores than
month, is scored negatively; the index score isomen who were secondary school and higher
obtained by multiplying the scores obtained froneducation graduates (p<0.05). When the sexual
subdimensions by the factor loadsThe function status of married women was examined
maximum possible score for this scale is 36n terms of general health status and obstetric
while the minimum is 2. The validity and characteristics, it was found that married women
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who had a chronic disease and who wereSFI scores of married women who had the age
continuously using drugs for it had significantlyof first sexual intercourse of 18 and younger

lower scores from the FSFI (p<0.05). On thevere statistically lower than that of women who

other hand, it was observed that FSFI scolead the age of first sexual intercourse between
averages of married women who experiencetB-24 years; however, no difference was found
three or more pregnancies and births wenghen compared with women who had the age of
statistically lower than that of women whofirst sexual intercourse of 25 and older (p>0.05).
experienced one or two pregnancy(ies) anilwas found that FSFI scores of women who had
birth(s) (p<0.05). In the research, the sexuaexual intercourse once a week, were
function status of the married women wasignificantly lower than that of women who had

evaluated in terms of characteristics related sexual intercourse 2, 3 and more times a week
sexual health such as the age of first sexu@<0.05) (Table. 4).

intercourse, and frequency of sexual intercourse.

Table. 1 Descriptive characteristics of the partigants

Number (n Percentage (9
Age
18-28 years 162 38.8
19-39 years 188 45.1
>40 year 67 16.1
Education
Primary school 20 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
Gooc 58 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 23 355
No 394 94.5

Table. 2 Descriptive obstetrics characteristics ahe participants

Variable: Mear +SD Min.- Max
Duration of Marriage (years) 9.20 +7.81 1-35
Age of first sexual intercourse 21.93 +3.9¢ 13-38
Number of preghancies (n=351) 2.11 +1.44 1-13
Number of births (n=330) 1.87 +1.12 1-9
Number of abortion (n=64) 1.23 +0.5¢ 1-4
Number of miscarriages (n=66) 1.21 +0.44 1-3
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 1.2C 6.C
Arousa 4.04 1.3C 0 6.C
Lubricatior 4.6C 1.32 0 6.C
Orgazn 4.2¢ 1.41 0 6.C
Satisfactiol 4.5¢ 1.2¢ 0,8C 6.C

Pair 4.6z 1.6C 0 6.C
FSFI Tota 25.8¢ 6.3¢ 2 3€
FSFI* cu-off score Number (n Percentage (9 Mean+SL
<26.55 (Sexual dysfunctia 19C 45.¢ 20.59+5.6
>26.55 (No sexual dysfunctic 221 54.4 30.23+2.3

SD = Standard deviation. * FSFI total score26f55 to be the optimal cut score for differentigtivomen with and
without sexual dysfunction. Low FSFI score” wasinled as an adjusted FSFI cut-off below 26.55 wigizhld be a sign of
sexual complaints. FSFI score above 26.55 wasekbfas a “High FSFI score”.

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

Variables FSMean +SD Statisdil Analysis
p

Socio-demographic variables

Age <28 years(n:162' 23.24+5.8
29-39 years (n:18! 26.04+6.2. F=1.378
>40 years (n:67) 24.30£7.79 p=0.094

Education status Primary schoc (n:90 23.12+6.5. F=11.449
Secondary/High sche® (n:177 26.26+5.6 p=0.000*
University® (n:150’ 26.98+6.6' b,c>a

Employment status Employed (n:22: 26.34+6.7. t=1.711
Unemployed (n:194) 25.27+5.91 p=0.088

Economic status Bad (n:148 25.65+6.6! F=1.210
Moderate (n:21¢ 26.24+5.9! p=0.299
Good (n:55 24.80+6.9!

Duration of Marriage (years) <7 yearg(n:223 26.09+6.1. t=0.849
>7 years (n;19: 25.55+6.6! p=0.397

General Health and Obstetrics Condition

Chronic disease Yes (n:23 20.83+7.9. t=-3.940
No (n:394) 26.1346.17 p=0.000

Regular medicine use Yes (n:23 20.83+7.9. t=-3.940
No (n:394) 26.1346.17 p=0.000

Numbers of pregnancies (n=351)One pregnané (n:140 26.38+6.3; F=4.572
Two pregnancie® (n:100’ 26.80+5.7 p=0.011*
Tree and over pregnanc® (n:111 | 24.16+6.1! a,b>c

Numbers of births (n=330) One hirtha (n:15( 26.37+6.3 F=7.683
Two birthsb (n:12( 26.68+5.2! p=0.001*
Tree and over birtl° (n:60) 23.1446.7! a,b>c

Sexual Health

Age of first sexual intercourse | <18 year?(n:88 24.28+6.3. F=4.755
19-24 year® (n:217 26.67+5.9' p=0.009
>25 year®(n:112 25.46+6.9. b>a

Sexual freaguency (per week) | Once a wee? (n:130 22.45+7.2. F=32.770
Twice a week(n:116) 26.5015.6! p=0.000
Tree times a week and o%€n:171) | 27.97+4.9. b,c>a

FSFI= Female Sexual Function Index, t:studertést, F:One-Way Anovap<0.05
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Discussion found that FSFI scores of the women with

In this study, the sexual functions of marrieéensmn-type headache were significantly lower

women living in Istanbul were questioned usin
FSFI and the relationship between FSFI scor
and various demographic parameters wa
examined. In the study, it was determined th

45.6% of the women had a decrease in sexuar in the healthy control group (45.9%),
function compared to FSFI cut-off score zerdogan, et al., (2009) have reported that scale

(<26.55). In studies conducted in differenp Ore 8verage among women who had a chronic
regions of Turkey, Ege et al., (2010) havglsease such as high blood pressure, thyroid and

. , : ho were using drug was low (Tashbulatova et
0,
determined sexual dysfunction in 45.6% Ogl 2013: Demir et al., 2007; Odaba2017:

women, Guvel et al., (2003) in 38%, Oksuz ! )
Malhan (2006) in 48.3%, Karakoyunlu & Oncegl‘Erturan et al.,, 2014; Ozerdogan et al., 2009).

(2014) in 23.3%, Aslan et al., (2008) in 43 40/1_iterature examples support our study findings.
and Demir ét al’. (2007) in 2”8.6% (Ege et. al?n the study, FSFI score averages of women with

2010: Giivel et al., 2003; Oksuz & Malhan, 2006y €€ @nd more pregnancies and births were found
tfo be low. In studies conducted by Ozerdogan et

Karakoyunlu & Oncel, 2014; Aslan et al., 2008;
Demir etal.,, 2007). Given literature example ., (2009) and Karakoyunlu & Oncel (2013)
FI score averages were found to be

support our study results and show that SexuTg]‘lgnificantly lower in married women with 3 and
dysfunction is a common problem among wome ore biths (Ozerdogan et al., 2009:

in Turkey.When the sexual function status og .
married women participated in the study wa arakoyunlu & Oncel, 2013). However, in the

compared ~with ~some sociodemographiétﬂﬂiy ar?tO n\?vicstendot ?ci/unccj5 Ltj;)/etl)e ?ssglc.iatgdoﬁzﬁ
characteristics, statistically there was n party

significant _ difference found in  terms Ofsexual dysfunction (Guvel et al., 2003). In the

characteristics besides the level of educatiofsﬁ[Udy’ FSFI score averages of those who had the

. irst sexual intercourse age of 18 or younger
(p>0.05). Accordingly, FSFI scores of Womeg/yere found to be significantly low. In the study

than women with higher educational IeveEOndUCted by Ozerdogan et al., (2009), it has

o : : een found that as the age of first marriage
(p<0.05). Like in studies conducted in Turke)f]ncreased, the incidence of SDF decreased

by, it has been determined that lower level of.” = CO
education increases the risk of experiencin gnlflcantly (Ozerdoggn et al., .20(.)9)' Th|s.|s
sexual dysfunction (Ege et al, 2010 onsidered to be an important finding showing

Tashbulatova et al, 2013; Karakoyunlu 8}hat sexual experiences in childhood have a

Oncel 2014° Erenel & Kitis. 2011 Ozerdo arpegative effect on the female sexual life in older
ot al '2009_ ,Aslan ot al 20(58) Th}s situaﬁis?n ages. In addition, FSFI scores of married women

associated with the fact that as the level q/]yho dhad ?Dexual |r_1ft_erco|urs;e onceha Weﬁk wefre
education of married women increases, the und to be signilicantly lower than that o
become more entrepreneurial in cases such grned Womeniwho had sexual mtercourse.more
requesting support from spouses and requestir{ qggntly. Th'.s suggests that there is a
professional assistance.In the study, it was fourf nificant relatlonshlp between SDF and the
that women who had a chronic disease and whg d4€"cY of sexual intercourse.

were continuously using drugs for it hadConclusion: In the study, nearly half of the
significantly lower scores from the FSFImarried women were found to have sexual
(p<0.05). Tashbulatova et al., (2013) havedysfunction. As the education level and the age
reported that sexual dysfunction increased hyf first sexual intercourse decreased, as the
two fold in women who were receiving infertility number of pregnancies and births increased, as
treatment and who were depressed comparedthee number of sexual intercourse decreased and
those who were not receiving infertility treatmenglso in the case of chronic diseases and
and were not depressed, Demir et al., (200€pntinuous use of drugs, sexual functions were
have stated that women with lower urinary tradound to progress poorly.

symptoms had lower FSFI scores compared Jcknowledgement: The authors would like to

women without symptoms despite the fact thaghank the research subjects for their participation
they were at similar ages, Odap#2017) has

han that of the control group, Erturan et al.,
014) have found that the rate of sexual

dgsfunction in women with Behget's disease was

Ignificantly higher in the patient group (81.8%)

who were primary school graduates were low
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