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Abstract

Objective: The study aimed to investigate knowledge, attitude and prevalence of FSD in middle-aged and elderly ladies of
our community.

Methods: A cross-sectional survey was conducted from 15 June 2022 to 15 June 2023, using a structured questionnaire after
obtaining approval from the Ethical Review Board (ERB) of Rawalpindi Medical University (RMU), Rawalpindi. Mean and
standard deviation were calculated for quantitative and frequency and percentages for qualitative variables. Binary logistic
regression was calculated to find an association between the level of knowledge with socio-demographic variables. Data was
analysed using SPSS version 26 and a p-value less than 0.05 was taken as statistically significant.

Results: A total of 150 middle-aged and elderly women were randomly included in the study.The females reporting with some
medical or gynaecological problem at the teaching hospital of RMU, willing to participate and gave informed written consent
where recruited. Their mean age was 54.5+ 2.5 and the overall FSD prevalence rate, estimated from the ‘Yes’ response to
questions related to FSD symptoms, was 56.9%. Two-thirds of 110 (73%) had adequate knowledge about FSD. Around 60%
knew that women take more time to get ready and the desire for matting and satisfaction also decreases after 40-50 years of
age. Around 70% (106) reported that they felt depressed because of sexual problems. Results of binary logistic regression
analysis showed that females aged 40-50 years were 2.2 times (p=0.007) more knowledgeable about FSD as compared to
elderly women > 60 years. Regarding attitude, more than half of 99 (66%) initially felt embarrassed when asked about their
sex problem. However, they mostly felt satisfied (98, 65.3%) when they realised they were being enquired about an important
issue of elderly females.

Conclusions: A significant burden of FSD exists in the middle-aged and elderly women of our community and they had
adequate knowledge about the problem. The study indicates that our middle-aged and elderly ladies need more attention and
education so that they can get appropriate treatment for FSD, which would not only improve their quality of family life but also
prevent them from going into depression.
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geographical locations and age groups, on average
1. Introduction ranging from 24% to 63% . In high-income countries
like the United States of America, the prevalence of
FSD is 43%.° In developing world such as sub-
Saharan African countries prevalence ranges between
46-73%, with dyspareunia (painful intercourse) being
desire and in the psychophysiological changes that Fhe mqst common problem.” A recent study conducted
characterize the sexual response cycle and cause in Pakistan has reported the prevalence rate of FSD as

R . A
marked stress and interpersonal difficulty”.! 64% in diabetic typ 6'2, p atlfents. .
Normal sexual function is a complex and multi-

Human sexual function, both in males and females, is ) ) . ;
important for the propagation of race and quality of d1mens1onal .phenomenon. 1nﬂuenced by various
life.> Sexual dysfunction can reduce the growth of the s0c1oec;)nom1c, cultural, biological 'fn.ld psyghosomal
human race and impair family relations.®> Female Sex factors. NeVel‘théleSS, FSD can crchally influence
females’ well-being and quality of life; it can have

Disorders (FSD) include persistent or recurrent X X Vs dl : R
disorders of sexual desire, disorders of genital arousal, w1d§r soc1etal. 1rnphcla(1)t10ns, thus having a significant
orgasm disorder and pain or difficulty during pubh.c health 1mpact. )

Despite extensive global evidence on FSD, data

intercourse.* The prevalence of FSD varies : . ) )
considerably between different populations and regarding FSD in Pakistan is scarce. There are only a
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The term “Sexual Dysfunctions” used in the
Diagnostic and Statistical Manual of Mental
Disorders, fourth edition, (DSM-IV) refers to a group
of disorders “characterized by disturbances in sexual
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few studies survey-based studies, which have been
carried out in hospital settings and patients having
chronic deliberating illness.!"> 12 To the best of our
knowledge no direct study has been conducted for the
estimation of the prevalence of female sexual
dysfunctions, or their management, in otherwise
healthy middle-aged and elderly ladies. Peri- and post-
menopausal women are more likely to suffer from
FSD because of low levels of serum oestrogen. In this
age group, the patient's main complaint in the
gynaecological clinics is dyspareunia and vaginismus,
because of vulvovaginal dryness.*” The studies
regarding FSD are of particular importance, especially
in our socio-cultural context because sexuality is
considered a very sensitive issue and females hesitate
to openly discuss their sexual problems.

Keeping in consideration the background, our study
aimed to assess the level of knowledge, attitude and
prevalence of FSD and the influence of
sociodemographic variables on the level of
knowledge. This is of particular importance as a poor
level of knowledge can lead to the development of
complications associated with FSD. Moreover, since
there is limited local evidence available for the
successful treatment of female Sexual Dysfunction,
there is an urgent need for more studies for the
estimation of the prevalence and the development of
new remedies for the treatment of FSD.

2. Materials & Methods

This cross-sectional survey-based study was conducted
on middle-aged and elderly women reporting to the
Medicine and Gynecology Units of Rawalpindi Medical
University (RMU), Rawalpindi. Data was collected from
15 June 2022 to 15 June 2023. Non-probability
convenient sampling was employed to recruit women in
the age group 45 to 65 years. The sample size was
calculated using the WHO sample size calculator, taking
prevalence from the previous study as 64%®, confidence
interval 95%, and margin of error 5%. Women between
45-65 years complaining of symptoms of FSD reporting
to the gynaecology unit and suffering from mild to
moderate hypertension or other minor ailment reporting
to the medical unit were recruited after taking informed
written consent. Females suffering from chronic
deliberating illnesses like diabetes, ischemic heart
disease, heart failure, psychological and psychiatry
disorders and those not willing to participate in the study
were excluded.

Data collection tool

An interview-based structured questionnaire was
developed after a thorough literature review of published
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literature on female sexual dysfunction. The
questionnaire was mainly derived from a well-validated
and frequently employed questionnaire, named as
Female Sexual Function Index (FSFI), available at
www.fsfi-questionnaire.com. FSFI measures six
domains of FSD, i.e. desire, arousal, lubrication, orgasm,
satisfaction and pain. A few other less commonly used
questionnaires are also available in the literature such as
Brief Index of Three Domains Sexual Functioning
(Interest/desire, activity and satisfaction) and Short
Scale of Four Domains McCoy female (Desire, arousal,
orgasm and dyspareunia).'?

The final questionnaire consisted of three parts, the first
was informed written consent, the second part was a
sociodemographic profile of the participants and the
third one included Yes or No questions related to six
domains of FSD symptoms similar to FSFI for the
estimation of prevalence and Visual Analog Scales
(VAS) for the determination of the severity of
symptoms. Moreover, questions for the assessment of
knowledge and attitude about FSD were also added.

To establish the reliability and applicability of the
questionnaire, it was initially applied in a pilot study
conducted on 30 middle-aged and elderly ladies and the
Cronbach’s alpha was found to be 0.85.

Data collection

Data was collected voluntarily; those who were willing
to participate and sign written informed consent were
included. Moreover, participants were assured that their
participation was voluntary and they had the right to
withdraw at any stage. According to the estimated
sample size, 200 participants were invited however,
complete response was obtained from 150 participants
only and incomplete questionnaires were discarded.
Study questionnaire scoring

There were eight knowledge-based questions (K1-8), for
which the response was recorded as Yes or No, one score
was given for true and zero for false. For the knowledge
domain, an individual score of 1-5 was taken as
inadequate and a score of 6-8 was graded as adequate.
Prevalence was also estimated from eight questions (P1-
8) with a Yes or No response. Participants were asked to
grade the severity of symptoms about six domains of
FSD on VAS, measuring 1-10. Mean scores were
calculated to grade the severity across six domains.
Attitude was assessed from three questions (A1-3) with
a Yes or No response.

Data processing and statistical analysis

Data was analysed using SPSS version 26. Mean and
standard deviation were calculated for quantitative
variables and frequency and percentages for qualitative
variables. Chi chi-square test was used to find
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associations between various categorical variables.
Binary logistic regression was used to find the
association of sociodemographic variables with level of
knowledge (Good/Poor). A p-value less than 0.05 was
taken as statistically significant.

felt satisfied (98, 65.3%) by the end of the conversation.
The results of the study participant’s knowledge (K1-8),
prevalence (P1-8) and attitude (A1-3) are given in Table
2.

Table 1: Sociodemographic variables

Variables Categories Frequency Percenta
%)
3. Results () ge (%o
Age (years) 40-45 19 12.7
A total of 150 middle-aged women with a mean age of 46-50 28 18.7
54.5+ 2.5 were included in the study. Around one-third 2;2(5) ;(1) ?‘3"2
(51) were between 51 and 55 years of age. About 50% >6E) 0 213
(80) were overweight. Around one thlrd were married  yyejgnt underweight 3 53
for more than 25 years. About two third had less than 3 Normal weight 62 413
children. Nearly half (68) were employed and more than Overweight 80 533
half were of the low economic group, with a monthly =~ Marital status ~ 5-15 40 26.7
income of Rs. 60,000 or less. The sociodemographic 16-25 46 30.7
characteristics of study participants are shown in Table More than 25 64 42.7
Y particip Number of 13 99 66
l. . children 4-6 44 293
The overall FSD prevalence rate, estimated from “Yes’ >6 7 47
responses to questions related to FSD symptoms, was  Occupation of ~ Employed 68 453
0 _thi 0 husband
56.9%. Two-thirds 110 (73%) had adequate knowledge Unemployed 56 373
about FSD. Around 60% knew that women take more Personal 26 173
time to get ready and the desire for matting and business
satisfaction also decreases after 40-50 years of age. = Monthly 20,000-40,000 53 353
Around 2/3 (106, 70%) reported that they felt depressed ~ ™¢0™¢€ 41,000-60,000 27 18
because of sexual problems. Regarding attitude, more 61,000-80,000 55 36.7
than half of 99 (66%) initially felt embarrassed when >80,000 15 10
asked about their sex problem. However, most of them
Table 2: Study participant’s knowledge, prevalence and attitude regarding female sexual dysfunction
Questions Statement Yes No
n (%) n (%)
Knowledge (Awareness about FSD)
K1 Do you know, that after the age of 40-50 years desire for matting decreases in 98(65.3) 52(34.7)
women?
K2 Do you know, that after the age of 40-50 years, females take more time to get ready? 88(58.7) 62(41.3)
K3 Do you know that after the age of 40-50 years, excitement/pleasure/satisfaction at 94(62.7) 56(37.3)
the extreme of matting is decreased?
K4 Do you know that after the age of 40-50, some females get dryness of the vagina? 92(61.3) 58(38.7)
K5 Do you know after the age of 40-50 years females feel discomfort/pain while 95(63.3) 55(36.7)
matting?
K6 Do you know some middle-aged females use some oil or lubricant formatting? 86(57.3) 64(42.7)
K7 Do you know females may be depressed/feel guilty when they have sex problems 106(70.7) 44(29.3)
in old age?
K8 Do you know any lady who became depressed in your family or neighbour? 87(58.1) 61(41.1)
Prevalence (Symptoms of FSD)
P1 Do you feel that your desire for matting has decreased? 98(65.3) 52(34.7)
P2 Do you feel that you take more time to get ready as compared to younger age? 88(58.7) 62(41.3)
P3 Do you feel that your excitement/pleasure/satisfaction at the extreme of mating has decreased 97(64.7) 53(35.3)
as compared to younger age?
P4 Do you feel that your vaginal secretion (Lubrication) has decreased? 94(62.7) 56(37.3)
P5 Do you feel discomfort/pain while matting? 79(52.7) 71(47.3)
P6 Do you feel that you should use some -lubricant to facilitate matting? 84(56) 66(44)
P7 Do you feel that you need better lubricant/medication than you apply? 93(62) 57(38)
P8 Do you feel depressed/feel guilty when you have sex problems in old age 75(50) 75(50)
Attitude (Behaviour towards FSD)
Al Do you think if we talk to elderly ladies about sex problems they feel unhappy? 95(63.4) 55(36.6)
A2 Did you feel embarrassed while we started asking questions about sex? 99(66) 51(34)
A3 Did you feel satisfied while we were talking about an important issue of middle- 98(65.3) 50(33.3)

aged females?
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Table 3: Overall frequency and mean score of VAS of six
domains of FSD

Variables Frequency Percentage Mean SD
n (%) VAS

Low Desire 74 49.3 4.62 2.72
Arousal Delay 84 56 4.28 2.71
Low 90 60 4.16 2.79
Satisfaction

Vaginal dryness 76 50.6 4.49 2.77
Dyspareunia 91 60.6 6.50 3.61
Depression 106 70.6 493 3.12
Overall 55 56.9 4.55 2.75

Table 3 depicts the summary of the prevalence of FSD
which was found to be 56.9%, as assessed by the overall
mean of ‘Yes’ responses to questions regarding
symptoms of FSD. Whereas, the severity of symptoms
is shown by mean values of VAS for six domains of
FSD, which was 4.55+ 2.75. The most prevalent
symptoms were low satisfaction (In 90, 60%),

Dyspareunia (In 91, 60.6%) and depression (In 106,
70.6%). In terms of severity, again dyspareunia was

most severe (6.5+£3.61), followed by depression
(4.93£3.12).
Table 4: Association of knowledge with sociodemographic variables (Binary Logistic Regression Analysis)
Variables Categories Good Poor COR p-value AOR p-value
(CI, 95%) CL95%

Age (years) 40-50 53 (35%) 18(12%) 1.8(1.2-1.9) 0.006 2.2(1.5-2.1) 0.007
51-60 35 (23%) 22(15%)  1.2(0.3-0.9) 0.015 1.8(2.8-3.5) 0.014
>60 18 (12%) 12(8%) 1 1

Weight Underweight 12(8%) 19 (12%) 1.2(0.9-1.8) 1.135 1.5(1.6-2.1) 0.154
Normal weight 38(26%) 42(28%) 0.8(1.2-2.8) 4.124 1.1(0.7-2.2) 0.641
Overweight 27(18%) 24(16%) 1 1

Marital status ~ 5-15 19 (12%) 12(8%) 0.7(1.7-2.1) 0.015 1.0 (1.1-1.9) 0.041
16-25 37(24%) 27(18%) 1.8(1.2-2.1) 0.002 2.5(2.1-3.4) 0.001
More than 25 69(46%) 48(32%) 1 1

Number of 13 49(32%) 42(28%) 2.1(1.8-3.4) 0.013 3.1(1.4-2.1) 0.013

children 4-6 21(14%) 8(6% 1.3(1.5-2.3) 0.056 1.8(0.3-3.9) 0.912
>6 10(6%) 6(4%) 1 1

Occupation of Employed 69(46%) 39(26%) 1.3(0.9-2.4) 0.013 1.1 (0.9-2.1) 1.261

husband Unemployed 35(23%) 25.5(17%) 0.9(2.1-3.3) 0.041 1.0(2.1-7.8) 0.097
Personal business (30%) 25.5(17%) 1 1

Monthly 20,000-40,000 30(20% 34.523%) 1.2(1.5-3.3) 0.121 1.0 0.8-1.9) 0.152

income 41,000-60,000 41(28%) 37.5(25%) 1.6(2.1-3.3) 0..541 1.8(1.5-4.2) 0312
61,000-80,000 33(22%) 32(22%) 1.1(1.6-7.8) 0.065 0.9(2.2-3.1) 1.231
>80,000 15(10%) 21(14%) 1 1

The logistic regression analysis showed that females sexual dysfunction, especially male erectile

aged 40-50 years were 2.2 times (p=0.007) more
knowledgeable as compared to older ones (> 60 years).
Similarly, females married for 16-25 years were 2.5
(p=0.001) times more knowledgeable, and females with
several children 1-3 were 3.1 times (p=0.013) more
knowledgeable as compared to females having more
issues. A detail of the association of knowledge with
socio-demographic variables is shown in Table 4.

4. Discussion

Even though female sexual dysfunction (38%) is more
common worldwide as compared to male sexual disorder
(28%), women's sexual issues have received far less
attention.'* Worldwide much attention has been paid to
different aspects of diagnosis and treatment of male
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dysfunction, has been extensively studied and effective
remedies are available for its treatment.'”> However,
FSD is relatively less understood, because of social and
ethical reasons.!” It is considered as a taboo to openly
discuss such sensitive issues in our socio-cultural
context'®, Our study reported that the prevalence of FSD
in middle-aged women was 56.9%, which is quite high
compared to the global prevalence of 40.9%.'7 Results
of a recent systematic review also reported a prevalence
of 48.3% which is also close to global estimates.!s.
Similar estimates were reported from the results of a
study on Ghanaian females in which prevalence was
45.6%."

Studies conducted on Turkish and Iranian women
showed a prevalence of 67.9 % and 643 %
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respectively.? 2! This difference can be due to variations
in sociocultural characteristics of the study population.
Moreover, evidence also reports that different religious
factors also affect sexuality.”? Studies from Malaysia
also reported a higher prevalence of FSD (69%) among
middle age ladies.” Significant higher prevalence in our
study than global estimates is comparable to higher rates
of FSD reported in Turkish, Iranian and Malaysian
studies.

Female sexual dysfunction is categorized into five
domains including sexual arousal, sexual desire,
satisfaction, dryness, and dyspareunia.’* The result of
present cross sectional survey results showed that
middle-aged females have good knowledge (68%) of all
five domains of female sexual dysfunction and had
enough awareness of the decline in sexual function with
an increase in age. in the older age group. Moreover,
they also felt a decrease in desire for sex activity, need
of more time to get ready, got pain and discomfort during
intercourse and were not fully satisfied. A significant
number of females (70%) reported that they feel
depressed because of problems associated with their
sexual dysfunction. The underlying reason contributing
towards depression in these middle-aged females can be
dyspareunia and lack of sexual satisfaction. According
to the WHO definition, sexual satisfaction implies
harmony in relationships and can lead to a balanced
personality, improved social relations and contribution
to economic development.?® This is also reinforced in the
International Population and Development Conference,
stressing that it is a basic human right to receive the
highest standard of information to promote sexual
health.?

Sexual satisfaction has a significant impact on physical
and mental well-being by preventing risky behaviour
and promoting social delinquency. Lack of sexual
satisfaction can have a detrimental effect on overall
quality of life. Unfortunately, this is the leading cause of
depression and badly affects intimate relationship.?’
With regards to predictors of level of knowledge, our
results showed that the younger females were
comparatively more knowledgeable as compared to
older ones, particularly between the ages of 40 and 50
years. It is believed that sexual dysfunction in females
mostly occurs with increasing age owning to the onset of
menopause and hormonal changes associated with it.
Previous evidence has also supported this assumption.?
In our study, the knowledge of female sexual
dysfunction was 1.8 times higher in the younger female
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group as compared to old age (> 60 years). The reason
can be that younger women are sexually active and more
concerned about their relationships.?’ In most cultures
issues of sexual problems emerging with increasing age
are considered as naturally occurring phenomena and it
is anticipated that older women should embrace this shift
as a normal manifestation.*

In our study, females with 1-3 children were three times
more knowledgeable as they remained sexually active as
compared to women with more than 3 issues. Our study
also revealed that women married for 16-25 years were
more knowledgeable, a possible underlying reason can
be marriage bonding and intimacy develops with due
course of time. Previous research also mentioned that
sexual relationship is influenced by women’s
preferences and relationships with partners.?!

5. Conclusion

There is a significant burden of FSD in our community.
Middle-aged women have a good level of knowledge
and had perception that their sexuality has declined with
increasing age. Determinants found to influence the
level of knowledge were age, parity, and duration of
marriage. The evidence gained through this study will
help to devise effective preventive strategies and
treatment modalities to deal with problems associated
with FSD.
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