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ABSTRACT
Objective: To describe the sociodemographic, sexual and reproductive profile, the prevalence 
of sexual dysfunction in adult women attended at the University Hospital. Method: quantitative, 
descriptive and cross-sectional study. Total of 267 adult women between the ages of 25 and 49 
with at least one sexual intercourse were evaluated. Results: there was a significant association of 
female sexual dysfunction with coitarca younger than 15 years, frequency of monthly or less sexual 
intercourse, and lactation. The prevalence of dyspaurenia was found in (30.3%) of the interviewees 
and vaginismus in (26.2%). Conclusion: noticed that preventive measures minimize the occurrence 
of dysfunctions such: facilitating access to information, promotion and prevention of health, training 
and continuing education programs. Is important to build holistic approach and multidisciplinary 
effort, since female sexual dysfunction constitutes broad spectrum of difficulties.

Descriptors:  Sexual dysfunction, Reproductive health, Nursing, Gynecology, Health promotion.
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RESUMO
Objetivo: Descrever o perfil sóciodemográfico, sexual e reprodutivo, 
e a prevalência da disfunção sexual em mulheres adultas atendidas do 
Hospital Universitário. Método: estudo quantitativo, descritivo e transversal. 
Avaliaram-se 267 mulheres adultas entre 25 e 49 anos com pelo menos uma 
relação sexual na vida. Resultados: constatou-se associação significativa das 
disfunções sexuais femininas com coitarca menor que 15 anos, frequência 
de uma relação sexual mensal ou menos e lactação. A prevalência de 
dispaurenia foi encontrada em 30,3% das entrevistadas e vaginismo em 26,2 
%. Conclusão: percebe-se que medidas preventivas minimizam a ocorrência 
das disfunções como: facilitar o acesso à informação, promoção e prevenção 
de saúde, e programas de capacitação e educação permanente. É importante 
construir uma abordagem holística e esforço multidisciplinar, visto que a 
disfunção sexual feminina constitui um largo espectro de dificuldades.   

Descritores: Disfunção sexual, Saúde reprodutiva, Enfermagem, Ginecologia, 
Promoção da saúde.  

RESUMEN

Objetivo: Describir el perfil sociodemográfico, sexual y reproductivo, la 
prevalencia de la disfunción sexual en mujeres adultas atendidas del Hospital 
Universitario. Método: estudio cuantitativo, descriptivo y transversal. 
Evaluaron 267 mujeres adultas entre 25 y 49 años con menos una relación 
sexual en vida. Resultados: se constató una asociación significativa de las 
disfunciones sexuales femeninas con coito menor de 15 años, frecuencia 
de una relación sexual mensual o menos y lactancia. La prevalencia de 
dispaurenia fue encontrada em (30,3%) de entrevistadas y el vaginismo 
(26,2%). Conclusión: percibe que medidas preventivas minimizan la 
ocurrencia de las disfunciones como: facilitar el acceso a información, 
promoción y prevención de salud, programas de capacitación y educación 
permanente. Es importante construir enfoque holístico y esfuerzo 
multidisciplinario, ya que la disfunción sexual femenina constituye un 
amplio espectro de dificultades.

Descriptores: Disfunción sexual, Salud reproductiva, Enfermería, 
Ginecología, Promoción de la salud.

INTRODUCTION
A satisfactory sex life is an integral part of the overall 

health of the human being and individual well-being, 
being very important in an affective relationship. Sexuality 
is multifactorial and influenced by all dimensions of the 
individual, namely personality, biology, life cycle and 
previous sexual experiences. 1

Sexuality is experienced and expressed in thoughts, 
fantasies, desires, beliefs, attitudes, values, behaviors, 
practices, roles and relationships, although not all of them 
are always experienced or expressed throughout life. In this 
new context of society, women become more demanding 
and interested in solving or knowing the sexual function, 
preventing and treating sexual dysfunctions, appropriating 
knowledge to improve their satisfaction, in search of a 
better quality of life. 2

Female sexual dysfunctions (DSF) are characterized by 
disturbances in one or more phases of the sexual response 

cycle, or by pain associated with sexual intercourse, which 
generate suffering or interpersonal difficulty, rendering the 
woman unable to participate in sexual intercourse as she 
would like. 3

The sexual response cycle is negatively influenced by 
psychological factors, including anxiety, low self-esteem, 
body image perception disorders, fear of rejection, sexual 
performance anxiety, past traumatic sexual experiences, 
history of abuse and relationship quality. There are other 
factors such as hormonal imbalance (low androgen levels 
and hyperprolactinemia), vascular, physiological, specific 
medical conditions (urogenital, neurological and endocrine 
disorders, pelvic floor disorders, menopause, pregnancy and 
postpartum), muscle (perineal lacerations resulting from 
childbirth, muscle weakness and hypertonic dysfunctional 
muscles) and or due to surgery or medication. 4-7

Notwithstanding the high rates of sexual dysfunction, a 
large proportion of women do not seek medical help, out of 
shame, frustration or failure to attempt underprofessional 
treatment. A minority of women have the initiative to talk 
about their sexual difficulties and only a small proportion 
of gynecologists question their patients’ sexual function. 8

Female sexual dysfunction is a public health problem 
due to its high prevalence and because it is related to losses 
both in the quality of life of women and in the relationship 
with their partners. It is able to influence physical and 
mental health and can be affected by organic, emotional 
and social factors. 3.9

The study aimed to describe socio-demographic, sexual 
and reproductive profiles and the prevalence of sexual 
dysfunction in adult women treated at the gynecology 
service of the University Hospital.

METHODS
This is a descriptive, cross-sectional study with a 

quantitative approach, carried out in the outpatient clinic 
of the gynecology service of a university hospital. The 
participants were adult women aged between 25 and 49 
years, with active sexual intercourse. Adult women with 
genital malformations were excluded.

For data collection, in the first moment, an interview 
containing closed questions related to age, marital status, 
education, religion, race / color, family income, use of 
medications and contraceptive methods, personal history, 
number of children and type delivery. Then, the Female 
Sexual Function Index (IFSF) was applied, which is a brief, 
specific and multidimensional scale, to assess the sexual 
function of women by the researcher, accompanied by a 
psychologist specialized in the area of   clinical sexology. 10

The sample calculation was based on an average of 700 
women attended monthly at the gynecological outpatient 
clinic of Hospital Universitário, after using the criteria, the 
number of study participants was 267 women.

The questionnaire used, constructed and validated 
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in the English language, already translated and validated 
for use in Portuguese-speaking patients fluent in Brazil, 
consists of 19 questions that assess sexual function in the 
last four weeks and present scores in six domains: sexual 
desire, sexual arousal, vaginal lubrication, orgasm, sexual 
satisfaction and pain or discomfort. At the end, a total 
score is presented, resulting from the sum of the scores for 
each domain multiplied by a factor that homogenizes the 
influence of each domain on the total score. 11

Final scores can range from two to 36, with higher scores 
indicating a better degree of sexual function.12 Women with 
scores less than or equal to 26 should be considered to have 
sexual dysfunction.13

The numerical variables were expressed as mean and 
standard deviation. As for the categorical variables, simple 
and relative frequencies were used to summarize them 
and, if necessary, the Person’s chi-square test. To perform 
the statistical calculations, the Statistical Package for Social 
Sciences (SPSS) version 21 program was used.

This study was approved by the Human Research Ethics 
Committee of Hospital Universitário Antônio Pedro at 
Universidade Federal Fluminense, under the number of 
opinion 1,409,265. All women recruited for the study 
signed a free and informed consent form. 

RESULTS 
267 women aged 25 to 49 years were interviewed. The 

average age found was 35.10 years (SD ± 7.75). Studies 
carried out worldwide in this area have shown that the 
prevalence of sexual dysfunction increases with age. 3.14.15

Regarding the self-reported color / race, women refer 
to: black 122 (45.7%), brown 108 (40.9%) and white 37 
(13.9%). As for education, 132 (49.4%) reported having 
completed high school, 29 (10.9%) completed higher 
education, and 23 (8.6%) completed elementary education.

Thus, in this study, the education of adult women was 
high, which is in line with a study carried out with 346 
women in Portugal that found an association between low 
education and the presence of female sexual dysfunction.3

According to Tables one and two, 121 (45.3%) single, 
120 (44.9%) married, 16 (6.0%) separated and 10 (3.7%) are 
observed ) widows. Regarding marital status, 120 (44.9%) 
reported living with a partner. Of the possible risk factors 
found in the marital relationship, being single showed 
an association with sexual interest, lubrication, orgasm, 
dyspareunia, while marital difficulties were associated with 
low levels of sexual interest, excitement, orgasm and with 
dyspareunia.16

Table 1- Distribution of  socio-demographic variables of  the population of  

adult women treated at the gynecology service of  Hospital Antônio Pedro. 

Niterói, RJ, Brazil, 2016.

Legend: N = total in the stratum. % = percentage. SM = minimum wage

Table 2 - Distribution of  sexual and reproductive variables of  the 

population of  adult women treated at the gynecology service of  Hospital 

Antônio Pedro. Niterói, RJ, Brazil, 2016
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The questionnaire consists of 19 questions and scores 
on each component. The answer options are scored 
between ‘zero’ and ‘five’, increasingly, except for questions 
about pain, where the score is set inverted. The total score 
is the sum of the scores for each domain multiplied by 
the corresponding factor and can vary from ‘two’ to ‘36’, 
considering the risk for sexual dysfunction a total score 
<26. The IFSF score ranged from ‘0.12’ and ‘39.8’, with 39.8 
(39.8%) of the women having a score below 29, thus being 
classified as having sexual dysfunction <29 (Table three).

Table 3 - Scores of  the domains of  the Female Sexual Function Index - 

IFSF

In table four, it can be seen that there was not much 
variation in women who responded positively regarding 
the modalities of sexual dysfunction. It should be noted, 
however, that the data on the prevalence of sexual 
dysfunctions in general are highly diverse, perhaps because 
the classification systems, the assessment methods and the 
population groups in which these studies are so diversified, 

and also by a same woman has more than one or all of the 
disorders.

In a review study, it was shown that it is possible to 
verify, with greater relevance, changes in sexual desire as an 
indicator of sexual dysfunction in 78% of the studies, but 
in 47% the decrease in sexual desire during pregnancy is 
highlighted. The change in sexual satisfaction is also one of 
the most significant characteristics mentioned in 64% of the 
studies, following the change in desire, followed by changes 
in orgasm 59%, pain in sexual intercourse 57%, change in 
the frequency of sexual activity 54 % and changes in sexual 
arousal in about half of the studies. Slightly less relevant, 
specific changes in vaginal lubrication were identified 43% 
and changes in sexual interest 21%. 17

Table 4- Prevalence of  sexual dysfunction in the population of  adult 

women treated at the gynecology service of  the university hospital. 

Niterói, RJ, Brazil, 2016

DISCUSSION
The overall prevalence of sexual dysfunction found in 

this study was 39.8%, in agreement with other studies, in 
which the prevalence ranged from 21.9% to 35.7% .9,18,19 
However, there are studies that have shown prevalence 
sexual dysfunction above 70% .3,20,21 Sexual difficulties 
are common among women; sexual dysfunctions are 
estimated to affect 20-50% of them. 22

Female sexual dysfunctions are multi-factor in nature 
and are under the control of psychological, hormonal, 
neurological, vascular and muscular factors. Few studies 
have been carried out to assess the prevalence in Brazil, but 
it is known that the increase is related to advanced age and 
several sociodemographic characteristics. 3

Recently, the creation of validated questionnaires for 
the Portuguese language has provided greater detection 
of symptoms of this condition, which affects the quality 
of life of women all over the world. With regard to the 
age of the coitarca, it is observed that 152 (56.9%) of the 
women interviewed had their first sexual intercourse 
before the age of 15. Sexual initiation has occurred earlier 
due to the opportunities to have sex, the modern lifestyle 
and environmental stimuli.23 Furthermore, it is important 
to take into account the drop in the average age at which 
menarche occurs, which decreases by about four months 
every decade and is currently between 11 and 12 years old. 

24
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The association between the frequency of coitus and 
female sexual dysfunction was observed in sexually active 
women in the last month preceding the study. Dyspareunia 
81 (30.3%) followed by vaginismus 70 (26.2%) and 
desire dysfunction 41 (15.4%) were the most frequent 
dysfunctions, unlike orgasm 34 (12.7%) and arousal 33 
(12.4%) that were less mentioned.

From these results, it is possible to observe that several 
factors contribute to the growing relevance of studies 
on female sexuality disorders: changes in the sexual 
expectations of women themselves, greater female sexual 
liberation attested today and information constantly 
conveyed by the media on the subject. Progressive advances 
in the pharmaceutical industry, growing sensitivity of 
health professionals to human sexuality and, above all, 
the high prevalence of female sexual dysfunction is also a 
factor that highlights the importance of the topic.

Sexuality for being something essential to the human 
being is present from birth to death, and is experienced in 
the affective, loving aspects, in the construction of identity, 
in the history of life and in cultural, moral and religious 
values. Thus, several preventive measures can prevent the 
occurrence of female sexual dysfunctions in a certain group 
of women: improving the educational level of the Brazilian 
population, facilitating their access to information and 
counseling, stimulating health promoting and preventive 
actions and finally investing training programs and 
continuing health education.

The work carried out with this population requires 
interdisciplinary health teams that approach all aspects 
that may involve human sexuality and sexual dysfunctions. 
An alternative to this problem would be to include in the 
curricula of undergraduate health courses, disciplines 
that work with sexuality not only as a reproductive act or 
sexually transmitted diseases, but as a subject that mainly 
involves aspects of the quality of life of the person involved. 
25

In this sense, we reflect on the importance of the nurse’s 
role as a health professional who assists women in the 
gynecological outpatient clinic, where they can collaborate 
positively for the complete and healthy experience of 
women’s sexuality. 

CONCLUSION 
Female sexual dysfunction constitutes a wide spectrum 

of difficulties, of multifactorial etiology, which requires a 
holistic approach in its evaluation and intervention and, 
ideally, a multidisciplinary effort.

It is also worth highlighting the exploratory nature of 
the research presented here, therefore, it is necessary to 
carry out other studies that seek to remedy the observed 
limitations.

Finally, it should be noted that interventional planning 
must be individualized for each case, and there should be a 

combination of areas that work with this theme, acting in 
an interdisciplinary way, comprehensively encompassing 
female sexuality and sexual problems related to that gender.

The pioneering nature of the study was a great challenge 
in terms of comparisons, as there are few studies on similar 
female groups with the theme. The cross-section provides 
an instant image of the variable to be studied, in this case 
the outcome was female sexual dysfunction.

A limiting factor occurred in the collection of 
information in the questionnaires, a moment that in some 
way may have been influenced by nervousness, or even 
shyness of the participants, also remembering that the 
dysfunctions are referred by women and not diagnosed by 
the clinic.

It should be noted that the use of self-reported scales 
is widespread in the literature and consolidated, which 
strengthens this study and takes care to mitigate errors and 
inconsistencies as described in the method.
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