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Abstract

Objective: This survey assessed the prevalence and
type of sexual dysfunction in middle-aged women
regarding sexually related personal distress and examined
the prevalence of perceived sexual dysfunction and
perceived partners' dysfunction by women. Methods:
One-hundred ten healthy community-based middle-aged
women participated voluntarily, and validated question-
naires of the Female Sexual Function Index(FSFI) and
the Female Sexual Distress Score(FSDS) were used.
Results: The percentage
dysfunction and sexual distress were 67% and 32%
respectively according to the cut-off of FSFI and
FSDS. The average score of FSFI was 23.5(s.d.=5.7),
which was lower than the cut-off of FSFI, while the
average score of FSDS was 13.2, which was in range
of a normal score. When considering the two concepts
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simultaneously, the women were categorized into 4
groups: sexually stressed dysfunction group (24.8%),
sexually depressed group(42.2%), sexually healthy
group(25.7%), and sexually hyperactive group (7.3%).
The percentage of women reporting sexual problems
was 24.3%, while the percentage of women reporting
sexual dysfunction their was  29.9%.
Conclusions: The results indicate a high rate of sexual
dysfunction and sexual distress in middle-aged women.
However, considering the relationships between sexual
dysfunction and distress, almost two thirds
were in the sexually depressed group among

women having sexual dysfunction.
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9 dolgst AE BAMo| ARgEgth EAub e o <Table 1> Characteristics of the participants (N=110)
SAS v.9.12 o]&gow 18 7+e) B WE 98l ANOVA, Variables Category t(%) M(SD)
_ Age, years 48.9(7.0)
= = = ez =) o] A}
FReE b ulaE S18 Duncan contrast, *3EHS 11e] A Education level  Diploma and above 48(43.4)
HHA BAE skl Below highschool — 62(56.5)
Religion Yes 87(79.4)
No 23(20.6)
|
E-_rl Em Economic Yes 40(36.6)
difficulties No 70(63.4)
1. CHAIRIC| UHIX EA Occupation Yes 58(53.1)
No 52(46.9)
. Past illness Yes 23(20.8)
thadake) o AHE 48.94|(SD=7.0)% HHH7) ojAdo] No 87(79.2)
48%, HAHF717} 34% 5 2] 0}1 AT} WEFES 43%0] Current illness  Yes 19(16.9)
o) Ay oliel stElg JhRal 53%(58E)7h APARS No 2183.1)
B . . ot Menstrual status  Regular 53(48.0)
st Ak Fu ddle 9%7]' ESATAC A ST s S s Irregular 19(17.6)
on AAA ojEfgol X 63% 7k ole o] gk &% Menopause 38(34.4)
s} Perceived Very healthy 10(9.4)
) _ N health status Healthy 40(35.9)
AbEl ol whed sad e A8k gre A o)
A7k BaiA s 19% 7t 9 Age Aol sl Neutral 53(48.4)
o 83%7F AR A4 e do] gt Gk 2k Unhealthy 5( 4.7)
A7 ol el = 45%7)F oo ARSAU A A Very unhealthy 2( 1.6)
Aot Jom dEsA % sirim o7le Rk %ol
Eale) A 719 B9l 99E AFEN, H84e BHESFoR
A WEBOL HERS 40T TN ¥ FAES
2. 4 7|s3 M C|AER|A MEY Holok 7 9 A EhlEy eB/E Au UEL, BEL A
Ve AA WS FABHA 40t Fubel ek ZobE ug)
AR g 4 715 B B 2358(SD=5T), A o ot s0ThE AXwA HA Sgee sot) FRtels o)
AEds A5t BT B2UED-100% Yebitth A unk ge 355 depi shgee) 9d 18 Aoln
2 AolZ AHEH, <Table 1>oXj9k o] 4 7 Hre AR Fo8HA] AoTicTable 2>
400 el ok ZMITL sov) Al Belx|7] Azt
50t] FRbel= 40t) bRt FARE S Bolvh olee Wl 3. 4 7ls3t M CIAERA 2|8 0|26 AR}
Sl A TAEH 2 ez Jehds 218 2 9l 2=
), 40t) ol tiAEA7E Wojgokrt 5o zRE FRkS
ARAEA F7kshe s Bk 1eu AR E A 4 71En A daEds &7 71E8E 3 Agd o
<Table 2> Comparison of FSFI and FSDS by age group (N=110)
M(SD)
Age 40—45 years 46—50 years 51-55 years 56—60 years F P
Number of subject 48 21 23 18
FSFI 2.8 (6.2) 255 (4.5) 242 (4.5) 224 (6.5) 147 2279
Desire 29 (.8 29 (.9 3.0 ( .6) 3.0 (1.2) 32 8107
Arousal 34 (1.1 40 (1.0) 34 (1.0) 35 (1.3) 1.51 2149
Lubrication 44 (1.3) 48 (1.0) 47 (.9 42 (1.2) 1.48 2255
Orgasm 39 (14) 4.6 (1.0) 4.1 (1.2) 3.8 (1.3) 1.53 2110
Satisfaction 4.0 (L.5) 44 (1.0) 4.2 (1.1) 37 (1.7 98 4040
Pain 4.6 (1.0) 49 (.9 48 (1.1 3(13) 1.27 2886
FSDS 13.7 (1.0) 10.2 (6.8) 133 (6.2) 15.1 (9.5) 1.67 1776

Note. FSFI = Female Sexual Function Index; FSDS = Female Sexual Distress Scale
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<Figure 1> The distribution of FSFI score by the FSDS score
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<Table 3> Multiple Comparison of FSFI and FSDS by perceived sexual dysfunction {N=110)

Perceived sexual dysfunction M(SD) R ;

Group " Almost never Never ‘ Often Always Fo ; P

Number of subject 27 55 25 2

FSFI 253 (5.6) 243 (4.8)] 220 (4.9)F 10.6 ( .6)% 6.61 0004
Desire 3.1 (.9 3.0 (.7 27 ( 8)F 12 ( .0y 421 0075
Arousal 3.9 (L1} 35 (1.0)] 33 (L1t 1.8 ( .8)% 3.36 0217
Lubrication 47 (121 48 ( .9) 40 (1.0yt 26 ( 6)% 6.20 0006
Orgasm 44 (140 42 (1.1 39 (L.O)Y 1.6 ( .0)F 4.67 0042
Satisfaction 44 (1.5 39 (1.4) 43 ( 81 12 ( .0yF 5.45 .0016
Pain 48 (1.1 5.0 (.9)] 41 ( 8)F 22 (8 9.27 <0001
FSDS 9.3 (6.8)] 13.5 (6.8) 15.8 (5.4)* 30.0(14.1)% 6.52 0004

Note. FSFI = Female Sexual Function Index; FSDS =

Female Sexual Distress Scale.

9, T ,and ¥ means the different group respectively with significant differences in multiple Duncan contrast.

<Table 4> Confusion matrix of perceived sexual dysfunction and perceived sexual partner's dysfunction (N=110)

. e dysfunctlon Almost never Never Often Almost always Total

Women's dysfu

Almost never 17 (15.9) 3(28) 4 (37) 2 (1.9) 26 ( 24.3)

Never 9 (84 31 (29.0) 14 (13.1) 1(.9) 55 ( 51.4)

Often 5(4.7) 10 (94) 9 ( 84) 0(.0 24 (224)

Almost always 0( .0) 0( .0 0( .0 2 (1.9 2( 19

Total 31 (29.0) 44 (41.1) 27 (25.2) 5 (4.7) 107 (100.0)
Note. The number in parenthesis of each cell means percent of each response. Kendall's tau = . 4 (P = .10)
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