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Abstract

Introduction: This study aimed to determine the prevalence and factors associated with female
sexual dysfunction in an outpatient clinic in Malaysia.

Methods: The study was conducted among female patients aged 50 years and older who attended
the outpatient clinic of a public hospital in Malaysia. A self-administered questionnaire was
used that was based on the Malay version of the Female Sexual Function Index questionnaire.
The predictors of female sexual dysfunction were identified using multivariate logistic regression
analysis.

Results: A total of 263 females were recruited in this study, with a mean age of 60.6 + 6.7 years.
The distribution of the respondents’ ethnicities was mostly Malay (42.2%), followed by Chinese
(41.8%) and Indian (16.0%). The prevalence of female sexual dysfunction among participants
was 68.8%. The prevalence of the subscales of female sexual dysfunction was as follows: desire
(85.2%), satisfaction (74.9%), arousal (71.1%), lubrication (66.9%), pain (61.2%), and orgasm
(60.8%). According to multivariate logistic regression, patients of Indian ethnicity had an increased
risk of female sexual dysfunction (OR=16.60, 95% Cl=2.54-108.63), and a higher frequency of
sexual intercourse was correlated with a lower risk of female sexual dysfunction (OR=0.13, 95%
CI=0.08-0.24).

Conclusion: Seven-tenths of the middle-aged female patients attending the outpatient clinic
suffered from female sexual dysfunction. Indian ethnicity and having a lower frequency of sexual
intercourse were predictors of female sexual dysfunction. Future intervention studies are needed to

address this problem.

Introduction

Sexuality is a significant element of women’s
lives,' and sexual activity has a positive impact
on women’s physical health. Sexual dysfunction
affects the quality of life of women.! Globally,
about 41% of women have issues with some
aspect of sexual activity? Female sexual
dysfunction (FSD) in women is often defined
as a permanent or chronic condition and is
classified into five categories: sexual desire,
sexual arousal, painful intercourse, failure to
experience orgasm and pain disorder.? The
aetiology of FSD is often multifactorial and
generally includes various components such as
anatomy, physiology, medical, psychology, and
social.’
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In most cases, the issues of sexuality and
middle-aged women must be considered as
a naturally occurring combination. Detailed
studies are required to provide a broader
framework for the multiple aspects of FSD
in older women.> Emerging reports on FSD
highlight its association with increasing age.’
The age-related changes in the physiology
of women lead to various sexual problems
in women. The prevalence of FSD in older
age groups is relatively higher with chronic
health issues and menopause.” However, a
more complex mechanism involved in female
sexuality and the limited number of universally
accepted models of the female sexual response

make studying FSD a challenge.’
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The observed and perceived health of women,
race/ethnicity, number of premarital partners,
religion, sexual orientation, communication
with their partner, and attitude towards
sexuality were reported as predictors of
ESD.® There was a diverse range of FSD
prevalence reported from studies worldwide.
With collective and diverse customs and
traditions, the sexual attitudes and behaviours
of Asian populations are predominantly
influenced by certain factors, irrespective of
their age group.” Like many Asian countries,
Malaysia is a conservative country, and sexual
dysfunction, especially FSD, does not receive
much attention in clinical settings.® In treating
ESD in any individual patient, physicians can
focus on patient-specific information and
treat them accordingly. There is hesitance in
middle-aged and older women to discuss their
sexual dysfunction with their physicians.” The
cultural attitudes towards sexual activities in
social settings significantly impact women’s
willingness to seek help from their physicians.'
There is a need for better understanding of
ESD in Malaysia to ensure suitable preventive
measures and strategies to promote female
sexual health. This study aimed to determine
the prevalence and factors associated with FSD
in an outpatient clinic in Malaysia.

Methods

Study participants

This study was a cross-sectional study
conducted between March 2016 and June
2016 on older women, aged 50 years and
older, who visited a medical outpatient clinic
in a public hospital in Malaysia. The inclusion
criteria were: a married women aged 50 years
or older, having a partner, and being able to
read or understand the Malay or English
language. The exclusion criteria were: women
diagnosed with psychiatric illness or mentally

Table 1. Scoring system for subdomains of the Female Sexual Function Index questionnaire
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challenged women. After the screening, the
participants were recruited using a systematic
sampling method. All participants were
provided with written informed consent.

Sample size

The sample size was calculated by using Epi
Info 6.0, based on the prevalence in the local
study, which was 25.8% to 29.6%.11 12 The
estimated sample size was 196, with 80%
power, a 95% confidence interval (CI), and
a statistically significant level (a) at 5%. The
total number of respondents needed was 245,
after considering a non-respondent rate of
20%.

Study tool

A questionnaire was used to evaluate clinical
and epidemiological characteristics of female
sexual  function and  socio-demographic
risk factors associated with FSD. The first
part of the questionnaire included patients
socio-demographic ~ data,  comorbidities,
marital status, use of hormone replacement
therapy,

sexual intercourse. The second part of the

and use of lubricants during
questionnaire consisted of 19 items from the
Malay version of the Female Sexual Function
Index (MVESFI), and was used to measure
sexual function in the study participants.?' The
questionnaire was locally validated and was
considered a reliable and valid questionnaire
(Cronbach’s alpha=0.967). 'The sensitivity
of the questionnaire was 99%, and the
specificity was 97%, based on a cut-off point
of 55. This questionnaire had six subscales,
including desire, arousal, lubrication, orgasm,
satisfaction, and pain. The score of the
questionnaire ranged from 4 to 95, and scores
lower than 55 indicated sexual dysfunction.

The scoring system for each domain is shown
in Table 1.

Domain Item number Score range Mil;'a/)rl\:ax' Cut-off point for dys
Desire 1,2 1-5 2/10 <5
Arousal 3,4,5,6 0-5 0/20 <9
Lubrication 7,8,9,10 0-5 0/20 <10
Orgasm 11,12,13 0-5 0/15 <4
Satisfaction 14%,15%,16* 0 (or 1)-5 2/15 <11
Pain 17,18,19 0-5 0/15 <7
Total 1-19 - 4195 <55

Note: T Score for item 14 ranges from 0 to 5; *score for items 15 and 16 range from 1 to 5.
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Data analysis

The data from this study were analysed using
the Statistical Package for Social Sciences
(SPSS) version 22.0. Continuous data are
presented as means and standard deviation if
the distribution is normal, and as median and
interquartile range (IQR) if the distribution
is skewed. The chi-square test and Fisher’s
exact test were performed for categorical
variables, while an independent t-test was
used to compare means if they were normally
distributed. Variables with p values less than
0.25 in univariate analysis were included in
multiple logistic regressions to explore the risk
factors of FSD. The test of significance was
two-tailed, and a p-value of less than 0.05 was
considered statistically significant, at a 95%
confidence interval.

Ethical approval

Ethical approval was obtained from the
Human Research Ethics Committees of UPM
(FPSK (EXP15-medic) U001 (Y4) and the
National Medical Research Registry (NMRR):

ORIGIN AL A R T | C L |00

NMRR- 15-104-24225 (IIR) prior to the data
collection. This study was conducted according
to the Helsinki Declaration.

Results

Of the 320 eligible patients, 263 patients
participated in this study, with a response
rate of 82%. The average age of the study
participants was 60.6 years (SD=06.7 years).
The details of the respondents
demographic profiles are presented in Table
2. Among the study participants, 98.5% of
women lived with their married partners,

socio-

and the average duration of married life was
39 + 9 years. The average age of the women’s
partners was 64 + 8 years. The frequency of
sexual intercourse in the past 1 month was 1.1
+ 1.8, with the highest frequency recorded at
16. Lubricant use during sexual intercourse was
reported by 11% of respondents, and 5.7%
of respondents were on hormone replacement
therapy. Almost half of the patients had
hypertension (48.3%), and one third of the
patients had diabetes mellitus (31.2%).

Table 2. Comparison of socio-demographic data and clinical variables among respondents with
and without female sexual dysfunction in an outpatient clinic (n=263)

Variable FSD (n=181) No FSD (n=82) p-value
Age, years 61.8 (6.70) 58.0 (5.78) <0.001
Duration of marriage, years 37.1 (9.60) 32.8 (7.66) <0.001
Age of husband, years 65.3 (8.01) 61.1(7.15) <0.001
Ethnicity, n (%) <0.001
Malay 58 (52.3) 53 (47.7)
Chinese 84 (76.4) 26 (23.6)
Indian 39 (92.9) 3(7.1)
Educational level, n (%) 0.009
Lower than tertiary 158 (72.1) 61 (27.9)
Tertiary 23 (52.3) 21 (47.7)
Occupation, n (%) 0.263
Blue collar 17 (81.0) 4(19.0)
White collar 14 (58.3) 10 (41.7)
Not working 150 (68.8) 68 (31.2)
Frequency of marriage, n (%) 0.591
First 179 (69.1) 80 (30.9)
Second 2 (50.0) 2 (50.0)
Use of lubricant, n (%) 0.003
Yes 13 (44.8) 16 (55.2)
No 168 (71.8) 66 (28.2)
Use of HRT; n (%) 0.566
Yes 9 (60.0) 6 (40.0)
No 172 (69.4) 76 (30.6)
Frequency of sexual intercourse in the past 1 month, n 0.2 (0.72) 2.9 (2.10) <0.001
Number of children, n 3.4 (1.88) 4.2 (1.99) 0.004
Asthma/COPD, n (%) 0.258
Yes 16 (59.3) 11 (40.7)
No 165 (69.9) 71 (30.1)
Hypertension, n (%) 0.489
Yes 90 (70.9) 37 (29.1)
No 91 (66.9) 45 (33.1)
Diabetes mellitus, n (%) 0.11
Yes 62 (75.6) 20 (24.4)
No 119 (65.7) 62 (34.4)
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Variable FSD (n=181) No FSD (n=82) p-value
Ischaemic heart disease, n (%) 0.032
Yes 25 (86.2) 4(13.8)
No 156 (66.7) 78 (33.3)
Osteoarthritis, n (%) 0.831
Yes 29 (67.4) 14 (32.6)
No 152 (69.1) 68 (30.9)
Urinary incontinence, n (%) 0.061
Yes 8 (100.0) 0 (0.0)
No 173 (67.8) 82 (32.2)

Note: FSD= female sexual dysfunction; COPD=chronic obstructive pulmonary disease; n=number
HRT=hormone replacement therapy

According to the MVESFI scores, the prevalence of FSD in women who attended the outpatient
clinic was 68.8%, and patients of Indian ethnicity (92.9%) had the highest frequency of FSD
as compared with women of Chinese (76.4%) and Malay (52.3%) ethnicity (Table 2). Table
3 presents the frequency and mean scores for the subscales of the FSFI questionnaire. The
mean MVESFI score was 27.4 + 6.74. The most common domain dysfunction was desire
disorder (n=224, 85.2%). Table 4 shows the predictors of FSD among older married women
using multiple logistic regressions. Indian ethnicity (OR=16.60, 95% ClI=2.54-108.63) was
associated with an increased risk of female sexual dysfunction. In contrast, higher frequency of
sexual intercourse in the past 1 month was associated with a lower risk female sexual dysfunction

(OR=0.13, 95% CI=0.08-0.22).

Table 3. Prevalence in overall and subdomain female sexual dysfunction (n=263)

Prevalence, n (%) Median score (IQR)

ESD* 181 (68.8) 27.4 (31.02)
6 subscales of FSFI

Desire 224 (85.2) 3.2 (1.59)
Arousal 187 (71.1) 4.7 (5.83)
Lubrication 176 (66.9) 5.6 (7.33)
Orgasm 160 (60.8) 4.3 (5.55)
Satisfaction 197 (74.9) 4.7 (6.02)
Pain 161 (61.2) 4.9 (6.19)

Note: FSD=female sexual dysfunction; FSFI=female sexual function index

Table 4. Predictors of female sexual dysfunction in an outpatient clinic (n=263)

Variable Adjusted OR 95% CI p value
Ethnicity 16.602 2.537 108.632 <0.001
Indian 2.416 0.924 6.321
Chinese 1
Malay
L e o] 0.13 0.082 0.240 <0.001
intercourse in the past 1 month
Education level 0.884
Tertiary 1
Lower than tertiary 0.907 0.244 3.366
Duration of marriage 1.065 0.981 1.157 0.135
Age of husband 0.954 0.837 1.088 0.483
Number of children 0.843 0.626 1.136 0.262
Ischaemic heart disease 0.432
Yes 1.94 0.371 10.143
No 1
Use of lubricant 0.407
No 1
Yes 0.59 0.169 2.055
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Discussion

The sensitivity of female sexuality and its
relationship with quality of life may vary
between countries due to differences in
lifestyles and cultures. This is also likely due to
differences in women’s preferences regarding
their sexual activities and their relationship
with their sexual partner, which are related
to social and cultural values. In this study,
the significant average frequency of sexual
intercourse over the past 1 month was 1.1
+ 1.8; 0.2 among women with FSD and 3
among women without FSD. This finding
could reflect the participants’ responses to the
subdomains of arousal, lubrication, orgasm,
satisfaction, and pain score.

To measure FSD among study participants
precisely, we used the MVESF], a validated
scale in Malaysia. The data from the study
revealed that almost 7 out of 10 females aged
50 years or older who attended outpatient
clinic had FSD. Our study reported that the
prevalence of FSD among middle-aged women
was 69%, a value that was much higher than
in other studies conducted in Malaysia. In a
similar study in Malaysia, the prevalence of
FSD was reported to be 29.6% among females
aged 18-70 years in an outpatient clinic.12
The possible explanation for these results was
that most of the respondents were younger
than 50 years old, whereas, in our study, the
mean age of the respondents was older (39.2
years vs 60.6 years).

With a higher prevalence of FSD (68.8%),
this study clearly showed that the problem of
FSD among women who visited outpatient
clinics requires increased attention from
physicians. Although earlier reports mentioned
that the prevalence of FSD among the female
population in Asia was high, their willingness
to seek treatment and follow-up was much
lower.””* In Asia, including Malaysia, the
perceptions and culture prevents people from
openly discussing their sexual issues, even with
their physician.'*" Their sexual issues are not
explicitly addressed in clinics, as many female
patients believe that their sexual issues are not

important in the later stages of life.

Reports suggest that FSD occurs more often
in women with diabetes mellitus’® and
hypertension.'”  The presence of diabetes
mellitus could affect both psychological and
physiological factors in women.'® Evaluation
of FSD in women older than 50 years of age
depends on various factors, such as study
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ORIGIN AL A R T | C L |00

design, hormonal status, and geographical
location, and cannot be  definitively
measured'®; therefore, FSD must be addressed
during patient interactions. To manage FSD
early, physicians need to identify FSD and
recognise  comorbidities, such as diabetes
and hypertension. Surprisingly, there was no
association between FSD and either diabetes
or hypertension in our study. The possible
explanation for this finding could be that the
frequency of lubricant use was similar between
women with and without diabetes mellitus
(12.2% and 10.5%, respectively) and between
women with and without hypertension (9.4%
and 12.5%, respectively). Therefore, diabetes
and hypertension were not associated with
ESD in our study. Moreover, it was reported
that hypertension was associated with FSD due
to hypertensive women had decreased vaginal
lubrication as compared with normotensive
women."

Desire dysfunction appeared to be the most
common subscale issue (85.2%) among the
participants, as compared with other subscales:
arousal disorder (71.1%); lubrication disorder
(66.9%); orgasm disorder (60.8%); satisfaction
issue (74.9%) and pain disorder (61.2%).
This value was significantly higher than in
previous global studies, where the frequency
of desire dysfunction was between 24% and
36%.>* Nonetheless, desire dysfunction is
the most prevalent sexual disorder among
women who are diagnosed with FSD.*!
Desire dysfunction in women with FSD is
correlated with age, educational, economic
and marital status.”? The high frequency of
desire dysfunction reported in our study may
indicate the issues faced by married women
in Malaysia. In Malaysia, sharing the details
of couples’ intimate relationships with others
goes against cultural values'’; therefore, most
women, especially those who are in a later
stage of married life, restrict themselves from
expressing their sexual desires to their partners.
In addition, women in Malaysia are often too
embarrassed to talk openly about their sex lives
with anyone, including their physicians, as they
are concerned about confidentiality. Another
possible factor could be societal stereotypes,
which suggest that sexual life should decrease
with age, and that any older person exhibiting
sexual interests should be labelled as aberrant,
especially elderly women.”

Satisfaction dysfunction was the second most
common disorder among participants. Sexual
satisfaction, a significant element of sexuality



associated with human well-being,” contributes
to both physical and psychological health.?
The high frequency of satisfaction dysfunction
could be due to physiological changes,
including hormonal changes, in women. The
results also showed that the patients had issues
with arousal, lubrication, pain, and orgasm,
which represent the most common patterns
of FSD. Satisfaction dysfunction in Asian
women could also be associated with the man’s
ability to become erect, maintain his erection,
and the erection hardness.?* Another possible
factor could be less physical contact and
decreased duration of sexual foreplay, which
both increase satisfaction dysfunction.” The
study also reported that the associated sexual
problems of arousal, lubrication pain, and
orgasm depended on individual sensitivity to

sexual stimulation.?

ESD in participants was associated with various
demographic  characteristics,  particularly
ethnicity. More Indian females had FSD than
the other ethnicities in this study. This finding
contradicts a previously published study, which
reported Malay ethnicity as a risk factor for
ESD.? The rate of FSD has been associated
higher

education level, longer duration of married

with older age and menopause,

life, having more children, and having an older
husband.>'327:28

Lifestyle parameters play an important role
in FSD and vary between different ethnic
groups.'”  Cultural attitudes and beliefs can
possibly influence a patient’s help-seeking
behaviour for their sexual difficulties.!® This
may be the reason for the varying prevalence
rates of FSD among participants.

Interestingly, this study revealed that a higher
frequency of sexual intercourse was associated
with a lower risk of having FSD. Gillespie*
reported that older adults who had sexual
intercourse more often were more active in
their sex lives.”” The ideal frequency of sexual
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intercourse varies between individuals, and
it depends on several factors, such as age,
sociocultural factors, and desire.*

There are a few limitations to this study.
First, the results may not be generalisable
to all women in Malaysia, as the study site
was conducted at an outpatient clinic in a
tertiary hospital. This study did not combine
any data from earlier studies to compare the
associations between the socio-demographic
profiles and FSD of Malaysian women. The
exclusion of the participants’ sexual partners in
the understanding of FSD was also one of the
limitations. Therefore, we must interpret the
results of this study cautiously in consideration
of its constraints.

A flexible approach is one of the cornerstones
of effective treatment of FSD. The prevalence
of FSD was high among Malaysian women
over 50 years old who visited an outpatient
clinic. 'Therefore, physicians in healthcare
settings must focus on screening for FSD when
they have female patients over 50 years of
age. Future research should focus on how the
cultural attitudes and beliefs of Indian women
influence their help-seeking behaviour for
sexual dysfunction, and what type of awareness
programmes could impact the sex lives of older
women.
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How does this paper make a difference in general practice?

*  Female sexual dysfunction affects quality of life, especially in older women.
* A higher frequency of sexual intercourse is correlated with a lower risk of developing female

sexual dysfunction.

* Indians in Malaysia having a lower frequency of sexual intercourse are predictors for female

sexual dysfunction.

 This study may pave the way for future intervention studies on FSD in Malaysian elderly

subjects, particularly in Indian ethnicities.

Malaysian Family Physician 2022; Volume 17, Number 2 m



ORIGIN AL A R T | C L |00

References

1. Dabrowska-Galas M, Dabrowska J, Michalski
B. Sexual Dysfunction in Menopausal Women.
Sex Med. 2019;7(4):472-479. doi:10.1016/j.
esxm.2019.06.010

2. McCool-Myers M, Theurich M, Zuelke
A, Knuettel H, Apfelbacher C. Predictors
of female sexual dysfunction: a systematic
review and qualitative analysis through gender
inequality paradigms. BMC Womens Health.
2018;18(1):108. Published 2018 Jun 22.
doi:10.1186/512905-018-0602-4

3. Jaafarpour M, Khani A, Khajavikhan J, Suhrabi
Z. Female sexual dysfunction: prevalence and
risk factors. J Clin Diagn Res. 2013;7(12):2877-
2880. doi:10.7860/JCDR/2013/6813.3822

4. Hutchinson-Colas J, Segal S. Genitourinary
syndrome of menopause and the use of laser
therapy. Maturitas. 2015;82(4):342-345.
doi:10.1016/j.maturitas.2015.08.001

5. Basson R, Berman J, Burnett A, et al. Report
of the international consensus development
conference on female sexual dysfunction:
definitions and classifications. J Urol.
2000;163(3):888-893.

6. West SL, Vinikoor LC, Zolnoun D. A
systematic review of the literature on female
sexual dysfunction prevalence and predictors.
Annu Rev Sex Res. 2004;15:40-172.

7. Nicolosi A, Glasser DB, Kim SC, Marumo K,
Laumann EO; GSSAB Investigators' Group.
Sexual behaviour and dysfunction and help-
seeking patterns in adults aged 40-80 years in
the urban population of Asian countries. B/JU
Int. 2005;95(4):609-614. doi:10.1111/j.1464-
410X.2005.05348.x

8. Grewal GS, Gill JS, Sidi H, et al. Prevalence
and risk factors of female sexual dysfunction
among healthcare personnel in Malaysia.
Compr Psychiatry. 2014;55 Suppl 1:517-S22.
doi:10.1016/j.comppsych.2013.01.009

9. Addis IB, Van Den Eeden SK, Wassel-Fyr
CL, et al. Sexual activity and function in
middle-aged and older women. Obster Gynecol.
2006;107(4):755-764. doi:10.1097/01.
AOG.0000202398.27428.¢2

10.

11.

12.

13.

14.

15.

16.

17.

18.

10. Bhavsar V, Bhugra D. Cultural factors and
sexual dysfunction in clinical practice. Adv
Pyychiatr Treat. 2013;19(2):144-52.

Ishak IH, Low WY, Othman S. Prevalence,
risk factors, and predictors of female sexual
dysfunction in a primary care setting: a survey
finding. / Sex Med. 2010;7(9):3080-3087.
doi:10.1111/.1743-6109.2010.01848.x

Sidi H, Puteh SE, Abdullah N, Midin M. The
prevalence of sexual dysfunction and potential
risk factors that may impair sexual function in
Malaysian women. J Sex Med. 2007;4(2):311-
321. doi:10.1111/j.1743-6109.2006.00319.x

Sidi H, Puteh SEW, Midin M, Abdullah N.
Female sexual dysfunction among Malaysian
women in a primary care setting: does the
frequency of sexual activity matter? Med &
Health. 2007; 2(1):48-57.

Khalaf ZE Low WY, Merghati-Khoei E,
Ghorbani B. Sexuality education in Malaysia:
perceived issues and barriers by professionals.
Asia Pac ] Public Health. 2014;26(4):358-366.
doi:10.1177/1010539513517258

Lai PS, Tan SY, Liew SM. Views and
Experiences of Malaysian Family Medicine
Trainees of Female Sexual Dysfunction.
Arch Sex Behav. 2016;45(8):2081-2089.
doi:10.1007/s10508-016-0796-1

Rahmanian E, Salari N, Mohammadi M, Jalali
R. Evaluation of sexual dysfunction and female
sexual dysfunction indicators in women with
type 2 diabetes: a systematic review and meta-
analysis. Diabetol Metab Syndyr. 2019;11:73.
Published 2019 Aug 27. doi:10.1186/s13098-
019-0469-z

Okeahialam BN, Ogbonna C. Impact of
hypertension on sexual function in women.

West Afr ] Med. 2010;29(5):344-348.

Nappi RE, Lachowsky M. Menopause and
sexuality: prevalence of symptoms and impact
on quality of life. Maturitas. 2009;63(2):138-
141. doi:10.1016/j.maturitas.2009.03.021

m Malaysian Family Physician 2022; Volume 17, Number 2

19.

20.

21.

22.

23.

24.

25.

26.

Choy CL, Sidi H, Koon CS, et al. Systematic
Review and Meta-Analysis for Sexual
Dysfunction in Women With Hypertension.
J Sex Med. 2019;16(7):1029-1048.
doi:10.1016/j.jsxm.2019.04.007

Leiblum SR, Koochaki PE, Rodenberg CA,
Barton IB, Rosen RC. Hypoactive sexual

desire disorder in postmenopausal women:

US results from the Women's International
Study of Health and Sexuality (WISHeS).
Menopause. 2006;13(1):46-56. doi:10.1097/01.
gme.0000172596.76272.06

Hayes RD, Dennerstein L, Bennett CM,
Sidat M, Gurrin LC, Fairley CK. Risk factors
for female sexual dysfunction in the general
population: exploring factors associated with
low sexual function and sexual distress. / Sex
Med. 2008;5(7):1681-1693. doi:10.1111/
j.1743-6109.2008.00838.x

Bagherzadeh R, Zahmatkeshan N, Gharibi
T, Akaberian S. Prevalence of female sexual
dysfunction and related factors for under
treatment in Bushehrian women of Iran. Sex

Disabil. 2010;28(1):39-49.

Dundon CM, Rellini AH. More than sexual
function: predictors of sexual satisfaction in

a sample of women age 40-70. J Sex Med.
2010;7(2 Pt 2):896-904. doi:10.1111/j.1743-
6109.2009.01557.x

Tan HM, Marumo K, Yang DY, Hwang TI,
Ong ML. Sex among Asian men and women:
the Global Better Sex Survey in Asia. /nz ] Urol.
2009;16(5):507-515. doi:10.1111/j.1442-
2042.2009.02283.x

Yun HJ, Cho HH. The characteristics of
hypoactive sexual desire disorder in Korean
women who visited a community-based
gynaecology hospital for sexual dysfunction. /
Obster Gynaecol. 2018;38(5):663-667. doi:10.1
080/01443615.2017.1389866

Rao TS, Nagaraj AK. Female sexuality. Indian
J Psychiatry. 2015;57(Suppl 2):5296-S302.
doi:10.4103/0019-5545.161496



e ORIGINAL ARTICLE

27. Aslan E, Beji NK, Gungor I, Kadioglu A, 29. Gillespie BJ. Correlates of Sex Frequency and 30. Karraker A, Delamater J, Schwartz CR. Sexual
Dikencik BK. Prevalence and risk factors Sexual Satisfaction Among Partnered Older frequency decline from midlife to later life. /
for low sexual function in women: a study Adults. ] Sex Marital Ther. 2017;43(5):403- Gerontol B Psychol Sci Soc Sci. 2011;66(4):502-
of 1,009 women in an outpatient clinic of 423. doi:10.1080/0092623X.2016.1176608 512. doi:10.1093/geronb/gbr058

a university hospital in Istanbul. J Sex Med.
2008;5(9):2044-2052. doi:10.1111/j.1743-
6109.2008.00873.x

28. Castelo-Branco C, Blumel JE, Araya H,
et al. Prevalence of sexual dysfunction in a
cohort of middle-aged women: influences of
menopause and hormone replacement therapy.
J Obstet Gynaecol. 2003;23(4):426-430.
doi:10.1080/0144361031000120978

Malaysian Family Physician 2022; Volume 17, Number 2 m





