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Introduction

Sexual problems are highly prevalent in women.

In USA approximately 40% of women have sexual concerns and 12% report sexual 
problems.

Shifren JL et al. Obstet Gynecol 2008

Sexual complaints are reported by approximately 40% of women worldwide.

The most commonly reported types of dysfunction were low sexual desire (26 to 
43 %) and inability to reach orgasm (18-41%).

Laumann EO,et al .Int J Impot Res 2005.



 Sexual behavior is one of the most important-but not the 
only one-manifestation of our sexuality. It involves, 
together with a complex interaction of intra-psychical, 
interpersonal, and social factors intervening in its 
initiation and maintenance, a characteristic 
psychophysiological expression, a set of physical and 
mental changes that make up the so-called sexual 
response.

Masters and Johnson 1966 



Female Sexual Response Cycle

 Masters and Johnson characterized cycle with four phases: 
 Excitement
 Plateau
 Orgasmic
 Resolution

 Kaplan proposed idea of “desire” and a three-phase model.
 Desire
 Arousal
 Orgasm

(Berman et. al, 1999)





Control of sexual response

 Anatomical and psychological scopes.

 Nervous system

 Hormonal regulation

 Any anomaly in any of them will result in sexual 
dysfunction.



FSD is associated with significant decreases 
in health-related quality of life

 Large negative effects on mental health, vitality, social
function

 Affected women are more likely to be
 depressed,
 dissatisfied with their home life,
 dissatisfied with emotional and physical relationship

with their sexual partner.

 The overall effect of FSD on quality of life is similar in
magnitude to that of diabetes and back pain. Biddle et al 2009



Etiology

The etiologies of female sexual dysfunction 
affect a variety of populations and may be 
caused by psychological, emotional, or 
physiological reasons.  Often, the etiology 
is multifactorial And interrelated.”



Populations who may experience female 
sexual dysfunction (FSD):

 Abused

 Perimenopausal

 Pregnancy

 Multiple sclerosis

 Childhood sex abuse

 Chemotherapy

 Genital mutation

 Post menopausal

 Lack of sensitivity

 Gynecological cancer

 Radiation

 Battered

 Nuerogenic disease

 Sexual trauma

 Spinal cord injury

 Vascualr disease

 Post-hysterectomy

 Post-partum

Brassil et. al ,2002



Psychological Causes

As with most disorders, female sexual 
dysfunction can be caused and 
aggravated by psychological causes



There are five main Psychological 
Causes to FSD.

Sexual or Emotional Abuse

Depression

Relationship Issues

Stress

Self Esteem 



Objective

The aim of this study is to determine the 
prevalence of female sexual dysfunction 
and to predict the possible associated risk 
factors, as the data regarding this issue is 
rare in Jordan.



Subjects and Methods

 A group of women(n=470)  attending King Hussain Medical Center(KHMC) were 
interviewed by trained staff nurses using detailed questionnaire on several 
aspects of Female Sexual Dysfunction (FSD) including desire,  arousal, 
lubrication, orgasm, satisfaction and pain disorders. They also underwent 
sociodemographic investigation. Prevalence of and risk factors of FSD were 
calculated in different age groups.

 statistical analyses were done by using SPSS, version 11.5.Categorical data 
were expressed as percentages and comparisons were made using χ2 tests. 
One-way ANOVA and the independent T test were used to compare parametric 
sexual function scores. The Odds Ratios (ORs) for the total population was 
calculated in case of significance. All hypotheses which were 2-sided, with a 
p–value of <0.05, were considered to be significant. Values were presented as 
mean ± SD.





Results

 The total participants recruited were 470 
Jordanian women.

 Mean age   =  32.6±9.4 years
 Sexual dysfunction was detected in 304 (64.7%) 

of the study participants
 Sexual dysfunction was found to be significant in 

women older than the age of 40 years (86.7%, 
p<0.007) .



FSD and age
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Parameters ≥18 (n=10) 19-29
(n=206)

30-39
(n=176)

40-49
(n=56)

50-59
(n=14)

60-69
(n=8)

p-value Mean Total
Scores ±SD

Total
n (%)

desire 4.12±1.07 3.94±1.37 3.60±.00 3.26±1.22 2.9±0.78 1.1±.30 0.05 3.15±.91 232(49.4%)

arousal 4.2±.82 3.84±1.24 4.3±.89 3.02±1.6 1.9±1.76 00±00 0.001 2.87±1.57 150(31.9%)

orgasm 5.11±1.26 5.04±1.32 4.57±1.65 3.60±1.90 1.89±1.68 0.00±0.00 0.01 3.37±1.30 186(39.57%)

pain 1.90±2.03 2.02±2.19 2.14±2.19 2.23±2.35 2.27±2.29 3.36±2.15 0.005 2.32±2.21 90(19.15%)

lubrication 5.52±1.73 5.14±1.49 4.72±1.66 4.16±1.97 2.57±2.24 0.00±0.00 0.001 3.69±1.53 184(39.15%)

satisfaction 5.37±0.31 5.52±0.66 4.66±1.92 4.11±2.10 2.91±2.18 1.20±0.00 0.05 3.96±1.36 206(43.82%)

overall 26.22±7.22 25.5±8.27 23.99±8.31 20.38±11.14 14.44±10.93 5.66±2.45 0.05 19.36±8.71 304(64.7%)

[Table/Fig-3]: The domain scores (mean± SD) of each dimension for each age group



Results

 Sexual dysfunction was significant in women with

1.more than 4 children 30(83.3%, p<0 .02)

2.their husbands ages were more than 40 years 98(81.7%), p<0.002; 

3. had been married for more than 10 years 112 (76.7%, p<0.02);
4. were unemployed 127(76.7%, p<0.02);

5. had medical problem( Hypertension, Diabetes mellitus and Ischemic 
heart disease) 70 (76.7%, p<0.02); 

6. used medication 62(86.1%,p<0.006); and didn’t use contraceptives 
151(75.2%,p<0.005).

 There were no significant correlation between FSD and level of 
education p<0.34; or the monthly income p<0.24. 



Socio demographic characteristics
Variable Value (n =470)

Mean age ± SD (year) 32.6±9.4

No. groups (%)

Without dysfunction 166(35.3)

With dysfunction 304(64.7)

No. age groups (%)

≥18 10(2.1)

19-29 206(43.8)

30-39 176(37.4)

40-49 56(11.9)

50-59 14(3.0)

60-69 8(1.7)

NO. Parity(%)

0-4 398(84.7)

5-20 72(15.3)

NO. Age of the husband (%)

<40 350(74.5)

≥40 120(25.5)

No. education (%)

Primary school 52(11.1)

secondary school 94(20.0)

Diploma 94(20.0)

Bachelor 228(48.5)

Master 2(0.4)

NO. Average income (%)

<500 84(17.9)

≥500 386(82.1)

No. occupational status (%)

Employed 298(63.4)

Unemployed 172(36.6)

No. duration of relationship (%)

<10 324(68.9)

≥10 146(31.1)

No. medical and surgical history (%)

No 392(83.4)

Yes 78(16.6)

No. medication (%):

No 398(84.7)

Yes 72(15.3)

No. Contraceptive drug use (%):

No 202(43.0)

Yes 268(57.0)

[Table1]: Socio demographic and marital characteristics of the participants*
*Values are given as number (percentage) or mean ±SD.



Conclusion

 Female sexual disorders are common in Jordan

 Desire problem is the most prevalent .

 Age is the most significant risk factor. 

 Given the different sociocultural characteristics of populations,we must 
not assume certain diagnostic sexual dysfunction parameters as 
generalized worldwide standards.

 There is a need for more studies to consider all possible risk factors.



Thank You


