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Abstract

Context: Sexual dysfunction is a health problem; but there is no comprehensive review on this subject in Iran.

Objectives: By reviewing recent studies, this systematic review was performed to estimate the prevalence rate of sexual dysfunction
in Iranian general population.

Data Sources: By using related keywords, data were obtained by searching PubMed, Google scholar, Scopus, and 2 Persian databases
(IranMedex and Scientific Information Database (SID)). Moreover, hand searching the key journals and reviewing the references of
included articles were done.

Study Selection: This study reviewed all available published data on the prevalence of different types of sexual disor-
ders/dysfunctions among Iranian general population until June 2016.

Data Extraction: Data were extracted independently by two observers using a researcher-made checklist.

Results: 23 studies were finally evaluated. Most of the articles did not have acceptable standard quality. Most of the reviewed original
articles were conducted in females. Besides, it was noted that there was a large diversity among the results of different studies that
may be due to not using standard methodologies. The reported ranges of the prevalence rates for total sexual disorders, sexual desire
disorder, sexual arousal disorder, and lubrication disorder were estimated to be 19.2 to 77%,15.4 to 65.8%, 9.8 to 88.3%, and 11.9 to 71.4%,
respectively. In addition, the reported prevalence rates for pain disorder, female orgasmic disorder, and sexual dissatisfaction were
estimated between 9 to 95.9%,10.5 to 76%, and 2.4 to 78.5%, respectively.

Conclusions: Despite the large diversity in the findings of this review, it seems that the prevalence of sexual disorders is relatively
high among Iranian populations. Itis suggested that researchers pay more attention to the duration of evaluation in cross-sectional
studies, reporting the response rates, utilizing reliable and valid measures, and applying appropriate sampling methods in order
to improve the quality of future research. Educating general population by health professionals who are involved in the treatment
of sexual disorders is highly recommended.
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1. Context review on the prevalence of sexual disorders among Ira-
nian general population was published in 2007 (1). Insuf-
ficient number of published studies since then and diver-
sity of findings have limited the outcomes. Another sys-
tematic review on the prevalence of sexual dysfunction in
Iranis going to be published. In thatreview, articles related
to the prevalence of sexual dysfunction in severe medical
patients have been included but some important papers

Sexual dysfunction is known to be of the most preva-
lent problems in general population estimated about10% -
25% among males and 25% - 64% among females (1). Achiev-
ingareliable estimation about the prevalence of sexual dis-
orders is an essential step towards its prevention and treat-
ment. So far, two review articles have been published about
the prevalence of sexual dysfunction in Iran. A systematic
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about general population have not been surveyed. Also,
the diversity in findings was high (2).

2. Objectives

Low quality and high diversity in methodology of
prevalence studies on sexual disorders have been noted in
other studies. A systematic review in 2002 on the preva-
lence of sexual disorders concluded that heterogeneity in
methodology, study design, and case definitions made it
difficult to determine a reliable overall estimate of sexual
disorders (3). In 2006, a systematic review on female sex-
ual disorders found only 11 out of 1248 related studies to
meet defined standard inclusion criteria. Based on those
11 studies, it was reported that average sexual desire disor-
der, orgasmic disorder, arousal disorder, and sexual pain
disorder in females were 64%, 35%,31%, and 26%, respectively
(4). Another review on male sexual disorders concluded
that the most prevalent dysfunction in males was prema-
ture ejaculation (14% - 30%) followed by erectile dysfunc-
tion (10% - 20%) (5). A review that aimed to compare Asia
with the rest of the world in terms of sexual disorder preva-
lence found large differences in the age of participants, def-
inition of sexual disorder, study durations, and number of
respondents (6).

Recently, research in Iran has shown a significant im-
provement both in quality and in quantity. Therefore, the
authors decided to systematically review the recent con-
ducted studies on the prevalence of sexual disorders in
non-clinical population. If the quality and quantity of the
data allowed, the authors would plan to perform a meta-
analysis.

3. Study Selection

3.1. Inclusion Criteria

In this systematic review, cross-sectional studies in gen-
eral population were included covering descriptive, ana-
lytical, and survey studies. The included studies described
the prevalence of sexual dysfunction for male and/or for
female adults in Iranian general population. Both meth-
ods, including interview and using different scales for as-
sessing sexual dysfunction, were acceptable. Those stud-
ies conducted in general clinics or health centers were also
included, but they were excluded from the review if they
had been conducted on particular diseases like diabetes or
schizophrenia. The rationale behind these inclusion cri-
teria was that many clients in general medical clinics or
health centers do not have severe medical disease comor-
bidities. Instead, most of them were patients’ caregivers
or people referring for routine checkup.

3.2. Exclusion Criteria

Studies which exclusively reported the prevalence of
sexual dysfunction among patients with specific medical
or psychiatric diseases (e.g. diabetes, major depressive dis-
order, infertility, etc.) were excluded. Moreover, studies
that reported sexual dysfunction in special age range, like
old age, menopausal, and adolescence were also excluded.

4. Data Sources

To find appropriate studies, 5 databases including
PubMed, Scopus, Google scholar, IranMedex, and Scien-
tific Information Database (SID) were searched. Moreover,
hand searching of key journals introduced by Scopus were
doneincluding “Journal of Sexual Medicine”, “Iranian Jour-
nal of Reproductive Medicine”, and “International Journal
of Impotence Research”. Eeventually, references cited by all
the included studies were undertaken.

The key terms were: sexual dysfunction (disorder), hy-
poactive sexual desire disorder, low sexual desire disorder,
frigidity, sexual arousal disorder, lubrication disorder, sex-
ual pain disorder, dyspareunia, vaginismus, sexual satis-
faction disorder, orgasmic disorder, anorgasmia, erectile
dysfunction, impotency, premature ejaculation, and de-
layed ejaculation. Titles, abstracts, and MeSH term tags
were used for all the key terms. The “Iran” key term was
searched in titles, abstract, place of journal publication,
and affiliation tags. All of the sexual dysfunction’s related
key terms were combined with “OR”, and all of the com-
binations were combined with “AND” plus “Iran”. When
searching the Persian databases, we used the exact Persian
translation of the key words.

5. Data Extraction

Two independent observers extracted the data accord-
ing to a researcher-designed checklist. Qualitative mea-
sures including sampling method, randomization, valid-
ity and reliability of assessment tools, and methods of data
collection were extracted from the reviewed articles and re-
ports. Because of the limited number of published papers
in this field, all the papers regardless of quality level were
included.

6. Results

The authors evaluated 128 published studies on the
prevalence of sexual disorders in Iranian population. Af-
ter reviewing abstracts and full texts, only 23 original stud-
ies were found to meet the selection criteria. The sample
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population included women in 20 studies, men in 2 stud-
ies, and both genders in one study. The sample size of the
studies varied from 87 to 2626.

Most of the included papers were about female sexual
dysfunction. 11.5% to 33% of all women in these studies
were reported to have a job and the majority of women
were housewives. Additionally, the majority of female par-
ticipants did not have high education. Mean age of women
were reported to be 24 to 34.04 years which shows that
most of the included females in this review were at their
golden time of reproductive age. Almost all women in
these studies were married. Additionally, it should be men-
tioned that studies were from different areas of Iran. Gen-
erally speaking, it seems that the results of this review
could represent middle class, sexually active females in
Iran. All reviewed studies had cross-sectional design and
none of them evaluated the lifelong prevalence of sexual
disorders. Table 1 shows some characteristics of the stud-
ies on women.

The discrepancy between different articles and stud-
ies on the prevalence of sexual disorders in women seems
to be relatively high. The reported ranges of the preva-
lence rates for total sexual disorders, sexual desire disor-
der, sexual arousal disorder, and lubrication disorder were
estimated to be 19.2% to 77%, 15.4% to 65.8%, 9.8% to 88.3%,
and 11.9% to 71.4%, respectively. In addition, the reported
prevalence rates for pain disorder, female orgasmic disor-
der, and sexual dissatisfaction were estimated 9% to 95.9%,
10.5% to 76%, and 2.4% to 78.5%, respectively. Table 2 shows
the prevalence of sexual disorders in Iranian women.

Three studies have evaluated sexual disorder among
Iranian males. Safarinejad (28) conducted a cross-sectional
study on a sample of 2674 men between 20 to 70 years
of age. He has evaluated erectile dysfunction among sex-
ual disorders. Rezakhaniha and Rezakhaniha conducted
a study in a general urology clinic. Although no specific
diseases for participants were reported, the findings could
not be generalized to general population completely (29).
Yekke and Goudarzi study (15) was conducted on 175 cou-
ples (175 males and 175 females). Among 175 male partici-
pants, most of them were between 30 and 40 years old; 43%
had diploma, and 39% had a job. Table 3 displays character-
istics of the studies and findings about sexual dysfunction
in Iranian men.

When assessing the studies on their methodological
quality, many pitfalls were emerged. For example, only 5
studies reported the participants’ response rate, 7 studies
commented about the validity and 10 studies about the re-
liability of the scales. 9 studies used weak sampling meth-
ods like convenience or voluntary sampling. In 10 stud-
ies, researchers designed questionnaires that almost all
of them were without enough psychometric descriptions.
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Generally speaking, the quality of most of the papers was
not appropriate. Because of the diversity in the quality
and quantity of the included studies, meta-analysis could
not perform. Therefore, the authors have tried for subclass
analysis. However, the diversity was still too high.

7. Discussion

The present systematic review was performed to esti-
mate the prevalencerate of sexual disorders in Iranian gen-
eral populations (1).

The authors noted several interesting points which are
mentioned below.

- Almost all subjects were married, probably because
Iranian married participants feel more comfortable to
talk about their sexual relationships. Another hypothesis
mightbe that researchers were willing to respect social val-
ues.

- Women were much more evaluated about sexual dis-
orders than men. This may be reflecting many years of
cultural-male-superiority in Iran which seems to be mod-
erating nowadays. It should also be noted that expressing
sexual problems can be very distressful and tough for Ira-
nian men due to a wrong myth that says: “a man without
proper sexual performance is not really a man”. Therefore,
itis assumed that researchers might be more comfortable
about studying women'’s sexual issue.

- The descriptive characteristics of female samples
on the prevalence of sexual disorders have been similar
among different studies. However, the reported rates var-
ied quite obviously, which might be also related to the dif-
ferent sample sizes, geographical and cultural differences,
and the nature of sexual disorders especially among fe-
males.

- In most studies, systemic view to the couples did not
exist. In the systemic view, sexual problems belong to the
couples instead of one partner. Assessing the sexual func-
tion while assuming couples as a unit will reveal important
aspects of the problems.

- In spite of recently growing numbers of studies re-
garding the prevalence of sexual disorders, quality of most
research studies is not satisfactory. Iranian studies did
not address the characteristics of non-responding groups.
Furthermore, different questionnaires were used in differ-
ent studies leading to more difficult comparison of the re-
sults. Problems that were observed in these studies include
lack of information on duration of assessment or partici-
pants’ response rates, not mentioning validity and reliabil-
ity of questionnaires, and not utilizing appropriate sam-
pling methods. Heterogeneity in the sampling methods
has made the comparisons of the results more difficult.
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Table 1. Features of Studies on the Prevalence of Sexual Dysfunction in Iranian Women

First Author Publication Year Study Place Study Population Sampling Method Sample Size® Language  Reference
Shokrollahi et al. 1999 Tehran Health centres® Simple random 300 English (7
sampling
Safarinejad 2006 Tehran General population Stratified multistage 2626 English (8)
cluster sampling
Sobhgol and 2007 Tabriz Gynaecological Convenience 319 English (9)
Alizadeli clinics sampling
Charndabee
Blourian and 2007 Sabzevar General clinics Convenience 366 Persian (10)
Ganjloo sampling
Khalilian et al. 2007 Sari Medical school Census 87 English (11)
Bakooyi et al. 2007 Babol Health centres® Convenience 318 Persian (12)
sampling
Goshtasebi et al. 2009 Kohkilooyeh General population Stratified multistage 1456 English (13)
sampling
Vahdaninia et al. 2009 Kohgilouyeh-Boyer- General population Stratified multi 1540 English (14)
Ahmad stage area sampling
Yekkeh and 2009 Ghazvin General population Stratified random 175 Persian (15)
Goudarzi sampling
Salmani et al. 2010 Hesarak General clinics Convenience 1200 Persian (16)
sampling
Hoseini 2011 Sari Health centres® Stratified multi 899 Persian (17)
Tabaghdehi and stage random
Hoseini sampling
Najafabady et al. 2011 Hesarak Health centres® Simple 1200 English (18)
quasi-random
sampling
Bahrami et al. 2012 Dezfool Health centres® Convenience 250 Persian (19)
sampling
Mazinani et al. 2012 Tehran General clinics Stratified multistage 405 Persian (20)
sampling
Ramezani et al. 2012 Tehran Health centres® Multistage random 120 Persian (21)
sampling
Abdoly and 2013 Tabriz, Jahrom General population Voluntary sampling 270 English (22)
Pourmousavi
Ghanbarzadeh et 2013 Birjand General population Stratified systematic 821 English (23)
al. random sampling
Jaafarpour et al. 2013 Ilam. Health centres Multiple stage 400 English (24)
random sampling
Arasteh etal. 2014 Sanandaj Gynaecological Convenience 196 English (25)
clinic sampling
Ramezani Tehrani 2014 Qazvin, Golestan, General population Stratified, 784 English (26)
etal. Kermanshah, multistage
Hormozgan probability cluster
sampling
Jafarzadeh 2016 Sabzevar Health centres® Convenience 264 English (27)
Esfehani et al. sampling

Values are expressed as numbers (- means no data).
PHealth centres are a part of Iran’s governmental services which are distributed all over the country regarding the population concentration. Many services including
vaccination and contraception are given to referees free of charge.

- Prevalence rates of sexual disorders presented in our
study are in a wide range.

Looking at studies in other regions of the world shows
that the diversity in reported prevalence of sexual disor-
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Table 2. The Prevalence of Sexual Dysfunctions in Iranian Women*®

First Author Measure Range (Mean) Total Sexual Sexual Desire Sexual Arousal Disorder of in/ i Female Sexual Dissat-
Age of Dysfunction Disorder Disorder Lubrication Orgasmic isfaction
Participants Disorder

Shokrollahi BISF-W 16-52(31.3) 38 28 17 8 9 25

Safarinejad FESFI 315 35 30 26.7 37

Sobhgol RDQ 15-49 (33.8) 54.5

Blourian RDQ - - 9.8 9.8

Khalilian FSFI Mostly 22-25 5632 3218 47.1 413 19.5

Bakooyi RDQ 18-53(28) 19.2 48.4 403 12 19.7 18.6 n3

Goshtasbi RDQ 15< (34.04 = 524 193 18.6 1.9 182 213 19.4
(9.2))

Vahdania RDQ (33.2(9.4)) 51 34.1 33.2 21 31.8 38.0 36.4

Yekkeh Fallah RDQ 20-50 93.1 62.4 56/5 468 54[3 78.5

Salmani FSFI 15-65(29.9 £ 205 36 17/5 26/5 263
7.8)

Hoseini FSFI 16-53(2837 = 452 39.6 355 39.8 473 427 24

Tabaghdehi 6.06)

Tadayon FSFI 263

Najafabady

Bahrami FSFI 20-55(34.7 64.6
6.4)

Mazinani SFQ 17-56 31 33 165 45.5 25

Ramezani.N FSFI 18-35(30.29 £ 64.2 30 27 36.7 167 20.8
433)

Abdoly SSS-W; FSFI 18-45(242 + 70 61 16.7
4.4)

Ghanbarzadeh RDQ 15-72(315 & 15.4 9.4 105 39
9.1)

Jaafarpour ESFI+ interview 18-50 (282 + 462 453 375 412 425 42,0 445
23)

Arasteh FSFI 15-55(31.6 & 77 65.8 883 714 95.9 76 43.4
8.4)

Ramezani FSFI 18-45(33.55 & 27.4 35.6 39.9 18.9 561 273 15.2

Tehrani 6.94)

Jafarzadeh FSFI 15-62(322 = 621 492 432 36% 352 38.6 261

Esfehani 10.27)

Abbreviations: BISF-W, brief index of sexual functioning for woman, FSFI, female sexual function index; RDQ, researcher designed questionnaire; SFQ, sexual function questionnaire; SSS-W, sexual satisfaction scale for women.
AValues are expressed as No. and %; (- means no data).

Table 3. Features of Studies on the Epidemiology and Prevalence of Sexual Dysfunction in Iranian Men®

First Publication Study Study Sampling Sample Measure Range Total Sexual Erectile Premature Sexual Reference
Author Year Place Popula- Method size (Mean) Sexual Desire Dysfunc- Fjacula- Dissatis-

tion Age of Par- Dysfunc- Disorder tion tion faction

ticipants tion
Safarinejad 2003 28 General Stratified 2674 Interview 20-70 18.8 (28)
counties popula- multiple +RDQ (411)
tion stage
sampling

Rezakhaniha 2007 Tehran General Convenience 150 RDQ 47 227 393 (29)
and Reza- urology sampling
khaniha clinic
Yekkeh 2009 Qazvin General Stratified 175 RDQ 20-50 80.6 57% 27 43[4 59.8 (15)
and popula- random
Goudarzi tion sampling

Abbreviation: RDQ, researcher designed questionnaire.
AValues are expressed as No. and %; (- means no data).

ders is also notable. Erectile dysfunction was estimated
from 15% in 40 - 49 year old males to 71% in 70 - 79 year-
old males in Japan (30) and from 7% in 40 - 49 years to
49% in 60 - 70 years of age in Thailand (31). The preva-
lence rate of erectile dysfunction was lower in USA (from
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1% in 40 - 49 years to 44% in 70 - 79 years) (32). A cross-
sectional study that compared the prevalence of erectile
dysfunction among 40 to 70 year-old males in 4 countries
reported different rates: Brazil 15.5%, Italy 17.2%, Japan 34.5%,
and Malaysia 22.4% (33). The prevalence rate of premature
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ejaculation was reported 12-29.7% in different parts of Asia
(34). The diversity in reported prevalence of female sex-
ual disorders was also high. For instance, the prevalence
rate of female desire disorder was estimated to be 10 to 55%
across different studies (5,35-37). The prevalence of arousal
and lubrication problems was estimated to be 8 to 40.9%
(36). Similarly, the prevalence rate of female orgasmic dis-
order was reported to be 16.9 to 42.7% (5, 6, 37, 38), and
some degrees of orgasmic disorder had prevalence rate up
to 80% (39). The prevalence of pain disorders including
dyspareunia was noted to be from 1 to 42.9% in different
reports around the world (39).

The present review was done when DSM-IV-TR and ICD-
10 were the standards of diagnosis. It should be noted that
DSM-5 has been available since mid-2013 (40). In DSM-5, the
“sexual aversion disorder” has been excluded from the list
of diagnosis. Our study could not evaluate the prevalence
of “sexual aversion disorder” due to scarce data in the lit-
erature. Additionally, in DSM-5, female desire and arousal
dysfunctions have been merged and considered under the
category of “female sexual Interest/Arousal disorder”. Both
spontaneous and responsive desires are addressed in DSM-
5. Moreover, vaginismus and dyspareunia are noted under
the category of “Genito-pelvic Pain/Penetration disorder”
in DSM-5. These merges were probably done because of dif-
ficulties in distinguishing the two primary diagnoses. Con-
sidering the heterogeneity of the prevalence rates in Table
2 the changes in DSM-5 diagnosis seem to be reasonable
(40).

The present study encountered some limitations that
are mentioned as follows. Due to the limitation of the lo-
cal library facilities as well as difficulty and complexity of
hand searching, the authors were not able to review grey
literatures. Additionally, because of the diversity in the
quality and quantity of the findings, a meta-analysis was
not done.

Generally speaking, several factors including duration
of assessment in cross-sectional studies, age of samples,
target population, method of sampling as well as types of
scales used for assessing patients, and the culture and ed-
ucation of selected samples would directly affect the re-
ported prevalence rates. At least some part of the diversity
noticed in evaluating the prevalence rates might be due to
the methodological diversity.

7.1. Conclusions

Despite the large diversity in the findings of this review,
itseems that the prevalence of sexual disorders is relatively
high among Iranian population. Clinically, sexual disor-
ders can significantly affect public health. Therefore, a
careful planning for prevention and treatment of these dis-
orders should be performed. Applying standard methods

of evaluation in future studies by utilizing the stratified
multi-stage random sampling would help obtain more re-
liable results in patients with sexual disorders. Moreover,
educating couples, screening sexual disorders by primary
health care providers, training the specialists through
planning and establishing a clinical psycho-sexology fel-
lowship programs are also highly recommended.
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