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Abstract

Background: The prevalence of sexual dysfunction among women increases with menopause. Thus, menopausal women may get
worried about marital dissatisfaction due to sexual dysfunction.
Objectives: The purpose of this study was to investigate the relationship between sexual function and marital satisfaction among
postmenopausal women.
Methods: This correlational study was carried out on 119 postmenopausal women conveniently recruited from two healthcare cen-
ters in Qom, Iran. Data were collected using a demographic questionnaire, the Female Sexual Function Index, and ENRICH Marital
Satisfaction Questionnaire. The SPSS software (v. 18.0) was used to test the correlations among study variables through Pearson’s
correlation analysis at a significance level of less than 0.05.
Results: The total score of marital satisfaction had no significant correlations with the scores of sexual function and its different
dimensions (P > 0.05).
Conclusions: This study suggests that sexual dysfunction does no significantly affect marital satisfaction among postmenopausal
women. Thus, it seems that postmenopausal women need not to be worried about marital conflicts due to sexual dysfunction. Yet,
they need counseling services in order to understand the effects of sexual dysfunction on different aspects of life. Further studies
are needed to determine factors contributing to marital satisfaction among postmenopausal women.
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1. Background

Menopause is part of a woman’s lifetime, during which
menstrual cessation occurs due to hormonal changes.
These fluctuations in women’s hormonal levels can lead
to abnormalities in their sexual function (1). Sexual dys-
function is defined as a disorder of desire, arousal, and or-
gasm in couples due to multiple factors, such as anatomi-
cal, physiological, and psychological, and can cause severe
personal discomfort and affect quality of life and interper-
sonal relationships (2, 3). The true prevalence of female sex-
ual dysfunction is unclear, yet the US National Center for
Health has reported that more than 40% of women aged
18 to 59 years old experience sexual dysfunction (4); this
disorder increases after menopause (4-6). Marital satisfac-
tion means having a pleasant mentality in the husband
and wife from different aspects of their marriage (7), which
directly affects their quality of life.

Many women experience sexual dysfunction after

menopause (8). This disorder is detected when the sex-
ual symptoms have occurred, and causes marital dissatis-
faction among the husband and wife (4). Sexual relation-
ships make a good impression on the husband and wife
(9). The created sexual dysfunction during menopause has
a negative impact on quality of life and interpersonal re-
lationships (10). Hence, one of women’s concerns about
menopause is the negative effects of sexual dysfunction on
their marital satisfaction (11).

In a qualitative study, postmenopausal women at-
tributed family conflicts and marital dissatisfaction to a
decline in sexuality and in fact, they feared that they would
break their family relationships after sexual dysfunction,
and they thought that due to reduced sexual function of
women during menopause, the possibility of their spouses
re-marriage would increase (11). Also, Bancroft et al. in their
study, found that concerns about sexual issues and the re-
lationship between spouses increased with age (12).

On the other hand, the results of the Nappi and Nijland
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study, which was conducted on different groups of women,
showed that a decrease in sexual relationships between
the postmenopausal women, did not affect their life sat-
isfaction. In this study, German postmenopausal women
believed that sexual relationships lead to greater life sat-
isfaction, and finally, many women mentioned that they
had to maintain their sexual relations for communicating
with their husbands. In this study, European middle-aged
women stated that menopause is a process that can make
changes in sexual relations; consequently, it can harm per-
sonal life (13).

Women spend nearly 30 years or more than a third of
their life after menopause (6). Therefore, it is essential to
study the issues of this period, separately. Many studies
have indicated that sexual function has a direct significant
relationship with marital satisfaction, yet limited studies
were done on postmenopausal women.

2. Objectives

The present study was designed to investigate the rela-
tionship between sexual function and marital satisfaction
in postmenopausal women.

3. Methods

The present study was a cross-sectional-correlation
study conducted during year 2012 in Qom, Iran. In this
study, 119 postmenopausal women, who referred to affil-
iated health centers (Izadi and Alzahra) to receive health
care were chosen.

(1)n =

[
Z1−α + Z1−β

c

]2

+ 3 = 115

(2)c = 0.5× ln

(
1 + r

1− r

)
According to the above formula, a minimum sample

size of 115 samples was determined for this study. The value
of the correlation coefficient was estimated as 0.3, accord-
ing to a pilot study of 30 samples (α = 0.05 and 1 - β = 0.9).

3.1. Inclusion Criteria

Being an Iranian women (because of cultural differ-
ences), married, husbands being alive and living together,
having passed at least one year of their menstruation, lack
of hysterectomy, oophorectomy, cystocele and rectocele,
and mastectomy, lack of psychiatric illness or a known dis-
ease in the women or their spouse (such as diabetes, high
blood pressure, and cancer), and lack of drug addiction
and recent use of antidepressants. Women, who did not

cooperate in answering sexual questions in the question-
naire, were excluded.

Sampling was done using the convenient sampling
method. The data gathering tool consisted of three ques-
tionnaires: (1) Demographic information, (2) female sex-
ual function index, (3) enrich marital satisfaction question-
naire. The questionnaires were completed by the main re-
searcher. To encourage individuals to respond to the ques-
tions, a package of notebook and pencil was provided as a
gift. The data in the demographic questionnaire included
age, husband’s age, the age gap between husband and wife,
number of children, and age of menopause.

Female sexual function was evaluated by the female
sexual function index 19: FSFI-19. Reliability and validity
of this questionnaire were described by Rosen et al. (14).
Also, its validity and reliability in Iran was determined by
Mohammadi et al. in their study, Mohammadi et al. deter-
mined the Cronbach’s alpha coefficient for each of the do-
mains and the total scale as 0.70 and higher (2).

The questionnaire consisted of 19 questions in six ar-
eas: Sexual desire, arousal, lubricating, orgasms, sexual sat-
isfaction, and pain. The scores of each field were calculated
by summing the scores of the questions in each field and
multiplying them by the factor number (the factors num-
ber in each area was: Desire = 0.6, lubrication and arousal =
0.3, pain and orgasm, and satisfaction = 0.4). By adding the
scores of the six areas together, the total scale score was ob-
tained. The minimum and maximum score was between
2 and 36. The total score of the FSFI questionnaire was 28
or more, indicating no sexual dysfunction. A score of less
than 65% in each domain was recognized as a dysfunction
(14).

In this study, marital satisfaction scale of enrich was
used to assess marital satisfaction. This questionnaire
contains the following subscales: Personality issues, mari-
tal satisfaction, conflict resolution, financial management,
leisure activity, sexual relationship, children and parent-
ing, family and friends, and religious orientation (15). In
Iran, Soleymanian et al. formulated 47 questions that com-
puted and reported the internal consistency of the test for
a long form of 0.93 and for a short form of 0.95 (15). These
questions had five options: Strongly agree, agree, neither
agree nor disagree, disagree, and strongly disagree, which
were ranked one to five, respectively. Some questions had a
reverse score (4 - 6 - 8 - 11 - 12 - 13 - 14 - 15 - 16 - 18 - 19 - 20 - 21 - 22 -
23 - 24 - 25 - 30 - 32 - 35 - 37 - 38 - 39 - 40 - 41 - 42 - 43 - 45 - 46 - 47):
Strongly agree, agree, neither agree nor disagree, disagree
and strongly disagree, which were ranked five to one, re-
spectively. The sum of individual scores for each question
indicates the level of marital satisfaction. The minimum
and maximum scores of marital satisfaction are 47 and 235,
respectively. A higher score means greater marital satisfac-
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tion (15, 16).
Ethical considerations: This study was also approved

by the ethics Committee of Qom University of Medical Sci-
ences (ethical code: p/34/2911) and written informed con-
sent was obtained from all participants.

Data were analyzed by the SPSS software version 18 and
the Pearson correlation test with significance level of P <
0.05 was used.

4. Results

Overall, 119 menopausal women participated in the
current study. Demographic information is shown in Table
1.

The Pearson correlation test indicated that there was
no significant relationship between total score of sexual
function and total score of marital satisfaction (P = 0.29).
Also, there was no significant relationship between each
domain of sexual function and marital satisfaction (Table
2).

In this study, the mean sexual function in post-
menopausal women was 22.35 ± 8.87, 82.4% of which had
sexual dysfunction. The most common sexual dysfunction
of menopausal women was desire disorder 76.1% (n = 91),
arousal 64.2% (n = 70), orgasm and lubrication 51.3% (n
= 61), satisfaction 44.5% (n = 53), and pain 37.8% (n = 45),
respectively. Pearson correlation test indicated that there
was a significant indirect correlation between women’s
sexual function and their age (P = 0.004), their husbands’
age (P = 0.003), the age of marriage (P = 0.02), and the num-
ber of children (P = 0.02). Meanwhile, there was no signifi-
cant relationship between sexual function and the age gap
of couples and the age of menopause.

The mean Marital Satisfaction Score was 137.6 ± 17.82
with a maximum score of 205 and minimum of 116. Pear-

Table 1. Demographic Information

Demographic Information Valuesa

Age 54.34 ± 6.54 (42 - 78)

Husband’s age 61.11 ± 9.20 (60 - 86)

The age gap between husband and wife 7.45 ± 5.26 (0 - 25)

The start age of menopause 47.84 ± 5.01 (35 - 60)

Age of marriage 17.35 ± 5.58 (9 - 38)

Number of children 5.56 ± 2.55(0 - 12)

Type of delivery

Vaginal delivery, % 90.7

Cesarean delivery, % 9.3

aValues are expressed as mean ± SD (min - max) unless otherwise indicated.

son correlation test demonstrated that there was no signif-
icant relationship between the total score of marital satis-
faction of women and their age, age of their spouses, age
when married, number of children, the age gap of hus-
band and wife, and the age of menopausal.

5. Discussion

The findings of the present study did not demonstrate
a significant relationship between sexual function in post-
menopausal women and their marital satisfaction (P =
0.29). However, a study that examined the relationship
between sexual function and marital satisfaction in post-
menopausal women couldn’t be found, so similar studies
were used.

Litzinger and Gordon carried out a study on married
women in the reproductive age with the aim of investigat-
ing the relationship between sexual satisfaction and mari-
tal satisfaction. The results showed that sexual satisfaction
does not express marital satisfaction (17). Lodge and Um-
berson’s study revealed that in couples, who are at an early
stage of life, sexual conflicts is a cause of controversy be-
tween them, since couples do not have compatible experi-
ences with each other; as time goes on, couples tend to be
more accommodative in marital and sexual life (18). The
study’s results can also confirm the above points and it can
be concluded that marital satisfaction is influenced by var-
ious factors during different periods of life. One of the rea-
sons for this result, as mentioned, is the increase in age and
the acquisition of compatible experiences throughout life.
However, the other cause is cultural and religious issues.
Cultural and religious values in a society impact the atti-
tude of individuals towards the family (1, 13). Since cultural
and religious beliefs in Iran emphasize on obtaining and
maintaining marital satisfaction and establishing good re-
lationships in the family, this can be a reason for the lack of
correlation between sexual dysfunction and marital satis-
faction in postmenopausal women.

The results of different studies demonstrated that mar-
ital satisfaction is high during two stages in women; one is
at the beginning of marriage and the other is by increas-
ing the length of marriage. This means that an increase in
the duration of marriage, the common experiences of cou-
ples and their age can increase the marital satisfaction of
women (9, 15). In his study, Van Laningham et al. found
that marital happiness has a U shape curve, in a way that
at both ends, during early and late marriage, happiness is
greater (19). Abbasi et al. in her study aimed at examining
changes in marital satisfaction and its dimensions during
the life cycle of the family in 2010, and showed the high-
est marital satisfaction during the early stages of marriage
and post-menopausal stages (20).
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Table 2. The Relationship Between Sexual Function Domains and Marital Satisfaction in Postmenopausal Women

Sexual Function

Sexual Desire Arousal Lubrication Orgasm Sexual Satisfaction Pain Total Function Score

Total score of marital satisfaction

r 0.08 0.16 0.002 0.04 0.14 0.07 0.1

P value 0.3 0.08 0.9 0.16 0.14 0.4 0.29

Other studies have shown that marital satisfaction is
affected by sexual function. The results of Khazaei et al.
a research on married students, demonstrated that sex-
ual dysfunction significantly reduces marital satisfaction
in young women (21). Aliakbari Dehkordi also showed that
optimal sexual function enhances marital adjustment (9).
The cause of the difference in the results of the mentioned
studies compared with the current study, may be due to a
difference in the age of women in these studies because the
current study was conducted on postmenopausal women
and their study was on young women. Also, in a study by
Shahsiah et al. with the aim of effecting sexual education
on marital satisfaction of couples in Isfahan, the results in-
dicated that marital satisfaction increased with sexual ed-
ucation (22). Similarly, in a study by Rahmani et al. on sex-
ual satisfaction and marital happiness on married women
aged 19 to 58, the results indicated that marital happiness
was significantly associated with sexual satisfaction (23).
These studies have also been conducted on women of dif-
ferent ages.

Other studies have shown that with an increase in mar-
riage duration, sexual satisfaction would be reduced while
marital satisfaction would increase (24).

In the current study, 82.4% of postmenopausal women
had sexual dysfunction. The most common disorder was
sexual desire while this disorder in reproductive ages was
reported as 31% (25). In this regard, Iranian and foreign
studies reported a similar percentage with the current
study, in which the prevalence of sexual dysfunction in Ira-
nian postmenopausal women was 72.4% (26) and in for-
eign women, this was 68% to 86.5% (27).

In some studies, the prevalence of sexual dysfunction
among elderly women was 43% to 53% (28, 29), and in
postmenopausal women, this was 48% (30). In addition,
in a study on postmenopausal women sexual function in
Malaysia, the results demonstrated that in two-thirds of
menopausal women, sexual desire was decreased (24).

In the current study, the mean age of menopause was
47.84 ± 5.01, which is similar to the menopausal age in
studies carried out in Nigeria, 47 ± 4.2 (31), and Bahrein,
48.67± 2.92 (32). The results of the current study indicated
that an increase in the age of women and their husband
decreases female sexual function, which is consistent with

the study of Nazarpour et al., which was a review of factors
affecting the sexual function of postmenopausal women
and demonstrated that the old age of a woman and her
husband could reduce sexual function as an independent
factor (33).

5.1. Limitations

A few postmenopausal women came to the clinic, ex-
tensive time was needed.

A limitation of this study was women answering to
sexual questions. Furthermore, some women did not feel
good about answering sexual questions and did not take
part in the study.

5.2. Conclusion

The results of this study demonstrate that marital sat-
isfaction in postmenopausal women has no relationship
with sexual dysfunction during menopause. Therefore, it
seems that worry of postmenopausal women to break up
family relationships and marital conflicts due to their sex-
ual dysfunction is unseasonable.
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