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Objective: This study aimed to determine whether there is an association between the
occurrence of sexual dysfunction in women in postmenopausal women with depressive
symptoms.
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Method: cross sectional study of 64 women aged 40 to 65 years old. To achieve the objective
of the research we used a demographic questionnaire, the Beck Depression Inventory and
theSexual Function Index Female (FSFI).

Results: The median age of these women was 53 (50-58) years. Regarding education:
51.56% had primary education, 43.75% had high school and only 4.69% have higher
education. Statistical analysis showed no significant association between sexual dysfunction
and depressive symptoms (p=0.192); between depression and the item satisfaction FSFI
showed statistically significant with p=0.021.
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Conclusion: This study demonstrated that the sexual dysfunction of women after
menopause is not significantly associated with depressive symptoms. In the association
between depression and the FSFI domains of instrument, there was a significant association
only for the item satisfaction.
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Introduction

The Human Development Index (IDHM) of Sdo Bernardo
do Campo (SBC), released by the IBGE in 2010 showed that the
population of women in the city exponentially increased from 1991
to 286 374 - corresponding to 50.51% of the total population in this
year - to 395,837 women in 2010 - corresponding to 51.71% of the
population. Within the municipality of Sdo Bernardo do Campo
found that in 2000 women between 40 and 64 years were 80 631 and
increased to 105 401 in 2010, which shows the significant population
growth every decade.!

This age period for women is marked by some biological,
psychological and social changes, among which we can mention some
climatic characteristics: hot flushes, joint pain, mood disturbance and
sleep, irritability, fatigue, night sweats, vaginal dryness, generalized
anxiety, depression, decreased libido and decline of manifestation in
the sexual life.!?

Female sexual dysfunction can be classified as hypoactive sexual
desire disorder, whose symptoms present themselves as the deficiency
or absence of sexual fantasies and desire for sexual activity; sexual
aversion disorder with aversion characteristics and active avoidance
of genital sexual contact with a sexual partner; arousal disorder,
which disables persistent or recurrent woman acquire or maintain
adequate sexual arousal response lubrication-swelling until the end
of sexual activity; orgasmic disorder in which there is the persistent
or recurrent delay or absence of orgasm following a normal sexual
excitement phase; dyspareunia - genital pain associated with sexual
intercourse; and vaginismus, which occurs when there is involuntary,
recurrent or persistent contraction, with regard to the prevalence of
female sexual dysfunctions, estimated that 68% to 86.5% of women
in the postmenopausal have some form of sexual difficulty.’ evaluated

the sexual function in 370 perimenopausal women (Chile) and
stressed that 57% of participants showed a high prevalence of sexual
dysfunction correlated with age as a risk factor for sexual disorders.*

Evidence suggests that women after menopause who have no
clinically significant depressive states, showed low sexual function.’
Although the role of depressive symptoms in female sexual
dysfunction, wherein the causality among these variables are difficult
to be ascertained® because female sexuality tends to suffer psychosocial
interference as stressful situations in people with fragile personality;
sexual dysfunction can arise with the use of antidepressants and factors
such as alcohol, tobacco and vascular diseases may be risk factors
for both depression and for sexual dysfunction. This study aimed to
determine whether there is an association between the occurrence
of sexual dysfunction in women in postmenopausal women with
depressive symptoms.

Method

descriptive cross-sectional study of women in postmenopausal
women with depressive symptoms and sexual complaints. 200
women were asked who performed routine examinations in the clinic
of climacteric Center of Integral Attention to Women’s Health of Sdo
Bernardo do Campo (CAISM-SBC) for the period from January to
July 2014. The study was approved by ethics committee medical
research of the Faculty of Medicine of ABC.

For inclusion in the study women should have the following
characteristics: be postmenopausal (at least 12 months in amenorrhea),
have age >40 years and <65 years, have sexual partner, agree and sign
the consent form and clarified. They were excluded from the study
women who do not properly filled out the questionnaires, illiterate
women and widows without current sexual partner and divorced
women.
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Procedures

All patients were invited to participate in the study while awaiting
medical care. Those who agreed to participate were then directed
to a private room, which could answer the questionnaires, self-
administered, research. After the first screening to evaluate inclusion/
exclusion and subsequent questionnaires, the patients were divided
into two groups: group of women with depressive symptoms and
women without depressive symptoms. The criterion for the division
of the group was from the Beck Depression Inventory score.” It was
used as cut <11 points in BDI” women without depression and >12
points women with mild symptoms, moderate and severe depression.

Patients included were submitted to the following instruments:
demographic questionnaire, Beck Depression Inventory.” and Sexual
Function Index Female (FSFI).® Both the inventory Beck and the FSFI
is self administered, so the need for a minimum of reading ability. But
the researcher was present in all data collection to answer questions.
First it was completed the demographic questionnaire, followed by
the Beck Depression Inventory, followed by questionnaire Sexual
Function Index Female — FSFI’: The tests were performed on the
average time of up to twenty minutes (20 minutes).

Demographic questionnaire Partner: date of birth, age, education,
profession, current occupation, marital status and a question on self
perceived health.

Beck Depression Inventory - BDI” is composed of 21 items self-
report, with scales ranging from 0 to 3 according to the statements
in each question. The higher the score, the higher the prevalence of
depressive symptoms. The rating levels of symptoms following the
following scores: min (0 to 11 points), mild (12 to 19 points) moderate
(20 to 35 points) and severe (36 to 63 points).

Sexual function index female-FSFI®: Questionnaire consisting of 19
items to evaluate the female sexual funiconamento in six areas, which
gives us an overall size of female sexual functioning. The domains
follow the following characteristics: desire (2 items); excitation (items
4); Lubrication (items 4); orgasm (3 items); satisfaction (3 items); and
pain (3 items). These items are diposta a Likert scale ranging from
1to5initems 1,2, and 153 16 0 to 5 in the other items. The score
ranges from 2 to 36, with lower values correspond to a worst sexual
performance while higher values correspond to better respontas of
sexual functioning. For this study was considered as <26,5 points
moderator presence or absence of sexual dysfunction according to
previous publications.*51°

Statistical analysis

The variables in this FSFI and Beck (BDI) of the sample were
described by absolute and relative frequency and the quantitative
variables as median and percentiles 25 and 75%, respectively. The
chi-square test was used to analyze the association between sexual
dysfunction and depressive features. Mann-Whitney test was used to
analyze the association between depressive traits with the categories of
FSFI,; for variables were not normally distributed (Shapiro-Wilk test,
p<0.05) and Studente t test for variables were normally distributed
(Shapiro-Wilk test, p>0.05). The confidence level was 95%. We used
Stata 11.0 software for statistical analysis.

Results

200 women were invited, and 71 agreed to participate. However,
after assessing the criteria for inclusion/exclusion were eliminadas7

Copyright:
©2019 Caires et al. 2

women: (n=3) women who did not inform the school (n = 2) widows
with no current partner (n=1) divorcee and (n=1 ) woman who filled
the FSFI. They totaled 64 women for final analysis of this study (Table
D).

Table | Sample characteristics: age, marital status, education and occupation

Variable Median -95%
Age 53 (50-58)
Marital status Married Stable union
Absolute frequency 56 8
Variables n %
Education

llliterate - -
Elementary School 33 51.56
High school 28 43.75
Higher education 3 4.69
Total 64 100
Occupation Professional n %
Domestic professional 18 28.12
Home 29 4531
Servant general 2 3.13
Dental Assistant | 1.56
Nursing assistant 2 3.13
Kitchen assistant 2 3.13
Saleswoman 3 4.68
Commerecial attendant 2 313
Hairdresser | 1.56
Manicure | 1.56
Lunch box | 1.56
Nanny 2 313
Total 64 100

*95% Cl, 95% confidence interval.

As can be seen in the table above, most of the women had a stable
relationship (married) with absolute frequency of 56 married women
and only 8 in a stable relationship. The median age of this group of
women was 53 years. (CI 50-58).

There were no illiterate women in this study because the study was
based on data from questionnaires that require reading and writing
ability. Thus, 51.56% (n=33) of women had completed primary
school; 43.75% (n = 28) and high school attended to only 4.69% (n=3)
attended higher level.

Professionally it was found that 45% (n=29) of these women do
not exercise remunerated activity, followed by 28% (n=18) of women
working as domestic professional; Other 26.57% (n=17) of this group
of women engaged in various activities, see Table 2.
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Table 2 Association between sexual dysfunction and depressive traits
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Variables BDI
FSFI Total P*
No Depression With Depression
n=9 n=4 13
No Sexual Dysfunction
69.23% 30.77% 100%
0.192
n=25 n=26 51
With Sexual Dysfunction
49.02% 50.98% 100%

*Chi-square test

The data showed that there was no significant correlation between
depression and sexual dysfunction of women in this group.

With the frequency analysis, it was found that 53.13% of this
group of women showed no depressive features and 46.87% showed
up eleven points in Beck Depression Inventory,” characterizing them
with mild or moderate depressive traits. With this division, it was
created two groups enabling a comparison between women with
depressive traits and women without depressive traits, as Table 3.

Table 3 Association depression and being FSFI domains (n = 64)

Depression
FSFI domains P
C=34-No C=30-Yes
Median (95% CI)
Wish 33(24-37) 2.1 (1.2 to 3.5) 0.206 *
Excitement 3.6 (24t03.9) 24 (1.2t03.2) 0.095 *
Mean (95% CI)
Lubrication 3.2 (2.6 to 3.8) 2.8 (2.3 to 3.3) 0.326 **
Orgasm 32 (26t03.9) 2.6 (2.0to 3.2) 0.155 **
Satisfaction 3.8 (32to 44) 2.8 (2.2 to 3.4) 0.02|**
Pain 3.7 (3.0to 44) 3.2 (24 to0 3.9) 0.266 **

95% Cl, 95% confidence interval.

*Mann-Whitney test; **Student’s t test.

The Man-Whitney analysis showed that there was no significant
association between depressive features (BDI), and the desire and
arousal variables (FSFI).* There was a significant correlation for the
variable Depression Inventory (BDI) and the variable satisfaction
(FSFI), according to the Student t test. However, there was no
significant association for items lubrication, pain and orgasmic
(FSFI), as shown in Table 3.

Discussion

This study aimed to evaluate the occurrence of sexual dysfunction
may be associated with depressive symptoms. The data presented
here demonstrate that depressive symptoms and sexual dysfunction in
women after menopause are not significantly associated. The attempt
to establish parameters and understandings of sexual functioning is
growing theme in universities, the need for which has been highlighted
even by the World Health Organization (WHO)."" According to the
WHO, it is necessary to face sexuality as one of the pillars that guide
the person’s quality of life.

In research conducted depression,'?it is one of the symptoms
present in the climacteric syndrome in which women experience in

middle age and also tends to be a risk factor for sexual dysfunction.®
It is important to note that the intensity of symptoms is placed linked
to living conditions which women are inserted, their entirety and
socioeconomic environment they are in.'

The absolute frequency analysis indicated 46.87% (n=30) of
women in this study had depressive symptoms, on the other hand,
53.13% of this group of women who had no depressive features.
Although depressive symptoms is a common feature in women in
middle age in the process of menopause,*'*!* a possible explanation
of the data from this study may be related to the occupation factor and
education. Whereas most of these women had to be in some kind of
paid work out of their homes and nearly half of these women have
over 9 years of study. What underscores how the socioeconomic
and cultural factors may be associated in the series of depressive
symptoms in women in middle age.'*

Although sexual dysfunction is not significantly associated with
depressive conditions this small Brazilian sample to examine whether
there was an association between depressive symptoms and the six
domains of FSFI, the data showed a positive association only for the
item satisfaction. In the literature, is the study'® we evaluated the impact
of menopause process in relational satisfaction and sexual self-image,
concluding in a sample that there were no significant differences
between vasomotor symptoms, and menopausal status, as well as non-
there were differences in terms of relational satisfaction, and sexual
self-image of women. But as to the severity of the sexual symptoms
are associated with sexual satisfaction, relational and self-image,
as corroborated by the findings in this study as sexual satisfaction
according to the FSFI instrument. One possible explanation for the
data relating to desire, arousal, orgasm, lubrication, and pain were
not significant, given the sample size and heterogeneity of the data
presented, which in larger sample, the data will be able to confirm
or refute these hypotheses . Another recent study showed that there
were no significant correlations of sexual dysfunction and depression,
however, the data showed that low education so with personality
characteristics as regards the emotional needs and organization were
significant for desfecha of sexual dysfunction in women middle age.'®
lubrication, and pain were not significant, given the sample size and
heterogeneity of the data presented, which in most sample, if data
can confirm or refute these hypotheses. Another recent study showed
that there were no significant correlations of sexual dysfunction
and depression, however, the data showed that low education so
with personality characteristics as regards the emotional needs and
organization were significant for desfecha of sexual dysfunction in
women middle age.' lubrication, and pain were not significant, given
the sample size and heterogeneity of the data presented, which in
most sample, if data can confirm or refute these hypotheses. Another
recent study showed that there were no significant correlations of
sexual dysfunction and depression, however, the data showed that low
education so with personality characteristics as regards the emotional
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needs and organization were significant for desfecha of sexual
dysfunction in women middle age.'s

The difficulty in collecting the data, whereas some women refused
to participate, for a fear of losing financial benefits to the government,
because it is related search sexuality, by the time the patient takes to
fill all protocols research, as well as the amount of data to establish
parameters that are associated with both sexual difficulties such as
mental health of participants and size of the final sample can be
considered as limiting to our study. These constraints on appear as
suggestions for new studies related to sexuality and mental health of
women after menopause.

Conclusion

The present study demonstrated that sexual dysfunction in
women after menopause is not significantly associated with cases
of depression. In the association between depression and the FSFI
domains of instrument, there was a significant association only for
the item satisfaction. We believe this study proves relevant, since
it discusses important variables considered on the quality of life of
postmenopausal women.
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