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Abstract: Background: Demographic factors (i.e. employment) can be risk factors for female sexual dysfunction,
while impaired sexual function can affect self-esteem and interpersonal relationships, so that sexual function may be
influenced by the type of work a woman does. Objective: This study was intended to assess the comparison of sexual
dysfunction in married women of reproductive age who have different careers. Materials and Methods: There were 214
respondents who met the inclusion criteria, 75 unemployed housewives, 68 teachers, and 71 nurses. Respondents' sexual
function was measured using the FSFI questionnaire developed by Rosen et al., in 2000, which consisted of 19 questions
covering six domains of sexual function, namely desire, arousal, lubrication, orgasm, satisfaction, and pain. Results: The
mean total FSFI scores of housewives, teachers, and nurses were 25.88, 25.15, and 25.14, respectively. All housewives
(100%), 66.2% of teachers, and 81.7% of nurses experienced desire disorders. Arousal disorders were experienced by
81.3% of housewives, 83.1% of teachers, and 66.2% of nurses. Housewives, teachers, and nurses with vaginal lubrication
disorders were 61.3%, 86.2%, and 66.2%, respectively. There were 40% of teachers, 53.8% of teachers, and 54.9% of
nurses who failed to achieve orgasm. The levels of satisfaction felt by housewives, teachers, and nurses in sexual
intercourse were 88.0%, 44.7%, and 57.7%, respectively. Meanwhile, vaginal pain was felt by 48% of housewives, 53.8%
of teachers, and 66.2% of nurses. Conclusion: Differences in careers of married women of reproductive age do not
significantly differentiate the sexual dysfunction they suffer from.

Keywo IdS: Women Career, Female Sexual Function, Women of Reproductive Age.

1. INTRODUCTION

Female sexual dysfunction (FSD) is a complex medical issue consists of both biological problems—such as such
as side effects of medications and gynecological diseases, and psychological conditions—such as the patient's social life
context [1]. Impaired sexual function can affect quality of life in women that potential to have damaging effects on the
self-esteem, sense of self-integrity and interpersonal relationships of women [2]. There are five common signs that a woman
is suffering from sexual dysfunction, namely low sexual desire, difficulty getting sexually aroused, vaginal dryness before
and during intercourse, difficulty achieving orgasm, and vaginal pain during sex [3-4].

There are several factors that cause sexual dysfunction in women, namely aging, hormonal disorders, neurogenic
diseases, vascular diseases, ovarian cancer management, and get medical surgery. Aging factors are generally associated
with menopause. Hormonal disorders can include low levels of the estrogen and testosterone. Neurogenic diseases are
central or peripheral nervous system and spinal cord injury. Examples of vascular diseases are diabetes, hypertension, and
hyperlipidemia. Ovarian cancer management are oophorectomy and adjuvant chemotherapy. The medical surgery is simple
hysterectomy, radical cystectomy, rectal cancer surgeries [5-6].
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Apart from the causal factors above, there are also several risk factors for FSD, namely: demographic, health and
wellbeing, obstetrics and gynecology (ob-gyn), partner, and sexual life. The demographic factors include level of education,
level of income, unemployment, unemployment of partner, low social status, residence. The health and well-being factors
can consist of poor physical health, chronic illness, heart disease, obesity, depression, anxiety, taking antidepressants,
dieting, alcohol, smoking, sleeping problems, or poor social relationships. The examples of ob-gyn factors are high number
of births and pregnant, use of contraceptive, abnormal menstrual pattern, female genital mutilation, difficult delivery,
endometriosis, pelvic inflammatory disease, and sexually transmitted infections. The partner factors include poor partner
health, partner smokes, older partner, arranged marriage, polygamous relationship, or living separately from partner.
Another risk factor is sexual life which includes no/too little foreplay, no genital contact without intercourse, masturbation,
bisexual or homosexual preferences, and dissatisfaction with partner’s penis size [7-8].

All of these risk factors can determine the prevalence of sexual function in women, but the exact prevalence of
FSD in the world is unknown. Rosen (2000) mentioned the prevalence of FSD as 43%, Simons & Carey (2001) found a
prevalence of 46%, while from Brazil Valadares et al. (2008) found a prevalence of 35.9% [9-11]. In Indonesia, the
prevalence of FSD is outside the figures reported above. Gede Kayika (2016) obtained the prevalence of FSD in Indonesian
women aged 26-30 years was 15.2% [12]. Meanwhile, Pasaribu et al. (2023) obtained the prevalence rate for women over
45 years of age was 62% [13].

Given that demographic factors (i.e. employment) can be risk factors for female sexual dysfunction, while
impaired sexual function can affect self-esteem and interpersonal relationships, the question is whether women's career
type is related to their sexual function. To answer this question, we conducted a survey of Indonesian married women of
productive age with a different type of careers: non-working housewife, teachers, and nurses. In Indonesia, teachers and
nurses are the types of careers most often pursued by women the percentage of female teachers is 61% (from a total of
2,946,695) while female nurses reach 70% (from a total of 582.023) compared to men in the two careers [14-15].

2. MATERIALS AND METHODS
2.1 Study Setting

This study was conducted from May 2023 to March 2024 in Bandar Lampung City, the capital of Lampung
Province, one of the provinces in Indonesia. This cross-sectional designed study has received approval from the Ethics
Commission of the Faculty of Medicine, University of Lampung. The selection and determination of participants in this
study used purposive sampling techniques, to find women who met the inclusive criteria.

2.2 Participants

The women who participated in this study were divided into three groups, namely unemployed housewives,
teachers, and nurses. The inclusive criteria for the three participant groups were living and/or working in Bandar Lampung
City, married (having a husband), of reproductive age (15 - 49 years), and willing to be interviewed and fill out the female
FSFI (female sexual function index) questionnaire. The reproductive age range of 15-49 years refers to the reproductive
age used by WHO [16-17]. The attributes and characteristics of the research participants recorded were age, education
level, body mass index (BMI), parity, contraception used, and income.

2.3 Procedures

The study was conducted by visiting the homes, schools, health centers and/or hospitals where participants live
or work. Researchers interviewed participants about their attributes and their willingness to fill out the FSFI questionnaire.
The FSFI questionnaire used is a questionnaire developed by Rosen et al. in 2000 which consists of six domains (desire,
arousal, lubrication, orgasm, satisfaction, and pain) with a total of 19 questions [18].

2.4 Statistical Analysis

In analysing data, the SPSS version 26 (SPSS Inc., Chicago, IL, USA) was used. Participant attribute and
characteristic data were processed using Pearson's Chi square descriptive statistics. Pearson's Chi square analysis was also
used to see the degree of quality of sexual function of three groups of participants according to their sexual function
domains. Furthermore, to compare the average total score of FSFI and the total score of each domain of sexual function of
participants according to their careers, One Way ANOVA analysis was used. Pearson correlation analysis was used to
determine the relationship between general participant characteristics and their sexual function scores. Pearson correlation
was also applied to determine the relationship between the characteristics of each group of participants and their sexual
function. A P-value <0.05 was set as the cut-off to conclude statistical significance in the analysis.

3. RESULTS
3.1 Attribute and Characteristic of Participant

Data on the number of unemployed housewives, teachers, and female nurses participating in the study based on
their demographic and biological attributes and characteristics are presented in Table 1. Age range, BMI, and type of
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contraception used in the three groups of women did not differ significantly. Although the cross-tabulation data on age did
not differ significantly, the number of unemployed housewives aged <25 years appeared to be higher than teachers and
nurses. Differences in respondent characteristics are evident in terms of education level, parity, and income. The majority
of respondents (85,3% of unemployed housewife, 94,1% of teacher, and 93,0% of nurses) have normal BMI. All respondent
use contraception methods, only 9,3% of unemployed housewife, 8,8% of teachers, and 8.5% of nurses that do not use any
type of contraceptive.

In terms of parity, all groups of participants have children, where 65.3% of housewives, 81.9% of teachers, and
87.3% of nurses have 1-3 children. Respondents who have four or more children are dominated by unemployed housewives
(34.7%), while teachers and nurses with more than four children are only 19.1% and 12.7% respectively. The majority of
teachers (92.6%) and nurses (91.5%) have a higher level of education (university graduates), while only 44% of housewives
have a higher education, while the rest (56%) have a lower secondary education. The income levels of the three groups of
respondents also differ significantly. The majority of teachers (54.4%) and nurses (62.0%) earn more than IDR 5 million
per month, while unemployed housewives who earn more than IDR 5 million are only 29.3%. Unemployed housewives
earning less than IDR 3 million account for 29.3%, while teachers and nurses earning that amount are only 14.7% and
9.9% respectively.

Table 1: Attributes and characteristic of respondent

Variables Housewife | Teacher Nurse Sig. (p)
Total (n) 75 68 71

Age (years)

<251 (%) 102 (13.3) | 1°(1.5) 43b(56) | .128
26-35 n (%) 247 (32.0) | 24%(35.3) | 29°(40.8)

36-45 n (%) 372(49.3) | 39%(574) | 32%(45.1)

>46 n (%) 42 (5.3) 42 (5.9) 6%(8.5)

BMI

<18.5 (Underweight) n (%) 112 (14.7) | 3#(4.4) 52 (7.0) 0.129
18.5-24.9 (Normal) n (%) 64(85.3) | 64°(94.1) | 66%(93.0)
>25.0 (Overweight) n (%) 0%(0.0) 12(1.5) 0%(0.0)

Contraceptive

None n (%) 72 (9.3) 62 (8.8) 62 (8.5) 999
Hormonal n (%) 422(56.0) | 392(57.4) | 407 (56.3)

IUD n (%) 262 (34.7) | 23*(33.8) | 25%(35,2)
Education

Lower Education n (%) 42%(56.0) | 5°(7.4) 6°(8.5) .001
High Education n (%) 33%(44.0) | 63°(92.6) | 65(91.5)
Parity

Nulliparity (0) n (%) 0 0 0° 002
Multiparity (1-3) n (%) 492(65.3) | 522°(81.9) | 62°(87.3)

Grand multiparity (4-8) n (%) | 26°(34.7) | 13*(19.1) | 9° (12.7)
Income (IDR)

<3 million n (%) 22%(29.3) | 10** (14.7) [ 7°(9.9) | .001
3 -5 million n (%) 31°(413) | 21°(309) | 20°(28.2)

>5 million n (%) 22%(29.3) | 37°(544) | 44°(62.0)

3.2 The FSFI scores

Table 2 presents the results of the One-Way ANOVA analysis of the mean scores of the respondents' sexual
function covering the total FSFI score, along with the mean scores of the desire, arousal, lubrication, orgasm, satisfaction
and pain domains. The mean total FSFI, arousal, and orgasm scores in the three groups of respondents did not differ
significantly. The mean total FSFI, arousal, and orgasm scores in the three groups of respondents were not significantly
different. However, the three groups of respondents had significant differences in terms of the mean scores of desires,
lubrication, satisfaction, and pain.

Unemployed housewives had the lowest desire score (3.05), followed by nurses (3.64), and teachers (4.10). The
highest lubrication score was found in housewives (4.29), while teachers and nurses had arousal scores of 3.90 and 4.22,
respectively. The highest satisfaction score was shown by housewives, namely 5.17, while teachers and nurses had
relatively similar scores, namely 4.36 and 4.57. Unemployed housewives also had the highest pain score of 4.87, while
teachers and nurses were relatively the same at 4.45 and 4.28 respectively.
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Table 2: Mean score of sexual function of respondent based on One Way ANOVA analysis

Variables Sexual Function Score Sig. (P)
Housewife Teacher Nurse
Mean SE Mean SE Mean SE
Desire 3.05% 0.073 4.10¢ 0.128 3.64° 0.088 0.000
Arousal 3.84° 0.089 3.94° 0.097 4.06° 0.099 0.281
Lubrication 4.29° 0.11 3.90° 0.095 4.22% 0.103 0.021
Orgasm 4.66° 0.111 4.39° 0.101 4.37° 0.103 0.093
Satisfaction 5.172 0.081 4.36° 0.11 4.57%® 0.105 0.000
Pain 4.87° 0.154 4.45% 0.099 4.28° 0.112 0.003
Total FSFI 25.88° 0.387 25.15% 0.375 25.14° 0.389 0.292
SE: Standard Error; Mean values in the same row followed by the same superscript are not different by
LSD pst hoc tes at a<0.05

3.3 Respondents' sexual dysfunction

Based on the average FSFI score in Table 2, it is revealed that all respondents, both housewives and teachers, as
well as nurses, experienced sexual dysfunction. This is indicated by the average FSFI score of housewives of 25.88,
teachers of 25.15, and nurses of 25.14. This figure is below the cut-off score for female sexual function which is called
normal, namely 26.55 [19]. To determine the level of sexual dysfunction in the three groups of respondents, we mapped
the level of sexual dysfunction of the participants using the grading system proposed by Ismail et al. (2021) into three
levels, namely moderate, mild, and no FSD [20]. The results of the FSD grade comparison between respondent group using
Pearson Chi square analysis are presented in Table 3.

Based on the total FSFI scores only 24% of housewife, 12.3% of teachers, and 15.5% of nurses that has a normal
sexual function, the rest suffer from mild to moderate sexual dysfunction. Based on the desire domain score, all housewives
experienced desire disorders, while teachers (33.8%) and nurses (18.3%) did not experience desire disorders. Unemployed
housewives who experienced moderate desire disorders were 63.3%, while teachers and nurses who experienced similar
disorders were 16.9% and 35.2% respectively. Only 18.7% of housewife, 16.9% of teachers, and 33.8% of nurses did not
experience arousal disorders, the rest experienced mild to moderate arousal dysfunction.

There were 38.7% of housewives, 13.7% of teachers, and 33.8% of nurses who did not experience vaginal
lubrication disorders before and during sex. The majority of housewives (60.0%) did not experience disorders in achieving
orgasm during sex, while teachers and nurses who were not disturbed in achieving orgasm were 46.2% and 45.1%. Based
on the satisfaction grade, it was revealed that the majority of housewives (88.0%) felt satisfied with their sexual relationship
with their husbands, while teachers and nurses who felt satisfied were 44.7% and 57.7%. Based on vaginal pain scores
during intercourse, 52% of housewives, 46.2% of teachers, and 33.8% of nurses reported not experiencing vaginal pain.

Table 3: Number of participants by their FSD level

Variable Number of respondents Sig. (p)
Unemployed housewife | Teacher | Nurse

Total FSFI

Moderate (14.5-21.6) n (%) | 6°(8.8) 10%(154) | 8*(11.3) | .296

Mild (21.7- 28.1) n (%) 512(68.0) 508(72.3) | 52%(73.2)

No FSD (28.2 -36) n (%) 18%(24.0) 8%(12.3) | 118(15.5)

Desire

Moderate (0-3.5) n (%) 522(69.3) 11°(16.9) | 25°(35.2) | .001

Mild (3.6-4.7) n (%) 23%(30.7) 328(49.2) | 33%(46.5)

No FSD (4.8-6) n (%) 0%(0.0) 25P(33.8) | 13°(18.3)

Arousal

Moderate (0-3.5) n (%) 1730 (22.7) 22°(33.8) | 10%(14.1) | .021

Mild (3.6-4.7) n (%) 442 (58.7) 328(49.2) | 39%(52.1)

No FSD (4.8-6) n (%) 142 (18.7) 142 (16.9) | 22%(33.8)

Lubrication

Moderate (0-3.5) n (%) 8%(10.7) 172(23.1) | 10°(14.1) | .021

Mild (3.6-4.7) n (%) 38%(50.7) 422 (63.1) | 372(50.7)

No FSD (4.8-6) n (%) 29?(38.7) 9°(13.8) | 24°(33.8)

Orgasm

Moderate (0-3.5) n (%) 7% (9.3) 52(7.7) 8%(11.3) | .293

Mild (3.6-4.7) n (%) 23%(30.7) 322(46.2) | 327 (43.7)
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No FSD (4.8-6) n (%) | 452 (60.0) | 312(46.2) | 312 (45.1) |
Satisfaction

Moderate (0-3.5) n (%) 0% (0.0) 10°(15.4) | 5*(7.0) | .001
Mild (3.6-4.7) n (%) 9% (12.0) 26" (36.9) | 24" (33.8)

No FSD (4.8-6) n (%) 667 (88.0) 320 (47.7) | 42° (57.7)
Pain

Moderate (0-3.5) n (%) 6°(8.0) 3%(4.6) [7%(9.9) | .253
Mild (3.6-4.7) n (%) 307 (40.0) 322(49.2) | 39%(54.9)

No FSD (4.8-6) n (%) 39(52.0) 307 (46.2) | 24°(33.8)

3.4 Relationship of sexual function to participant attributes

The relationship between respondents’ characteristics and their sexual function scores was analysed using Pearson
correlation, the results are presented in Table 4. Only three respondents’ attributes were correlated with their sexual function
scores, namely parity, education level, and income level. Parity was negatively correlated with lubrication score (r=-0.144;
p=0.035). Education level was positively correlated with arousal (r=0.297; p=0.000), but negatively correlated with pain
score (r=-0.238; p=0.000). Education level was only positively correlated with arousal (p=0.257; p=0.000). Other attributes
such as age, BMI, and type of contraception used did not correlate with respondents' sexual function scores.

Table 4: Pearson’s Correlation between sexual function score and attribute of all participant

Independent | Correlation Dependent variables
variables Desire | Arousal | Lubrication | Orgasm | Satisfaction | Pain FSFI
Age Coef. (n -0.093 | -0.004 | -0.109 0.003 -0.077 -0.039 | -0.1
Sig. (p) 0.175 | 0.949 0.113 0.97 0.265 0.566 | 0.143
BMI Coef. (1) -0.066 | 0.015 0.017 -0.078 -0.053 -0.027 | -0.093
Sig. (p) 0.337 | 0.832 0.81 0.256 0.445 0.695 | 0.177
Contra- Coef. (n 0.096 | 0.039 -0.056 0.051 0.048 0.112 | 0.122
ception Sig. (p) 0.161 | 0.57 0.414 0.457 0.484 0.102 | 0.075
Parity Coef. () -0.119 | -0.086 | -.144" -0.064 -0.089 0.002 | -0.051
Sig. (p) 0.083 | 0.208 0.035 0.355 0.194 0.981 | 0.461
Education Coef. () -0.034 | .297™ 0.098 -0.133 -0.007 -.238™ | -0.119
Sig. (p) 0617 | O 0.154 0.052 0.924 0 0.084
Income Coef. () 0.022 | .257" 0.046 -0.018 -0.027 -0.134 | -0.039
Sig. (p) 0747 |0 0.499 0.79 0.692 0.05 0.571
** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

When the correlation between sexual function scores with the attributes of housewives, teachers, and nurses was
analysed separately, the statistical correlation parameters were obtained as presented in Table 5. In the group of unemployed
housewives, only income and age were correlated with sexual function scores. Income was correlated with arousal scores
(r=0.334; p=0.003), while age was negatively correlated with desire (r=-0.233; p=0.044), with lubrication (r=-0.249;
p=0.031), and with total FSFI (r=-0.236; p=0.042). In the group of teachers, only contraceptive use was correlated with
sexual function, namely with pain scores (r=0.321; p=0.008). While in the group of nurses, only BMI was negatively
correlated with orgasm scores (r=-0.243; p=0.041).

Table 5: Pearson’s Correlation between sexual function score and attribute of housewife, teacher, and nurses

Participant | Attribute Dependent variables
Correl. | Desire | Arousal | Lubrication | Orgasm | Satisfaction | Pain | FSFI
Housewife | Income Coef. () | 0.042 | .334™ -0.014 0.055 0.066 -0.08 | -0.09
Sig. (p) | 0.721 | 0.003 0.907 0.639 0.575 0.493 | 0.445
Age Coef. () | -.233" | 0.003 -.249" -0.012 -0.212 -0.09 | -.236"
Sig. (p) | 0.044 | 0.978 0.031 0.918 0.068 0.444 | 0.042
Teacher Contra- Coef. (r) | 0.226 | 0.038 0.05 -0.047 0.216 3217 | 0.229
ception Sig. (p) | 0.063 | 0.756 0.683 0.703 0.077 0.008 | 0.06
Nurses BMI Coef. (r) | -0.154 | 0.061 0.012 -.243" -0.213 -0.07 | -0.107
Sig. (p) [ 0.2 0.615 0.921 0.041 0.074 0.56 | 0.376

*. Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).
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4. DISCUSSION

The results of this study indicate that based on the total FSFI score, 74% of housewives, 87.7% of teachers, and
84.5% of nurses have sexual dysfunction, indicated by a total FSFI score of less than 26.55. This finding is quite surprising
because several other studies have found different figures but all are below that figure. In 2010 Suryadi found the
prevalence of FSD at 15.2%, in 2014 Kanedi & Sutyarso found 54%, in 2017 Wulandari et al., found a prevalence of
51.2%, while Manurung & Rahardjo (2023) found a prevalence of 34.5% [21-24]. The prevalence of FSD found in this
study is also above the prevalence found by other researchers in the world. From Cameroon it was reported that the
prevalence of FSD in reproductive-age women was 42.0%, in Gaza Strip it was 61%, while in the world the average
prevalence is 50.7% [25-27]. The difference in prevalence rates may be due to differences in the psychometric issues of
the women studied, as well as because the reported sexual experiences were limited to the last 4 weeks. The use of the
FSFI questionnaire cannot explain when the onset of problems and the duration of the sexual dysfunction occurred [28].

The high prevalence of FSD in housewives in this study may be related to low family income and low education,
where 56% of housewives only had lower secondary education with income below IDR 5 million reaching 70.7%.
According to Neal et al., (2015) female sexual function is closely related to low levels of education and household income
[29]. In the teacher group, the factor that causes high FSD may be related to a relatively heavy workload. In Indonesia
female teachers are over-burdened with their tasks at school and at home, having no leisure time, lacking of social
participation, being not optimal in job performance, and tend to do social withdrawal [30]. As is known, the burnout factor
due to workload has a major influence on women's sexual function [31]. The nursing profession also has a very high
workload, in addition to working during the day they also have to work shifts at night. Nurses who work with a shift system
like that can experience sexual dysfunction up to 68.85% [32]. A meta-analysis study of the sexual function of health
workers from 16 countries, Chen et al., (2024) found the prevalence of sexual dysfunction in health workers reached
46.79% [33].

Another factor that may be strongly associated with the high level of sexual dysfunction in the respondents of this
study is parity. All respondents of the study had children in their marriage. Another factor that may be strongly associated
with the high level of sexual dysfunction in the respondents of this study is parity. All respondents of the study had children
in their marriage. As suggested by Botros et al. (2006) that childbirth has a long-lasting psychological impact on women's
sexual function [34].

Another finding in this study was that all housewives (100%), the majority of teachers (66.2%), and nurses
(81.7%) experienced desire dysfunction. This finding successfully confirmed previous research that in Indonesia at least
32.0% of married women experience desire disorders [35]. In America, the prevalence of desire disorders in married
women is 26.7% in premenopausal women and 52.4% in menopausal women [36]. From Australia it was reported that
desire disorder in women increase with age. At the age of 18-24 years the prevalence was 12.2% to 33.4% at the age of 40-
44 years, and tends to persist until the age of 60-64 years (33.1%) [37].

Arousal disorders in the respondents of this study are also classified as very high where 81.3% of housewives,
83.1% of teachers, and 66.2% of nurses experience arousal disorders. This disorder is relatively difficult to distinguish
from desire disorders, characterized by low sexual fantasy, low initiative of sexual activity, and decreased pleasure in
sexual intercourse. Factors associated with this arousal disorder include psychological and sociological factors [38].
Unfortunately, both factors were relatively less measurable in all respondents in this study.

The factor that is greatly influenced by the high level of desire and arousal disorders experienced by the
respondents of this study is the high level of lubrication disorders, where 61.3% of housewives, 81.2% of teachers, and
66.2% of nurses admitted to experiencing lubrication function disorders. As Laumann et al., (2005) stated that vaginal
dryness is closely related to low sexual desire and arousal [39].

Another interesting finding from this study is the high level of respondents' achievement of orgasm and
satisfaction in their sexual relationships. There were 60% of housewives, 46.2% of teachers, and 45.1% of nurses in the
study who admitted to being able to achieve orgasm during sex. Housewives, teachers, and nurses who were satisfied with
their sexual lives were 88.0%, 47.7%, and 57.7% respectively. Orgasm and sexual satisfaction are indeed closely related.
Orgasm is strongly related to pleasure and sexual desire. Therefore, Dienberg et al., (2023) argue that orgasm is an
important factor that can be used to predict sexual satisfaction in women [40]. Unfortunately, in this study we failed to find
a correlation between orgasm and sexual satisfaction of respondents with the attributes attached to them (Table 4). In the
nurse group, the orgasm they achieved was correlated with BMI (Table 5), while in housewives and teachers there was no
correlation between their orgasm and sexual satisfaction with the characteristics they had. It may be true what Shahhosseini
et al. (2014) proposed that analysis of factors influencing sexual satisfaction regardless of socio-cultural context, religious
beliefs, and women's personal attitudes, tends to be inefficient, unscientific, and irrational [41].
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Based on the pain scores of respondents in this study, it is known that 48% of housewives, 53.8% of teachers, and
66.2% of nurses admitted to experiencing vaginal pain during intercourse. This fact seems odd considering that 60% of
housewives, 46.2% of teachers, and 45.1% of nurses admitted to being able to achieve orgasm, and 88.0% of housewives,
47.7%, teachers and 57.7% of nurses were satisfied with their sexual relationship. The high rate of vaginal pain experienced
by the respondents of this study may be related to their high rate of lubrication disorders. As shown by Waetjen et al.
(2018) vaginal dryness and lubricant use are strongly associated with vaginal pain during sex [42].

The main drawback of this study is the limited attributes and characteristics of the respondents recorded. Lifestyle
such as smoking, alcohol consumption, exercise habits; body hormone levels, and types of chronic diseases suffered are
examples of available data. The influence of lifestyle on women's sexual function Rahnavardi et al. (2021) and Stenlund
et al. (2024) revealed that a woman's healthy lifestyle such as not smoking, not consuming alcohol, and exercising, has a
significant impact on their sexual function [43, 44]. Chronic diseases are also known to affect sexual function such as
diabetes mellitus, HIV aids, and cancer [45-47].

5. CONCLUSION

Based on the average total score of FSFI, most respondents in this study, housewives, teachers and nurses
experienced mild to moderate sexual dysfunction. There was no significant difference in terms of their sexual function
domain scores, both desire, arousal, lubrication, orgasm, satisfaction and pain domains. Thus it can be said that differences
in careers of married women of reproductive age cannot be a differentiator in the prevalence of sexual disorders.

Compliance with Ethical Standards

» Acknowledgments: The author would like to thank all health officials and school principals in Bandar Lampung City
for the opportunity to conduct this research.

» Disclosure of conflict of interest: The authors declare no conflict of interest.

REFERENCES

1. Chen, C. H,, Lin, Y. C,, Chiu, L. H., Chu, Y. H., Ruan, F. F,, Liu, W. M., & Wang, P. H. (2013). Female sexual
dysfunction: definition, classification, and debates. Taiwanese Journal of Obstetrics and Gynecology, 52(1), 3-7.
http://dx.doi.org/10.1016/j.tjog.2013.01.002

2. Jaafarpour, M., Khani, A., Khajavikhan, J., & Suhrabi, Z. (2013). Female sexual dysfunction: prevalence and risk
factors. Journal of clinical and diagnostic research: JCDR, 7(12), 2877.

3. Latif, E. Z., & Diamond, M. P. (2013). Arriving at the diagnosis of female sexual dysfunction. Fertility and sterility,
100(4), 898-904.

4. Safdar, F., Eng, C. L. J., Wai, K. L., Tey, W. S., & Ang, S. B. (2019). Prevalence of female sexual dysfunction in
allied health workers: a cross-sectional pilot study in a tertiary hospital in Singapore. BMC women's health, 19(1), 137.
https://doi.org/10.1186/s12905-019-0829-8

5. Raina, R., Pahlajani, G., Khan, S., Gupta, S., Agarwal, A., & Zippe, C. D. (2007). Female sexual dysfunction:
classification, pathophysiology, and management. Fertility and sterility, 88(5), 1273-1284. doi:
10.1016/j.fertnstert.2007.09.012

6. Graziottin, A., & Leiblum, S. R. (2005). Biological and psychosocial pathophysiology of female sexual dysfunction
during the menopausal transition. The Journal of Sexual Medicine, 2(Supplement_3), 133-145. doi: 10.1111/j.1743-
6109.2005.00129.x. PMID: 16422790.

7. Hayes, R.D., Dennerstein, L., Bennett, C. M., Sidat, M., Gurrin, L. C., & Fairley, C. K. (2008). Risk factors for female
sexual dysfunction in the general population: Exploring factors associated with low sexual function and sexual distress.
The journal of sexual medicine, 5(7), 1681-1693. doi: 10.1111/j.1743-6109.2008.00838.x. PMID: 18410300.

8. McCool-Myers, M., Theurich, M., Zuelke, A., Knuettel, H., & Apfelbacher, C. (2018). Predictors of female sexual
dysfunction: a systematic review and qualitative analysis through gender inequality paradigms. BMC women's health,
18, 1-15. https://doi.org/10.1186/s12905-018-0602-4

9. Rosen, R. C. (2000). Prevalence and risk factors of sexual dysfunction in men and women. Current psychiatry reports,
2(3), 189-195. doi: 10.1007/s11920-996-0006-2. PMID: 11122954,

10. Simons, J. S., & Carey, M. P. (2001). Prevalence of sexual dysfunctions: results from a decade of research. Archives
of sexual behavior, 30, 177-219. doi: 10.1023/a:1002729318254. PMID: 11329727; PMCID: PMC2426773

11. Valadares, A. L., Pinto-Neto, A. M., Osis, M. J., Sousa, M. H., Costa-Paiva, L., & Conde, D. M. (2008). Prevalence
of sexual dysfunction and its associated factors in women aged 40-65 years with 11 years or more of formal education:
a population-based household survey. Clinics, 63, 775-782.

12. Kayika, I. P. G. (2016). Prevalence of Sexual Dysfunction Based on Female Sexual Function Index and Perception of Newly
Bride in Jati Village and Its Related Factors. Indonesian Journal of Obstetrics and Gynecology, 34(4), 170-174.

13. Pasaribu, A., Astrella, C., Kristanti, M., Tahapary, D. L., Shatri, H., Soewondo, P., ... & Yunir, E. (2023). Prevalence
and associated factors of female sexual dysfunction among type 2 diabetes patients in Indonesia: a systematic review

© South Asian Research Publication, Bangladesh Journal Homepage: www.sarpublication.com 14



Sutyarso et al, South Asian Res J Nurs Health Care; Vol-7, Iss-1 (Jan-Feb, 2025): 8-16

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

and meta-analysis. Diabetes & Metabolic Syndrome: Clinical Research & Reviews, 102878.
https://doi.org/10.1016/j.dsx.2023.102878

BPS-Statistics Indonesia (2023). Number of Health Workers by Province, 2023. Available from:
https://www.bps.go.id/id/statistics-table/3/jumlah-tenaga-kesehatan-menurut-provinsi.html?year=2023
BPS-Statistics Indonesia (2023). Number of Health Workers by Province, 2023. Available from:
https://www.bps.go.id/id/publication/2023/11/24/54557f7¢c1bd32f187f3cdab5/statistik-pendidikan-2023.html

United Nations, Department of Economic and Social Affairs (2019). Global progress in satisfying the need for family
planning. Population Facts July 2019 | No. 2019/3.

Nabhan, A. F., Mburu, G., Elshafeey, F., Magdi, R., Kamel, M., Elshebiny, M., ... & Kiarie, J. (2022). Women’s
reproductive span: a systematic scoping review. Human Reproduction Open, 2022(2), hoac005.

Rosen, C. Brown, J. Heiman, S. Leiblum, C. Meston, R. Shabsigh, D. Ferguson, R. D'Agostino, R. (2000). The Female
Sexual Function Index (FSFI): a multidimensional self-report instrument for the assessment of female sexual function.
Journal of sex & marital therapy, 26(2), 191-208. doi: 10.1080/009262300278597. PMID: 10782451.

Wiegel, M., Meston, C., & Rosen, R. (2005). The female sexual function index (FSFI): cross-validation and
development of clinical cutoff scores. Journal of sex & marital therapy, 31(1), 1-20. doi:
10.1080/00926230590475206. PMID: 15841702.

Ismail, S. A., Abdel-Azim, N. E., Saleh, M. A., Mohamed, A. A., Yosef, A. H., & Abbas, A. M. (2021). A new grading
system for female sexual dysfunction based on the female sexual function index in Egyptian women: a cross-sectional
study. African Health Sciences, 21(2), 835-841. doi: 10.4314/ahs.v21i2.44. PMID: 34795742; PMCID: PMC8568215.
Suryadi, A. J. (2010). Prevalence of sexual dysfunction based on female sexual function index and perception of newly
bride in Jati Village and its related factors. Indonesian Journal of Obstetrics and Gynecology.

Kanedi, M. (2014). Effects of Sexual Dysfunction on Female Teachers Performance. American Journal Of Public
Health Research, 2(6), 244-247.

Woulandari, L. A., Sutyarso & Kanedi, M. (2017). Early menarche and high parity contribute to better sexual-quality
of life in perimenopausal women. International Journal of Community Medicine And Public Health, 4(6), 1841-1846.
https://doi.org/10.18203/2394-6040.ijcmph20172142

Manurung, M. A., & Rahardjo, H. E. (2023). Association of perceived male sexual dysfunction and sexually
transmitted disease to female sexual function among Indonesian women. Medical Journal of Indonesia, 32(1), 52-
7.https://doi.org/10.13181/mji.0a.236696

Halle-Ekane, G. E., Timti, L. F., Tanue, E. A., Ekukole, C. M., & Yenshu, E. V. (2021). Prevalence and associated
factors of female sexual dysfunction among sexually active students of the University of Buea. Sexual Medicine, 9(5),
100402. doi: 10.1016/j.esxm.2021.100402. Epub 2021 Aug 6. PMID: 34371387; PMCID: PMC8498963.

Maasoumi, R., Elsous, A., Hussein, H., Taghizadeh, Z., & Baloushah, S. (2019). Female sexual dysfunction among
married women in the Gaza Strip: an internet-based survey. Annals of Saudi medicine, 39(5), 319-327. doi:
10.5144/0256-4947.2019.319. Epub 2019 Oct 3. PMID: 31580717; PMCID: PMC6832314.

Alidost, F., Pakzad, R., Dolatian, M., & Abdi, F. (2021). Sexual dysfunction among women of reproductive age: A
systematic review and meta-analysis. International journal of reproductive biomedicine, 19(5), 421. doi:
10.18502/ijrm.v19i5.9251. PMID: 34278195; PMCID: PMC8261092.

Wiegel, M., Meston, C., & Rosen, R. (2005). The female sexual function index (FSFI): cross-validation and
development of clinical cutoff scores. Journal of sex & marital therapy, 31(1), 1-20. DOI:
10.1080/009262305904 75206

Neal, K., Teng, S., Nyamukapa, M., Greenberg, V., Braverman, A., & Worly, B. (2015) Socioeconomic Variables
Effecting Female Sexual Function in an Urban, Community Setting. Open Journal of Obstetrics and Gynecology, 5,
195-202. doi: 10.4236/0jog.2015.54028.

Hendriani, S., Rahmawati, R., Deswita, D., & Khairina, K. (2022). Female teacher workload, problem, and social
competence: A study on secondary school teachers. Ta'dib, 25(1), 11-18.

Papaefstathiou, E., Apostolopoulou, A., Papaefstathiou, E., Moysidis, K., Hatzimouratidis, K., & Sarafis, P. (2020).
The impact of burnout and occupational stress on sexual function in both male and female individuals: a cross-sectional
study. International journal of impotence research, 32(5), 510-519. doi: 10.1038/s41443-019-0170-7. Epub 2019 Jun
26. PMID: 31243355.

Chen, R. Y. (2013). 98 Effects of rotating-shift work on female sexual function in nurse-two hospitals study.
Occupational and Environmental Medicine, 70(Suppl 1), A33-A33. https://doi.org/10.1136/oemed-2013-101717.98
Chen, Y., Zhang, L., Zhou, Y., Zhang, J., Yu, H., Li, Q., & Xu, J. (2024). Prevalence of sexual dysfunction in health
care workers: a systematic review and meta-analysis. Sexual Medicine Reviews, 12(4), 569-580. doi:
10.1093/sxmrev/qeae050. PMID: 39113188.

Botros, S. M., Abramov, Y., Miller, J. J. R., Sand, P. K., Gandhi, S., Nickolov, A., & Goldberg, R. P. (2006). Effect
of parity on sexual function: an identical twin study. Obstetrics & Gynecology, 107(4), 765-770. doi:
10.1097/01.A0G.0000207677.03235.76. PMID: 16582110.

Munusamy, J., & Negara, I. M. O. (2021). The awareness of low sexual desire in female among married women in
Indonesia: a preliminary study. Intisari Sains Medis, 12(1), 205-207. https://doi.org/10.15562/ism.v12i1.883

© South Asian Research Publication, Bangladesh Journal Homepage: www.sarpublication.com 15


https://doi.org/10.1016/j.dsx.2023.102878
https://www.bps.go.id/id/statistics-table/3/jumlah-tenaga-kesehatan-menurut-provinsi.html?year=2023
https://www.bps.go.id/id/publication/2023/11/24/54557f7c1bd32f187f3cdab5/statistik-pendidikan-2023.html
https://doi.org/10.13181/mji.oa.236696
http://dx.doi.org/10.4236/ojog.2015.54028
https://doi.org/10.1136/oemed-2013-101717.98
https://doi.org/10.15562/ism.v12i1.883

Sutyarso et al, South Asian Res J Nurs Health Care; Vol-7, Iss-1 (Jan-Feb, 2025): 8-16

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

West, S. L., D’Aloisio, A. A., Agans, R. P., Kalsbeek, W. D., Borisov, N. N., & Thorp, J. M. (2008). Prevalence of
low sexual desire and hypoactive sexual desire disorder in a nationally representative sample of US women. Archives
of internal medicine, 168(13), 1441-1449. doi:10.1001/archinte.168.13.1441

Zheng, J., Islam, R. M., Bell, R. J., Skiba, M. A., & Davis, S. R. (2020). Prevalence of low sexual desire with associated
distress across the adult life span: an Australian cross-sectional study. The journal of sexual medicine, 17(10), 1885-
1895. doi: 10.1016/j.jsxm.2020.07.007. Epub 2020 Aug 6. PMID: 32773344,

Adebisi, O. Y., & Carlson, K. (2024). Female Sexual Interest and Arousal Disorder. In StatPearls [Internet]. StatPearls
Publishing. Available from: https://www.ncbi.nm.nih.gov/books/NBK603746/

Laumann, E. O., Nicolosi, A., Glasser, D. B., Paik, A., Gingell, C., Moreira, E., & Wang, T. (2005). Sexual problems
among women and men aged 40-80 y: prevalence and correlates identified in the Global Study of Sexual Attitudes
and Behaviors. International journal of impotence research, 17(1), 39-57. doi: 10.1038/sj.ijir.3901250

Dienberg, M. F., Oschatz, T., Piemonte, J. L., & Klein, V. (2023). Women’s orgasm and its relationship with sexual
satisfaction and well-being. Current Sexual Health Reports, 15(3), 223-230. https://doi.org/10.1007/s11930-023-
00371-0

Shahhosseini, Z., Gardeshi, Z. H., Pourasghar, M., & Salehi, F. (2014). A review of affecting factors on sexual
satisfaction in women. Materia socio-medica, 26(6), 378.

Waetjen, L. E., Crawford, S. L., Chang, P. Y., Reed, B. D., Hess, R., Avis, N. E,, ... & Gold, E. B. (2018). Factors
associated with developing vaginal dryness symptoms in women transitioning through menopause: a longitudinal
study. Menopause, 25(10), 1094-1104. doi: 10.1097/GME.0000000000001130. PMID: 29916947; PMCID:
PMC6136974.

Rahnavardi, M., Khalesi, Z. B., & Rezaie-Chamani, S. (2021). Effects of lifestyle on sexual function among
postmenopausal women. African Health Sciences, 21(4), 1823-9. doi: 10.4314/ahs.v21i4.40. PMID: 35283965;
PMCID: PMC8889829.

Stenlund, S., Sillanméki, L., Koivumaa-Honkanen, H., Rautava, P., Lagstrém, H., & Suominen, S. (2024). A healthy
lifestyle can support future sexual satisfaction: results from a 9-year longitudinal survey. The Journal of Sexual
Medicine, 21(4), 304-310. https://doi.org/10.1093/jsxmed/qdae009

Basson, R. (2010). Sexual function of women with chronic illness and cancer. Women'’s Health, 6(3), 407-429. doi:
10.2217/whe.10.23. PMID: 20426607.

Di Stasi, V., Verde, N., Maserali, E., Scavello, I., Cipriani, S., Todisco, T., ... & Vignozzi, L. (2019). Female sexual
dysfunction as a warning sign of chronic disease development. Current Sexual Health Reports, 11, 307-319.
https://doi.org/10.1007/s11930-019-00229-4

Sobel, T., & David, P. (2024). Impact of Chronic Medical Disease on Sexual Function and Other Conditions.
Obstetrics and Gynecology Clinics, 51(2), 323-340. doi: 10.1016/j.09c.2024.02.006. Epub 2024 Apr 4. PMID:
38777487.

© South Asian Research Publication, Bangladesh Journal Homepage: www.sarpublication.com 16


https://www.ncbi.nlm.nih.gov/books/NBK603746/
https://doi.org/10.1007/s11930-023-00371-0
https://doi.org/10.1007/s11930-023-00371-0
https://doi.org/10.1093/jsxmed/qdae009
https://doi.org/10.1007/s11930-019-00229-4

