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Abstract: There is a significant amount of information about the relationship between general health and quality
of life. Quality of life could be influenced by many individual’s psychological and environmental factors. In this
study, we aimed to determine the relationslip between sexual dysfunction and body image which are two
relevant 1ssues n women, and their quality of life. In this cross-sectional study, 150 married women between
20-50 years referred to the three hospitals and gynecology clinics for routine check-ups in three districts in
Tehran, Tranin 201 5. They were selected voluntarily. Participants were asked to complete Bem sex-role inventory,
Fisher body image scale and WHOQOL- BREF questionnaire. To analyze data, descriptive methods as well as
Pearson and logistic regression tests m SP3S-22 were used. Sexual dysfunction and body mmage were
negatively related to quality of life in women. Both variables can anticipate quality of life among this population.
The problems with sexual functioning and body image should prompt physicians to routinely include them

when assessing women’s quality of life.
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INTRODUCTION

Quality of life 13 one of the most important issues at
the curent world and one of the main subjects in
development of social policy making encompassing
1ssues such as Welfare quality of life, basic needs,
growing and satisfied life, altruism and self-sacrifice
AImong Comimunities.

Bruggemann has defined quality of life as
standards of living such as decent jobs, mcome, housing,
education, health, treatment, environmental quality life.
Low quality of life has been reported as negative
prognostic for health. Sexual behavior in human is not
only a physiologic reaction or a mental behavior but also
it 18 a combination of both structures (Wincze and
Weisberg). Sexual dysfunctions may remain hidden under
effect of factors such as personality, social-cultural and
farmly factors and may be appeared in some cases i form
of other symptoms such as physical disabilities,
depression and dissatisfaction of marital life and go
sometimes up to margins of intense family disputes and
divorce. However, on-time diagnosis and presentation of
effective treatment methods, along with proper traiming of
sexual issues to couples, can prevent occurrence of many
problems and lead to better quality of marital life. Sexual

activity is one of the most important aspects of life of
adults, which can mmpress their quality of life. Sexual
dysfunction is a commeon disorder in all societies. Sexual
dysfunctions of women are complicated and multi
dimensional problems and are mainly
psychological factors.

Quality of Life (QOL) as a multidimensional construct
(physical, psychological and social) has an mmportant
relationship with human health (Khajedalue et al., 2013;
Zubaran et al., 2008). Given to this, its beneficial for
soclety to address factors that are capable anticipate it, in
other words factors that have correlation with QOL
(Abedi and Rostami, 2012). Women comprise half of
every society’s population and making attempts
towards their health is one of the priorities of health
politics (Tamali et al., 2016) in all countries such as Tran.
One of the prevalent issues that threat women rather than
men mental health 13 sexual dysfinction Sexual
dysfunction 1s the disturbances in sexual desire and in the
psychophysiological changes that characterizes the
sexual response cycle and cause great distress and marital
diffulties (Ramezani et al., 2014). Another current issue
that 1s associated with mental health 1s women
imagmation of their bodies. Body image 15 a dynamic
perception that 1s influenced by experiences and
physiological status of the people.

rooted 1in
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Some studies have indicated that women with low
perceived attractiveness for their husbands had 1.9 times
more sexual dysfunction (Tehram et al., 2014). So, it could
be said that body image 1s a related subject with sexual
dysfunction.

In fact, people with positive body image have good
feelings of thewr body (Homan and Tylka). Obtamed
results from studies have demonstrated role of body
image in important variables of life and have shown that
they can affect quality of human life.

It seems that sexual dysfimction and body image
mfluence our health by QOL as a mediator. However, the
studies that have focused on the relationship between
three mentioned variables in women are rare. This study
1s implemented to cover the deficit in Iraman women

MATERIALS AND METHODS

The present study 1s descriptive research in kind of
correlation. Statistical population consists of all
married women of Tehran in age range of 20-50 years old
referred to hospitals and Gynecological clinics of
districts 4 and 8 of Tehran by 2014. Out of the population,
150 women were selected as sample using available
sampling method and taking into account the contents of
Morgan table. All of the individuals fulfilled the
questionnaire of sexual function, body 1mage and quality
of life (WHOQOL- BREF). To present obtained results
from the study, two methods of descriptive statistics
(frequency and percent) and inferential statistics (Pearson
Correlation and regression) have been applied. Data
analysis has been also done using SPSS20 Software.

This cross-sectional study was performed on
150 married women, aged 20-50 years that were selected
voluntarily from about 250 women that had referred to the
three hospitals and gynecology clinics for routine
check-ups in three districts in Tehran, Tran. The study was
approved by the ethical committee of Azad University,
Tonekabon branch. Inclusion criteria mcluded age
between 20-50 having sexual dysfunction based on
psychiatrists” examination and literacy.

Data were collected via four detailed questionnaires.
Demographic characteristics consisted of age, educational
level, marriage duration as well as sexual relationship
frequency. In order to evaluate quality of life, sexual
dysfunction and body
questionnaires.

image we used followed

World health organization brief quality of life
assessment scale: The World Health organization Brief
Quality of Life Assessment Scale (WHOQOL-BREF) s a
26-itemn short-form of the subjective QoL assessment

scale. This scale provides scores on four domains:
physical health, environmental health, psychological
health and social relationships. Furthermore, the scale
includes an additional item to assess one’s overall
perception of Qol.. Ttems are scored on a 5-point Likert-
type scale, with scores ranging from ‘17 (extreme
dissatisfaction) to *5° (extreme satisfaction), with higher
scores 1n dicating higher QoL. The wvalidity and
reliability of this questionnaire assessed well in Tran
(Nejat et al., 2006).

Bem sex-role inventory: This questionnaire has 60 items
and every items has 7 sub-items. Its validity and reliability
has been confirmed in Tranian culture (Yahyaiee,1997).

Fisher body image scale: it has been made by Fisher in
1970 and has 46 items. Each item is scored on a 5-point
Likert-type scale (1 =very dissatisfied, 2 = dissatisfied,
3 = average, 4 = satisfied and 5 = very satisfied). Some
studies evaluated its validity and reliability suitable
Asgari and Aminian, 2009, Testing company of
Yar Puya and Thompson (1996). Analysis was done using
Pearson correlation coefficient and logistic regression test
in SP3S-20.

RESULTS AND DISCUSSION
Participants were 150 married women, aged

30-50 years. Their demographic characteristics are
presented in Table 1. Among participants 53.3% were

satisfied with their appearance and 46.7% were
Table 1: Socio-dermnographic characteristics of the participants
Characteristics n Percentage
Age (vears)

20-30 52 34.7
30-40 72 48
40-50 26 17.3
Marriage duration (years)

1-7 71 47.33
8-14 34 22.67
15-21 22 14.67
22-28 11 7.33
29-35 12 8
Education

<Diploma 80 533
College or University 70 46.7
Sexual relationship frequency

=2in 1 day 10 6.7
Every other day 7 4.7
Every 3 days 22 14.7
Every 4 days 22 14.7
Every 5 days 5 3.3
Every 6 days 2 1.3
Weekly 45 30
Monthly 15 10
Rarely 21 14
Never 1 0.7
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Table 2: Correlation between Sexual dysfinction symptoms and body
image with quality of life in women

Variables Quality of life p-value
Sexual dysfunction symptoms 0.652 <0.01
and body image

Table 3: Anova for assessing relationship between sexual dysfunction
symptoms, body image and quality of life in women
Models $S df MS F R? Sig.

Regression 31226844 2 156.13422 88.110 601.0 001.0
Residual 38117794 147 05121
Sum 693.44638 149

Table 4: Logistic regression for anticipating effect of sexual dysfunction
symptoms and body image on quality of life in women

Quality of lite
Variables & Sig.
Fix 66.446 0.001
Sexual dysfunction symptoms -597.0 001.0
Body image -135.2 0.001

Source of changes (R® = 0.601)

dissatisfied. Assessment of the correlation between
sexual dysfunction symptoms and body image and quality
of life was done by Pearson correlation. As it can be seen
in Table 2. Pearson correlation coefficient between three
valuables was statistically sigmificant (p<0.01).

For evaluating significance of relationship between
level of sexual dysfunction symptoms and body image
and quality of life Anova was used (Table 3). Based on
the results of Table 3 sexual dysfunction symptoms and
body image explain 0.601 of quality of life changes. Tn the
other word, based on this assessment at least one of two
variables; sexual dysfunction and body image disorders
mnpact on quality of life sigmficantly (p<0.001). So, we
concluded that sexual dysfunction and body image can
predict quality of life m women and therefore we were
allowed to analyze the results by logistic regression
(Table 4). Table 4 shows a reverse relationship between
sexual dysfunction and quality of life in women (p<<0.001).
There 1s a negative relationship between body image and
quality of life, too (p<<0.001).

Our results showed that women sexual dysfunction
and body image, is related to their QOL, negatively. More
over sexual dysfunction symptoms and body image can
anticipate QOL in women. This finding is compatible with
some other similar studies. For example Dunn (1998) has
reported association between sexual dysfunction and
anxiety and depression. Bernardo (2001 ) identified sexual
dysfunction as a factor that influences the overall quality
of life. Poggiogalle et al. (2014) found a strong
relationship between sexual life and the global quality of
life. Another study obtamed smmilar results. As an
interpretation of this finding we can say that sexual
dysfunction predicts quality of life by coexistent variables
such as depression, lack of self-esteem and unsuccessful
relationships.

The finding has been also in consistence with
findings of Montorsi and colleagues who found n their
studies that sexual dysfunction in men can lead to
reduction of self-esteem and quality of life and a range of
the disorders can affect life of about 150 million men
across the world. Moreover, they showed that sexual
dysfunction can have the main negative impact on quality
of life of people and this has been m consistence with
findings of Harrington and Badger that referred to role of
body image in important variables of life. Also, the result
has been in consistence with findings of Tan and Masood
indicating that dissatisfaction of body mmage 1s in
significant correlation with low satisfaction of romantic
and sexual relations and overall psychological adjustment.
Also, the finding is in consistence with findings of
Calogero and Thompson showmng that body image and
shame of body can predict sexual satisfaction directly and
with findings of Satinsky and colleagues indicating that
body image can predict Arousal, orgasm and satisfaction
with aspects of sexual function and with findings of
Donaghue who indicated in a study that mental feelings
of women about life satisfaction and their experiences of
negative and positive effects are in correlation with
their satisfaction of their body.

Moreover, obtained results from this study showed
that there 1s significant correlation between body image
and quality of life. The result has been in consistence with
findings of Song, Hamngton and Badger showing that
body image can affect important variables of life and can
affect quality of human life.

Also, there are some supportive studies about the
correlation between body image and QOL. Partridge and
Robertson (2011) concluded that body image disturbance
plays an important role in anxiety/ depression and reduces
the quality of life. Our interpretation of this finding 1s that
a negative body 1umage acts as a scheme. So, when this
scheme is activated by some situations, the person
worries about several aspects of his life and tries to
alleviate these worries by some inefficient behaviors.
As a result of such behaviors their quality of life
decreases.

The present study had some limitations like little
sample size. Tt was resulted of problems in studying sexual
1ssues in general and m Iraman women population, in
particular.

CONCLUSION

High prevalence of Sexual dysfunction and body
image dissatisfaction in women and their association with
lower Quality of life points to the need for routine
screening of sexual function and body image among this
great population.
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