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ABSTRACT

Sexual function is really complicated and differdattors including psychological matters can affébe

performance of women. The aim of this study wamvestigate the relationship between Stress, ayxietd

depression with sexual function and its domainstass-sectional study was conducted in 2014-201%» aveample
size of 514 women of reproductive age, who weernad to Health Care Centers in Shiraz. The randampling

method was based on the goals and research insirisnmecluded Female Sexual Function Index (FSFWvamen
and scale of stress, anxiety and depression of ndawi T-Test, Fisher's exact test, Chi-square andr$tm

correlation coefficient were used to analyze thtead@he mean age of all the samples was 3&B3®B years. 72.2%
of the women suffered from sexual dysfunction. mban scores of stress, anxiety and depressioneirséiual
dysfunction group were 6.481.68, 6.19+ 4.5, and 4.07+ 4.03 and in the group with no sexual dysfunctioeyt
were 8.54+4.81,4.18 +3.82, and 6.85#4.98, respeddtiv The mean difference was statistically sigaific A

significant relationship was shown between anxaatg all aspects of sexual function, stress andaafiects of
sexual function except for sexual desire and pdépression and all areas except sexual pai#0(@5 ). Sexual
function and most of its aspects are related toividdal's anxiety, stress and depression. Therefdards

recommended that the psychological aspects shdsidbe considered in sexual counseling sessions.

Keywords. women, stress, anxiety, depression, sexual fumctio

INTRODUCTION

Sexual function is a part of life and human behasiad it is too intertwined with a person’s chaesistics as if it is
impossible to be discussed as an independent plearmm

The World Health Organization defines sexual dysfiom as the various ways in which one cannot pigdte in a
sexual relationship as s/he wishes [1]. Sexualuhtion will appear as difficulty in sexual desidisorders of
arousal or sexual arousal, orgasm disorders amd[pRiOne Research in iran show that sexual satiisfn plays an
essential role in marital satisfaction of IraniaAscording to the research done in Iran, sexuaafisfaction was
main cause for 82% of women and 74% of men whd fike divorce [3].

Several studies were done regarding the prevalandetypes of sexual dysfunction in women. In 20R4stor
reported that 40% of women feel low sex drive cecrdased sexual desire and 10 to 16% of it are coedeabout
their low sexual drive[4]. In 2007, Elnashar andleagues reported the prevalence of sexual dystumat 69% of
Egyptian women [5]. In 2008, Shifren reported thevalence of each sexual problem about 43.1% irlthited
States of America [6]. In 2006, safarinejad showet the most common sexual dysfunctions of wonmeR626
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women aged 20-60 years old in Iran are lack ofargaxperience : 37%, desire disorder 35%, and daclexual
30%, pain during intercourse: 26.7%[2]. In anotsidy in Iran [2012], the prevalence of sexual dgsfion was
31%, of which the prevalence of low sexual desismmier was 33%, sexual arousal disorder was 16¢gsg@sm
disorders was 25%, and painful intercourse waS%471].

mental disease has a large effect on sexual fungiad several studies have reported that seysélmktion is sig
nificantly associated with depression. [8,9]. Eron$ related to depressed affect, such as sadns#isistbn, and
lack of pleasure, have been shown to be strongledes of sexual dysfunction. [10]. Hartman sutgg#dsat a high
percentage of women and men who suffer from modet@tsevere depression experience low sexual Bctivi
Although it is a mutualistic relationship, it witle more complicated by the side effects of sexutinent with
antidepressants and ilmprovement of sexual fundsomelated to further improvements of depressiyapoms.
[11]. Several studies have reported that anxietya@use sexual dysfunction in women [12, 13]. Algthas been
done by Lin and colleagues in Taiwan to investigtte relationship between sexual dysfunction, agxie
depression and physical complaints among the patigith major depression. 135 patients with majepréssion
were considered in this study as the target populathe results showed that the severity of sexlyafunction
among patients with major depression has the higteselation with the severity of depression, thdre was no
significant relationship with the severity of phyeli complaints [14]. Kashdan and colleagues studiezt 1500
samples; they found that people who feel anxiogges&nce sexual dysfunction in comparison with ¢hatio feel
no anxiety [15].

The results of various studies on the impact adsstron sexual function are different. In a studyinvestigate the
relationship between stress and sexual functioagfisand colleagues showed that the sexual actiitire couples
who are satisfied with their sexual life will ina®e in the day after a stressful day [16]. Hamijlianhis study,
found that hormonal and physiological factors pdayimportant role in reducing sexual excitement nhiess is
involved [17]. The results of a study on the effetacute and chronic daily stress on sexual exgtd in women
who were sexually active showed that those undateastress had lower rates of mental agitationchrdnic stress
had no effect on the level of mental agitation [18]

Sexual dysfunction acts as a deterrent in socesgmal activities and marital adjustment for worfig®]. Since

there are few studies on the relationship betwegnad function and its domain with stress, anxiatyd depression,
the researchers aimed to design and perform a studyestigating the relationship between stressiety and

depression with sexual function and its domainifdesrousal, orgasm, etc.].

MATERIALSAND METHODS

This is a descriptive, analytical and cross-sedti@udy which was done in 2014-2015. The sample of 514
people were determined by using 31% of prevalemte in Mazinani's study (7) and by using the foraul

E pPq

N = ——=z=1.96, p=31%, q=69%, d=.04. Collecting data fréma health care centers in Shiraz (Capital City of

a2

L8

Fars province), ten health care centers were ralydsefected as a cluster from North and South aast Bnd West
(from north and south, each one with two centerd fsom West and East, each one with three centedsima
average and regarding the number of clients, fraocheenter 51-52 people). Purposeful random sagptiethod
was used. The study population consisted of wonfeeproductive or childbearing age who were reféne the
health care centers of Shiraz. Inclusion critereerthe women aged 15-45, married, resident iraSlr at least
one year has passed from their residency in Shiramian, and willingness to participate in thedstuExclusion
criteria were lactating women with less than eigheks after their childbirth, women who had notrbléng with
their husbands in the past six months and pregrmanien. The study began in February 2015 and eniddrie
2015. Before participating in the study, all thetiggpants in the study completed the informed esrigorm. Data
collection instrument included Female Sexual Fumctndex (FSFI) and the scale of stress, anxietiydapression
of Lewinda (dass-21). A questionnaire of femaleusé¢function included 19 items/questions assessiagvomen’s
sexual function in the six domains of sexual degisychologicaktimulation, lubrication, orgasm, satisfaction and
sexual pain. Based on the available options, theesof each question is 0 to 5 and the score 28emsdthan 28 is
considered as sexual dysfunction (20, 21). Thidests standardized in Iran by Mohammadi, Haidard an
Faghrzadeh and they reported that Cronbach's alpdfficient for the entire scale was 70% and fer shbscales it
was 80% (22). In the Sepehrian’s study, Cronbadptsa for the total score of women'’s sexual funci®95% and
this coefficient for the scale of desire, psychatafjarousal, lubrication, orgasm, satisfaction aagual pain was
calculated 0.67, 0.88, 0.89, .0.86, 0.93,0.9 ,eetipely (19). The Cronbach's alpha in Sepehria@éearch is the
basis of this study.
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Lewinda’s scale of stress, anxiety and depressias wsed in this study (dass-21). This scale wasdes a large
human sample by Lewinda (dass-21) in 1995. Crawfand Henry compared this instrument with 2 other
instruments which were related to depression anesf in a sample size of 1771 people of England eeported
that the reliability with Cronbach's alpha was 986 depression, 90% for anxiety, 93% for stressl An% was
reported for overall score ( 23). Also, in Irarp@bach's alpha was reported by Moradipanah 94%hé&domain

of depression, 92% for anxiety, and 82% for st(243.

In the study done by Sepehrian and colleaguesCthabach's alpha for the study sample and undeschke of
stress, depression and anxiety was 74%, 62% and r&3@ectively (19). Therefore, this instrument wasd in the
present study. This questionnaire consists of &tles, seven questions are used for each of thpsptoms of
depression, anxiety and stress(25) and each subgminds to any item as never (0), low (1), hi)hafid very high
(3) (19). Grading method is listed in the tabléohe

SCORE DEPRESSION ANXIETY] STRESH
NORMAL 0-9 0-7 0-14
MILD 10-13 8-9 15-18
MODERATE 14-20 10-14 19-25
SEVER 21-27 15-19 26-33
VERY SEVER >28 >20 >34

Data analysis:

Data analysis was done using SPSS software 16d#&ar analysis, T-Test was used to examine theiaestip

between the total score of sexual function andetgxdepression and stress. Also, Fisher's exatias used to
investigate the relationship between sexual functiod stress, anxiety and depression as well asethgonship
between anxiety and depression associated withabéxnction domains. Chi-square test was used sesssthe
relationship between stress and the domains ofasdiunction, and Pearson's correlation coefficieas used to
determine the correlation between sexual functimhits domains with stress, anxiety and depression.

RESULTS

The mean age of all samples was 30.9 + 5.8 yearshat of the group of people with sexual dysfumetivas 31.01
+ 5.9. For the group of people without dysfunctipwas 30.3 + 5.4. The mean level of educatiorhim $pouses of
the group without sexual dysfunction was signifitamigher than those with sexual dysfunction. Amahe all
samples (N=514), 461 subjects (89.7%) had no s#@ssubjects (8.4%) had mild stress and 10sub{@%b ) had
moderate stress (Table 1). The stress mean scoedl samples was 7.96x 4.9. The stress mean snosabjects
without dysfunction was 6.43 + 4.68 and in peopleovhad dysfunction it was 8.54 + 4.81; the differeh were
statistically significant. Stress indicated thetistecally significant relationship with sexual fction (p=0.006),
excitement domains (p=0.001), lubrication (p=0.0G#gasm (p=0.000) and satisfaction (p=0.000), ibalidn’t
indicate a significant association with the domaifidesire (P=0.054) and sexual pain (P=0. 17).

Pearson correlation coefficient showed an invenseal relationship between stress and sexual fumaind its
domains. Among them, sexual satisfaction showedbag linear relationship compared with other arfdable 2).
349 subjects (67.9%) had no anxiety, 63 (12.3%esed from mild anxiety, 88 (17.1%) had moderatriety, 12
(2.3%) suffered from severe anxiety and 2 (.4%lesatl from very severe anxiety.

The overall anxiety mean score (5.64 * 4.4) in ascitsj who had dysfunction was significantly highleaurt the
people who had no sexual dysfunction (6.19 + 4.hgared to 4.18 + 3.82)(Table 1). Anxiety indicatad
significant relationship with sexual function (p600), desire (P=0.001), excitement (p=0.006), kaiidon

(p=0.000), orgasm (p=0.006), satisfaction (p=0.@24 sexual pain (P=0, 04). Pearson correlatiofficeat also

showed an inverse linear relationship between thasables. Among the domains, satisfaction showetronger
inverse linear relationship than other areas aadvirakest domain was sexual pain (Table 3).

382 subjects (74.3%) had no depression, 88 (17 4Wgred from mild depression, 43 (8.4%) suffereainf
moderate depression and 1 subject (0.2%) suffeoead $evere depression.

The total depression mean score was 6.18 + 4.9jrandbjects without dysfunction and with dysfuoatiit was
4.07 = 4.03 and 6.85 £ 4.98; the differences weatissically significant (p<0.05) (Table 1). Thepdession mean
score in subjects with sexual function was highent those with no sexual function. Depression eidid a
significant relationship with sexual function (p600) and most of its domains including desire, texaent,
lubrication, orgasm and satisfaction (p=0.000),eptcfor sexual pain (P=0, 08). Pearson correlatioefficient
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showed an inverse linear relationship among thes@ales. Among the domains, satisfaction showesir@ng
inverse linear relationship and the sexual paim&ba weaker relationship (Table 4).

Sexual function indicated a significant relatiopshiith stress, anxiety and depression (P<.05).d@@acorrelation
coefficient showed that there was an inverse limekationship between the total score of sexuattion with those
of stress, anxiety and depression; among theset8r& depression showed a stronger inverse liredationship
than stress and anxiety (Table 2).

DISCUSSION

One of the factors affecting happy life and hapgingn marital life is pleasurable sexual relatiopsfihis study
indicated that there was a statistically signiftcealationship between stress and sexual functimhadl its domains,
except for the domains of sexual pain and desir¢hé study done by Ebadi et al., it was shown ghsignificant
relationship exists between stress and the scosexafal function, sexual desire, arousal, lubricgtorgasm, pain
and satisfaction. The stress mean score in subjéittsnormal sexual function was 32.9 and in theugr of people
who had sexual dysfunction it was 33.3 (26). Ddwawsed the harmful effects of stress on sexual fancivhich

was consistent with the results of this study. Buthe present research, unlike the mentioned relsgatress
showed no significant relationship with sexual desiThis difference may be due to the differenaesthie

instruments used by researchers. In the presedy,stiie scale of Lewinda was used to assess sireksn the
Abedian’s study the perceived stress scale was used

The result of Sepehrian’s study (19) suggests tinate is a significant relationship between strasd sexual
dysfunction. The study also noted that there waregative relationship between stress and fivecalbs of sexual
function including sexual desire, sexual excitemerttrication, orgasm and sexual satisfaction apdsitive direct
relationship between stress and sexual pain. Thesstnean score of this study was 7.1 +4.14. Ndioakhip was
observed between stress and sexual pain and deghe present research, but an inverse lineatioakhip was
shown in other domains of sexual function. Soméerifices existing in the present research migtdugeto the
differences in sample size of the 2 studies (514388) and the method of sample selection.T meatiaiesearch
was done on the patients who were referred todhected obstetric clinics whereas the present stvatyydone on
the women who referred to health centers, bothtimeahd otherwise.

In the study by Lee et al. (2012) which investigatiee relationship between job stress and satiefacf sex life
among nurses, it was shown that satisfaction ofligetas an inverse relationship with stress. &ésatisfaction
and sexual desire showed a positive effect. 31.6¥%eoparticipants were experiencing job streseyTtound that
high level of job stress among nurses has an icdim@d negative effect on their psychological Healhis
imbalance condition constantly makes emotionalsstiand disease. In these situations, people sispeldd more
energy on the jobs which can damage their physitcdlpsychological health and sexual satisfacti@i. (Rhe result
of the present study is consistent with that of $study.

Another study by Hamilton et al. to investigate theonic stress and females’ sexual function indi¢ghat high

level of chronic stress is associated with decibasxual arousal. No significant difference waseobsd in the
total score of sexual function in groups with hiaghd moderate stress, but the subjects with highl lgfvstress had
disorders in lubrication and sexual pain more tkti@wse with moderate stress. By decreased sexuabalrin

women, hormonal and psychological factors will eigrece chronic stress. Physiologically, stressriates with

sexual activity by making cognitive and emotion&lacges. This physiological response of stress méhes
individual not concentrate on sexual relationshigd axcitement (17). In this study, no significagiationship was
observed between sexual desire and pain with stiesss inconsistent with the mentioned study.

Studies conducted on animals showed the impadt@ss intervention on secreted hormones by thetdigmic-
Pituitary — Adrenal Axis that are involved in casiting sexual response and fertility. In short, thecreted
Glucocorticoids from Adrenal Gland prevent Hypo#mic- Pituitary — Adrenal Axis by interfering witthe
production of the hormones-releasing Gonadotropirteinizing and the Follicle stimulating hormone38(29).
Gonadotropins are reduced by decreasing the prioduct Gonadal Steroids such as Testosterone &a#fist; both
hormones act as facilitators on sexual excitatifh 81).

Anxiety is one of the psychological factors thafeaf the sexual function. The findings of this studdicated a
significant association between anxiety and sefuattion (P=.000) and all its domains. Paraskevihis study,
showed that depression and anxiety had a signtficarerse relationship with sexual function (32gi\a et al., in
their study, showed that the prevalence of sexyafuthction in patients with psoriasis was more ttaalthy
subjects (53.7% vs. 17.5%). Anxiety exists in 500patients and 20% of healthy subjects. Multivari&gistic
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regression model indicated that anxiety is onehefgotential factors that affect the sexual dystiom (33). This
result is consistent with those of present study.

The findings of Burhanettin Kayastudy in Turkey showed that the total score of aéfunction had an inverse
correlation with anxiety. When the anxiety scorehigh, sexual dysfunction will be higher. Anxiety with pai
physical complaints and avoiding excitement wergeobed (34). In the present research, anxiety hsigraficant
relationship with all domains of sexual functiorhéel differences are the distinctions in sample sizé various
instruments used by researchers so that The Begle#rnventory was used in the mentioned reseadrahjn the
present study, just Lewinda’s questionnaire wasl.use

In another study in Urmia/Orumiyeh, it was indichthat there were a negative relationship betwesrety and 5
sub-scales of sexual function including sexual réesiexual excitement, lubrication, orgasm andfatiion and a
positive direct relationship between anxiety ankusé pain. The anxiety mean score of the subjeets W5 + 3.8
and the sub-scales of sexual pain, satisfactiod,lalorication were the predictors of anxiety (18).the present
study, anxiety had an inverse linear relationshiih &ll domains of sexual function; the strongedationship was
in the domain of satisfaction and the weakestimriahip was related to the domains of sexual gaim.difference
could be related to the age group of these twoetyds in the present study only women of reprodei@ge (15-
45 years) participated, but in the mentioned stilndyminimum age was 16 years and maximum age ofvtimeen
studied was 50 years which included postmenopausalen, too.

The mechanism of anxiety which affects women's aerucitement is not clearly defined. Anxiety inases the
women's concern, fear of their sexual life and s¢xteatment. Anxiety which is associated with sdxelationship

can cause difficulty in natural activity of the s@k relationship. When there is no specific sexarablem with

anxiety, it is also possible that the high levebhakiety causes some cognitive problems includiagiiess and etc
which is against the sexual response. Researcimesatdaboratory on women without sexual dysfumctiaicated

that unrelated cognitive impairment to sexual fefet can reduce the physiological and mental stitmn and

sexual excitement (35).

The findings of this study showed that depressian affect sexual function and there was also aifgignt
relationship between all domains of sexual functiotih depression, except pain. Among all domaihs,dtrongest
and the weakest relationship with depression beldrtg satisfaction domains and sexual pain, res@éet In the
present study, depression showed a stronger nesdiiip with sexual function rather than stress andedy.

In another study, Leyva showed that sexual dysfoncin Psoriasis group is more than healthy grdtpvas
reported that the rate of depression in patientsigwvas more than healthy subjects (32.5% vs. 4.9¥%gy found
that depression was one of the factors that cattasiexual function (33). This result is consisteith that of the
present study.

Sepehrian, in his study, found that depressionnis of the strongest predictors of female sexuattfan. The

depression mean score of females was 6.18 + 4&eTik also a negative relationship between deipressd five

subscales of sexual function including sexual desiexual excitement, lubrication, orgasm and featisn and a
positive direct relationship between depressionsmdial pain. The sexual pain was a predictor pfession (19).
In this study, correlation coefficient shows andrse linear relationship between depression andidingains of
sexual function. The strongest and the weakestioakhips were related to satisfaction domains saxal pain,
respectively. Perhaps, the reason of this diffexdadhe method of samples selection. The presedy svas done
on the subjects who referred to health care cewtiecity, but in Sepehrian’s study; the sample smguded the
female patients who referred to the private ohistetmics. Another difference is that between Hample sizes of
the two groups.

In the present study, it was indicated that defwassvas associated with female sexual dysfunctibnis is

consistent with Lai's study (36). Lai showed thaemf the most prevalent sexual problems in depesiomen is
sexual arousal. Toledano believed that sexual atésigin important part of human’s sexual respansieh arises
from physiological, emotional and cognitive proees$37). It seems that psychological factors plaignificant
role in female sexual arousal disorder.

In the present research, depression had a sigmifredationship with orgasm disorder. In studiesQhjivers (38)
and Lai (36), depressed women had more problenisglargasm.

In the present study, there was a relationship éetwdepression and sexual dissatisfaction. Thidtriesconsistent
with the study results of other researchers (39, B8shna (39) (2011) and Baldovin(40) (2006) beéd that
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controlling the symptoms of depression is effecfmeincreasing satisfaction and improving sexualction. In the
present study, no significant relationship was olesg:between pain and depression; this resultrisistent with the
obtained results by some researchers (36, 38)s@ue studies have pointed that there is a reldtiprisetween
pain and depression.

Valadares (2008 and Farmer (2009 , in their studies, indicated that there was ati@hship between
depression and enhancement in sexual experienecmeFaelieves that many factors may cause dyspireun
including infections, allergies, muscle spasm ie tragina, hormonal disorders, history of sexualsaband
psychological-mental problems. This result is nohgistent with those of the present study. Theorad this
distinction is the method of samples selectionnearenrolled the university students as the saniple,in the
present study the sample consisted of the women wére referred to the health care centers and safntlee
studies indicated that sexual pain mostly happetower ages. The different instrument used in nedess is
another reason of such differences.

The feelings associated with depression such asesagdfrustration, lack of joy and pleasure hasgative impact
on sexual function (43). Depression is a state dlffaicts individual’s mood and reduces activity aach affect a
person's thoughts, feelings, treatment and phybicdy. Depressed people feel persistent numbneggldssness,
worthlessness and guilt and they generally losi thierest to life, job and other activities whiatere previously
joyful for them including sexual activity (44). Tée results suggest that the effort to improve fermamental

hygiene and their psychological aspects shouldbeucted alongside training on the sexual affairs.

Limitations of this study was first regarding theportance and privacy of the issue; it was diffidal some the
women to state their sexual problems, and the relseatried to solve this problem by protecting phivacy of the
participants. She explained that the informationdefidential and asked the subjects to refer psychiatrist and
also counseling centers, in necessary cases. Almme subjects who responded the questions face@d som
ambiguities; therefore, the researcher tried teestite problem with a full explanation.

The strengths of this study was sampling from s#veealth care centers in the city that can be rgdimed to the
entire community as well.

Table1: Therelationship between sexual function and stress, anxiety, depression

variable score | With sexual dysfunction(%) Without sexual dysfunction (%) p-value | Correlation| mean+ SD

0-14

326(87.9%)

135(94.4%)

Stress 15-18

39(10.5%)

4(2.8%)

19-25

6(1.6%)

4(2.8%)

0.006

-0.26

7.96 4.9

0-7

231(62.3%)

118(82.5%)

8-9

52(14%)

11(7.7%)

Anxiety 10-14

76(20.5%)

12(8.4%)

15-19

10(2.7%)

2(1.4%)

=20

2(.5%)

0(0%)

0.000

-0.26

5.64+4.4

0-9

257(69.3%)

125(87.4%)

10-13

74(19.9%)

14(9.8%)

Depression 1420

40(10.8%)

3(2.1%)

21-27

0(0%)

1(.7%)

0.000

-0.31

6.18+4.9

NOTE:we use fisher exact test for analyses

Table 2: therelationship between stressand sexual function subscale

Stress
score
Variable

score 0-14

15-18 19-25

p-value

Correlation

desire

>3.3 | 309(67%)

21(48.8%)| 7(70%)

<3.3 | 152(33%)

.054

22(51.2%) | 3(30%)

-0.16

arousal

>3.4 | 302(65.5%)

16(37.2%)| 7(70%)

<3.4 | 159(34.5%)

0.001

27(62.8%) | 3(30%)

-0.2

lubrication

>3.4 | 381(82.6%)

26(60.5%) | 8(80%)

<3.4 | 80(17.4%)

0.002

17(39.5%) | 2(20%)

-0.18

orgasm

>3.4 | 383(83.1%)

20(46.5%) | 7(70%)

<3.4 | 78(16.9%)

0.000

23(53.5%) | 3(30%)

-0.24

satisfaction

>3.8 | 357(77.4%)

20(46.5%) | 7(70%)

0.000

<3.8 | 104(22.6%)

23(53.5%) | 3(30%)

-0.28

pain

>3.8 | 319(69.2%)

24(55.8%) | 6(60%)

<3.8 | 142(30.8%)

0.17

19(44.2%) | 4(40%)

-0.17

NOTE: we use chi-square test for this analises
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Table 3: therelationship between anxiety and sexual function subscale

anxiety
score score 0-7 8-9 10-14 15-19 >20 p-value | Correlation
Variable
tecire 3.3 | 247(70.8%)| 39(61.9%)| 44(50%) | 7(58.3%) | 0(0%) | .001 02
<3.3 | 102(29.2%)| 24(4.7%) | 44(50%) | 5(41.7%) | 2(100%) :
>3.4 | 236(67.6%)| 39(61.9%)| 44(50%) | 6(50%) | 0(0%) )
arousal 37 13(32.4%) | 24(38.1%)| 44(50%) | 6(50%) | 2(100%)| °-00° 0.22
| >3.4 | 302(86.5%)| 48(76.2%)| 58(65.9%)| 6(50%) | 1(50%) -
lubrication =3 227 13.5%) | 15(23.8%)| 30(34.1%)| 6(50%) | 1(50%) | *°%° 019
>3.4 | 286(8L.9%)| 55(87.3%)| 61(69.3%)| 7(58.3%) | 1(50%) )
Orgasm 371 §(18.1%) | 8(12.7%) | 27(30.7%)| 5@1.7%) | 1(50%) | °°%° 02
[ >38 | 270(77.4%)| 48(76.2%)| 59(67%) | 7(58.3%) | 0(0%) -
salisfaction =3 57552 6%) | 15(23.8%)| 29(33%) | 5(41.7%) | 2100%)| *°2 0.24
- >3.8 | 249(71.3%)| 36(57.1%)| 53(60.2%)| 10(83.3%)| 1(50%) | o, 016
P <3.8 | 100(28.7%)| 27(42.9%)| 35(39.8%)| 2(16.7%) | 1(50%) | :
Note: we use fisher exact test for this analyses
Table 4: therelationship between depresson and sexual function subscale
Depression
score score 0-9 10-13 14-20 21-27 | p-value| Correlation
Variable
Secire >3.3 | 273(71.5%)| 45(51.1%)| 18(41.9%)| 1(100%)| - 024
<3.3 | 109(28.5%)| 43(48.9%)| 25(58.1%)| 0(0%) | °
>3.4 | 266(69.6%)| 45(51.1%)| 13(30.2%)| 1(100%) ]
arousal 35 176(30.4%) | 43(48.9%)| 30(69.8%)] 0(0%) | 0 03
| >3.4 | 323(84.6%)| 67(76.1%)] 25(58.1%)| 1(100%) ]
lubrication =35 "59(15.4%) | 21(23.9%)| 18(41.9%)] 0(0%) | % 021
>3.4 | 321(84%) | 68(77.3%)| 20(46.5%)| 1(100%) ]
orgasm [~ 32T 61(16%) | 20(22.7%)] 23(53.5%)| 0(0%) | % 0.28
[ >3.8 | 305(79.8%)| 60(68.2%)| 18(41.9%)| 1(100%) ]
satisfaction =3 e 7750 2%) | 28(3L.8%)| 25(58.1%)| 0(0%) | % 034
- >3.8 | 270(70.7%)| 53(60.2%)| 25(58.19%)| 1(100%)| o o o1
P <3.8 | 112(29.3%)| 35(39.8%)| 18(41.9%)| 0(0%) : :

NOTE: we use fisher exact test for this analyses
CONCLUSION

The results of this study indicated that sexuatfiom was associated with individual’'s mental stafihere were
significant associations between stress and donmdifitsnction except pain and sexual desire; betwepression
and all domains except sexual pain; and betweerief\nand all domains of sexual function. Stresxiety and
depression have a significant inverse relationsliip the total score of sexual function. The strestgand weakest
relationships of these domains with these threehpdggical factors were observed in satisfactiod sexual pain,
respectively. Therefore, it is recommended thasehmental disorders should be recognized and treaie mental
consultation should be arranged in people who sirifen sexual dysfunction.

Suggestions
It is suggested that the rate of depression, sardsanxiety should be investigated on Iranian et also the
effects of factors in reducing depression, anxéetgl stress on female and meal sexual functiontimdistudies.
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