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RESUMO | INTRODUCAO: O climatério constitui uma fase do
ciclo vital da mulher, representando a transicdo entre o periodo
reprodutivo e o ndo reprodutivo. OBJETIVO: Avaliar a funcdo se-
xual em mulheres climatéricas por meio do Questionario Quoci-
ente Sexual-Versdo Feminina (QS-F). METODO: Estudo trans-
versal, com um grupo de 66 mulheres climatéricas submetidas
a avaliacdo da funcdo sexual por meio do Questionario Quoci-
ente Sexual-Versao Feminina (QS-F) e através do escore total do
QS-F, foi definido o padrdo de desempenho/satisfagdo sexual.
RESULTADOS: O padrdo de desempenho/satisfacdo sexual mais
predominante foi o de regular a bom (37,9%) e 52,9% das mulhe-
res participantes afirmaram que costumam pensar em sexo “as
vezes” a “nunca”. CONCLUSAO: A maioria das mulheres entrevis-
tadas teve padrdo de desempenho/satisfacdo sexual de regular
a bom, sem significativas altera¢des da funcdo.

PALAVRAS-CHAVE: Sexualidade. Fun¢do sexual. Disfun¢do se-
xual. Climatério. Mulheres.

ABSTRACT | INTRODUCTION: The climacteric is a phase of
the woman's life cycle, representing a transition between
the reproductive and non reproductive periods. OBJECTIVE:
Evaluate sexual function in women through the Sexual
Quotient Questionnaire - Female Version (QS-F). METHODS:
Cross-sectional study with a group of 66 climacteric women
who underwent sexual function as-sessment using the Sexual
Quotient Questionnaire - Female Version (QS-F) and through
the total QS-F score, the sexual performance / satisfaction
pattern was defined. RESULTS: The standard of sexual perfor-
mance/satisfaction most prevalente were from good to normal
(37.9%), whereas the standard unfavorable and null, bothhad
a sample of 4.5% and 52,9 of the participating women stated
that they often think of sex "sometimes" or "never." CONCLU-
SION: The majorty of the women interviewed had a standard
of sexual performance / satisfaction between regular and
good, without any significant alteration of function.
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Introduction

The climacteric adopted a phase of woman's life
cycle that occurs approximately between 40 and
65 years of age, from a progressive physiological
hypoestrogenism until suspension of hormonal
ovaries activity, registering the transition between
reproductive and nonreproductive periods".

The reduction in estrogen levels results in impaired
pelvic support and lubrication of vaginal mucosa,
which may interfere in sexual function of those
women, due to the fact that pelvic diaphragm
structures are hormonally dependent?®.

Sexual complaints can manifest themselves
throughout all female reproductive life, however
in the climacteric phase, women become more
susceptible to sexual dysfunctions (SD)’. A Female
Sexual Dysfunction (FSD) is characterized as a public
health problem and for women in that stage of
life, 62% of this population, in particular, reduced
libido and difficulty in arousal, favoring in sexual
interference, personal distress, impact on quality of
life and interpersonal relationships®.

The most frequent symptoms of alteration in sexual
function are loss of desire, reduced frequency of
sexual activity, pain during or after the course,
decreased vaginal sensitivity and difficulties with
arousal and orgasm, resulting in abandonment of
sexual life, when compared to men3°2,

Considering a voltage research aimed at identifying
changes in the phases of the cycle of sexual responses
and sexual dysfunctions in the brazilian climateric
period, probably due to the consequences of analyzes
of cultural issues, the pre-sent study aimed to assess
sexual function in climacteric women, through to the
Sexual Quotient-Female Version (QS-F).

Methodology

Thisisacross-sectional observational survey conducted
between November 2018 and February 2019.

In the sample of accidental nonprobabilistic type, 66
women aged between 35and 65yearsfromthe UNASP
Polyclinic, sexually active and with a steady partner
in past six months, regardless of marital status, were
included. Women who were pregnant, breastfeeding,
puerperium or using hormone replacement therapy,
cognitive impairment that made it impossible to
understand the issues and illiteracy were excluded.

The volunteers signed the Free and Informed Consent
Form and filled out the Sexual Quotient, female
version (SQ-F), which is a questionnaire composed
of ten self-responsive questions, developed and
validated specifically for brazilian female population,
by the Study Program in Sexuality at the Institute of
Psychiatry, Hospital das Clinicas, Faculty of Medicine,
University of Sdo Paulo. This questionnaire assesses
the phases of sexual response cycle, and anothers
domains: desire and sexual interest (questions 1, 2
and 8), preliminaries (question 3), personal arousal
and attunement with the partner (questions 4 and 5),
comfort (questions 6 and 7), orgasm and satisfaction
(questions 9 and 10), to identification of specific
dysfunctions and sexual difficulties’3.

Two envelopes were delivered, one for the consent
form and the other for the form and questionnaire.
Those are deposited in two sealed boxes, like
an urn, with no identification of the volunteers.
After the delivery and completion of SQ-F, if they
identified any dysfunction in their scores, and if they
wished, they were instructed that they could seek
out the researchers and be guided and referred to
specialized care.

The data were analyzed and tabulated using Excel
program. Categorical data (marital status, children,
religion, father education, mother education, family
in-come, individual income, aspects related to
sexuality and FSFl scores) were pre-sented in absolute
frequency, while the numerical data (age) was
presented in terms of mean and standard deviation
and presented in form of tables.

This study is part of a project that was approved
by the Ethics and Research Committee (CEP) at the
Center University of Sdo Paulo (UNASP), CAAE number
01599718.1.0000.5377, as governed by resolution
466/12 of the National health Council.
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Results

The age range of the 66 women evaluated in this study ranged from 35 to 65 years old, with a mean age of 52.36
years, median 52.50 and standard deviation (SD) 8.20. Of the interviewees, the majority 55 (83%), are married;
in relation to religiosity, 39 (59%) are catholic. As for family income 41 (62%) women said they received 1 to 3
minimum wages; and regarding individual income, 29 (44%) women said that they hadn’t income (Table 1).

Table 1. Sociodemographic data, applied to climacteric women, obtained through the form, be-tween the period of November 2018 to February 2019

Average £ SD Median n (%)
Age 52,36+ 8,2 52,5
Marital status
Single 700N
Married 55(83)
Children
Without children 3(4)
1 12(18)
2 25(38)
3 15(23)
4 or more 11(17)
Religion
Catolic 39 (59)
Evangelical 21(32)
None 2(3)
Other 4(6)
Fathereducation
Elementary School 23(35)
Middle School 6(9)
High School 6(9)
University 2(3)
Did not study 15(23)
Do not know 14 (21)
Mother education
Elementary School 21(32)
Middle School 5(8)
High School 6(9)
University 2(3)
Did not study 20(30)
Do not know 12(18)
Family income
until T minimum wage 11(17)
1 to 3 wages 41 (62)
3 to 6 wages 13 (20)
12 to 15 wages 1(1)
Individual income
No income 29 (44)
until T minimum wage 18 (27)
1 to 3 wages 16 (25)
3 to 6 wages 1(1)
12 to 15 wages 2(3)

SD, standard deviation; n, frequency; %, percentage.
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About sex education, 40 (61%) women reported did not have any type of education in the past; about impact of
family sex education, 25 (38%) said that it did not affect anything; with regard to level of sexual satisfaction, 33
(50%) women said it was good; the decrease of libido compared to the current phase of life, 52 (79%) reported
that there was no change; and when it comes to sexual frequency, 21 (32%) women said that they practice once
a week (Table 2).

Table 2. Aspects related to sexuality, applied to climateric women, obtained through the form, between the period of November 2018 to February 2019

n (%)
Sexual education
None 40 (61)
Verry little 15(23)
More or less 6(9)
Quite 2(3)
Extremely (always) 3(4)
Sexual education impact
None 25 (38)
Verry little 15(23)
More or less 14(21)
Quite 8(12)
Extremely (always) 4 (6)
Decreased libido
No 52 (79)
Verry little 6(9)
More or less 5(8)
Quite 3(4)
Degree of sexual satisfaction
Bad 5(8)
Good 33(50)
Regular 16(24)
Excellent 12(18)
Satisfaction with body image
Verry little 13(20)
More or less 32 (48)
Quite 6(9)
Extremely (always) 15(23)
Conversation with partner about sexuality
No 11(17)
Verry little 11(17)
More or less 11(17)
Quite 17(25)
Extremely (always) 16 (24)
Partner's satisfaction with their body image
No 1(1)
Verry little 5(8)
More or less 24 (36)
Quite 19 (29)
Extremely (always) 17 (26)
Sexual information received
No 42 (64)
Verry little 8(12)
More or less 8(12)
Quite 6(9)
Extremely (always) 2(3)
Practice masturbation?
Yes 6 (9)
Sometimes 8(12)
Rarely 1(2)
No 51 (77)
Sexual frequency
1 time per week 21(32)
2 times per week 16 (24)
3 times per week 20(30)
4 or more times per week 9(14)

n, frequency; %, percentage.
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The responses of climacteric women in relation to
the ten questions of the SQ-F can be seen in table 3.
Questions 1,2, and 8 of the SQ-F refer to domain
desire and sexual interest. The first question, option
“sometimes” was the most chosen by women
interviewed, being 23 (34.8%). Question 2, the answer
“always” was the most indicated, 24 (36.3%), that is,
the majority said that interest in sex is sufficient to
participate in sexual intercourse with desire. Question
8, the option “always” was the most indicated, being
23 (34.8%), they are able to get involved, without
being distracted during the sexual act.

Question 3 is related to foreplay, most women
answered “always”, with 36 (54.5%) meaning that
foreplay encourages them to continue sexual
intercourse. Questions 4 and 5 are related to the
arousal domain personal and attunement with the
partner. Question 4 had the answer “always”, with
the highest percentage being 27 (40.9%). In the fifth
question, 31 (46.9%) chose the answer “always”.

Questions 6 and 7 are associated with personal
comfort. Question 6 had the answer “always”, as the
most chosen, being 31 (47%), they soon manage to
relax their vagina enough to facilitate penetration.
The seventh question had the answer “never’ ‘as the
most pointed out by women, 27 (40.9%) of which it
can be observed that most of them reported never
feeling pain during sexual intercourse.

Questions 9 and 10 correspond to orgasm and sexual
satisfaction. Question 9 had the answer “always” as
the most chosen, with 22 (33.3%) saying that they
reach orgasm during sexual intercourse. The tenth
question showed that 27 (40.9%) woman reported
that "always" the degree of satisfaction during sexual
intercourse results in the desire to have sex other
times, on other days.

Women tended to choose the answer "always" in
most questions, except for question 7, which the
option "never" was the most chosen and question 1,
which the option "sometimes" was the most chosen.

Table 3. Final answers, applied to climacteric women, obtained through the SQ-F, between the period of November 2018 to February 2019

Questions Never Rarely Sometimes
n (%) n (%) n (%) n (%)

1 7(10,6%) 5(7,5%) 23 (34,8%)
2 2(3.3%) 5(7,5%) 14 (21,2%)
3 2(3.3%) 4 (6%) 9 (13,6%)
4 7(10,6%) 5(7,5%) 9 (13,6%)
5 2 (3.3%) 4 (6%) 13 (19,6%)
6 4 (6%) 3(4,5%) 18 (12,1%)
7 27 (40,9%)  10(15,1%) 15 (22,7%)
8 7 (10,6%) 3(4,5%) 14(21,2%)
9 4 (6%) 5(7,5%) 15 (22,7%)
10 3 (4,5%) 6 (9%) 9(13,6%)

50% of Most of Always Total
times times
n (%) n (%) n (%) n (%)
7 (10,6%) 12(18,2%) 12 (18,2%) 66 (100%)
9(13,6%) 12(18,1%) 24 (36,3%) 66 (100%)
10 (15,1%) 5 (7,5%) 36 (54,5%) 66 (100%)
6 (9%) 12(18,2%) 27 (40,9%) 66 (100%)
4 (6%) 12(18,2%) 31 (46,9%) 66 (100%)
7 (10,6%) 13 (19,7%) 31 (47%) 66 (100%)
3 (4,5%) 3 (4,5%) 8(12,1%) 66 (100%)
9(13,6%) 10 (15,1%) 23 (34,8%) 66 (100%)
7 (10,6%) 13(19,7%) 22 (33,3%) 66 (100%)
10 (15,1%) 11(16,7%) 27 (40,9%) 66 (100%)

n, frequency; %, percentage.
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Of the total sample, 19 women (28.7%) had a score <60, indicating sexual dys-function according to the SQ-F.
According to the score of this quotient, 37.9% of the women interviewed reported a standard of regular to good
and 33.33% had a good to excellent standard. However, despite the majority referring to a pattern of sexual
satisfaction from regular to good, the unfavorable pattern to regular was present in a considerable percentage

of the sample (19.7%) (Table 4).

Table 4. Result of sexual performance/satisfaction, applied with climacteric women, obtained through the SQ-F,
between the period of November 2018 to February 2019

n %
Good to excellent 22 333
Regular to good 25 37,9
Unfavorable to regular 13 19,7
Bad to unfavorable 3 4,5
Null to bad 3 4,5

TOTAL 66 100%
n, frequency; %, percentage.
Discussion climacteric, in the case of healthy women, that can

The present study evaluated sexual function in
climacteric women, and demonstrated a frequency
of 28.7% of SD, with the domains, hypoactive sexual
desire and pain complaint during sexual intercourse
being the most affected. This result was mainly due to
the use of the SQ-F, specifically designed to assess the
sexual function of women and assist in the diagnosis
of DSF'2. This value, however, was lower than the 67%
detected in a national study with 370 women 40 to 65
years old, age group similar to this research, but that
used a different evaluation instru-ment, the Female
Sexual Function Index (FSFI).

The sexual life in the climacteric phase as well as all the
others, needs to be understood in a broader context,
taking into account previous sexual experiences, the
historical, social, economic, cultural and religious
context, which the woman is inserted, where they have
been restricted many times to the satisfaction of her
partner and to reproduce, suppressing her desire and
interfering the sexual response of those women™'>.

It was observed, that the frequency of SD detected
by the SQ-F was less than the sexual dissatisfaction
described by women. Some studies converge that a
sexual alteration should only be considered as DS
when it causes distress in women and discomfort
reflected in dissatisfaction with sexual intercourse’.

Sexual symptoms are prevalent throughout the
woman's reproductive life, however, during the

change is the type of sexual response, that becomes
more lenient and less intense, as a result of the
decrease in estrogen, which favors sexual dysfunction
(SD), especially impairment in domain of desire and
sexual interest’'¢. This corroborates the present
study relative to question 1 of SQ-F, related to sexual
desire, 52.9% of women participants stated that they
usually think about sex “sometimes” to “never”.

It was noticed that was not reduction about frequency
of sexual activity among the women surveyed, and
this fact can be attributed to emotional intimacy
with their partner, a presence of a steady partner
and encouragement to talk among them'”8, Sexual
activity is part of the conservation of the couple's
intimate relationship and helps to reduce feelings of
loneliness and isolation™.

In the sample studied, there was a predominance of
dyspaurenia, but was not consequent reduction in
frequency of sexualintercourse and sexual satisfaction
remained for most of those women. Studies show is
a decrease in frequency of sexual activity with aging,
a decrease in sexual desire, a decrease in lubrication
in the face of sexual stimulation, which can cause
dyspaurenia, characterized by pain in sexual
intercourse, a fact that may compromise a woman's
sexual functioning?,

The partner function in a relationship to female
sexuality, care was taken with the satisfaction and
orgasm of their partners. The partner's concern with
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sexual satisfaction and the presence of orgasms was
related to the reach “most of the time” to “always”
of having orgasms in climacteric women. These
data confirm the relevance of the partner in female
sexual performance and marital relationships in the
satisfactory sexual response for these women?s.

Although, practice of masturbation is a strategy in
female anorgasmia, many women who reach orgasm
through masturbation or sexual stimulation other
than coitus, may be distressed by such a situation?s.
May explain the 77% rate of the interviewees in the
research, do not practice masturbation.

For the women in the present study, feeling good/
excellent was a protective factor for the occurrence
of SD and was associated with improvement in
several domains of sexual response, is not about less
satisfaction and pleasure. A better selfperception
was evidenced in a study that verified the association
between high sexual satisfaction and a greater
sense of purpose in life.2' However, changes in the
climacteric can constitute an unconscious subterfuge
to avoid sexual intercourse that offer dissatisfaction?.

An integrative approach is necessary to prevent,
minimize or treat sexual dysfunctions arising from
that phase, with pelvic physiotherapy contributing to
the resolution of SD and improving quality of life of
these women?,

It is relevant to point out as a limitation of the
present research, because the sexual function of the
volunteers' partners was notassessed, the percentage
of DSF may not have been reliable to the existing
reality, since the presence of male sexual problems
can directly or indirectly the sexual life of their
partners, making them believe to be dysfunctional.

The exclusion of illiterate women, was due to the fact
that it was believed that the help of another personin
reading the questionnaire and marking the answers
could interfere in the result, can also be considered as
a limitation of this study, since this population could
have added important value to the research results.

New studies are needed about the complexity of
the sexual response, also about to importance
of understanding the factors that may influence
domains of sexual function in the climacteric and
understanding the changes that oc-cur during the
aging process.

Conclusion

The physiological changes of the climacteric aren't
the most causes of extinction of sexual women’s
behavior. The changes produce a sexual response in
life cycle, it doesn't determine the end of the sexual
life of interviewed women.

It was concluded that the majority of women climacteric
interviewed, show a sexual performance and satisfaction
pattern, between regular and good, analyzed by QS-F,
without major changes in sexual function.
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