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= Abstract =

Purpose: To estimate the prevalence of and factors associated with female sexual dysfunction (FSD) in Korean women.

Materials and Methods: A total of 629 married women in the Chonnam and Gwangju area were randomly included
in this study. They were asked to complete a questionnaire on FSD, which consisted of the Female Sexual Function
Index (FSFI), as well as psychological, physiological, and demographic factors.

Results: The mean age of the women was 36.97 years and the mean FSFI score was 25.56 out of a total score
of 36. Based on the total FSFI score, 42.9% of the women had scores less than the cut-off point of 25, the assessed
definition of FSD. The prevalence of FSD by age group was: 31.3% for 20~29 year olds, 41.6% for 30~39 year
olds, and 51.8% for 40~49 year olds. A stepwise regression analysis found that women with higher levels of sexual
distress, lower frequency of sexual intercourse, lower levels of life satisfaction, a less important appraisal of sex,
a higher likelihood of depression, more conservative attitude toward sex, irregular menstrual cycle, higher age, chronic
disease, and a smoking habit were more likely to suffer from FSD.

Conclusions: The prevalence of FSD in Korean women was common and comparable to those reported worldwide.

Sexual distress, frequency of sexual intercourse, and life satisfaction were important associated factors of FSD.

Key Words: Female sexual dysfunction, Life satisfaction, Sexual distress

AN

& Z2A%3 97 wliel, WA R e} 27

o A S Aol B B2 AT o] Fo

vkt N 2ol Aslel 483 m ek

HAA S Aol ok AT AR, 23
]

M B

K ol

A7 Azke A7t kel Aol $23 840
oh! tERe] EstAA s oA Heh dA o A

M A ofN R
o)
=
o

L F2 ANAAQ Ak wjFoll AFTA FERA
sha A X gul el &= v
ALk 20124 19 219, 2892 (1xh) 20129 29 249, AAE ] o] &S SulslE A7 Ao YA

@2h 20129 39 59, AALAE: 20129 39 7L

AR A, Ay vl at B o] el AN B A RaEa gt o4
$EA BT ALE 2 @ 01757 Q7SR WA e ddew Bt

Tel: 062-220-6701, Fax: 062-227-1643,

E-mail: uropark@gmail.com HA= = 447 %%LOH o= e > thoFst ZHE

57



tA] t

58 DHSHEMIISSIN: KIS0 K 15 2012
o] Jeg mA e Ao ojsfidx ek aee
ol 447 sel dgE WX 2l
AEA, o3, Al A, A3 B84, FAH, o
gl AAH el #3 b A Lol
Aeazteh A7)l FAHA gL vHE 29
% Zohflozy ao ge vk N aH HT
& Axd & g

HT AR G7 s8N FHEA BR A7t
gubs] Y5 3 glek. Laumann 70 W] Foll A =
A Aol Al oF 43%9] fHES Basglch =
&, 2|2 o] =whBoll A Aslan 5L 434%5, BT
ol A Buri 5’ 15.5%%, 2|3 o] Alofol| A
Sidi 5 20.6%% Hazhe 5 2AWEA] &

o
2
=
&
vy

37} Lhebsteh sl AT Faljol
A o149l 471% D A7 5] i AT of
Asl wAelel, U %ol UFEE Blgow & AT
A9 g AAolth Song 5ol el 4 A%
S U] ol 49 43.5%7F A7 ANE A
ek Wi 3 glon, ok FW7] FukH
719 ool AT el A Al Q7] wh ol
AR ol vha HaHAH RS 7

Aol avh w A7 5ol S MAE 22

N.EI ﬂlﬁ Nlm

ofr <

bR oo e

—

[o
r

>
>
A<}
rlr
NE
ML
-2,
-
(r
u
o,
iy
o,
o
<
fok
ytl
f
o
ox 2 & o off

9ol A BAYHAe gelss] Fo Bed A
ol }.

ool ¥ el =7 Mol HARE s 200
HE] dou)e] A& AL Aoz, Aol wE A
N5polel $HES vl w4715 Astets
¥ 291e 4w R aA sHgeh

Chat o

1

B i Tel Holdh 2AUAAE FFAIA] Y
Aol 7156k 200128 407179 71 E o

D Axrow sho] Wl AT ATE]

o} 4g oldsl QAT Holol FoIg,

41
Lo l.u
4

3 S e nWel SHAS AAY F 629
wol ZAUAED, ol F2] BT Y 3697+

-

7.394] (range=21~49)%1 t}.
2. "o EF
WA A Ao A7 A7l 4%

0]

3 =
24 9t 09, 3 95 4H suds g BE
£ 4 HUE 9 FLE, AAL N 54, AT
G4 EAe ZAGAt oA S S Bol
Female Sexual Function Index (FSFD)'E A£314)
th o] B gAY A7leE A& (desire), A A
L2 (arousal), +&AE (lubrication), Z7F
(orgasm), "F=7F (satisfaction), L83 A%
(il 6744 o HAehE AL F 19
oz ol FolAeh AFW AL 1ENE A Soto]
4 20614 A 368 02 A4} S84S5 A7)
Sael XA A% Az Al

27 AE+ o3t Beck Depression Inventory
(BDD)*& A-g3lolch. o] HEx $254S A4,
2479, $714, el w el ow 2qekt Aoz
5 gon o Folgirh AUANE HA 0ol
A A3 Aol A7t EE5F 5ol A
& Aes B A4 ZEdse goln
Female Sexual Distress Scale (FSDS)"& A-8-3}4]c}.
o) EFE AT B AEALT St A
o2 % 2098ex ool ek UL 24 0
Mol A1 080z st £2rs 47 £Ea
2oh A% AL BAUNG, de VHEE Fugl
Meyer 5%0] 7|utgk HE 2 gho] Aubziol 2o
W3 SRS Q8= Zlolth. F 8T R o] F
ol ow B A7t dhxo]l & wighste] A-g-3lsl
k. A e A 8B FH BSAMAE A7t =
=TH 49 BRI 22 Ao HUhsgich

I ol A HEE 1L d R 9 HEA A
‘- ol (13Dl A ulg- A o]k (9
HE Hrbsligleon, A $oE JA] 1I5F o E 9F
HE AollA Ay FastA gk (1F)ollA ol 5
Fosheh 92 Brbeich A% UEE A 6
ALE 34etel 4 % AT NS ZASA A

T
Ael Y B oz Fu1 A, 97 F,
gk, 44

Me ofN o

bt
il

A
ol
O >”

719) o ¥, Fed of ¥, WAL (
A A% Y a5, A48
A% A7 9 dx) 52, AFA
odigl’ x}u] ‘6‘]—1‘:‘_:]' Z

s 1

ofL
F
ff <
e

_‘d
D
1% 18
2 e
[t
oX r
(o
fil

> ¥
AN
r?,
olrt
o
BN
>
ot
2
o



ys= 9|

3. EH &4

AT S F B A7 B 291E opi
7] 138l SPSS for Window 15.0 (SPSS Inc., Chicago,
IL, USA) EAZZ0AE o §3fo] 2Asigich, 7] %
AL A () W AFE MEEAA D)) G
o= F%ehglon, A Aekol W FSF W G
A4 XFo]= One-way ANOVAS} MANOVA B AL
7% (Scheffé)e 33l A& Awke] FHE Aol
1P AFE 03 4715l f5el W Al
HQl 9] Zlol& ttestE, A7 5= Astele g 29l
o B3t 2412 B (stepwise) 3171 24S sHeieh

Table 1. General categorical variables of participants, n (%)
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Age groups ol whel Xto]7F Qhdek (F=28.55, p<0.001). AHFF
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30~39 years 221 (35.1) H =9o} 30t} 40t FA
40~49 years 245 (39.0)

Menstrual cycle 1 912 ZCH| IHE M7lS ®4 x0| Y MIls
Regular 448 (71.2) Al SHi=
Irregular 181 (28.2) S0 FUE

Smoking history AA FSFI 37 A4E 255652201 A e}, AF ol
Presence 49 (7.8) o o 3o
Absence 580 (92.2) wE A FSFI A+ 200 27.38+4.44, 300)

Oral contraceptives 25.3245.05, L8] 3L 40t} 24.57+5.540] o Ht
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Chronic medical disease 2t 20t 7F 30, 40tk 47 A7t o %o
Presence 56 (8.9) v, 30tHet 40t F-AFRIE} (Table 2).
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ccupational status sn ey 2121 7k
Full-time employed 347 (55.2) e 3.77+1.08, oA 4.87+1.08, £ 84 4.30%
Part-time employed 84 (13.3) 1.17, 97 4314111, 28] 3 AL 5F 4.96%1.12
Unemployed 198 (31.5) otk ALESS Al AL, AL, $8H
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Table 2. Female sexual function scores from each functional domain of FSFI by age group

Age group 20~29 39~39 40~49 P

No. of subjects 163 221 245

FSFI domain
Desire 3.72+1.06, 3.20+1.02 3.16£1.12 0.000
Arousal 4.12+1.01, 3.71+1.06y 3.61£1.10y 0.000
Lubrication 5.22+0.88, 4.85£1.05; 4.65£1.17, 0.000
Orgasm 4.52+1.06, 4.26%1.18, 4.18%1.22 0.016
Satisfaction 4.73+0.95, 4.28%1.08, 4.07£1.16, 0.000
Pain 5.05£0.99, 4.98+1.16, 4.88%1.17, 0.311
Total 27.38+4.44, 25.32+5.05, 24.57+5.54, 0.000

Means that do not share a common subscript within each row differ significantly according to Scheffe’s procedure (p <0.05).

FSFI: Female Sexual Function Index.
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Fig. 1. Prevalence of female sexual dysfunction by age group.
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Table 3. Psychological factors according to sexual function status

FSD (n=270) Normal (n=359) t P
Depression 11.22+9.38 4.6615.63 10.89 0.000
Sexual distress 24.43+9.70 10.70+8.91 15.92 0.000
Life satisfaction 27.0716.34 31.5615.11 —9.81 0.000
Attitude toward sex 4.60+1.59 5.98+1.78 —10.04 0.000
Importance of sex 4.95%1.62 6.15£1.63 —9.16 0.000
Frequency of sexual intercourse 4.27+2.61 7.09+4.84 —8.64 0.000
Subjective health 5.76£1.77 6.68+1.50 —7.06 0.000

Values are meanzstandard deviation.
FSD: female sexual dysfunction.
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Table 4. Factors associated with FSD analyzed by stepwise regression analysis

Variable B SE B B R’ AR? F p-value
Sexual distress —0.12 0.01 —0.24 0.301 0.301 293.02 0.000
Frequency of sexual intercourse 0.50 0.06 0.26 0.425 0.124 251.32 0.000
Life satisfaction 0.18 0.03 0.15 0.457 0.033 190.91 0.000
Importance of sex 0.57 0.13 0.13 0.477 0.020 154.66 0.000
Depression —0.07 0.02 0.09 0.485 0.009 127.84 0.005
Attitude toward sex 0.39 0.12 0.09 0.493 0.008 109.77 0.002
Age —0.05 0.02 0.06 0.497 0.004 95.47 0.037
Chronic medical disease —1.29 0.61 0.05 0.500 0.003 84.42 0.036
Smoking —1.78 0.86 0.05 0.503 0.003 75.88 0.038

FSD: female sexual dysfunction.
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