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ABSTRACT

Women with gynaecological problems are at high risk of having sexual dysfunction
because the problems could affect the marital relationship and sexual satisfaction.
The purpose of this study is to determine the relationship between sexual
dysfunction and marital relationships in women with gynaecological problems. This
study was conducted using a cross-sectional study. The samples were women
with gynaecological problems, aged above 18 years old, married, and able to
communicate well. Patients with mental disorders were excluded from this study.
Convenience sampling was used to select participants. The marital relationship
was measured using a validated instrument, namely, Revised Dyadic Adjustment
Scale (RDAS) and the Female Sexual Function Index (FSFI). A total of 82 women
with gynaecological problems joined our study. The majority of the respondents
experienced sexual dysfunction (90.2%) and more than half of the respondents
(52.4%) experienced distress in marital relationships. There was a relationship
between sexual dysfunction and marital relationship among women with
gynaecological problems (p value < 0.005) and the coefficient correlation was
0.326. Sexual dysfunction may affect marital relationships in women with
gynaecological problems. Healthcare professionals need to provide appropriate
intervention to women with gynaecological problems as well as facilitate them to
express their sexual activity.
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INTRODUCTION

Gynecological problems can disrupt normal sexual function,

Gynecological diseases involve the women's reproductive
tract and include benign and malignant tumors, diseases
associated with pregnancy, infection, and endocrine
disorders (e.g., myoma, endometriosis, dysmenorrhea, cyst,
infertility, hypermenorrhea, ovarium cancer, cervical cancer,
and endometrium cancer) (Mok et al., 2020), which
malignant tumors are the leading cause of death among
them (Hicks-Courant et al., 2018). Gynecological problems
are influenced by menstrual hygiene, sex hygiene,
socioeconomic status, cultural habits, and women's
education (Beaulah, 2018). About 92% of women worldwide
are affected by gynecological diseases (Puechl et al., 2019).
A study conducted in Aceh, Indonesia, reported that benign
tumors (47.25%) were the most prevalent disease of
gynecology problems in 2017 (Nora & Khalishah, 2018).
However, data on gynecological diseases for the total of
Indonesia remind limited.

which is a crucial aspect of women’s health (Dawson et al.,
2017). Women with gynecological problems are at high risk
of sexual dysfunction, including diminished arousal,
problems achieving orgasm, dyspareunia, and low desire
(Dawson et al.,, 2017). The prevalence was noted to be
between 40% and 50% (Nappi et al., 2016). A previous
study found that up to 80% of women with endometrial
cancer experienced sexual dysfunction after treatment
(Damast et al., 2012). Sexual dysfunction is an important
predictor of lower quality of life among women (Nappi et al.,
2016). Previous studies conducted in young women with
ovarian cancer reported decreased sexual function that
caused depression, anxiety, and lack of confidence
(Guntupalli et al., 2017). Another study found that women
who had sexual problems experienced significant levels of
pain, exhaustion, decreased desire, and anorgasmia
(Liavaag et al., 2008). A comprehensive understanding of
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sexual function across the spectrum of gynecologic
disorders was not addressed in the previous study.

Sexual intercourse is an important aspect of quality of life in
cervical cancer patients, before, during, and after treatment.
Compared with other gynecological cancers (endometrial,
ovarian, and vaginal cancers), cervical cancer is a leading
cause of sexual dysfunction and intimate partner problems
(Vermeer et al., 2016). Treatment for cervical cancer can
cause various side effects that can have an impact on
decreased function, relationships, and sexual activity
(Abbott-Anderson & Kwekkeboom, 2012). These physical
disorders can cause psychological disorders such as sexual
desire disorder, loss of intimate relationship with a partner,
lack of self-confidence, anxiety, and body image disorder
(Brotto et al., 2008). The incidence of divorce of women who
have cervical cancer is very high compared to the incidence
of other cancers (Yuan et al.,, 2021). Sexual disorders
caused by physical changes associated with cancer
treatment resulted in a decrease in partner sexual activity
(Shankar et al., 2017).

A marital relationship is a subjective assessment of a variety
of experiences, including feelings and attitudes, that is
influenced by intraindividual factors. Previous study
explained the five components of marital relationships,
which are overcoming conflict, joint decision making,
communication quality, sexual relations and intimacy, and
relational values such as respect, trust, empathy, and
understanding (Helms, 2013). There are three aspects in
the interaction of marital relationships, including consensus,
cohesion, and expression of affection ( Bryant & Wickrama,
2005). The consensus includes financial, leisure activities
outside the home, religious activities, joint decision making,
friendship between partners, relationships with in-laws, and
career opportunities. Cohesion is related to the close
emotional relationship of a married couple. Expressions of
affection are sexual relationships and maintain the quality of
long-term marriage.

Marital relationships could be impaired by problems in
sexual function and linked to sexual satisfaction. Previous
studies emphasized that sexual satisfaction was positively
associated with overall relationship satisfaction (Ashdown et
al., 2011). However, in women with gynecological problems
who may have experienced sexual dysfunction, marital
relationships could be impaired. For this reason, it is
essential to determine the relationship between sexual
dysfunction and marital relationships to help couples build
and maintain a healthy relationship. However, there is a lack
of information about the relationship between sexual
dysfunction and marital relationships in women with
gynecological problems. This study aims to identify the
association between sexual dysfunction with marital
relationships in women with gynecological problems.

METHOD

Study design

This study was conducted using cross-sectional design at
one of the hospitals in Bandung from June to July 2019.

Sample

The population in this study were women with gynecological
problems including benign and malignant tumors, diseases
associated with pregnancy, infection, and endocrine
disorders. The convenience sampling method was used to
select the samples. The inclusion criteria were patients with
gynecological problems, who are married, able to
communicate well, and without mental disorders. The

sample size was calculated using G*Power Software
Version 3.1.9.2 using t-test: Correlation - point biserial
model assuming a 0.05, effect size 0.3 (Schéafer &
Schwarz, 2019), power level = 0.80 and resulted in the
minimum sample size that was 82 respondents.

Instrument

There were two instruments used in data collection on the
Likert scale. The marital relationship was measured using
the Revised Dyadic Adjustment Scale (RDAS) instrument
developed by (Busby et al., 1995). RDAS is a questionnaire
that assesses the seven dimensions of partner relationships
in three overall categories of accession (decision making,
values, and affection), satisfaction (satisfaction in a
relationship related to stability and conflict), and cohesion
(activities and discussion). In the current study, the
Cronbach alpha coefficient was 0.90.

Sexual dysfunction was assessed by the Female Sexual
Function Index (FSFI) developed by (RC et al., 2000). The
FSFI has 19 question items to assess the dimensions of
sexual function in women with six domains, which are
desire, arousal, lubrication, orgasm, satisfaction, and pain.
In the current study, the Cronbach alpha coefficient was
0.82.

Data analysis

A univariate and bivariate analysis was applied to determine
the relationship between sexual dysfunction and marital
relationships in women with gynecological problems. The
chi-square test was applied in this study due to the data of
independent and dependent variables were categorical
data. All analysis was conducted using licensed SPSS
software version 20.

Ethical consideration

This study has been approved by ethical committee of
Sekolah Tinggi llmu Keperawatan PPNI Jawa Barat
(I/032/KEPK/STIKep/PPNI/JJABAR/2019).

RESULT

A total of 82 women with gynecological problems joined this
study. Table 1 shows that more than half of the respondents
were in the age of more than 35 years old (64.6%). The
highest education level of respondents was high school
(36.6%) and only 17.1% of the respondents graduated with
a bachelor’'s degree. Most respondents were unemployed
(86.6%) with a number of children more than two (40.2%).
The major gynecological problems reported were cyst
(37.85), followed by myoma (23.2%), and cervical cancer
(12.2%).

Table 1. Characteristics of respondents (n=82)

Characteristics n %
Age (years old)
<20 2 2.4
20-35 27 32.9
>35 53 64.6
Education level
Elementary school 18 22.0
Junior high school 20 24.4
Senior high school 30 36.6
University level 14 17.1
Working status
Unemployed 71 86.6
Private sector 8 9.8
Entrepreneur 2 24
Government employee 1 1.2
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Characteristics n %

Prevalence of gynecological

problems
Myoma 19 23.2
Endometriosis 8 9.8
Dysmenorrhea 3 3.7
Cyst 31 37.8
Infertil 1 1.2
Hypermenorrhea 3 3.7
Ovarium cancer 6 7.3
Cervical cancer 10 12.2
Endometrium cancer 1 1.2

Almost all respondents (90.2%) reported that they have
sexual dysfunction and more than half of them have
problems in marital relationships (52.4%) (Table 2). Seventy
nine point five percent of women who experienced sexual
dysfunction reported that they have marital relationship
distress.

Table 2. Marital relationships and sexual dysfunction in
women with gynecological problems (n=82).

n %
Marital relationships
Good 39 47.6
Distress 43 52.4
Sexual dysfunction
No 8 9.8
Yes 74 90.2

Tabel 3. Relationship between sexual dysfunction and
marital relationships in women with gynecological
problems (n=82)

Marital Sexual dysfunction R value
relationship  No, n (%) Yes, n (%) X p

Good 8(20.5) 31 (79.5)

Distress 0(0.9) 43 (100) 11.326 0.002

There was a relationship between sexual dysfunction with
marital relationship in women with gynecological problems,
with the results of p value being 0.002 and the coefficient
correlation was 0.326 (Table 3). Women who experienced
sexual dysfunction reported to have three times higher of
getting distressed in their marital relationship.

DISCUSSION

Marriage satisfaction is a general assessment of the marital
conditions that a person goes through. A marriage
relationship is a state of mind to maintain a relationship that
includes dependence and trust that someone will not leave
the relationship that was built before (Handayani, 2016).
Numerous factors may be connected with marital
satisfaction, including increased educational attainment,
improved physical and psychological health, increased
socioeconomic standing, and positive relationships with
family members. (Nogueira et al., 2019). Cultural factors
have a large impact on the quality and satisfaction of marital
relationships (Sorokowski et al., 2017). For example, in
Western culture, people tent to be very very optimistic and
no perception of sexual talk as a tabo comapre to Eastern
culture (Zegeye et al, 2020). In addition, distress of the
married due to inferitily or sexual disfucntion may lead to a
decrease of the marital satisfaction (Samadaee-
Gelehkolaee et al, 2015).

This study found that more than half of the respondents
experienced distress or difficulties in marital relationships
(52.4%), especially difficulty in communication with their

partners. Lack of communication between couples in this
study may be due to a long-distance relationship. Other
factors that may cause communication barriers in a couple
relationship. In this study, it were found that many of the
respondents were aged over 30 years old, had low
education, and were unemployed. These conditions may
affect their ability to maintain good communication or
relationship with their partners.

Sexual dysfunction among women with gynecological
problems can affect marital relationships. Previous studies
reported that there was a significant relationship between
sexual dysfunction and the quality of marital relationships in
patients with cervical cancer and breast cancer, which both
are types of gynecological problems (Fahami et al., 2017),
as well as women with provoked vestibulodynia (Smith &
Pukall, 2011). Another study reported that sexual
dysfunction has a higher risk to cause relationship conflict
among young women with cancer gynecology (Guntupalli et
al., 2017). Previous studies conducted in the UK reported
that women with breast cancer had low satisfaction in
married life (Hinnen et al., 2008).

The majority of respondents experienced sexual dysfunction
(90.2%). Sexual dysfunction in women is defined as a
disorder that occurs in one or more of the entire normal
sexual response cycles that affect sexual activity (F et al.,
2015). Previous study reported that women with cervical
cancer experience a significant decrease in sexual activity
(Fakunle & Maree, 2019). Young women who suffer from
ovarian or cervical cancer (one type of gynecological
disease) have had chemotherapy, and married women have
a very high risk of decreased sexual function (Guntupalli et
al., 2017). In this study, not only women with gynecological
cancers, but women with all types of gynecological
problems such as myoma, endometriosis, cyst, and infertility
experienced sexual dysfunction and it affected respondents’
marital relationships (p value 0.002) with correlation
coeffience 0.326; showing a moderate correlation. The
majority of respondents (79.5%) who experienced sexual
dysfunction reported that they have marital relationship
distress.

When one of the partners becomes ill, the regular
interaction model shifts, which may reduce the couple's
pleasure with one another (Chien et al., 2017). Another
study, conducted in the United States on advanced cancer
patients undergoing hormone therapy, found that individuals
may be too preoccupied with disease care to recognize their
spouses' marital satisfaction across in the phase of the
illness (Zhou et al., 2011). There is conflicting research in
regards to the potential impact of health problems on marital
satisfaction. Some research found no relationship between
cancer and chronic illness in cancer patients, while other
studies found a link between poor general health and lower
levels of marital satisfaction; greater symptoms are
associated with lower levels of marital satisfaction
(Korporaal et al., 2013).

Healthcare professionals need to provide counseling to help
women with gynecological problems deal with their marital
relationships. Additionally, psychoeducational intervention is
apparently one method of preventing marital dissatisfaction.
However, that intervention appears to reduce recurrence but
does not appear to enhance marital dissatisfaction.
Additionally, future research should be conducted to design
and create effective interventions for healthcare providers to
facilitate and improve pair marital satisfaction.
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Several studies have been found to explore the relationship
between marital relationships and sexual dysfunction in
women with gynecological problems, but most have focused
on one or two types of gynecological problems.

CONCLUSION AND RECOMMENDATION
Almost all women with gynecological problems in this study
experienced sexual dysfunction that affects marital
relationships. Healthcare professionals need to pay more
attention to facilitate women with gynecological problems to
express their sexual activity and provide appropriate
interventions to improve their sexual dysfunction. Future
studies are needed to explore more deeply and use more
sample sizes with longitudinal follow-up.
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