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Abstract: Introduction: Various factors can influence the sexual desire of postmenopausal women, which affects the quality of their
life; mental well-being associated risk factors for Female problem of sexual desire in post-menopausal women with Muslim culture from
health center of morocco. Methods: This cross-sectional study investigated 125 women (35 and 50 years and more) from September 2018
to September 2019 in the settat city of morocco. The questionnaire used in this study has included several demographic, socio-economic,
diabetes, medications and stress. To do this statistical analysis, we used a IBM SPSS Statistics software, Chicago Illinois, version 21.
Results: The average age of the women in this study was average 50 + 4, 35 years. The results of the linear regression factors such a low
socioeconomic level (p < 0.001), diabetes (97.2%, p <0.001), medication (100%, p< 0.001), stress (98%, p <0.0001), a Exercising (100%, p
< 0.048).); First traumatic sexual intercourse (77.8%; p = 0.002) marriage age at age 25 and over (100%; p = 0.001) significantly
affected sexual desire. Multivariate analysis showed that the odds of Hypoactive Sexual Desire Disorder were significantly increased with
older age (odds ratio, OR =1, 07), low and moderate socioeconomic level (OR = 1.20), presence of Diabetic (OR =1.22). Conclusion: It
can be concluded from the findings of this study that several factors affecting the Hypoactive Sexual Desire Disorder age, low
socioeconomic level, diabetes, medications. It is necessary to devote more careful attention to Hypoactive Sexual Desire Disorder in
menopausal.
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1. Materials and Methods The most comprehensive talk of menopause is
menstruation, following the decline in ovarian activity at

Our study concerns 125 postmenopausal women, 98 of
whom have hypoactive desire disorder and 36
postmenopausal women without desire disorder. The
average age of the women studied was 53.2 years. The
majority were married. This is a cross-sectional survey on
desire disorder in postmenopausal women in Africa
(Morocco) using a questionnaire including several
demographic, socio-economic, endocrine, drug and
psychological factors. Statistical analysis was performed
by logistic regression using SPSS Version 23 software.

2. Results

The level of education of the women studied is
characterized by illiteracy or a very low level of education
(68.5%). Husband's age was a statistically significant
factor (p <0.001). For socio-economic factors most of the
women had a low socio-economic level (61.8%) with a
strong relationship significant for the cramped nature of
housing. drug and endocrine factors as well as mental
disorders are statistically significant factors of hypoactive
desire disorder in postmenopausal.

3. Introduction

Menopause is one of the evolutionary stages that all
women experience through aging, and this phenomenon
exposes them to massive changes. [1, 2].

the end of women's fertility period, and short and medium
term effects such as vasomotor disorders, urinary
symptoms, atrophic vaginitis, and sexual disorders, as well
as long-term effects such as osteoporosis and cardio-
vascular disorders, along with many evolutionary,
physical, emotional and social abnormalities. [3]. During
menopause, women experience biological, sociological,
and psychological changes, some of them are responsible
for poor self-acceptance and the onset of anxiety and even
depression. These changes are responsible for the
appearance of HSDD [4].

Hypoactive sexual desire disorder (HSDD) is defined as a
persistent or recurrent deficiency (or absence) of sexual
fantasies and desire for sexual activity that causes marked
distress or interpersonal difficulty not related to a medical
or psychiatric condition or the use of a substance or
medication. [5] As it is the most common of the 4
disorders in Female sexual dysfunction and affects
approximately 10% of adult women worldwide [6], it
should be carefully assessed and treated by healthcare
professionals [7].

HSDD may root in biological, psychological, sexual, and
social factors [8]. According to an international study of
sexual health, women diagnosed with HSDD reported
greater sexual and marital dissatisfaction, hopelessness,
frustration, anger, loss of femininity, and low self-esteem
compared to those women without HSDD [9].

Volume 10 Issue 12, December 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR211202224417

DOI: 10.21275/SR211202224417 1378



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2020): 7.803

HSDD can be primary, when it has always been weak or
absent. This affects a minority of women. The secondary
HSDD corresponds to a desire which was present, but
which decreased or disappeared gradually or suddenly.
Situational HSDD | occurs in certain situations (for
example; with a specific partner or when the children are
sleeping in the next room). Whereas, generalized HSDD
appears at any situation and independently of the partner

[5].

The objective of this study was to determine the
prevalence of Hypoactive sexual desire disorder and
examine risks factors in post-menopausal women in Settat,
Morocco.

4. Material and method

This was a cross-sectional, descriptive survey which
included a representative sample of the population of
women who were 35 and 50 years and more, who attended
the urban health center of settat from September 2018
through September 2019. The study was approved by the
institutional review board and each subject gave her
written informed consent before she was interviewed.

A copy of the survey questionnaire was administered to
805women; 305women did not wish to participate in the
survey. Overall, 299 questionnaires were not returned, and
174 questionnaires were excluded due to multiple reasons:
hysterectomy, hormonal treatment substitute and pelvic
surgery for bilateral-ovary-ectomy. Finally, 125effective
and valid questionnaires were included for the study
Figure 1).

805 femmales(aged18-60)years Asked to participate

>

305 did not want to particpate

v

500 questionnaires distrubued

>

201 copies missed due to some reasons

299 gquestionnaires returned

>

174 copies excluded

A4

125 effectives questionnaires

Figure 1: Survey participant disposition

The women interviewed were accepted and they were
available for a 1-hour face-to-face interview by doctor.

Written, informed consent was obtained from all women
and the study was approved by the ethical committee of
health, biology and environment laboratory of the faculty
of science and technology. And delegation of the ministry
of health of settat.

The eligible women who were invited to take part in this
study, they were informed about the importance of sexual
health and it affects their overall well-being. Those who
agreed to participate; they were interviewed confidentially
about their sexual health.

The recruiting of those women was a difficult process and
took a long time, because most of them hesitated to talk
about their sexual life. Therefore, the interview was
marked by a lot of modesty. . Based on our experience of
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identifying sexual problems among women presenting
with somatic complaints, we developed a structured
questionnaire with terminology familiar to Moroccan
women to determine the prevalence and nature of sexual
problems.

We analyzed variables described in the literature as
potentially having an effect on desire including age,
marital status, parity, socioeconomic status, depression,
comorbidities, general health, and education level [10, 11,
12].

The inclusion criteria were natural “menopause” was
defined as diagnosis after >12 months of amenorrhea [13]

The exclusion criteria were hysterectomy, hormonal
treatment substitute and pelvic surgery for bilateral-ovary-
ectomy.

The determination of decrease in sexual desire was
difficult and the clinical interview was a diagnostic tool in
our study (taboo).

HSDD was defined as the lack of thoughts, motivation or
receptivity of sexual desire. It was classified as primary
when the women had never had a sexual interest before
and secondary when she had settled after a period when
the desire existed [10]. It was appreciated for women to
get some education or reliable knowledge about sexuality,
based on a healthy model of sexual education during their
school years, and also based on information taken from
safe practices of sexual behavior before their marriage.

Concerning the traumatic nature of the first report, it was
the presence or not of a physical suffering during the
defloration on the wedding night.

A positive erotic image of the self-had been kept when the
woman felt desirable. Women were asked about the degree
of satisfaction with each part and aspect of their body and
the concern about their weight. we asked if negative erotic
image has an impact of on sexual health in
postmenopausal women.

The medications which affected the sexual
potentially were anti-depressants,
anxiolytics.

activity
anti-histamines and

Although we did not fully utilize Psychometric properties
the Perceived Stress Scale and the Hospital Anxiety and
Depression Scale (HADS) to measure stress the perception
of the disorder was relevant. They were in constraints,

stress on housework, family organization and professional
activities. They have difficulty sleeping.

Statistical analysis

To compare the frequencies of the different qualitative
variables studied namely age groups, socio-economic
parameters, clinical and drug data and data relating to
sexuality, we used Pearson's y2 test. supplemented by odds
ratios (OR) and 95% confidence intervals (CI) which were
used to estimate the strength of associations Analyzes were
performed using IBM SPSS Statistics software, Chicago
Illinois, version 21. The statistical significance level was
(p <0.05).

5. Results

The study include 125 Moroccan table showed their

various socio demographic, clinical and sexual
characteristics. (tablel).
The 125 women who participated were all post-

menopausal, their average age was 50 + 4, 35 years old.
The extreme ages were 35 and 58 years 0ld.72% of those
women were aged 50 years old or more and 6.4% were at
the age of 40 years old. These women had an early
menopause, gene or idiopathic.

The questionnaire shows just over 60% of those women
were illiterate and only 16% of them had a professional job
outside of their houses. The remaining 84.0% were
housewives. The low socio-economic level was present in
52% women, and 48.8% lived in cramped houses. In the
study of population, just under 80% who were married,
and 16% were accounted as widows.28.8% of these post-
menopausal women were diabetic.27.2% were taking
medications which affected their sexual activity
potentially.68% of the women were living under stress,
and less than 8% of them declared that they practiced
sports regularly.

Only 7, 2% of the interviewed post-menopausal women
declared that they got sessions about sex education during
their school years.

More or less three-quarters (73.6%) of patients started
their sexual activity between the ages of 18 and 25. All
women had their first sexual intercourse only on the
wedding night. Approximately four-fifths (79.2%)
reported that their first sexual activity was traumatic.

Only 5.6% of women reported having a positive erotic
image of the self (that is, feeling desirable)

Table 1: Characteristics 0f125 postmenopausal Moroccan women

Characteristic | No. (%)

age groups
between 35 and < 50 years 35 (28)
50 years and more 90 (72)
Marital status

married 99 (79, 2)
Divorced 6 (4, 8)

Widow 20 (16)
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education
Illiterate 77 (61, 6)
educated 48 (38, 4)

Profession
housewives 105 (84)
yes 20 (16)
Socio-économic level
High 60 (48)
Low or moderate 65 (52)
Cramped houses

65 (52)

yes 61 (48, 8)
no 64 (51, 2)
Diabetes
yes 36 (28, 8)
no 89 (71, 2)
Medications
Yes 34 (27, 7)
no 91 (72, 8)
Exercising
yes 9(7,2)
no 119 (92, 8)
stress
Yes 85 (68)
No 40 (32)
Sexual education
yes 9(7,2)
No 116 (92, 8)
The onset of sexual activity
<18 ans 17 (13, 6)

18 a 25 ans 92 (73, 6)
25 ans et plus 16 (12, 8)

First traumatic sexual intercourse

Yes 99 (79, 2%)

no 26 (20, 8%)
erotic image of positive self

yes 118 (94, 4)

no 7 (5, 6)

Table 2: factors Influencing Hypoactive Sexual Desire Disorder

| Total Hypoactive Sexual Desire Disorder | p-value
Total | 125 89 | 71, 2% |
Age groups
Between 35 and < 50 years old 35 26 74, 3% <0635
50 years and more 90 63 70, 0% '
Instruction
illiterate 77 45 58, 4%
educated 48 44 91, 7% <0, 001
Profession
housewives 105 72 68, 6%
ves 20 17 85, 0% <0, 137
Socio-économic level
High 60 34 56, 7%
Low or moderate 65 55 84, 6% <0, 001
Cramped houses
No 64 29 45, 3%
ves 61 60 98, 4% <0, 001
Marital status
Divorced 6 4 66, 7%
Married 99 81 81, 8% <0, 001
Widow 20 4 20, 0%
Diabetes
yes 36 35 97, 2%
No 89 54 60, 7% <0, 001
Médication
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yes 34 34 100, 0%
No 91 55 60, 4% <0, 001
Exercising
No 116 80 69, 0%
ves 9 9 100, 0% <0,048
No 40 9 22, 5%
ves 85 80 94, 1% <0, 001
Sexual education
No 115 85 73, 9%
ves 9 4 44, 4% <0,059
The onset of sexual activity
<18 ans 17 5 29, 4%
18 a 25 ans 92 68 73, 9% <0, 001
25 years and more 16 16 100, 0%
First traumatic sexual intercourse
No 26 12 46, 2%
ves 99 77 77, 8% <0, 002
erotic image of positive self
No 117 85 72, 6%
ves 7 3 42,9% <0,092

The prevalence of HSDD was 71.2%. It was significantly
higher among married women (p < 0.001), those with
primary or secondary school education (p < 0.001), those
who live under the standards of living or live in cramped
housing (p <0.001), diabetics (97.2%, p <0.001), those
who take medications (100%, p < 0.001), those who are
under stress (98%, p < 0.001) and those who practice
sports are (100%, p 0<.048).

Also from univariate analysis HSDD was significantly
higher among post-menopausal women who had not had
sex education at school (73.9%; p < 0.049); those who
reported having experienced trauma during their wedding
night sex (77.8%; p <0.002) and those who were married
at age 25 and over (100%; p < 0.001). (table2)

Table3: Significant independent predictors of Hypoactive
Sexual Desire Disorder

Predictor | P | Oddsratio | 95%Cl
age
50 years and 0,55 1.07 0.86-1.32
more
Socio-économic level
low or 0,85 1.200 0.71-1.32
moderate
chronic disease
Diabetes | 0,011 | 1.11 | 0.73-1.68
The onset of sexual activity
25 years and 0,22 122 0,89-1, 68
more

Multivariate analysis showed that the odds of decrease in
sexual desire were significantly increased with older age
(odds ratio, OR=1, 07), low moderate socioeconomic
level (OR = 1.20), presence of Diabetic (OR =1.22).

6. Discussion

The Large differences have been found in the prevalence
of HSDD between countries. the decrease in sexual
activity was found in 86.5% among Moroccan post-
menopausal women and in 63.3% for Tunisian women
[15]. A Senegalese study showed that the prevalence of
HSDD in post-menopausal women was 83.5% [16], 39%

was in Nigeria. [17], 35% was in Iran [18]. And 26.7%
was in Brazil [8]. Simon et al. 31 in their study on 2000
postmenopausal women and men in North America,
showed that vaginal discomfort leads to loss of sexual
desire (64%) [19].

Research on older women's sexual problems generally
finds that as age increases, rates of problems increase as
well. [20].

In a large, population-based study of U. S. adults, aged 57—
85, Lindau et al. found that sexually active older women
most frequently reported experiencing low desire (43%),
[21]

In this study, the prevalence of HSDD was significantly in
the illiterate women. This agrees with the data in the
literature which has shown that decreased sexual desire is
inversely related to school level [10]. A number of studies
have shown a positive link between a woman’s high level
of education and the quality of her sexual function [22]. A
good level of education increases self-confidence and
allows a good understanding of anatomy and sexual
function [23]

The prevalence of HSDD was significantly higher in
women who were taking medications. This is
superimposed on the results of the literature which shows
the negative impact of taking medications (anti-
hypertensive and anti-histamines. . .) on female sexual
desire [24]. Anti-depressants can also have a deleterious
effect on a woman's sexual function [25].

Some chronic diseases, such as hypothyroidism, diabetes
mellitus and cardio-vascular can directly or indirectly
affect the woman's sexual function [26].

Diabetics significantly affected sexual desire, this
corroborates with studies which have shown that there is
more HSDD in diabetic women than in non-diabetics [27].
Also, the other possible comorbidities such as having
difficulty in getting aroused or lubricated, having difficulty
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in reaching orgasm, feeling pain during or after
intercourse, and experiencing vaginal dryness should be
addressed while assessing female sexual desire problems,
which were not measured in the study and our
questionnaire was not psychometrically validated.

Our findings that HSDD was significantly higher among
women with low socio-economic status and those who
lived in cramped houses. Similar results were reported by a
study conducted in Babol city, which found that the
highest level of sexual disorder was in women whose
spouses were laborers; this relationship was statistically
significant. [28, 9]. . Contrary to this study, afzali found
that sexual satisfaction was higher in women with
unemployed spouses than in women with employed
spouses. [29]

In our study that stress has a negative impact on female
sexual desire is in accord with other study shows that
women who report complaints from life stresses have more
HSDD more than women not living in stressful conditions.
[30]

Various studies have shown that high levels of stress,
anxiety and depression can have negative effects on
women's sexual self-concept in menopause stage [31] .
Bener illustrated a strong relationship between depression,
anxiety and stress in post-menopausal women [32]. Also
Stress can lead to the emergence and exacerbation of
physical and mental symptoms such as depression and
anxiety during menopause [33].

Only 7.2% of the post-menopausal women who were
surveyed declared that they had received sexual education
sessions during their school years (as matter of fact, the
lessons were on anatomy and reproductive function and
contraception). The prevalence of HSDD was higher
among those who had not had sex education at school. It
should be understood that education, counseling and
necessary information on the physiology of sexual
responses could increase the ability to take effective
measures to resolve a sexual problem [34, 35].

Abedi made a study which aimed to compare the effect of
education on groups and individual of women to see how
they are satisfied about their sexual relations in the post-
menopausal, which concluded that women’s sexual
satisfaction was higher in the groups of education groups
than the individual groups [36]

In our study, in almost the majority of cases, it is about the
age of marriage. Since the woman, in her conservative
circles, abstains from all sexual relations before marriage.

The prevalence of HSDD increased significantly with age
at onset of sexual activity, reaching 100% among those
who married aged 25 and over. This is in agreement with a
Brazilian study [24]. Other study had found that HSDD are
50-60% lower in the women with age at first
intercourse > 21 [37]. . In Iran, it was found that a younger
age at marriage significantly contributed to sexual
dysfunction. [38].

In the present study, the HSDD was significantly higher
among those who reported they had a trauma during their
first intercourse. Reversely, a Tunisian study showed that
the conditions of defloration did not influence the couple's
subsequent sexual desire [39]. However, a Saudi study
observed a negative impact of the first sexual relation
circumstances on the subsequent development of the
woman [40].

the higher level of positive sexual self-concept, the
reduced level of depression, stress and anxiety will be
observed. Also, in line with negative self-concept
relationship with the psychological factors, the results
indicated that with increasing negative sexual self-concept,
depression, stress and anxiety will also increase [1].
However, In our study, only 5.6% of women reported that
they had a positive erotic image of the self, that is to say,
they felt desirable.

The studies conducted in this respect showed that positive
sexual self-concept is considered as one of the factors
affecting individual's psychological dimensions. [37].

7. Conclusion

A large proportion of menopausal women in morocco lack
sexual desire. Overall, 72% of the respondents had
hypoactive sexual desire disorder.

HSDD is affected by many factors; socio-economic,
diabetes, medications intake as well as stress. Besides, this
disorder was also affected by the lack of sex education. In
our point of view, the overall assessment of women should
be systematically detected and taken into account, and
giving them more attention will certainly improve their
quality of life and well-being.

Abbreviation , HSDD: hypoactive sexual desire disorder.
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