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Aims This research aimed to investigate the relationship between the level of sexual health 
literacy and sexual function in women in rural areas.
Instrument & Methods This cross-sectional analytical study was conducted with the 
participation of 200 women of reproductive age in the rural areas of Banaroye District in 
the south of Fars Province. The data collection tools included the fertility demographic 
characteristics questionnaire, the Adult Sexual Health Literacy Questionnaire (SHELA), and the 
Female Sexual Function Index (FSFI). The data were analyzed using descriptive statistics and 
analysis of covariance. 
Findings The average age of the women was 31.65±5.95 years. Most women (70.5%) experienced 
some degree of sexual dysfunction. The results of the analysis of covariance showed that the 
average score of sexual function of women with an insufficient level of sexual health literacy was 
4.50 points lower than those who had an excellent level of sexual health literacy (p=0.020). Both 
scores were lower than those of women with a high level of sexual health literacy. Additionally, 
women with a university education obtained a higher mean score in sexual function (p=0.047).
Conclusion Increasing awareness and education in the field of sexual health enhances individual 
sexual function, thereby improving couples’ relationships and increasing quality of life.
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Introduction 
Sexual activity is one of the most important aspects of 
human life and can be influenced by individual 
characteristics, interpersonal relationships, family 
and socio-cultural conditions, the environment, the 
context of sexual activity for both the individual and 
their partner, as well as physical and mental health [1]. 
Sexual function is a complex process that 
encompasses both physical and psychological 
dimensions, which are related to sexual satisfaction, 
quality of life, and psychological well-being [2]. 
Human sexual function involves a combination of 
different components and requires coordination 
among the nervous, vascular, and endocrine systems; 
related disabilities are classified as disorders [3]. The 
sexual response cycle consists of four stages: sexual 
desire, arousal, orgasm, and resolution [4]. Among 
these stages, sexual desire disorder is one of the most 
common sexual disorders and is strongly associated 
with negative consequences for quality of life [5]. 
Sexual dysfunction in women is one of the most 
common problems worldwide [6]. It is caused by 
various factors, including biological factors such as 
chronic diseases, psychological factors such as 
depression and anxiety, and social factors such as 
socio-cultural anomalies [7, 8]. Additionally, sexual 
disorders are closely related to social issues, such as 
crime, mental illnesses, and divorce. Consequences of 
failing to satisfy sexual instincts include low quality 
of life, anxiety, low self-esteem, selfishness, 
nervousness, inability to concentrate, and even 
difficulty in performing routine tasks [9]. Studies on 
sexual dysfunction globally have shown a high 
prevalence of this disorder, affecting 30% to 50% of 
women [9]. The prevalence of sexual dysfunction in 
women ranges from 34% to 90%. This variation is 
attributed to differing definitions, study protocols, 
cultural differences, and environmental factors [10]. 
Research on sexual health in Iran has indicated that 
the level of sexual dysfunction among Iranian men 
and women is relatively high, with participating 
women reporting unfavorable sexual function [11]. In 
Iran, the prevalence of sexual disorders in women 
across different age groups has been reported to 
range from 31% to 72%, with the most common 
types being orgasm disorders, sexual arousal issues, 
and decreased sexual desire [12]. 
Changes in sexual function for various reasons can 
lead to disturbances in emotional and interpersonal 
communication, which subsequently affects other 
functions in women [1]. Numerous studies highlight 
the special importance of healthy and satisfactory 
sexual function and its relationship with the quality 
of sexual life [12]. Evidence has shown that diagnosis, 
treatment, and education for couples can prevent 
many problems and improve their quality of life 
together [13]. Women who report low desire or 
arousal, difficulty with orgasm, or inadequate sexual 
stimulation may benefit from normalization, sexual 

health education, and referral to a sex therapist [14]. 
Although sexual desires are innate and involuntary, 
sexual attitudes and behaviors can be learned. There 
is substantial evidence supporting the importance of 
sexual health education and addressing women’s 
sexual dysfunction, which is a significant public 
health issue [15]. Most women do not discuss their 
sexual health concerns with healthcare providers but 
hope that these providers will offer them sexual 
health education [16]. 
Sexual health literacy programs provide 
comprehensive, lifelong information about sex, 
knowledge, risks, and vulnerabilities related to 
unhealthy sexual activity, all of which promote sexual 
health [17]. Having sexual health literacy enhances the 
ability to understand and assess risks associated with 
sexual health, delays the onset of the first sexual 
experience, encourages safe sexual practices, creates 
appropriate opportunities for fulfilling gender roles, 
improves the sexual interactions of couples, and 
ultimately enhances individual sexual health. This, in 
turn, contributes to the overall health of families and 
society [18]. 
Sexual health literacy encompasses a set of skills, 
abilities, and capacities across different dimensions 
of sexual health, which can influence sexual function 
in areas such as access to sexual health information, 
reading, understanding, evaluation, and analysis [19]. 
Given that the prevalence of sexual disorders in 
women is higher than in men [20], and that rural 
women are among the groups lacking access to sexual 
health programs, this study assessed the relationship 
between the level of sexual health literacy and sexual 
function in married women of reproductive age in 
rural areas. 

 
Instrument and Methods 
Study design 
This cross-sectional study was conducted on 200 
women in 2021. The statistical population included 
all married women of reproductive age referring to 
the health center in the Banaroye sector. Banaroye 
district is located in Fars province, and the number of 
women of reproductive age under the 
comprehensive health service center in this district 
was 4500 women [21]. 
 

Inclusion criteria 
Inclusion criteria included being aged 15-45 years, 
having a marriage history of at least one year, being 
literate in reading and writing, possessing Iranian 
citizenship, having a husband who is monogamous 
and has lived with his wife for the past two months, 
not being pregnant at the time of the research, not 
breastfeeding during the research period, having no 
stressful events in the past month, having no chronic 
illnesses or mental health disorders, having no 
addiction to drugs or alcohol, not using medications 
that affect sexual function, and having no uterine 
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prolapse, cystocele, or rectocele of grade 3 or 4, as 
well as no urinary tract infection.  
Participants with education in medical or 
paramedical fields and those employed in health and 
treatment centers were excluded from the research. 
Sampling 
In this study, convenience sampling was employed. 
The sample size was calculated using PASS software 
and Cohen’s method [22]. The first and second type 
errors were set at α=0.05 and β=0.20, and the test 
power was established at 0.80. The sample size was 
determined to be at least 157 women, and 
considering a 20% attrition rate, the final sample size 
was calculated to be 200 women.  
Data collection tools 
Three questionnaires were used in this research. A 
researcher-made questionnaire collected 
demographic and fertility information (age, 
occupation, number of pregnancies, education, etc.). 
The second scale was the Adult Sexual Health 
Literacy Level Questionnaire (SHELA), which 
consists of 40 items scoring on a five-point Likert 
scale ranging from completely agree (5) to 
completely disagree (1). The scoring range is from 0 
to 100 with four insufficient levels, including not very 
sufficient (0-50), adequate (55.1-66), good (66.1-84), 
and excellent (84.1-100). The Cronbach’s alpha for all 
dimensions of this tool is above 0.6, indicating 
favorable face validity, content validity, and 
structural validity of the questionnaire. Additionally, 
the overall Cronbach’s alpha was 0.95, indicating a 
favorable level of overall internal consistency for the 
tool [19].  
Also, the Female Sexual Function Index (FSFI), which 
includes 19 questions measured women’s sexual 
function in six areas of desire, arousal, lubrication, 
orgasm, sexual satisfaction, and sexual pain. It is 
scored on a Likert scale and the score of each 
individual in each section is calculated by summing 
the scores of the questions related to that area and 
multiplying the sum by the coefficient for each 
section. The maximum score for each dimension is 
six, and the maximum score for the entire scale is 36. 
A total score of less than 26 is considered indicative 
of sexual dysfunction.  
The validity and reliability of this questionnaire in 
Iran were established by Mohammadi et al., with a 
Cronbach’s alpha internal consistency coefficient of 
0.70. Additionally, the validity of the Persian version 
demonstrated a significant difference between the 
average scores of the entire scale and the areas in 
each case and control group [23]. 
After assuring the participants of the confidentiality 
of their information and obtaining written consent 
from each participant, they were asked to complete 
the questionnaire. The questionnaires were 
completed in person and under the supervision of the 
researcher. 

Statistical analysis 
After data collection, the data were analyzed using 
SPSS 21 software. The collected data were analyzed 
using descriptive statistical methods (frequency, 
mean, and standard deviation) and analysis of 
covariance, with a p-value of 0.05 considered 
significant. 
 
Findings 
A total of 200 women with an average age of 
36.65±5.95 years were included in the study. The 
average duration of marriage among the women was 
12.18±6.65 years, and the average number of 
children was 1.6±1.1. Eighty percent of the women 
were housewives, and more than 70% of them did 
not have a university education (Table 1).  
 
Table 1. Frequency of demographic and fertility characteristics of 
the participants (n=200)  
Parameter  Values 
Education 
Less than a university education 159(78) 
University  44(22) 
Occupation 
Housewife 162(81.5) 
Employed 37(18.5) 
Birth history 
Normal vaginal delivery 87(43.5) 
Cesarean section 57(28.5) 
Both methods of delivery 13(6.5) 
No history of childbirth 43(21.5) 
Contraception method 
Hormonal pills and ampoules 24(12)  
Condom 54(27) 
IUD 11(5.5)  
No contraceptive method 109(54.5) 
Others 2(1) 
 
The level of sexual health literacy was favorable in 
82.5% of the women. The average sexual function 
score of the participants was 25.39±4.24 (Table 2). 
 
Table 2. Descriptive indicators of sexual function and its 
dimensions based on the Female Sexual Function Index (FSFI) 
(n=200)  
Dimensions of sexual function Values 
Desire 3.58±0.89 
Arousal 3.59±1.00 
Humidity 4.40±0.89 
The peak of sexual pleasure 4.32±1.05 
Satisfaction 4.47±1.19 
Sexual pain 5.01±1.09 
Total sexual function score 25.39±4.24 
 
Seventy percent of the participants experienced 
some degree of sexual dysfunction. The average 
sexual function score of women with an insufficient 
level of sexual health literacy was 4.50 points lower 
than those who had an excellent level of sexual health 
literacy (p-value=0.014). The average sexual function 
score of women without a university education was 
1.67 points lower than that of those with a university 
education (p-value=0.023; Table 3).  
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Table 3. The results of the analysis of covariance between sexual function and the sexual health literacy level and demographic and fertility 
characteristics of the participants (n=200) 
Parameter  Coefficient p-Value 
Age 0.002 0.966 
Duration of marriage -0.017 0.7 
Number of children -0.090 0.727 
Education 
Less than a university education -1.64 0.023 
University education * - 
Occupation 
Housewife -0.250 0.729 
Employed * - 
Birth history 
Normal vaginal delivery 0.133 0.867 
Cesarean section -0.074 0.931 
Both methods 1.824 0.177 
No history of childbirth * - 
Contraception method 
Hormonal pills and ampoules 2.817 0.368 
Condom 3.924 0.2 
IUD 2.726 0.397 
No contraceptive method 2.648 0.382 
Other * - 
Level of sexual health literacy 
Insufficient -4.502 0.014 
Not quite enough -4.067 0.036 
Enough -1.192 0.096 
Excellent * - 
*Reference. 

 
Discussion 
This study assessed the relationship between the 
level of sexual health literacy and sexual function in 
married women of reproductive age in rural areas. 
The FSFI was used to measure the sexual function of 
women. In this questionnaire, women’s sexual 
function is assessed in six areas, namely desire, 
arousal, lubrication, orgasm, sexual satisfaction, and 
sexual pain. The results showed that most 
participants (70.5%) had sexual dysfunction. Many 
studies have indicated that the frequency of sexual 
dysfunction varies significantly across different 
regions. Numerous studies have reported high rates 
of sexual dysfunction among women of reproductive 
age. Ahmadi et al. assessed women of reproductive 
age in Bushehr city with 48.8% of them experiencing 
sexual dysfunction [9]. Afshary et al. reported that 
56.8% of women in Ahvaz have sexual dysfunction 
[24]. The high rate of sexual dysfunction in women 
may be influenced by the complexities of their sexual 
cycles, multiple births, breastfeeding, the use of 
hormonal contraceptives, and fatigue resulting from 
the multiple roles and responsibilities women have in 
married life and society. Additionally, in rural areas, 
cultural conditions, fear of stigma, and limited access 
to counseling centers and specialists in this field lead 
both women and men to be less likely to seek 
treatment for their sexual problems, contributing to 
a very high rate of sexual dysfunction in these areas.  
Additionally, this study showed that the lowest 
average score was related to the dimensions of desire 
and arousal. The findings of Ahmadi et al. also 
indicate the highest frequency of disorders in the 
areas of desire and arousal [9]. However, in many 
studies, disturbances in the stages of the sexual cycle 

have been reported differently; for example, sexual 
pain disorder in Sari, Iran [25], and sexual desire in 
Kohgiloye and Boyer Ahmad, and Sabzevar [26, 27]. 
Furthermore, in other countries, such as Australia, 
disorders in the orgasm phase [28] and in Malaysia, 
pain disorders during intercourse [29] are the most 
common issues. These results demonstrate the 
impact of specific sociocultural conditions, 
demographic differences, and varying cultural 
understandings of sexual issues. Additionally, the 
high number of individuals with sexual dysfunction 
in rural areas may be attributed to their limited 
access to health facilities and information, including 
sexual health resources. 
The results of the present study indicated a 
statistically significant relationship between the level 
of sexual health literacy and the sexual function 
score.  
The average sexual function score of women with an 
insufficient level of sexual health literacy was lower 
than that of women with an excellent level of sexual 
health literacy. The average sexual function score of 
women with a not quite sufficient level of sexual 
health literacy was lower than that of women with a 
high level of sexual health literacy. 
There was no statistically significant difference 
between the average sexual function scores of 
women with adequate and excellent levels of sexual 
health literacy. Women with a higher level of sexual 
health literacy have more information about sex and 
its relationship with physical and mental health. 
Additionally, these women may be better equipped to 
search for, understand, and apply the best methods of 
sexual health care. Women with a higher level of 
sexual health literacy may also utilize sexual health 
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services and related counseling more than other 
women. 
Another influential factor in sexual function is the 
level of education of individuals. The average score of 
participants without a university education was 
lower than that of those with a university education. 
Ahmadi et al. indicated that sexual dysfunction is 
more common among individuals with a lower level 
of education [9]. Education may help individuals 
better understand themselves and their bodies, 
leading to increased awareness that encourages them 
to seek care and address their sexual problems. 
Additionally, individuals with higher education are 
generally more capable of searching for information 
and following up on the advice of experts. 
Considering the effect of education on the level of 
sexual health literacy, education may also indirectly 
influence individuals’ sexual function [30]. 
No statistically significant relationship was found 
between the method of delivery and the sexual 
function of women. Consistent with these results, the 
study by Gutzeit et al. demonstrated that the method 
of delivery has no effect on short-term and long-term 
sexual function after delivery. Furthermore, while 
episiotomy does not negatively impact sexual 
function, 3rd- and 4th-degree perineal tears were 
strongly associated with postpartum sexual 
dysfunction [6]. 
In the present study, there was no statistically 
significant relationship between age and sexual 
function. This lack of correlation may be attributed to 
the fact that most of the participants were young 
women of reproductive age, resulting in minimal 
differences in the levels of sex hormones. 
Additionally, the impact of other variables, such as 
psychological, social, and cultural conditions, on their 
sexual function is likely more significant. 
The results of this research indicated that a 
considerable degree of sexual dysfunction was 
present among most rural women, with many 
experiencing disorders in the areas of desire and 
arousal. One of the factors influencing the sexual 
function score is the level of sexual health literacy and 
education of individuals. Those with good and 
excellent sexual health literacy tend to have better 
sexual function, and individuals with a university 
education also demonstrate improved sexual 
function. According to the findings of this study, one 
effective way to enhance women’s sexual function is 
to improve their sexual health literacy. Therefore, it 
is recommended to conduct studies on the effect of 
education on enhancing women’s sexual health 
literacy. One of the limitations of this research is that 
the study was conducted only on women living in the 
village. 
 
Conclusion 
Increasing awareness and education in the field of 
sexual health enhances individual sexual function, 

thereby improving couples’ relationships and 
increasing quality of life. 
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