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Abstract

Background: The incidence of sexual dysfunction increases in women with pelvic organ prolapse. In addition to physical
factors, other important components that influence each other in sexual dysfunction are psychological aspects and
genital self-image. Sociocultural factors also affect individual sexuality and sexual behavior. Until now, there are no data
and the relationship between genital self-image and sexual dysfunction in pelvic organ prolapse is not known in Indonesia.
Objective: This study aims to analyze the correlation of genital self-image with sexual dysfunction in women with pelvic
organ prolapse.

Methods: In this cross-sectional study, | | 3 consecutive women with pelvic organ prolapse were selected in urogynecology
referral centers in Jakarta. Demographic data, physical examination, and guided interviews were filled in to complete
the Female Sexual Function Index and Female Genital Self-Image Scale-7 questionnaires. Preliminary research has been
carried out in the form of language translation and cultural validation of the Indonesian version of the Female Genital
Self-lmage Scale-7 questionnaires.

Results: There is a significant correlation between genital self-image and sexual dysfunction, where the lower Female
Genital Self-Image Scale-7 score significantly predicts the lower Female Sexual Function Index score (p <0.000; odds
ratio: 14.17).

Conclusion: Genital self-image is the main variable that affects sexual function in women with pelvic organ prolapse. It
is necessary to evaluate and treat genital self-image because sexual function is an integrated component of quality of life.
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have reported an association of sexual function with pel-
vic organ prolapse. The causative factors include psy-
chological factors, including genital self-image, shame,
concerns about partner’s sexual satisfaction, and somatic
factors such as discomfort due to pelvic organ prolapse,
decreased genital sensation, and worsening of the pro-
lapse condition. Handelzalts et al.’ reported low genital
self-image is the main variable associated with poor
overall sexual function. Genital image has a greater
influence on poor sexual function than depression and
age.

Sexuality plays an important role in human life and var-
ies according to the complex interaction between genetic,
biological, psychological, social, and cultural factors.®
Sociocultural factors influence and have an impact on indi-
vidual sexuality and sexual behavior.® Sociocultural differ-
ences between Eastern and Western societies will affect
differences in sexuality and sexual function in women.® In
Indonesia, female sexual dysfunction receives a little
attention and is even considered taboo. This attracts our
curiosity about the correlation of genital self-image and
sexual dysfunction in women with pelvic organ prolapse in
Indonesia.

Aim
This study aims to analyze the correlation of genital self-

image with sexual dysfunction in women with pelvic organ
prolapse.

Method

This cross-sectional study was conducted in the Uro-
gynecology Outpatient Clinic of Dr. Cipto Mangunkusumo
Hospital and Fatmawati Hospital in Jakarta from July 2020
to April 2021. The study population included patients with
pelvic organ prolapse who visited urogynecology outpatient
clinic during the study period. Research subjects have
received an explanation of the study protocol, signed an
informed consent, and completed a questionnaire through a
guided interview. The inclusion criteria in this study are pel-
vic organ prolapse women, sexually active at least for the
last 4weeks, and no history of gynecology surgery for the
last 6 months. The exclusion criteria in this study are pelvic
organ prolapse women with neurological and psychiatric
disorders, women with gynecological diseases, and preg-
nant women. From 121 study population, 8 patients were
excluded from the study because they did not meet the study
criteria, consisting of 1 person with a neurological disorder,
1 person with a psychiatric disorder, 3 people with gyneco-
logical disorders, and 3 people refused to participate. The
research population who became the subject of this study
was 113 people. This research has been approved by the
Ethics Committee of the Faculty of Medicine, University of
Indonesia (No. KET-425/UN2.F1/ETIK/PPM.00.02/2020).

Questionnaire

Questionnaires containing demographic data, including
age, parity, education, body mass index (BMI), menopau-
sal status, vaginal delivery, and comorbidity, were filled
out by research subjects, followed by the examination of
Pelvic Organ Prolapse Quantification (POP-Q) system,
anal wink, and bulbocavernosus reflexes.

The questionnaires used in this study were Female
Sexual Function Index (FSFI) and Female Genital Self-
Image Scale-7 (FGSIS-7).

FSFI is a questionnaire consisting of 19 questions and
six domains of measuring women’s sexual function in gen-
eral. In this questionnaire, individual score domains
include the following: 1.2—6 for urge, 0—6 for arousal,
lubrication, orgasm, and pain, and 0.8—6 for satisfaction.
The total score on this questionnaire is 2—36, where the
lowest score indicates more severe symptoms of sexual
dysfunction.” Lee et al.® reported an FSFI sensitivity of
89.9% and a specificity of 86.3%. This FSFI questionnaire
has several advantages, including reliability moderately
good and excellent internal consistency for total and sub-
domain scores. Analysis of sensitivity and specificity with
a score <26.55 showed that women experienced sexual
dysfunction.

FGSIS is a suitable instrument to assess body image in
women with pelvic organ prolapse. The study reports good
evidence for content validity, internal consistency reliabil-
ity, construct validity, criterion validity, responsiveness,
and acceptability.® Initially, language translation and vali-
dation of the FGSIS-7 questionnaires was carried out,
which was used to assess genital self-image. FGSIS-7
assessed women’s feelings and beliefs about their genitalia
using a 4-point scale (strongly agree, agree, disagree, and
strongly disagree). The total score ranges from 7 to 28,
with the higher score indicating the more positive or better
genital self-image.'” In this study, we use cut-off point
<14 as low genital self-image and >14 as high genital
self-image.

Statistical analysis

SPSS version 20 for Windows was used for data manage-
ment and statistical analysis. Bivariate analysis was car-
ried out by testing the normality of the data using the
Kolmogorov—Smirnov test. To determine the relationship
between genital self-image and sexual dysfunction, the
chi-square test was conducted. Data analysis was per-
formed with 95% confidence level and 0.05. If the p-value
was <0.05, it means that there is a significant relationship
between the research variables studied. Multivariate logis-
tic regression analysis was conducted to analyze the basic
characteristics of the research subjects that affect sexual
dysfunction. One hundred thirteen subjects were required
to have 80% power to detect the specified difference using
chi-square with 0.05 alpha level.
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Results

In the early stages of the study, translation and cultural
validation of the FGSIS-7 was carried out to assess geni-
tal self-image. The process of translating and validating
the questionnaire followed a two-step translation proto-
col followed by cultural validation. The results of the
validation test of the components of the Indonesian ver-
sion of FGSIS-7 questionnaire with Spearman’s test
showed a strong correlation for all questions (seven ques-
tions) with an r value between 0.700 and 0.914, which
indicated that the questionnaire questions were valid. The
results of the reliability test of the components of the
FGSIS-7 questionnaire showed that the value of
Cronbach’s alpha analysis was 0.852, which indicated
that the FGSIS-7 questionnaire questions were reliable.
The analysis of the interclass correlation coefficient is
0.852 with a confidence interval of 0.663-0.954.

There were differences between groups according to
genital self-image status related to menopausal status, par-
ity, comorbidity, degree of uterine prolapse, and degree of
cystocele. In the groups of sexual dysfunction, there were
differences in age group, education level, menopausal sta-
tus, comorbidity, and cystocele degree.

Characteristics of the questionnaire scores were used
in assessing genital self-image status and incidence of
sexual dysfunction; the median FSFI score was 20.6
(range 6.2-35.6) and the mean FGSIS-7 score was
17.6 £4.2.

From all research subjects, it was found that the fre-
quency and percentage of low and high genital images
were 37 (32.7%) and 76 (67.3%) people, respectively.
Meanwhile, the frequency and percentage of sexual and
non-sexual dysfunctions were 77 (68.1%) and 36 (31.9%)
people, respectively. Subject characteristic is shown in
Table 1.

Correlation of genital self-image and
sexual dysfunction in women with
pelvic organ prolapse

In this study, it was found that the median FSFI score per
domain and the total FSFI score were higher in the high
genital self-image group than in the low genital self-image
group. This difference is statistically significant, as shown
in Table 2.

This study found a statistically significant correlation
between genital self-image status and the incidence of
sexual dysfunction in women with pelvic organ prolapse,
as shown in Table 3.

Multivariate logistic regression analysis on the char-
acteristics of research subjects on sexual dysfunction
found that low genital self-image and the degree of cys-
tocele affected sexual dysfunction statistically as shown
in Table 4.

Discussion

In this study, it was found that there were statistically sig-
nificant differences in the characteristics of the research
subjects on genital self-image. Parity is related to the char-
acteristics of the genital self-image, where the higher the
parity, the higher the characteristics of the genital self-
image. This is related to women’s perceptions of their
genitals, which can experience topographic changes after
childbirth." Positive acceptance from partners can change
women’s perceptions of their genital image.'>'> The more
severe the degree of uterine prolapse, the lower the genital
image characteristics. This is related to pelvic organ pro-
lapse that affects self-image, which causes women to be
reluctant to become more intimate with their partners.'*

Correlation of genital image and
sexual dysfunction in women with
pelvic organ prolapse

This study found a significant relationship between genital
image and sexual dysfunction in women with pelvic organ
prolapse. The domain of drive disorders, arousal disorders,
lubrication disorders, orgasmic disorders, satisfaction dis-
orders, and pain in women with pelvic organ prolapse who
experienced sexual dysfunction were significantly affected
by genital image. Another cofactor that influences the inci-
dence of sexual dysfunction in this study is the degree of
cystocele. The higher the degree of cystocele, the higher
the incidence of sexual dysfunction.

The degree of cystocele is related to the incidence of
sexual dysfunction. Cystocele often occurs with com-
plaints of the urinary tract and will cause increased fre-
quency of urination and urinary tract infections. Research
by Balzarro et al.'> found that cystocele repair surgery
did not affect sexual function, but the FSFI score that
assessed sexual function had increased after surgery.
Research by Shahghaibi et al.'® found that fear of protru-
sion of the bladder into vaginal during sexual intercourse
will cause withdrawal from sexual intercourse and affect
the quality of sexual intercourse in women with pelvic
organ prolapse.

A study with similar results was conducted by
Handelzalts et al.> where genital self-image is the main
variable associated with overall sexual function in women
with pelvic floor dysfunction. Roos et al.'” found that
sexual function in women with pelvic organ prolapse
and/or or urinary incontinence is closely related to the
woman’s body image.'® Studies by Lowenstein et al.'®
and Lowder et al.'® reported that poor sexual function
was associated with the severity of prolapse symptoms
and poor body image. Different research results were
shown by Berman in 2003, that genital image was not
associated with overall sexual dysfunction, but only with
the domain of sexual drive.?
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Table 1. Subject characteristic.

Characteristic Low genital  High genital p Sexual Non-sexual  p Percentage
image image n=76 dysfunction  dysfunction (%)/mean= SD
n=37 n=77 n=36 n=113

Age (years = SD) 58.3+838 56.8*+10.4 0.457 58.7+8.6 542+11.7 0023* 573*99

BMI (kg/m? = SD) 255*+3.38 25.1 =44 0.648 25.0*+4.0 257+4.6 0.415 252+42

Education

Elementary school 15 18 0.251 29 4 0.035% 33(29.2)
Junior high school 3 10 7 6 13 (11.5)
Senior high school 13 28 25 16 41 (36.3)
Academy/university 6 20 16 10 26 (23.0)

Nutritional status

Underweight/normal weight |1 22 0.484 25 8 0.535 33 (29.2)

Overweight 7 22 19 10 29 (25.7)

Obesities 19 32 33 18 51 (45.1)
Menopausal status

Pre-menopause 4 18 0.105% 10 12 0.011* 22 (19.5)

Post-menopause 33 58 67 24 91 (80.5)
Parity

Nullipara I 2 0.152% 2 I 0618 3(27)

Primipara 5 5 6 4 10 (8.8)

Multipara 31 6l 65 27 92 (81.4)

Grande multipara 0 8 4 4 8 (7.1
Comorbidity

None 21 57 0.052* 48 30 0.069* 78 (69.0)

One comorbid 14 13 23 4 27 (23.9)

More than one 2 6 6 2 8 (7.1)
Uterine prolapse degree

None | 57 0.089* 5 7 0.010% 12 (10.6)

Grades 1-2 9 13 18 14 32 (28.3)

Grades 34 27 6 54 I5 69 (61.0)
Cystocele degree

None 0 0 0.194* 0 0 0.002* 0 (0.0

Grades 1-2 10 30 20 20 40 (35.4)

Grades 34 27 46 57 16 73 (64.6)
Rectocele degree

None | 4 0.269 3 2 0.595 5 (4.4)

Grades 1-2 22 54 50 26 76 (67.3)

Grades 34 14 I8 24 8 32 (28.3)

SD: standard deviation; BMI: body mass index.
*p < 0.25.

Table 2. Comparison of median FSFI scores per domain and total by genital image status.

Domain Low genital image High genital image p
n=37 n=76

Desire disorder, median (range) 3.0 (1.24.2) 3.0 (1.2-9.6) 0.007*
Arousal disorder, median (range) 24 (1.24.2) 3.3 (0.6-6.0) 0.003*
Lubrication disorder, median (range) 3.3 (1.2-6.0) 4.5 (1.2-6.0) 0.006*
Orgasm disorder, median (range) 2.8 (0.8-6.0) 4.4 (1.2-6.0) 0.001*
Satisfaction disorder, median (range) 3.6 (0.0-6.0) 4.4 (1.2-6.0) 0.002*
Pain, median (range) 3.6 (0.0-6.0) 4.6 (1.2-6.0) 0.018%*
Total FSFI score, median (range) 18.3 (6.2-31.1) 22.9 (7.2-35.6) 0.001*

FSFI: Female Sexual Function Index.
*Mann—-Whitney’s U test.
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Table 3. Correlation of genital self-image with sexual dysfunction.

Variable Sexual dysfunction Non-sexual dysfunction n p OR Range
Low genital self-image 35 2 37 0.000 14.17 3.18-63.17
High genital self-image 42 34 76

Total 77 36 113

OR: odds ratio.

Table 4. Multivariate logistic regression analysis on sexual
dysfunction.

Characteristic p OR 95% Cl

Low High
Low genital image 0.001 12.54 2.76 59.69
Cystocele degree 0.007 3.49 1.40 8.72

OR: odds ratio; Cl: confidence interval.
Statistically significant, p <O0.I.

Genital organs are the important center of sexual expe-
rience, while genital self-image is a person’s feelings and
thoughts about their genital organs.?' Genital self-image
relates to women’s experiences of sexual drive, arousal,
vaginal lubrication, orgasm, and pain.?? Low genital self-
image is associated with a decrease in FSFI score.?
Positive genital self-image is associated with higher self-
confidence, better quality of sexual relations, sexual
health, sexual pleasure, reduced sexual distress, and lower
anxiety.?! It is associated with better sexual function and
quality of sexual relations.??

In women with pelvic organ prolapse, sexual function is
related to the acceptance of the genital image and the
degree of disturbance caused by the pelvic organ pro-
lapse.?? Decreased confidence in the partner’s sexual expe-
rience and concerns about the partner’s response to sexual
activity become unsatisfactory for the partner (because the
partner can see and feel pelvic organ prolapse during sex-
ual activity or due to reduced vaginal tightness or tight-
ness), as well as partners feeling organ prolapse at the time
of penetration, oral sex activity, and manual stimulation
will affect sexual function, especially in the domain of
sexual drive and sexual satisfaction.?®

The most important factors that decrease female sexual
experience in women with pelvic organ prolapse are con-
cern about vaginal image, shame, worry about partner sat-
isfaction, discomfort from prolapse, reduced genital
sensation, and fear of worsening the prolapsed condition.
These factors will trigger and cause sexual dysfunction in
women with pelvic organ prolapse.*

Research limitations

In this study, the population included as research subjects
were women with pelvic organ prolapse who had a partner

and were sexually active in the last 4 weeks, so that, over-
all, sexual function in women with pelvic organ prolapse
could not be assessed. Spouse-related sexual function that
includes partner sexual dysfunction, partner perception,
and relationship problems with partners was not assessed
and analyzed in this study.

Conclusion

In conclusion, this study found correlation between genital
image and sexual dysfunction in women with pelvic organ
prolapse. Low genital self-image predicts sexual dysfunc-
tion in women with pelvic organ prolapse in this research.
The results of this study provide additional knowledge
about the factors of genital self-image and sexual dysfunc-
tion that occurs in women with pelvic organ prolapse,
especially in Indonesia. Based on the results of this study,
in the management of patients with pelvic organ prolapse,
it is necessary to evaluate and comprehensively treat the
problems of genital self-image and sexual dysfunction
because sexual function is an integrated component of
quality of life.
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