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ABSTRACT

Despite its direct impact on women's quality of life. The aim of this study was to assess the
sexual function of menopausal women treated in public health services in Sao Luis (MA),
analyzing the clinical, social and emotional factors that influence this experience. This is an
exploratory, descriptive study with a qualitative and quantitative approach, carried out using
questionnaires and interviews with women aged 60 or over. The results showed that the
perception of worsening sexual function is related not only to hormonal factors, but also to
the presence of chronic diseases, low schooling, limited income and sociocultural taboos.
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The low level of adherence to hormone therapy and the invisibility of the issue in care
reinforces the need for strategies that promote qualified listening, health education and
comprehensive care. The study contributes to the debate on the importance of including
sexual health on the agenda of public policies aimed at older women, promoting well-being,
autonomy and the recognition of sexuality as a right throughout life.

Keywords: Sexuality. Menopause. Women's Health.

RESUMO

A sexualidade feminina na menopausa € um tema frequentemente negligenciado nos
servigos de saude, apesar do seu impacto direto na qualidade de vida das mulheres. Este
estudo teve como objetivo avaliar a fungdo sexual de mulheres menopausadas atendidas
em servigos publicos de saude em Sao Luis (MA), analisando fatores clinicos, sociais e
emocionais que influenciam essa vivéncia. Trata-se de uma pesquisa exploratéria,
descritiva, com abordagem quantitativa, realizada por meio de questionarios e entrevistas
com mulheres menopausadas. Os resultados apontaram que a percepg¢ao de piora na
funcao sexual esta relacionada nao apenas a fatores hormonais, mas também a presenca
de doencas crbénicas, a baixa escolaridade, a renda limitada e a tabus socioculturais. A baixa
adesao a terapia hormonal e a invisibilidade do tema nos atendimentos reforcam a
necessidade de estratégias que promovam a escuta qualificada, a educagdo em saude e o
cuidado integral. O estudo contribui para o debate sobre a importancia de incluir a saude
sexual na agenda de politicas publicas voltadas a mulher menopausada, promovendo o
bem-estar, a autonomia e o reconhecimento da sexualidade como um direito ao longo de
toda a vida.

Palavras-chave: Sexualidade. Menopausa. Saude da Mulher.

RESUMEN

La sexualidad femenina durante la menopausia es un tema que a menudo se descuida en
los servicios de salud, a pesar de su impacto directo en la calidad de vida de las mujeres. El
objetivo de este estudio fue evaluar la funcién sexual de mujeres menopausicas atendidas
en servicios publicos de salud en Sao Luis (MA), analizando los factores clinicos, sociales
y emocionales que influyen en esta experiencia. Se trata de una investigacion exploratoria,
descriptiva, con un enfoque cuantitativo, realizada mediante cuestionarios y entrevistas a
mujeres menopausicas. Los resultados indicaron que la percepcion de empeoramiento de
la funcién sexual esta relacionada no solo con factores hormonales, sino también con la
presencia de enfermedades cronicas, el bajo nivel educativo, los ingresos limitados y los
tabues socioculturales. La baja adherencia a la terapia hormonal y la invisibilidad del tema
en las consultas refuerzan la necesidad de estrategias que promuevan la escucha
cualificada, la educacion en salud y la atencion integral. El estudio contribuye al debate
sobre la importancia de incluir la salud sexual en la agenda de politicas publicas dirigidas a
las mujeres menopausicas, promoviendo el bienestar, la autonomia y el reconocimiento de
la sexualidad como un derecho a lo largo de toda la vida.

Palabras clave: Sexualidad. Menopausia. Salud de la Mujer.
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1 INTRODUCTION

Menopause is considered a milestone and is characterized by the “absence or lack”
of menstruation for at least 12 consecutive months. During this phase, women undergo
natural changes that directly affect their sexuality. The most common symptoms of
menopause are hot flashes, vaginal dryness, difficulties with arousal and orgasm, and, as a
result, changes in sexual function. Each woman experiences this period differently, not
limited to biological issues, as a complex set of other factors (lifestyle habits and personal
history, for example) are also associated with this experience (Crema; Tilio; Campos, 2017).

Studies by Weinberger et al. (2019) and Sarmento et al. (2022) indicate that
postmenopausal women with vulvovaginal atrophy (VVA) are more likely to develop sexual
dysfunction, including difficulties related to sexual desire, arousal, lubrication, and orgasm.
Estrogen deprivation leads to VVA, with decreased vaginal mucus and thinning of the vulvar
and vaginal tissues. Patients with VVA often complain of irritation, vaginal discharge, itching,
dryness, dysuria, and dyspareunia. Despite the worsening of sexual function during the
menopausal transition, it remains unclear whether this is caused by lower levels of ovarian
hormones, aging, or both (Weinberger et al., 2019; Sarmento et al., 2022).

In addition to physical changes, vasomotor symptoms, such as hot flashes and night
sweats, can also affect these women's quality of life and, subsequently, their sexuality. The
discomfort caused by these changes can minimize interest in sexual activities and affect
emotional well-being (Cantilino; Nevez; Rennd Junior, 2022). Mood changes, such as
sensitivity, anxiety, and irritability, which are common during this period, also negatively
impact intimacy, causing women to experience difficulties in emotional and sexual
relationships (Tonin, 2020).

The clinical management of hormonal changes during menopause involves Hormone
Therapy (HT). In addition to HT, some strategies are also effective in reducing the effects of
hormonal decline on sexual response, such as vaginal lubricants, moisturizers, and lifestyle
changes. Medical follow-up and a multidisciplinary approach are essential for providing
individualized support to women at this stage of life (Albuquerque; Silva, 2021).

The aging of the female reproductive system contributes to anatomical and functional
changes that directly influence a woman's sexuality. Vulvovaginal atrophy is the most
common, described by thinning of the vaginal mucosa, decreased elasticity, and reduced
lubrication. These changes cause discomfort and pain during sexual intercourse,

scientifically known as dyspareunia, in addition to increasing the risk of urinary and vaginal
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infections due to changes in the microbiome and the vagina's natural protective barrier
(Saraiva et al., 2020).

Chronic diseases are factors that can directly impact the sexual function of
menopausal women. Diabetes mellitus (DM) is one of the diseases responsible for sexual
dysfunction in this population. Diabetic neuropathy can reduce sensitivity in the genital
region, blocking arousal and orgasm. DM is associated with vaginal dryness, which can
increase pain during sexual intercourse (Costa, 2019). Furthermore, decreased blood flow
to the pelvic region can reduce sexual arousal, making orgasm difficult (Andrade et al., 2025).

High blood pressure (HBP), in turn, can negatively influence blood circulation,
affecting vascularization in the pelvic region. Reduced blood flow to the genital tissues
impairs vaginal lubrication, reducing arousal during sexual intercourse. Many
antihypertensive drugs can have side effects that reduce libido and hinder arousal (Mendes,
2024).

Depression is a significant psychological factor in sexual dysfunction, which can
directly influence libido and sexual response. A lack of interest in pleasurable activities,
common in depression, can extend to sexuality, resulting in low self-esteem and distancing
from one's partner. In addition, some antidepressants, such as selective serotonin reuptake
inhibitors (SSRIs), can cause side effects such as anorgasmia and reduced sexual desire.

The treatment of sexual dysfunction associated with chronic diseases should involve
a multidisciplinary approach, considering both the clinical control of the underlying condition
and specific strategies to preserve the sexual health of menopausal women (Mendes, 2022).

The sexual health of menopausal women is influenced by several physical,
psychological, and social factors, making a multidisciplinary approach to comprehensive
care essential. The gynecologist is the primary health professional responsible for the
diagnosis and treatment of gynecological and sexual complaints; however, the assistance of

other professionals can enhance therapeutic outcomes (Pereira, 2019).

2 METHODOLOGY

This is a cross-sectional analytical study conducted in Basic Health Units (BHUSs) in
the municipality of Sdo Luis, Maranhdo. These units were selected because they are the
gateway to the Unified Health System (SUS) and offer primary care to menopausal women,
enabling direct contact with this population for research into sexuality after menopause. The

choice of UBS was based on criteria such as accessibility, flow of care for women, and
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availability of professionals to collaborate in the research.

Data collection took place between January 2024 and January 2025, ensuring an
adequate period for obtaining sufficient information for analysis. During this interval,
interviews were conducted with menopausal women, addressing aspects of sexual life,
gynecological complaints, the impact of chronic diseases on sexuality, and access to health
care focused on this topic. In addition, health professionals were consulted to understand
the approach used in caring for these patients and to identify possible gaps in the care
provided.

The research followed all ethical guidelines for studies involving human subjects,
respecting the privacy and anonymity of the participants. Before data collection, each woman
received detailed information about the study and signed an Informed Consent Form (ICF).
This ensured that participation was voluntary and based on an understanding of the
objectives and relevance of the topic to the quality of life of this population.

The study population consisted of menopausal women treated at primary healthcare
centers in the municipality of Sdo Luis, Maranhdo. Women who had undergone natural
menopause, were registered and monitored at the selected primary healthcare centers, and
had adequate cognitive abilities to answer questions about their sexual and gynecological
health were included in the study.

The sample size was determined based on the availability of participants during the
data collection period, ensuring sufficient representativeness for analysis of the findings. The
sample was intentionally composed, considering the socioeconomic diversity and access to
health services among women treated at the UBS, allowing for a broader view of sexuality
after menopause and the challenges faced in this context.

Based on this preliminary estimate, the sample size was calculated using the
statistical program STATA 15.0 (Stata Corp., College Station, Texas, USA). In this study, a
significance level (a) of 5%, a test power of 80%, a tolerable error of 4%, and 10% of possible
losses were considered appropriate.

The process involved the application of two questionnaires (sociodemographic and
QS-F). Initially, potential participants were approached during gynecological consultations or
routine visits to the UBS and invited to participate in the study after the objectives and
importance of the study were explained. Those who agreed to participate signed the Free
and Informed Consent Form (FICF), ensuring the ethical conduct of the research.

The questionnaires contained closed and open questions about sociodemographic
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aspects, gynecological history, presence of chronic diseases, complaints related to sexuality,
and perception of one's own sexual health. Participants were interviewed in a private setting
to ensure their privacy and comfort. At this stage, the impact of menopause on sexual life,
barriers to accessing gynecological and sexual care, and perceptions of the support offered
by health professionals were addressed.

The data were analyzed using STATA 15.0 software (Stata Corp College Station,
Texas, USA). In descriptive statistics, categorical qualitative variables included the
calculation of absolute and relative frequencies (percentages). In analytical statistics, the
association between explanatory variables (sociodemographic, economic, clinical) and the
response variable (sexual function in women) was verified using the Chi-square test.

The study “Assessment of Sexual Function in Menopausal Women Treated in Public
Health Services” is part of a larger study entitled “Health and Disease Profile of Elderly
People in the Municipality of Sdo Luis do Maranhao,” which obtained a Consubstantiated
Opinion No. 5,498,949 from the Research Ethics Committee of CEUMA University. Patients
who agreed to participate in the study were asked to sign an informed consent form, in
accordance with the guidelines and regulatory standards for research involving human
subjects of the National Health Council, Resolution No. 466/2012. Study participants were
guaranteed the right to withdraw from the study at any time, in addition to the preservation

of their identities.

3 RESULTS

The analysis of the results presented in the tables below refers to the cross-sectional
analytical study that deals with the analysis of sociodemographic and economic data on
sexual function in menopausal women treated at a public health service in Sdo Luis,

Maranhao, offering an overview of the profile of the 55 menopausal women studied.

Table 1
Sociodemographic and economic data on sexual function in menopausal women treated at

a public health service. Sdo Luis (MA). Brazil, 2025
FEMALE SEXUAL QUESTIONNAIRE - FSSQ

Nil to poor Poor to Unfavorable to Fairto good Good to
unfavorable fair excellent
variable n (%) n (%) n (%) n (%) n (%) p*
Age (years) 0,751
40 a 50 3(33,33) 6(37,50) 6(54,55) 5(35,71) 2(40,00)
55 a 65 4(44,44) 6(37,50) 4(36,36) 4(28,57) 3(60,00)
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66 a 81 2(22,22) 4(25,00) 1(9,09) 5(35,71) 0(0,00)

Marital status 0,950
Single 3(33,33) 3(18,75) 2(18,18) 3(21,43) 2(40,00)
Married/living 5(55,56) 9(56,25) 6(54,55) 9(64,29) 2(40,00)

together

Widowed or 1(11,11) 4(25,00) 3(27,27) 2(14,29) 1(20,00)
separated

Race (color) 0,275
White 0(0,00) 3(18,75) 0(0,00) 2(14,29) 0(0,00)

Black 3(33,33) 3(18,75) 4(36,36) 2(14,29) 0(0,00)

Brown 5(55,56) 10(62,50) 7(63,64) 10(71,43) 4(80,00)

Other 1(11,11) 0(0,00) 0(0,00) 0(0,00) 1(20,00)
Education level 0,775
llliterate 0(0,00) 2(12,50) 0(0,00) 0(0,00) 0(0,00)
Elementary 5(55,26) 8(50,00) 6(54,55) 7(50,00) 7(50,00)

school

High school 2(22,22) 5(31,25) 4(36,36) 6(42,86) 6(42,86)

Higher education 2(22,22) 1(6,25) 1(9,09) 1(7,14) 1(7,14)

Family income 0,944
Up to 1 minimum 6(66,67) 9(56,25) 6(54,55) 8(57,14) 4(80,00)

wage

2 to 4 minimum 3(33,33) 6(37,50) 5(45,45) 5(35,71) 1(20,00)

wages

More than 4 0(0,00) 1(6,25) 0(0,00) 1(7,14) 0(0,00)

minimum wages

Religion 0,995
Catholic 5(55,56) 8(50,00) 7(63,64) 7(50,00) 3(60,00)
Evangelical 3(33,33) 6(37,50) 3(27,27) 5(35,71) 2(40,00)

Other 1(11,11) 2(12,50) 1(9,09) 2(14,29) 0(0,00)
Profession 0,825
Domestic worker 4(44,44) 7(43,75) 6(54,55) 4(28,57) 3(60,00)
Freelancer 2(22,22) 2(12,50) 1(9,09) 4(28,57) 0(0,00)

Other 3(33,33) 7(43,75) 4(36,36) 6(42,86) 2(40,00)
Household 0,187
members

Less than 5 4(44,44) 12(75,00) 10(90,91) 9(64,29) 2(40,00)

Upto5 3(33,33) 4(25,00) 0(0,00) 3(21,43) 1(20,00)

More than 5 2(22,22) 0(0,00) 1(9,09) 2(14,29) 2(40,00)

Source: Authors, 2025

Table 2 presents the clinical data of 55 menopausal women, including age at last
menstruation, use of hormone therapy, presence of diseases (diabetes, hypertension,

depression), and perception of worsening sexual function after menopause.

Table 2
Clinical data on sexual function in menopausal women treated at a public health service.
Séo Luis (MA). Brazil, 2025

FEMALE SEXUAL QUESTIONNAIRE - FSSQ

Nil to Poor to Nil to poor Poor to Nil to poor
poor unfavorabl unfavora
e ble
Variable n (%) n (%) n (%) n (%) n (%) pP*
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Age Last 0,184
Menstruation
<35 2(22,22) 1(6,25) 3(27,27) 1(7,14) 2(40,00)
3510 50 4(44,44) 13(81,25) 3(27,27) 8(57,14) 2(40,00)
> 50 3(33,33) 2(12,50) 5(45,45) 5(35,71) 1(20,00)
Hormone 0,760
Therapy
Yes 1(11,11) 3(18,75) 1(9,09) 1(7,14) 0(0,00)
No 8(88,89) 13(81,25) 10(90,91) 13(92,86) 5(100,00)
Diseases 0,450
No 3(33,33) 9(56,25) 6(54,55) 10(71,43) 2(40,00)
Yes 6(66,67) 7(43,75) 5(45,45) 4(28,57) 3(60,00)
Diabetes 0,484
No 3(33,33) 7(43,75) 7(63,64) 4(28,57) 2(40,00)
Yes 6(66,67) 9(56,25) 4(36,36) 10(71,43) 3(60,00)
Hypertension 0,153
No 3(33,33) 7(43,75) 5(45,45) 9(64,29) 0(0,00)
Yes 6(66,67) 9(56,25) 6(54,55) 5(35,71) 5(100,00)
Depression 0,361
No 6(66,67) 8(50,00) 6(54,55) 8(57,14) 5(100,00)
Yes 3(33,33) 8(50,00) 5(45,45) 6(42,86) 0(0,00)
Postmenopaus 0,709
al Sexual
Dysfunction
No 3(33,33) 8(50,00) 7(63,64) 8(57,14) 3(60,00)
Yes 6(66,67) 8(50,00) 4(36,36) 6(42,86) 2(40,00)

Source: Authors, 2025

4 DISCUSSION

In Brazil, few studies have evaluated the sexuality of middle-aged women at risk of
sexual dysfunction. Silva's study (2023) indicates that about 50% of menopausal women
experience risks of sexual dysfunction, especially hypoactive sexual desire and pain during
intercourse. According to Peres, Sakamoto, and Silva (2023), declining estrogen levels
directly influence sexual function, affecting vaginal lubrication, tissue elasticity, and genital
vascularization, resulting in discomfort during sexual activity.

The integrative review article by Crema, Tilio, and Campos (2017) emphasizes that
hormonal changes and lack of information about menopause are factors that significantly
influence the understanding of menopause as a biological phenomenon, marked by changes
in the body and desires, with implications for women's sexuality. Another integrative review
article by Trento, Madeiro, and Rufino (2021) on menopause discusses women's sexuality,
highlighting that decreased estrogen levels are a critical factor contributing to vaginal
dryness, vaginal atrophy, and decreased sexual desire.

Age is a critical factor in sexual function, with hormonal decline (especially estrogen)
during menopause affecting vaginal lubrication, sexual desire, and satisfaction. In the
present study, the age distribution shows that 40% of women are between 40 and 54 years

REVISTA ARACE, Séo José dos Pinhais, v.7, n.11, p-1-16,2025

‘ 8



*

Revista

ARACE

old. Similar results were found in the study by Cavalcanti et al. (2014), demonstrating that
the average age of the female volunteers evaluated was 49.9 years. Younger women (40-54
years) may be more interested in maintaining active sexual function, while older women (66-
81 years) may be less interested due to cultural factors or lower sexual activity.

Marital status, with p=0.950, did not show a significant association with sexual
function; married women or those living with a partner predominated in all categories
(64.29%). These results suggest that the presence of a steady partner is not an isolated
determinant of sexual function, but may indirectly influence it through factors such as
emotional support or frequency of sexual activity The low representation of
widows/separated women may reflect fewer opportunities for sexual activity or the emotional
impact of losing a partner. The study by Cabral et al. (2022) shows that marital status can
influence sexual function, as women with stable partners tend to have greater sexual activity,
although the quality of the relationship is also a determining factor, while single or widowed
women may face a greater impact on sexual function due to the absence of a partner or
emotional factors such as grief or social isolation.

The race variable presented p=0.275, indicating no statistical significance; the
majority (65.45%) of women identify as brown, followed by black (21.82%), white (9.09%),
and others (3.64%). These data may reflect the racial composition of Maranhao, with a
predominance of Afro-descendant and mixed-race populations. The social and racial aspects
of this study are important for understanding the social determinants of sexual health, but
they also reveal a vulnerable population, where cultural factors, access to health care, and
taboos can influence sexual function as much as biological factors. Studies such as that by
Huang et al. (2009) suggest that race may indirectly influence sexual function through
socioeconomic factors, access to healthcare, and cultural stigma, and that women from racial
minorities may face barriers in accessing treatment for sexual dysfunction.

Educational attainment had a p-value of 0.775, which is not statistically significant,
with most women (52.73%) having completed elementary school, 34.55% having completed
high school, 9.09% having completed higher education, and 3.64% being illiterate. These
results indicate that low educational attainment is associated with less knowledge about
sexual health and less access to information about hormone therapies or treatments for
sexual dysfunction. Women with higher educational attainment may have greater autonomy
to seek medical or psychological help, positively influencing sexual function. Similar results

were found in the study by Cavalcanti et al. (2014), which found no significant association
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between lower educational attainment and sexual dysfunction and that this difference could
be explained by the fact that there is no standardization of what is considered low educational
attainment.

With regard to family income, the majority (60%) earned up to 1 minimum wage,
36.36% earned between 2 and 4 minimum wages, and only 3.64% earned more than 4
minimum wages; p=0.944 also showed no significant association; most women had an
income of up to 1 minimum wage. These results indicate that income may influence quality
of life, but not directly sexual function, which depends on biological and psychological factors,
with low income being a limiting factor for access to health care, including hormonal or
psychological treatments for sexual dysfunction. The study by Silva et al. (2020) shows that
low-income women report a higher prevalence of sexual dysfunction due to factors
generated by financial stress, the historical context, and lack of access to specialized
services and poorer quality of life in which women find themselves.

The variable religion did not show a significant association with sexual function, with
the majority being Catholic (54.55%), followed by Evangelicals (34.55%) and other religions
(10.91%). According to Coutinho and Miranda-Ribeiro (2014), religion can influence attitudes
toward sexuality, with some beliefs reinforcing taboos about sexuality in menopause,
especially in more conservative evangelical contexts, which can lead to less seeking of
medical help for sexual problems. Religiosity can influence beliefs about sex in menopause,
especially in more conservative communities. Both low education and income are factors
that contribute to greater social vulnerability and possible underreporting or naturalization of
sexual symptoms (Goes, 2019).

Occupation did not show a significant association; however, domestic work
predominated, where the nature of the work can affect physical and mental health, but is not
a determining factor for sexual function. The majority of residents (67.27%) live in households
with fewer than 5 residents, 20% with up to 5, and 12.73% with more than 5. This indicates
that living in households with many residents can increase stress and reduce privacy,
impacting sexual life. The study by Cavalcanti et al. (2014) found results similar to those of
the present study, with the majority of women included being housewives or salaried workers.

The deterioration of sexual function after menopause is evident in almost half of
women (47.27%) who reported a deterioration in sexual function after menopause, while
52.73% did not notice this deterioration. This result suggests that menopause has a

significant but not universal impact on sexual function and that the perception of deterioration
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may be related to biological factors such as hormonal decline, psychological factors such as
depression, social factors, and cultural taboos. The study by Bulcdo (2004) reports that
hormone levels and their relationship with sexual function indicate that menopause is
associated with a significant drop in estrogen levels, which can lead to symptoms such as
vaginal dryness, reduced sexual desire, and pain during sexual intercourse (dyspareunia).

The low adherence to hormone therapy (10.91%) among women who use hormone
therapy (HT), while 89.09% do not use it, may contribute to the reported worsening, since
HT is effective in improving urogenital symptoms and sexual function. The perception of
worsening in 47.27% of women may be influenced by sociocultural factors, such as taboos
about sexuality in menopause, common in contexts of low education and income, as
observed in the sociodemographic data. Other predominant factors may be related to
barriers to access in the public health system, fear of side effects such as the risk of breast
cancer, or lack of information. For Haddad (2022), the low adherence to Hormone Therapy
(HT) found in the sample reinforces the analysis of similar reports in developed countries
where women avoid HT due to fear of oncological risks or lack of information. Current
scientific evidence studied by Hage (2023) shows that, when correctly indicated, HT
improves sexual symptoms, including vaginal dryness, desire, and satisfaction.

The high prevalence of diabetes and hypertension among participants, although not
statistically significantly associated with sexual function, may indicate metabolic and vascular
changes that potentiate the effects of hormonal decline on sexual function, causing vascular
damage and side effects due to antihypertensive medications, which can reduce libido or
cause difficulty in arousal. These results are corroborated in the study by Costa (2019),
pointing out that chronic diseases can aggravate symptoms of sexual dysfunction in
postmenopausal women, especially when uncontrolled.

The subjective perception of sexual deterioration after menopause, even without a
significant association, reflects what Martins (2023) states, affirming that cultural and
emotional factors shape the sexual experience of mature women. This is particularly relevant
in low-income contexts, where the taboo surrounding post-reproductive female sexuality is
still very present.

The age of the last menstrual period: most women (54.55%) had their last menstrual
period between the ages of 35 and 50; (29.09%) after the age of 50 and 16.36% before the
age of 35; The p-value indicates no statistically significant association between the age of

the last menstrual period and sexual function; however, it indicates that the age of
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menopause may influence sexual function due to the duration of exposure to reduced
estrogen levels, but suggests that other factors may be more decisive in this sample. The
study by Navriya et al. (2025) indicates that early menopause (before age 40) is considered
a risk factor for sexual dysfunction due to the abrupt drop in hormone levels, especially
estrogen, which affects vaginal lubrication, sexual desire, and genital tissue elasticity.

The presence of diseases in general 54.55% of women reported no diseases, while
45.45% had at least one comorbidity such as diabetes, which is associated with sexual
dysfunction due to complications such as peripheral neuropathy, which can reduce genital
sensitivity, and vascular changes, which affect vaginal lubrication. In this study, the high
prevalence of diabetes in the sample suggests a significant impact on the sexual function of
the respondents. The review study by navriya et al. (2025) on sexual dysfunction in female
patients with diabetes reports that the presence of chronic diseases can exacerbate sexual
dysfunction due to physiological factors such as vascular and psychological changes, stress,
and low self-esteem.

The high prevalence of comorbidities in the sample, such as diabetes, hypertension,
and depression, suggests that these factors aggravate sexual dysfunction. Diabetes can
cause neuropathy and vascular changes, reducing sensitivity and lubrication, while
hypertension can compromise genital blood flow, affecting arousal.

Depression is associated with lower sexual desire and satisfaction, especially in
menopausal women. The study by Navriya et al. (2025) points out that sexual function may
not be directly linked to age, but to other factors such as general health, psychological state,
and quality of interpersonal relationships. Sexual function in menopausal women (over 65
years of age) may be associated with comorbidities or lower sexual interest.

Chronic diseases in general showed p=0.450, diabetes (p=0.484), hypertension
(p=0.153), and depression (p=0.361) did not show a statistically significant association with
sexual function. However, it was observed that women with hypertension (100%) and
diabetes (71.43%) predominated in categories of better sexual function. The study by Ceigol
et al. (2024) states that conditions such as hypertension and diabetes can impair sexual
function due to vascular damage or neuropathies, but adequate control of these conditions
can mitigate these effects.

The depression variable showed no statistical significance (p=0.361), with 40% of
women reporting depression, a factor strongly associated with sexual dysfunction. According

to Ceigol et al. (2024), depression can decrease sexual desire and satisfaction, in addition
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to being frequently related to other menopausal symptoms, such as insomnia and anxiety.
The perception of sexual deterioration after menopause, the variable showed that
40% of women with sexual dysfunction reported mental health complaints (p=0.709) without
significant association. These results may be related to cultural and educational factors or
psychological adaptation to menopause. The study by Ceigol et al. (2024) reports the
presence of significant impairments in quality of life that sexual dysfunction can cause in

these women.

5 CONCLUSION

The assessment of sexual function in menopausal women treated in public health
services highlights the complexity surrounding female sexuality during this period of life. The
study offers a relevant exploratory contribution to the sociodemographic and clinical profile
of menopausal women in Sao Luis, revealing the high impact of menopause on sexual
function, aggravated by social vulnerabilities and low adherence to hormone therapy.
However, methodological limitations (small sample size, lack of statistical significance, cross-
sectional nature) reduce the robustness of the results, which should be interpreted as trends
rather than conclusive evidence.

The results show that menopause alone is not the only determining factor in sexual
dysfunction, but is part of a multifactorial context involving clinical, emotional, sociocultural,
and economic aspects. The perception of changes in sexual life after menopause reveals
the importance of considering not only the physical symptoms resulting from hormonal
decline, but also the psychological and social impacts that influence desire, satisfaction, and
the quality of affective-sexual relationships. Conditions such as depression, chronic
diseases, and the absence of emotional support seem to play a relevant role in this process,
which is often silent and neglected.

Factors such as low education, limited income, religious beliefs, and barriers to
accessing healthcare indicate the need for integrated actions that consider sexual health as
an essential part of women's overall health. The social invisibility of sexuality in maturity is
still an important obstacle to be addressed, requiring sensitive listening, acceptance, and
health education on the part of professionals.

This study reinforces the urgency of more inclusive and humanized public policies and

care practices that consider sexuality during menopause as a right to health and well-being.
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Recognizing this dimension contributes to promoting autonomy, self-esteem, and quality of

life for women, especially those in contexts of greater social vulnerability.

REFERENCES

Abdo, C. (2006). Elaboragao e validagédo do quociente sexual, versdo feminina: Uma escala
para avaliar a func&o sexual da mulher. Revista Brasileira de Medicina, 63(9), 477-482.

Almeida, T., & Lourenco, M. L. (2007). Envelhecimento, amor e sexualidade: Utopia ou
realidade?  Revista Brasileira de  Geriatria e  Gerontologia, 10(1).
https://www.scielo.br/j/irbgg/a/bSf8FWZsv845HtGB8z3CztD/?format=html&lang=pt

Bello, L. (2024, dezembro). Populagao do pais vai parar de crescer em 2041. Agéncia IBGE
Noticias. https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-agencia-de-
noticias/noticias/41056-populacao-do-pais-vai-parar-de-crescer-em-2041

Bulcao, C. B., et al. (2004). Aspectos fisioldgicos, cognitivos e psicossociais da senescéncia

sexual. Ciéncia & Cognicéo, 1, 54-75.
https://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1806-
58212004000100007

Cabral, P. U. L., et al. (2022). Influéncia dos sintomas climatéricos sobre a fungao sexual de
mulheres de meia-idade. Revista Brasileira de Ginecologia e Obstetricia, 34(7), 329—
334. https://lwww.scielo.br/j/rbgo/a/XTINFWjcSSmXz48yVVHrYkN/abstract/?lang=pt

Cavalcanti, I. F.,, et al. (2014). Fungéo sexual e fatores associados a disfungado sexual em
mulheres no climatério. Revista Brasileira de Ginecologia e Obstetricia, 36(11), 497—
502. https://lwww.scielo.br/j/rbgo/a/zY C454cvc W7 7ydJtJFDFKn/?format=htmi&lang=pt

Ceigol, P. A. B,, et al. (2024). Abordagens terapéuticas para o manejo da disfungéo sexual
induzida por inibidores seletivos da recaptagao de serotonina. Brazilian Journal of Health
Review, 7(4), e72359.
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/72359

Costa, N. C. P. da. (2019). Representacdes sobre sexualidade de pessoas com diabetes
mellitus ou hipertensdo arterial sistémica [Dissertacdo de Mestrado, Universidade
Federal de Minas Gerais]. Repositorio UFMG.
https://repositorio.ufmg.br/handle/1843/ENFC-BBTUEF

Coutinho, R. Z., & Miranda-Ribeiro, P. (2014). Religido, religiosidade e iniciacdo sexual na
adolescéncia e juventude: Licdes de uma revisao bibliografica sistematica de mais de
meio século de pesquisas. Revista Brasileira de Estudos de Populagao, 31(2), 333—-365.
https://www.scielo.br/j/rbepop/a/T3QWw77PRQpQ4RXc3nfwPhn/abstract/?lang=pt

Crema, I. L., Tilio, R. de, & Campos, M. T. de A. (2017). Repercussdes da menopausa para
a sexualidade de idosas: Revisdo integrativa da literatura. Psicologia: Ciéncia e
Profissao, 37(3), 753-769.
https://www.scielo.br/j/pcp/a/ytvMvmgpdhwjZ9Yt7mYWBGh/abstract/?lang=pt

REVISTA ARACE, Séo José dos Pinhais, v.7, n.11, p-1-16,2025

- '



*

Revista Py

AD ANC

IN7 VN

ISSN: 2358-2472

De Oliveira, A. E. C., Cordovil, C. R., & Da Rocha, W. S. (2024). Compreendendo as
mudancas de sexualidade de mulheres apds os primeiros sintomas da menopausa.
Revista Contemporanea, 4(11), €6696.
https://ojs.revistacontemporanea.com/ojs/index.php/home/article/view/6696

Goes, E. F. (2019). Racismo, aborto e atengdo a saude: Uma perspectiva interseccional
[Tese de Doutorado, Universidade Federal da Bahia]l. Repositério UFBA.
https://repositorio.ufba.br/handle/ri/29007

Haddad, N. C. (2022). Telemonitoramento e adesao ao uso de dilatadores e seus efeitos no
volume vaginal, fungdo sexual e qualidade de vida em mulheres submetidas a
braquiterapia para cancer do colo uterino [Tese de Doutorado, Universidade do Estado
do Rio de Janeiro]. BDTD UERJ. https://www.bdtd.uerj.br:8443/handle/1/20944

Hage, B. P. L. S. (2023). Eficacia do treinamento muscular do assoalho pélvico no tratamento
da sindrome geniturinaria da menopausa: Uma revisdo sistematica [Trabalho de
Conclusdo de Curso, Escola Bahiana de Medicina e Saude Publica]. Repositorio
Bahiana. https://repositorio.bahiana.edu.br/server/api/core/bitstreams/aa752563-b875-
4f46-83b2-746c7622ebdf/content

Huang, A. J., et al. (2009). Funcédo sexual e envelhecimento em mulheres racial e
etnicamente diversas. Journal of the American Geriatrics Society, 57(8), 1362—1368.
https://pmc.ncbi.nim.nih.gov/articles/PMC2749599/

Louro, G. L. (2018). Um corpo estranho: Ensaios sobre sexualidade e teoria queer. Belo
Horizonte: Auténtica.

Martins, S. S. (2023). Avaliagdo da funcao sexual e qualidade de vida de pessoas
estomizadas [Tese de Doutorado, Universidade do Estado do Rio de Janeiro]. BDTD
UERJ. https://www.bdtd.uerj.br:8443/handle/1/22789

Natividade, J. C., Silvano, M. B., & Fernandes, H. B. F. (2024). Diferengas entre homens e
mulheres: Desvendando o paradoxo. Revista Psicologia: Organiza¢des e do Trabalho,
14(1). https://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1984-
66572014000100010

Navriya, S. C., et al. (2025). Disfungéo sexual em pacientes femininas com diabetes. South
Dartmouth (MA): MDText.com, Inc.

Pereira, M. C. de L. (2019). Uso de plantas medicinais para tratamento de afecgbes
ginecoldgicas por mulheres interioranas [Tese de Doutorado]. Universidade da
Integracao Internacional da Lusofonia Afro-Brasileira.
https://repositorio.unilab.edu.br/jspui/handle/123456789/2153

Peres, M. M. G., Sakamoto, L. C., & Silva, G. M. D. da. (2023). Conceitos atuais do
tratamento hormonal em mulheres na pds-menopausa com transtorno do desejo sexual
hipoativo. Brazilian Journal of Development, 9(6), 19218-19238.
https://ojs.brazilianjournals.com.br/ojs/index.php/BRJD/article/view/60452/43692

REVISTA ARACE, Séo José dos Pinhais, v.7, n.11, p-1-16,2025

- :



*

Revista Py

ARAC

ISSN: 2358-2472

Sarmento, A. C. A,, et al. (2022). Eficacia das abordagens hormonais e nao hormonais para
atrofia vaginal e disfungbes sexuais em mulheres na pdés-menopausa: Uma reviséo
sistematica. @ Revista Brasileira de Geriatria e  Gerontologia, 44(10).
https://www.scielo.br/j/rbgo/a/DG5Gr37dJNQyWWwsmHSHpLj/abstract/?lang=pt

Selbac, M. T., et al. (2018). Mudangas comportamentais e fisioldgicas determinadas pelo
ciclo biolégico feminino: Climatério a menopausa. Aletheia, 51(1-2), 177-190.
https://pepsic.bvsalud.org/scielo.php?script=sci_abstract&pid=S1413-
03942018000100016

Separavich, M. A., & Canesqui, A. M. (2012). Analysis of the narratives on menopause of a
Brazilian website. Interface — Comunicagcdo, Saude, Educacdo, 16(42), 609-622.
https://www.scielo.br/j/icse/a/BHCfNRPhKzwWJvJNMrQWCwM/?format=pdf&lang=pt

Silva, J. M. R. da, et al. (2020). Avaliacdo da funcdo sexual de mulheres na menopausa.
Colloq Vitae, 12(3), 65-73.
https://journal.unoeste.br/index.php/cv/article/view/3150/3104/2025

Silva, M. S. (2020). Fatores biopsicossociais relacionados com a disfungéo sexual e a
depressao ao longo da vida [Dissertacdo de Mestrado, Universidade do Porto].
Repositério Aberto U.Porto. https://repositorio-
aberto.up.pt/bitstream/10216/150814/2/633468.pdf

Trento, S. R. S. S., Madeiro, A., & Rufino, A. C. (2021). Funcao sexual e fatores associados

em mulheres na pés-menopausa. Revista Brasileira de Ginecologia e Obstetricia, 43(7),
522-529. https://www.scielo.br/j/rbgo/a/lK3ShHWFnxfFZdZttskpKX5yj/abstract/?lang=pt

REVISTA ARACE, Séo José dos Pinhais, v.7, n.11, p-1-16,2025

- ’



