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Health education; Objective: The onset of menopause declines the sexual activity, that may contribute to divorce
Sexual function; among married couples. This study aimed to identify the effect of **Mentari’’ health education
Menopause on sexual function among menopausal women in South Sumatra, Indonesia.

Method: A quasi experimental pre-post tests with control group design was used in this study.
A total of 64 menopausal women participated in the study (32 participants in each groups). We
used Female Sexual Functioning Index (FSFl) questionnaire to assess the participants’ sexual
function.

Results: The participants reported improvement in their sexual function within the domains
of sexual desire, arousal, lubrication, orgasm, satisfaction, and pain during sexual intercourse
after taking part in the ‘‘Mentari’’ health education. These changes were found to have a
significant difference compared with the control group (p <0.05).

Conclusion: ‘*Mentari’’ health education may help improve the sexual function of the women
having menopause. This health education can be provided by the nurses to this group of women.
© 2019 Elsevier Espana, S.L.U. All rights reserved.
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Table 1 Demographics and homogeneity test in the intervention group and control group in menopausal women in South
Sumatra in 2018 (n=64).
Variable Group N Mean Median SD Min-max Cl p value
Age Intervention 32 16.28 16.0 0.99 15-20 15.92;16.63 0.054"
Control 32 17.00 16.0 1.81 14-22 16.34;17.65
Total 64 16.64 16.0 1.49 14-22 16.26;17.01
Status <2,700,000 10 31.3 3 9.4 13 20.3 0.062
Economy >2,700,000 22 68.8 29 90.6 51 79.7
Education Elementary school 15 46.9 14 43.8 29 45.3 0.972'
Junior high school 9 25.0 8 25.0 16 25.0
General high school 7 21.9 7 21.9 14 21.9
College 2 6.3 3 8.4 5 7.8
* p<0.05.
sexual intercourse, fear of being left by the husband, and Results

fear of getting old and becoming unattractive.® Whereas,
the physiological changes manifest through declining func-
tions of the reproductive and sexual organs. Another
physiological problem is urinary incontinence which also has
a psychological impact on many menopausal women who
become less confident and afraid to travel far away from
their homes.® Other indicators of psychological changes
in menopausal women are insomnia (sleep deprivation),
decreased memory, anxiety and emotional changes.’

Educational intervention for menopausal women is par-
ticularly important. Women are aware that menopause is an
unavoidable natural phase of life and they must go through
this difficult phase alone. This aim of this research was to
examine the effect of ‘*Mentari’’ health education on sexual
function in menopausal women.

Method

This study used a quasi-experimental pre-test and post-test
with control group design. The participants were selected by
using consecutive sampling technique. There were 64 parti-
cipants in the study. 32 participants in Prabumulih, Sumatra,
Indonesia were assigned for the intervention group, and
another cohort of 32 participants in Palembang, South Suma-
tra, Indonesia were allocated as the control group. Inclusion
criteria for this study were menopausal women who stopped
having period within the preceding year, willing to be a par-
ticipant, able to read and write in Bahasa, no significant
morbidity, no history of mental illness, have a husband and
live with the husband.

‘*Mentari’’ health education was designed to promote
a healthy lifestyle for menopausal woman. The contents
include physical exercise, communication, foreplay and
some intervention in sexual intercourse education.

Data collection was commenced after the ethical
approval was granted by the Faculty of Nursing, Uni-
versitas Indonesia Ethics Committee (reference number:
100/UN2.F12.D/HKP.02.04/2018). We also obtained a per-
mission from the local Office of National Unity and Politics
to access the clinics in Palembang and Prabumulih.

Data were analyzed using univariate and bivariate data
analysis. For numerical data, we used the independent
t test, while for categorical data we used chi-square tests.

The changes in sexual function of the menopausal women
before and after ‘*Mentari’’ health education are summa-
rized in Table 1.

There were no significant differences in the demograph-
ics of participants in the control and intervention groups. A
homogeneity test showed that the two groups were equal or
homogeneous (Table 2).

There were six different domains (desire, arousal,
lubrication, orgasm, satisfaction, and pain during sexual
intercourse) of the sexual function. Overall results showed
significant differences in the sexual function of the par-
ticipants in the intervention group before and after the
‘*Mentari’’ health education (p <0.05).

Table 3 provides all domains of sexual function of the
participants with a significant difference between the con-
trol and intervention groups (p <0.05). The overall results
showed a significant difference in sexual function between
participants in the control group and the intervention group
after the intervention given.

Table 4 shows the significant differences of participants’
sexual functions based on the average scores in all domains
between the intervention and control groups (p < 0.05).

Table 5 describes the confounding variables related
to changes in sexual function in the intervention group.
Lifestyle variables, support from the spouse, and cultural
values are not significantly associated with changes in sexual
function in menopausal women (p >0.05). In this result, all
the confounding variables did not significantly influence the
dependent variable and were not included in multivariate
analysis.

In addition, Fig. 1 shows the self-monitoring activities
used for the evaluation of sexual function after we deliv-
ered ‘"Mentari’’ health education to the intervention group.
The most frequent activity was Kegel (pelvic floor) exercise,
followed by communication with the spouse, warming up
before sexual intercourse, consuming nuts, seeds, vegeta-
bles and fruits in a balance quantity.

Discussion

In this study, we assessed six sexual domains of sexual func-
tion in menopausal women after providing them with a
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Table 2 Changes in sexual function based on its domains in participants from the intervention group before and after delivering

‘‘Mentari’’ health education (n=32).

No Sexual function(s) Mean Median SD MD (Cl) p value
1 Desire
Pre 1.91 2.10 0.75 —1.57 0.001"
Post 3.48 3.60 1.03 (—1.79 to 1.35)
2 Excitatory
Pre 1.95 1.91 0.77 —1.57 0.001"
Post 3.52 3.90 1.23 (—1.85to 1.29)
3 Lubrication
Pre 2.00 2.10 0.81 —1.47 0.001"
Post 3.47 4.20 1.25 (—1.72 to 1.20)
4 Orgasm
Pre 2.15 2.40 0.98 —1.70 0.001"
Post 3.85 4.40 1.39 (—2.04 to 1.35)
5 Satisfaction
Pre 2.40 2.40 1.16 —1.81 0.001"
Post 4.21 4.80 1.47 (—2.20 to 1.41)
6 Pain
Pre 2.31 2.40 1.05 —1.45 0.001"
Post 3.76 3.80 1.19 (—1.85 to 1.04)
Sexual function
Pre 12.73 14.20 4.90 —9.58 0.001"
Post 22.31 25.10 6.70 (—10.93 to 8.23)
" p<0.05.
Table 3 Changes in sexual functions comparison based on all domains between the control and intervention groups after
delivery of “*Mentari’’ health education on the intervention group (n=64).
No Sexual functionGroup Mean Median SD MD (CI) p value
1 Desire
Control 1.78 1.20 0.68 —1.70 0.001"
Intervention 3.48 3.60 1.03 (—2.14 t0 1.26)
2 Excitatory
Control 1.56 1.20 0.85 —1.959 0.001"
Intervention 3.52 3.90 1.23 (—2.48 to 1.43)
3 Lubrication
Control 1.54 1.20 0.85 -1.93 0.001"
Intervention 3.47 4.20 1.25 (—2.46 to 1.39)
4 Orgasm
Control 1.47 1.20 0.89 —2.37 0.001"
Intervention 3.85 4.40 1.38 (—2.96 to 1.78)
5 Satisfaction
Control 1.52 1.20 0.81 —2.68 0.001"
Intervention 4.21 4.80 1.47 (—3.28 to 2.09)
6 Pain
Control 1.55 1.20 0.89 -2.21 0.001"
Intervention 3.76 3.80 1.19 (—2.73 to 1.68)
Sexual function
Control 9.44 7.50 4.79 —12.87 0.001"
Intervention 22.31 25.10 6.70 (—15.78 t0 9.95)

" p<0.05.
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Table 4 The mean differences in respondent’s sexual function scores based on all domains between the intervention and

control groups (n=64).

No Sexual functionGroup Mean difference (Cl) SE difference p value
| Desire
Control —1.63 0.12 0.001"
Intervention (—1.88 to 1.37)
2 Excitatory
Control —1.73 0.16 0001
Intervention (—2.05 to 1.41)
3 Lubrication
Control —1.62 0.15 0.001"
Intervention (—1.93 to 1.30)
4 Orgasm
Control -1.97 0.19 0.001°
Intervention (2.35 to 1.59)
5 Satisfaction
Control —2.05 0.21 0.001"
Intervention (—2.46 to 1.59)
6 Pain
Control —1.57 0.22 0.001°
Intervention (—2.02 to 1.12)
Sexual function
Control —10.58 0.77 0.001"
Intervention (—12.12 to0 9.04)
" p<0.05.
Table 5 Influences of confounding factors on sexual function changes in the intervention group (n=32).
Variable(s) Sexual function
Mean Median Df Min-max p value
Cultural values 16.28 19.0 31 20-32 0.299
Lifestyle 18.75 16.0 31 14-24 0.455
Spousal support 24.81 24.0 31 15-20 0.376

health education package. The results showed that when
taking all domains into account, the mean score of sex-
ual function in the control group were insignificant while in
the intervention group it was statistically significant. Also,
the results of the statistical tests showed the differences
in sexual function with an increase in the sexual function
of menopausal women in the intervention group after hav-
ing ‘‘Mentari’’ health education. A similar study conducted
by Abedi et al.® which provided vaginal cream as a mean
of intervention for postmenopausal women, concluded that
the intervention was an effective way to increase sexual
activity and was shown to affect all six domains of sexual
function. Nursanti et al.” also showed that their health edu-
cation package named ‘‘Kemilau Senja’’ positively affected
the sexual function of the menopausal women. Another
study by Hurrahmi® which surveyed postmenopausal women
in Surabaya, also showed an increase in sexual dysfunction
among menopausal women due to an imbalance in the six
sexual domains.

A previous study conducted by Erbil, Felek, and
Karakasli’, aimed at exploring beliefs and attitudes toward
the levels of depression with regards to sexual function

changes in postmenopausal women in Mexico, found that
positive attitudes were associated with a better sexual func-
tion. Whilst, negative attitudes were associated with poor
sexual function within the domains of sexual desire, arousal,
orgasm, and satisfaction.’ These negative attitudes were
managed to change into positive attitudes after the health
education, but there were no significant changes in terms of
lubrication and pain during sexual intercourse’

The results of this study are in agreement with the study
results of Maserejian et al.'® which investigated the rela-
tionship of female characteristics with clinically-diagnosed
hypoactive sexual desire disorder (HSDD) in non-menopausal
women with sexual function disorder. The results of Masere-
jian’s study showed an increasing likelihood of arousal
difficulty and lubrication that occur together; and was asso-
ciated with menopausal characteristics. The conclusions of
this study defining the problem of sexual arousal or lubri-
cation in women who have not yet entered menopausal
transition were very similar to the status of Maserejian’s
women with menopause.'® Menopausal women are not pro-
vided with appropriate services especially in the eastern
part of Indonesia as they face a variety of issues ranging
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from physical, psychological, sexual, spiritual and economic
issues. "

The main limitation of this study was our consecutive
sampling technique. A random sampling technique with a
greater number of participants may be more effective and
better used in further research, as it can better reflect the
population size within the city.

In conclusion, our results showed that ‘*Mentari’’ health
education could have a significant, positive influence on sex-
ual function among menopausal women. This study proved
that the ‘‘Mentari’’ health education was effective in
improving sexual function in menopausal women. We there-
fore recommend its use as a health education package that
can be provided by the nurses for menopausal women.
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