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Abstract: (1) Background: Psychological well-being (PWB) and female sexual health are two important areas 
for women’s quality of life and research, and they are closely related. The aim of this study was to conduct a 
systematic review of the existing literature to explore the association between PWB and sexual health in 
women. (2) Methods: This review was carried out following PRISMA. The inclusion criteria were studies with 
samples of adult women, that evaluated and associated sexual functioning and mental health. Scientific articles 
were identified on Web of Science, Scopus, EBSCO (PsycInfo, PsycArticles, and Psicodoc), ProQuest, and 
PubMed. The search was limited to years between 2010 and 2023. (3) Results: 14 selected articles were analyzed, 
in which population samples and variables related to mental and sexual health were examined. 42.9% of the 
studies included clinical samples, 71.4% focused on anxiety and depression as main mental health variables, 
and 50% examined female sexual functioning as a sexual health variable. (4) Conclusions: This review provides 
more up-to-date information about valuable insights into the possible determinants of female sexual health. 
The association between PWB and female sexual health has been demonstrated. 
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1. Introduction 

Psychological well-being (PWB) and female sexual health are two important areas for women’s 
quality of life and research and is well-known that there is a close relationship between both aspects. 
PWB is commonly characterized as reaching one's full potential and is linked to meaningful 
(eudaimonic) wellness attitudes [1], and it embraces different aspects such as autonomy, 
environmental mastery, personal growth, positive relations with others, purpose in life, and self-
acceptance [2,3]. Sexual health, as mentioned by the World Health Organization (WHO) [4], refers to 
"a state of physical, emotional, mental, and social well-being in relation to sexuality" (p. 5). It 
emphasizes the importance of a positive and respectful approach to ensure pleasurable and safe 
sexual experiences [4]. When it comes to women, female sexual health encompasses various physical, 
emotional, and social factors that influence their sexual experiences and overall quality of life. 
Research consistently shows associations between PWB and sexual health outcomes across diverse 
cultures [5]. Some examples of these associations have shown that positive PWB and better mental 
health, including high self-esteem, life satisfaction, and lower levels of depression and anxiety, are 
associated with improved sexual functioning and satisfaction in women [6-8]. Conversely, negative 
PWB and mental health issues, such as depression and anxiety, have been found to be associated with 
sexual dysfunction, decreased sexual desire, and difficulties with sexual arousal and orgasm [5,9-11]. 

Along the same line, it is important to acknowledge that female sexual dysfunction (FSD) is a 
complex issue influenced by various factors, including biological, psychological, and interpersonal 
aspects [12]. Psychological factors play a significant role in FSD, as evidenced by studies linking 
sexual dysfunction to depression in women with diabetes [13] and the association between sexual 
dysfunction and psychological distress in women with depression [14]. Furthermore, sexual 
dysfunction –in general– significantly impacts community health, particularly affecting women. 
Several international studies have provided compelling evidence regarding the prevalence of sexual 
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dysfunction. For instance, in the United States, 43% of women reported experiencing sexual 
dysfunction, compared to 31% of men [15]; in Turkey, the prevalence of FSD was found to be 53.2% 
[16]; in China, it reached 60% [17]; Brazil exhibited a prevalence ranging from 13.3% to 79.3% among 
women [18]; and, lastly, in Latin America, a study involving 5,391 individuals found that 56.8% of 
sexually active women aged 40-59 experienced sexual dysfunction [19]. To promote comprehensive 
sexual well-being for women is crucial for researchers and healthcare professionals to acknowledge 
and address the intricate relationship between PWB and sexual health outcomes. By understanding 
the interplay between these factors, healthcare providers can develop more effective strategies to 
support women in achieving optimal sexual health and overall well-being.  

Regarding a different matter, given the fact that systematic reviews are considered “one of the 
highest forms of research evidence” [20] (p. 199), and “answer an empirical question based on a 
minimally biased appraisal of all the relevant empirical studies” [21] ( p. 121), conducting a systematic 
review of PWB and female sexual health could provide a stronger and more reliable understanding 
by combining findings from multiple studies. Also, this review could identify gaps, inform future 
research, and promote overall well-being and quality of life for women. Despite the significance of 
this topic, more research is needed to identify risk factors for sexual dysfunction and better 
understand the interaction between PWB and female sexual health. Lastly, the examination of recent 
studies with certain populations, and informing the most used measures that assess women's sexual 
health and mental health are issues that need to be addressed in research.  

In summary, it is known that human sexuality is an important part of peoples’ lives and well-
being [22]. The link between psychological well-being and female sexual health is crucial to women's 
quality of life. As aware as we are, a systematic review of the scientific literature specifically focused 
on these two topics does not exist. Thus, the aim of this study is to conduct a comprehensive review 
of the existing literature to explore the association between PWB and sexual health in women. 

2. Materials and Methods 

Study design 

This systematic review was carried out following the PRISMA statement [23]. Due to no human 
participants being involved, there were no requirements for an ethical review of this work. 

Eligibility criteria 

The inclusion criteria for the review were as follows:  

 Studies with samples of adult women from both clinical and non-clinical contexts.  

 Studies that evaluated sexual health and mental health or PWB variables. 

 Studies that associated sexual health and mental health or PWB variables.  

The exclusion criteria were other type of documents (systematic, narrative, bibliographic 
reviews, non-relational qualitative studies), studies with samples of women under 18 years of age 
such as adolescents or girls, and studies that did not include the analysis of sexual health or sexual 
functioning and mental health variables and their association. Studies in this review were grouped 
for the syntheses. 

Information source 

The studies were identified on Web of Science, Scopus, EBSCO (PsycInfo, PsycArticles, and 
Psicodoc), ProQuest, and PubMed. The date when each source was last searched was between 1 
February 2023 and 30 April 2023.  

Search strategies 

The search strategy was [“Sexual health” AND “Psychological well-being” AND (“women” OR 
“female”)]. We used the filters and limits for years between 2010 and 2023, language in English or 
Spanish, and only scientific articles.   
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Data collection process 

To guarantee the objectivity and rigour of the results, two reviewers collected data from each 
database by working independently. Then, they pooled and confirmed the data. Based on the 
inclusion criteria, a screening of the titles was conducted. Studies that clearly did not respond to the 
review objectives and duplicates were excluded. The two reviewers screed the abstracts separately. 
Finally, the most relevant studies were full-text read. No automation tools were used in the process. 

Data items 

Data from studies with samples of adult women (clinical and non-clinical) that evaluated sexual 
functioning and mental health or psychological well-being variables and associated them were 
considered. 

Study risk of bias assessment 

To assess the risk of bias in the included studies, we considered the psychometric properties of 
the measurement instruments used in each study. Two reviewers assessed each study by working 
independently. After reading the articles that met the inclusion criteria, their methodological quality 
was assessed using the Quality Assessment Tool for Observational Cohort and Cross-Sectional 
Studies (QATOCCS) [24]. This tool ensures scientific quality and methodological transparency by 
evaluating aspects such as the clarity of the research question and the definition of the study 
population through a checklist of requirements (e.g., "Was the research question or objective in this 
paper clearly stated?", "Was the study population clearly specified and defined?"). The rigorous 
evaluation ensured the studies' robustness and the results' reliability. For the current analysis, the 
two reviewers independently read and rated each of the selected studies across the QATOCCS 
criteria. Any discrepancies in ratings were discussed until a consensus was reached. This 
comprehensive quality assessment ensured that only methodologically robust studies with reliable 
psychometrics and minimal bias were included, strengthening the reliability of results. The 
QATOCCS provided a standardized and transparent framework for critically evaluating the scientific 
rigor of all studies under consideration. 

Synthesis methods 

Table S1 in the supplementary material displays the results of individual studies and syntheses. 
We tabulated for a better visualization the authors and year of publication, samples, list of mental 
health variables, list of sexual health variables, measurement instruments, and main results about 
how the observed variables were associated. 

3. Results 

The search yielded a total of 174 articles. After analyzing them to determine their compliance 
with the inclusion criteria and assessing their quality, a final set of 14 articles remained for further 
analysis (see Figure 1). Thus, in the present systematic review study, 14 selected articles were 
analyzed, in which population samples and variables related to mental and sexual health were 
examined. Regarding the former, it was found that 42.9% of the studies used clinical samples as the 
study population [25-30], while 35.7% used representative samples of the general population [31-35]. 
Only three studies (21.4%) used both types of samples, clinical and general population [36-38].  

Secondly, regarding variables related to mental health, it was observed that anxiety and 
depression were the most investigated constructs. 71.4% of the studies examined these constructs 
individually, in combination, or with other mental health constructs. Only four studies (28.6%) of the 
reviewed articles investigated other variables than anxiety or depression, such as sense of 
responsibility [31], attention deficit hyperactivity disorder [37], constructs related to objectification 
[33], and other aspects of mental health [30]. In relation to sexual health variables, 50% of the studies 
exclusively evaluated variables linked to sexual functioning, while two articles (14.3%) analyzed 
aspects other than sexual functioning but related to sexual health [28,33]. 5 articles (35.7%) examined 
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variables associated with sexual functioning along with other variables related to sexual health 
[26,27,29,37,38]. 

Concerning the measures used to assess variables related to mental and sexual health, it was 
found that standardized scales were used in most of the reviewed studies. To measure anxiety 
exclusively, the Florida Shock Anxiety Scale (FSAS) by Ford et al. [39] and the Generalized Anxiety 
Disorder Scale (GAD-7) by Löwe et al. [40] were employed. As for depression, the Beck Depression 
Inventory (BDI) [41], the Beck Depression Inventory-II (BDI-II) [42], and the Beck Depression 
Inventory Primary Care (BDI-PC) [43] were used. Only three articles (21.4%) employed measures that 
assessed both anxiety and depression, such as the Hospital Anxiety and Depression Scale (HADS) by 
Zigmond and Snaith [44], the Brief Symptom Inventory (BSI) by Derogatis [45], and an ad hoc 
measure that evaluated general aspects of mental health. Considering the measures used to assess 
variables related to sexual health, the Female Sexual Function Index (FSFI) developed by Rosen et al. 
[46] was the most used in nine studies (64.3%), being the predominant scale in this review. Of the 
nine studies, four studies exclusively used the FSFI, while the other five studies used the FSFI along 
with other scales to assess various constructs related to sexual health. It is worth mentioning that in 
the study by Vedovo et al. [34], both the FSFI and the Operated Male to Female Sexual Function Index 
(OMtFSI) [47] were used, with the latter being the first scale designed to assess sexual functioning in 
trans women. Other scales used to assess sexual functioning or related aspects included the Female 
Sexual Function Questionnaire-2 (FSM-2; for its acronym in Spanish) designed by Sánchez-Sánchez 
et al. [48], the Global Measure of Sexual Satisfaction (GMSEX) by Lawrance et al. [49], an ad hoc 
questionnaire used by Dubin et al. [31] to assess desire and satisfaction, and a Female Orgasmometer, 
a single-item Likert scale derived from the Visual Analog Scale for Pain [50], which was used in the 
study by Mollaioli et al. [32]. Other scales that did not directly assess sexual functioning but rather 
other aspects of sexual health were used such as the Sexual Distress Scale (SDS) created by Santos-
Iglesias et al. [51], the Sexual Complaint Screener-Women (SCS-W) developed by the International 
Society of Sexual Medicine (ISSM) [52], the Sexual Risk Survey (SRS) by Turchik and Garske [53], and 
the Interpersonal Sexual Objectification Scale (ISOS) by Kozee et al. [54], among others (see Table S1). 

Finally, the results of the reviewed articles were categorized according to their focus, whether 
contextual, medical, or psychological. Seven articles (50%) presented results that combined two of 
these categories. Of these, five were categorized as contextual-psychological, with risk factors 
influencing mental and sexual health variables. They explored factors related to the COVID-19 
pandemic, social stigmas towards women, and postponed fertility treatments [25,28,32,33,35]. The 
other two articles were categorized as medical-psychological, focusing on risk factors related to 
ADHD and hypoactive sexual desire diagnosis, respectively [30,37]. Additionally, other four articles 
(28.6%) centered only on medical outcomes, addressing factors related to cancer, menopause, and 
pelvic-genital pain [26,27,29,38]. Two articles (14.3%) presented exclusively psychological outcomes, 
with anxiety and depression as the risk factors [35, 36]. Finally, only one article (7.1%) addressed 
contextual outcomes, specifically the partner context, by examining couple´s problems caused by the 
partner’s erectile dysfunction [31]. This section may be divided by subheadings. It should provide a 
concise and precise description of the experimental results, their interpretation, as well as the 
experimental conclusions that can be drawn. 
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Figure 1. Flow diagram for the systematic review of searches of databases. 

4. Discussion 

The aim of this study was to carry out a systematic review of the association between PWB and 
female sexual health. In general, findings show that recent research focuses on women of clinical 
samples and considers anxiety and depression as the most important health variables, while general 
sexual functioning is the most relevant sexual variable. 

This recent scientific literature, that examined the association between mental and sexual health, 
has shown great interest in women diagnosed with certain health problems. Therefore, the majority 
of the studies focused on women with specific medical diagnoses when evaluating the link between 
psychological and sexual health. These health topics include issues related to congenital heart disease 
with implantable cardioverter-defibrillators, and breast, anal, or rectal cancer. For example, results 
have shown that in women with congenital heart disease, depression, and anxiety are negatively 
associated with worse sexual functioning [36]. Some psychological disorders like Attention-
Deficit/Hyperactivity Disorder (ADHD) and opioid use disorder are also considered, for example, 
women with ADHD reported more hypersexual behaviors [37]. Also, literature considers sexual and 
reproductive health problems such as Persistent Genital Arousal Disorder/Genito-pelvic Dysesthesia 
(PGAD/GPD), Hypoactive Sexual Desire Disorder (HSDD), and fertility. In this line, individuals with 
PGAD/GPD symptoms indicate lower relationship satisfaction and sexual satisfaction and greater 
sexual distress in comparison to a control group [38]. All this information could reveal a greater 
interest in medical aspects rather than psychological or sexual ones when assessing clinical samples.  

Anxiety and depression are the most investigated variables in mental health when the objective 
is also examining sexual health in women in the reviewed studies. Philip et al. [29] have found that 
anxiety is negatively associated with desire, arousal, orgasm, and satisfaction while depression is 
negatively associated with arousal and sexual satisfaction in post-treatment anal or rectal cancer 
survivors. Mooney et al. [38] have demonstrated that women with PGAD/GPD report more 
symptoms of depression and anxiety. Building upon this finding, Mollaioli et al. [32] further 
established the beneficial impact of sexual activity in safeguarding against psychological distress, 
promoting relational well-being, and enhancing sexual health.  

Moreover, research examining female sexual health has primarily focused on sexual functioning, 
often overlooking other critical aspects like sexual behaviors, attitudes, gender roles, and prevention 
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of sexual and reproductive infections or diseases, unwanted pregnancies, or sexual violence. As a 
result of this focus, and in terms of assessment, the most used measurement instrument for evaluating 
sexual functioning in women is the FSFI [46]. In this line, quality assessment of women's sexuality 
requires standardized validated scales encompassing multidimensional constructs. Beyond the 
Female Sexual Function Index, other validated questionnaires can provide an assessment of sexual 
functioning across genders. Two examples of valid measurement instruments are the Massachusetts 
General Hospital Sexual Functioning Questionnaire (MGH-SFQ) [55] and the Arizona Sexual 
Experiences Scale (ASEX) [56]. These multifaceted instruments quantify the diverse elements of 
sexual functioning in both women and men. Broader implementation of the MGH-SFQ, ASEX, and 
other multidimensional tools is crucial for advancing scientific understanding of both female and 
male sexual well-being. Findings will inform the development of optimized, gender-inclusive models 
of care and interventions tailored to the complete spectrum of sexual issues and concerns and inform 
the provision of comprehensive patient-centered care. 

Regarding the focus on contextual, medical, or psychological areas, most of the studies explore 
the relationship of mental and sexual health with a medical pathological origin, as mentioned above. 
In addition, it is important to highlight that, in some cases, the COVID-19 pandemic was an important 
factor when relating to the contextual area. Therefore, the effect of the COVID-19 pandemic has been 
provided in the studies. In the work by Mistler et al. [28], most women reported no change in sexual 
health behaviors, and very few reported an increase in sex-related behaviors due to COVID-19. 
During lockdown, sexually active subjects indicate lower levels of anxiety and depression [32]. 
Furthermore, other contextual aspects have been considered, for example, Polihronakis et al. [33] 
showed that marginalization has a direct relationship with internalization and sexual risk behaviors. 
To understand how discrimination against sexual minorities affects sexual health, more studies need 
to be conducted to better manage the mental disorders of the LGBTQ+ community [57]. Lastly, 
psychosocial factors influence HSDD, they interfere in the relationship with the partner, and mental 
and emotional well-being [30]. More articles show that the problems that affect sexual health are 
medical in comparison to psychological issues. It has been highlighted the important role that 
medical aspects have on sexual health, compared to psychological and social aspects. A possible 
reason could be that the psychological and social aspects are still less relevant than the medical 
aspects. 

Some limitations have been identified in this review. The exclusion criteria of other type of 
documents (e.g., narrative, qualitative studies) and studies published in other languages limits the 
scope of information explored in this article. Other systematic reviews were not included in the 
analysis. Also, setting the age of the samples to 18 years of age could lose relevant aspects on the 
youngest women. Furthermore, only fully published studies have been included which possibility of 
publication bias. Nevertheless, this systematic review offers a comprehensive overview of the 
association in women between PWB and sexual health. 

5. Conclusions 

In conclusion, through a meticulous analysis of the available research, this review provides 
information about valuable insights into the possible determinants of female sexual health. The 
association between PWB and female sexual health has been demonstrated. The studies reviewed 
found that female clinical samples, anxiety and depression, and general sexual functioning are the 
most relevant observed outcomes. In this line, the extensive prevalence and life impact of female 
sexual dysfunctions indicate these are critical public health issues warranting population-level 
interventions. Sexual health challenges affect a substantial portion of the female population and 
reduce the quality of life [58]. The results of this systematic review call for implementing public health 
strategies beyond individual clinical approaches to comprehensively support women’s sexual well-
being across the lifespan. In addition, the findings of this study will have significant implications for 
healthcare professionals. By recognizing the importance of mental and sexual health issues, 
healthcare professionals will be able to be aware and attend to those issues and play a crucial role in 
improving women's sexual experiences, satisfaction, and overall quality of life. Also, there will be a 
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pressing need to elevate female sexual and mental wellness as a public health priority and develop 
policies, programs, and messaging to positively transform women’s experiences at a societal level. 
For example, the studies by Rezaei et al. [59] and Mahnza et al. [60] demonstrate the benefits of sexual 
health education programs for women. Rezaei et al. [59] implemented a program in Iran consisting 
of group sessions and individual consultations. They found positive impacts on female sexual 
function, notably desire and arousal, as well as improved sexual attitudes. These results align with 
Mahnza et al.'s findings [60] that sexual health education enhances women's sexual function in 
general. Beyond improving sexual health, these programs may also prevent issues like unintended 
pregnancy, sexually transmitted infections, sexual abuse, and violence against women. Sexual health 
education equips women with the knowledge to make informed choices and build healthy 
relationships. Therefore, by taking a holistic perspective encompassing mental, emotional, and social 
well-being, researchers and healthcare providers can gain a deeper understanding of the 
multidimensional factors influencing women's sexual health and develop impactful interventions to 
improve the lives of women across diverse communities. 

Supplementary Materials: The following supporting information can be downloaded at the website of this 
paper posted on Preprints.org. Table S1: Revised articles about sexual health and psychological well-being. 
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