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Abstract

Sleep is a biological requirement for human life, alongside food, water, and air. It has a vital effect on brain functions and
many body systems as a result Poor sleep quality has been related to sexual difficulties.Evaluate the relationship between sleep
and its effect on the sexual relationship in married women. aself-report questionnaire designed by the authors designed
according to Younis et al (2017). Other questions were added to suit the purpose of study. The aim of the study and the details
of the questionnaire were explained to the women before taking their informed consent. Participants were 300 women recruited
from those attending Benha teaching hospital, Maternal and Childhood care units in Benha city, during the period from July to
December 2020. Results: Adequate sleep duration leads to good sexual function.
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1. Introduction

Sleep and sexual health have a complicated interplay.
For many, sleep and sex are crucial for physical,
emotional, and mental well-being. Poor sleep quality is
linked to a myriad of ailments from coronary artery disease
to major depressive disorders [1].

Sleep has a vital effect on brain functions and many
body systems. Studies on sleep regulation suggest that two
distinct and separately regulated processes may exist: the
homeostatic sleep-wake process S and the circadian
process C controlled by the circadian pacemaker [2].

There are multiple contributors to poor sleep, including
work status/conditions, mental/physical health, and
personal/socio-demographic ~ factors. These factors,
relationship processes are increasingly appreciated as
major contributors to sleep duration and quality [3].

Poor sleep quality has been related to sexual
difficulties. Case studies suggest that chronic insomnias
sometimes increase sexual desire and arousal [4].

Other studies have shown that poor sleep quality is
related to sexual problems, including sexual desire,
orgasm, and arousal domains [5].

Satisfying sex is a critical element for overall health
and happiness for many individuals, as sexuality plays a
considerable role in intimate relationships and is an
important aspect of overall emotional and physical health
[6].

Several large-scale epidemiologic investigations have
demonstrated  significant associations between self-
reported sleep duration and cardiovascular health.
Specifically, both habitually short sleep durations
(typically <6 hours) and long sleep duration (=9 hours) are
associated with increased risk for hypertension, obesity,
metabolic risk factors, coronary heart disease, and
mortality [7].

2.Material and methods

The current study was a cross-sectional study
performed on 300 married women. It started after
obtaining the approval from the Department of
dermatology and Andrology and the research ethics
committee in Benha Faculty of Medicine.

The tool used in this study was a questionnaire
designed according to [17] Other questions were added to
suit the purpose of study. This questionnaire was written in
English and translated into Arabic.

The aim of the study and details of the questionnaire
were explained to the women before taking their informed
consent. The participants were questioned in Benha
teaching hospital, Maternal and Childhood care units in
Benha city, during the period from July to December 2020.

2.1Statistical Analysis

Data were fed to the computer and analyzed using IBM
SPSS software package version 20.0. (Armonk, NY: IBM
Corp) Qualitative data were described using number and
percent.

3.Results and discussion

Sleep and sexual health have a complicated interplay.
For many, sleep and sex are crucial for physical,
emotional, and mental well-being. Poor sleep quality is
linked to a myriad of ailments from coronary artery disease
to major depressive disorders [8].

Most of the participants in our study had high degree of
education (52.0%). Education may enable them to express
themselves freely and more accurately. [9].

Regarding sexual activity, our study showed that 53 %
of participants were sexually satisfied with good sleep
duration; the results were supported by [10]; as their
analyses revealed the importance of sleep duration in
healthy sexual desire and genital response.

As regards sleeping habits; our participants showed
some variability; 63% of the participants never took any
medications to help them sleep which reflects that most of
our sample participants were having normal sleeping
habits; deficient androgen levels mediate the impact of
insufficient core sleep on sexual response as suggested by
[11].
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Table (1) Relation between sexual activity and overall sleep quality rating (n = 300).
Overall sleep quality rating
Very good Fairly good Fairly bad Very bad 2
(n = 120) (n = 115) (n = 40) (n = 25) x P
n % n % n % n %
Frequency of sexual intercourse
Daily 11 9.2 7 6.1 6 15.0 0 0.0
2-3 times a week 72 60.0 68 59.1 8 20.0 5 20.0 X MC
Once a week 26 21.7 25 21.7 12 30.0 4 16.0 66.450 <0 081*
Once a month 6 5.0 9 7.8 13 325 6 24.0 '
Less than that 5 4.2 6 5.2 1 25 10 40.0
Feeling vaginal lubrication
Always 63 52.5 38 33.0 10 25.0 12 48.0
e’:ggb‘;te?:"f the times of sexual 14 150 48 417 12 300 2 80
. 37.175" <0.001"
Less than half the times of sexual 19 15.8 18 15.7 12 300 4 16.0
encounters
Rarely 20 16.7 11 9.6 6 15.0 7 28.0
Pain occur during intercourse
Always 16 13.3 5 4.3 2 5.0 5 20.0
eAnEg’S; te:‘:"f the times of sexual .5 455 25 217 17 425 4 160
. 44.009° <0.001"
Less than half the times of sexual 27 295 53 46.1 9 295 7 28.0
encounters
Rarely 62 51.7 32 27.8 12 30.0 9 36.0
Reaching orgasm
Always 73 60.8 14 12.2 8 20.0 6 24.0
eﬁggb‘;m?:'f the times of sexual .5 167 56 487 10 250 2 80
, 97.081" <0.001"
Less than half the times of sexual 15 125 30 26.1 15 375 6 240
encounters
Rarely 12 10.0 15 13.0 7 17.5 11 44.0
Sexually satisfied
Satisfied more than 50 70 58.3 68 59.1 17 42.5 4 16.0
Satisfied less than 50 39 325 35 304 14 350 6 240 47.233° <0.001"
Unsatisfied 11 9.2 12 10.4 9 22.5 15 60.0
My? Chi square test MC: Monte Carlo

Table (1) shows that

p: p value for association between different categories
*: Statistically significant at p < 0.05

there were 60.0% who were

Our results were compatible with [12] showing that

having sex 2-3 times per week have a very good overall
sleep quality rating, 52.5% of participants who were
always feeling vaginal lubrication have a very good overall
sleep quality rating, 51.7% of participants who were rarely
feeling pain during intercourse have a very good overall
sleep quality rating, 60.8% of participants who were
always reaching orgasm during intercourse have a very
good overall sleep quality rating and 59.1% of participants
who were sexually satisfied >50% have a fairly good
overall sleep quality rating.

60% of women who were having sex 2—3 times per week
have a very good overall sleep quality rating, 52.5% of
participants who were always feeling vaginal lubrication
have a very good overall sleep quality rating, 51.7% of
participants who were rarely feeling pain  during
intercourse have a very good overall sleep quality rating,
60.8% of participants who were always reaching orgasm
during intercourse have a very good overall sleep quality
rating and 59.1% of participants who were sexually
satisfied 50% have a good overall sleep quality rating.
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Table (2) Relation between sleep troubles and sexual satisfaction (n = 300).

Sexually satisfied

Satisfied more than Satisfied less than Unsatisfied 5
50 % (n = 159) 50 % (n = 94) (n=47) X P
n % n % n %
Waking up in the middle of the night
or early in the morning
Not during the past month 60 37.7 19 20.2 9 19.1
Less than once a week 48 30.2 38 40.4 12 25.5 * *
Once or twice a week 30 18.9 28 20.8 17 362 18738 0005
Three or more times a week 21 13.2 9 9.6 9 19.1
Having to get up to use the bathroom
Not during the past month 61 38.4 26 21.7 6 12.8
Less than once a week 48 30.2 35 37.2 12 25.5 - -
Once or twice a week 31 195 23 245 17 362 19863 0003
Three or more times a week 19 11.9 10 10.6 12 25.5
Inability to breathe comfortably
Not during the past month 76 47.8 22 23.4 9 19.1
Less than once a week 54 34.0 26 27.7 11 23.4 * *
Once or twice a week 17 10.7 35 37.2 12 25.5 52.851" <0.001
Three or more times a week 12 7.5 11 11.7 15 31.9
Coughing or snoring loudly
Not during the past month 108 67.9 25 26.6 10 21.3
Less than once a week 35 22.0 29 30.9 5 10.6 - *
Once or twice a week 12 7.5 35 37.2 13 27.7 120.910°  <0.001
Three or more times a week 4 2.5 5 5.3 19 40.4
Having bad dreams
Not during the past month 64 40.3 48 51.1 9 19.1
Less than once a week 63 39.6 29 30.9 23 48.9 > *
Once or twice a week 26 16.4 15 16.0 13 27.7 14.250 0.027
Three or more times a week 6 3.8 2 2.1 2 4.3
Having pain
Not during the past month 69 43.4 60 63.8 6 12.8
Less than once a week 49 30.8 12 12.8 15 31.9 * *
Once or twice a week 23 14.5 16 17.0 14 29.8 41458 <0.001
Three or more times a week 18 11.3 6 6.4 12 25.5

x% Chi square test
p: p value for association between different categories
*: Statistically significant at p < 0.05

Table (2) shows that there were 40.4% who were
having troubles with waking up in the middle of night or
early in the morning with the result of less than once per
week were satisfied <50%, 38.4% of participants who
were not having troubles to get up at night to use the
bathroom during the past month were satisfied >50%,
47.8% of participants who were not having troubles with
breathing comfortably during the past month were satisfied
>50%, 67.9% of participants who were not having troubles
with coughing or snoring loudly during the past month
were satisfied >50%, 51.1% of participants who were not
having bad dreams during the past month were satisfied
<50% and 63.8% of participants who were not having
general pain all over the body during the past month were
satisfied <50%.

[13] Showed that females with sleep-disordered
breathing had sexual problems. Equally, our results
showed that 32.7% of participants had troubles with
waking up in the middle of night or early in the morning,
31.7% of participants had troubles to get up during night to
use the bathroom, 35.7% of participants had no troubles
with breathing comfortably during the past month. On the
other hand, 47.7% of participants had no troubles with
coughing or snoring loudly during the past month.
Additionally, 40.3% of participants had no bad dreams
during the past month. Finally, 45% of participants had no
general pain all over the body during the past month.
Based on our findings, the potential etiological role of
insomnia in female sexual dysfunction may present a
largely untapped and potentially rich area for future
investigation.
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Table (3) Relation between sexual dreams and Sexual arousal (n = 300).
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Sexual arousal

Yes 2
(n = 161) (n = 139) X P

n % n %
Frequency of having sexual dreams
Daily 4 2.5 2 1.4
2-3 per week 23 14.3 18 13.0
Once per week 72 44.7 17 12.2 73.626°  <0.001"
Less than that 55 34.2 48 34.5
Never 7 4.3 54 38.8
The psychological effect of having sexual
dreams
Increase in general happiness 74 46.0 22 15.8
Decrease emotional satisfaction 81 50.3 49 35.2 103.503°  <0.001"
No effect at all 6 3.7 68 49.0

x% Chi square test

p: p value for association between different categories
*: Statistically significant at p < 0.05
Table (3) shows that there were 44.7% who were References
having sexual dreams once per week were sexually [1] RW.Lewis,KS.Fugl-Meyer, R.Bosch, A.Fugl-

aroused and 50.3% of participants Who were
psychologically affected by having a decreased emotional
satisfaction because of sexual dreams were sexually
aroused.

Sexual dreams are one kind of typical dreams described
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4. Conclusion

Our findings suggest that acute sleep disturbance may
contribute to sexual complaints and reduced sexual
activity; we conclude that good sleep is important for
maintaining healthy sexual functioning.
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