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ABSTRACT

Obesity contributes to the development of both male and female sexual dysfunctions. Sexual function, regardless of the body mass, is an
important aspect of the quality of life for women and men. The study aimed at grasping how the overweight woman perceives her body and
how she relates to her sexuality. This was a descriptive and qualitative study, developed with seven overweight and/or obese women who are
participants in an intervention group. The data were collected through semi-structured interviews and subsequently subjected to content
analysis. The following categories emerged: “Obesity and sexuality: a conflictive relationship” and “Positive influences from the intervention
group.” For these women, the relationship between obesity and sexuality was considered negative, encouraging the desire to change the body to
match the desires imposed by society. After the start of the group’s activities, there was weight loss and, consequently, an improvement in self-
esteem and sexual performance. We concluded that groups of interventions are important strategies to offer, in addition to guidance, emotional
support, and help losing weight and improving the quality of life.
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RESUMO

A obesidade contribui para o desenvolvimento de disfun¢des sexuais tanto masculinas quanto femininas. A fungdo sexual, independentemente da
massa corporea, € um aspecto importante da qualidade de vida para mulheres e homens. O estudo teve por objetivo apreender como a mulher
com excesso de peso percebe seu corpo e como se relaciona com sua sexualidade. Trata-se de um estudo descritivo de natureza qualitativa,
desenvolvido com sete mulheres com sobrepeso e/ou obesidade, participantes de um grupo de intervengio. Os dados foram coletados por meio
de entrevista semiestruturada e posteriormente submetidos a andlise de contetido. Emergiram as seguintes categorias: “Obesidade e sexualidade:
uma relacdo conflituosa” e “Influéncias positivas do grupo de intervengdo”. Para essas mulheres, a relagdo entre obesidade e a sexualidade foi
considerada negativa e avivando o desejo em mudar o corpo para corresponder aos anseios impostos pela sociedade. Apos o inicio das atividades
do grupo, houve perda de peso e, consequentemente, melhora na autoestima e no desempenho sexual. Concluiu-se que os grupos de intervengées
sdo estratégias importantes para oferecer, além de orientagdes, apoio emocional e ajudar na perda de peso e melhorar a qualidade de vida.
Palavras-chave: Sexualidade; Satide da Mulher; Obesidade; Enfermagem.

RESUMEN

La obesidad contribuye al desarrollo de disfunciones sexuales tanto masculinas como femeninas. La funcion sexual, independientemente de la masa
corporal, es un aspecto importante para la calidad de vida de hombres y mujeres. Este estudio tuvo como objetivo captar cémo una mujer con
sobrepeso percibe su cuerpo y se relaciona con su sexualidad. Se trata de un estudio cualitativo descriptivo llevado a cabo con siete participantes
con sobrepeso y / u obesidad en el grupo de intervencion. Los datos, recogidos a través de entrevistas semi-estructuradas, se analizaron seguin su
contenido. De dicho andlisis surgieron las siguientes categorias: “Obesidad y sexualidad: una relacion conflictiva” e “influencias positivas del grupo
de intervencion.” Para estas mujeres la relacion entre la obesidad y la sexualidad es negativa y, asimismo, manifiestan el deseo de cambiar su
cuerpo para que coincida con el modelo que impone la sociedad. Después de iniciar las actividades del grupo, las mujeres perdieron peso y, en
consecuencia, mejoraron su autoestima y desemperio sexual. Llegamos a la conclusion que los grupos de intervencion son estrategias importantes
para ofrecer, ademds de orientacion, apoyo emocional, ayudar a perder peso y mejorar la calidad de vida.

Palabras clave: Sexualidad; Salud de la Mujer; Obesidad; Enfermeria.
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INTRODUCTION

The dissemination of obesity is currently a pandemic that
affects developed and developing countries.' In Latin America,
obesity has been growing especially among adult women and
in Brazil, 64.9% of women have some level of overweight.? In-
creased weight has a multifactorial etiology resulting from the
interaction between the individuals” organic condition and
lifestyle, which includes modifiable risk factors such as physical
inactivity and diet rich in calories that elevate the risk of mor-
tality.! In addition, obesity predisposes to chronic diseases such
as cancer, diabetes, high blood pressure, varicose veins, throm-
bosis in lower limbs, and psychic disorders.'

Similar to other cardiovascular risk factors, obesity also con-
tributes to the development of both male and female sexual dys-
functions as a result of a deleterious action on the vascular and
endothelial function In women, these disorders involve altera-
tions in menstrual cycles, sexual dysfunction, fertility reduction,
and reduction in sexual desire, arousal, orgasm, and dyspareunia*

Sexual function is an important aspect of the quality of life
of women and men, regardless of body mass. Thus, in addition
to several limitations due to reduced mobility and social stigma-
tization, obesity decreases the quality of sexual life, making these
people vulnerable to psychological and emotional disorders.” It
should be noted that the quality of sexual life is not restricted
to the sexual act and to what is near to it, but also to eroticism,
pleasure, emotional involvement, love, and reproduction.®

Thus, the construction or experience of female sexuality is
directly related to historical and social factors such as gender,
values, beliefs, and cultural aspects.’ In the current society, thin-
ness is the esthetic standard of absolute beauty and not fitting
in this pattern can lead to discrimination and prejudice resulting
in great personal suffering Therefore, health professionals must
consider not only the physiological aspects of obesity but also
the psychological aspects when approaching this population.>”

Understanding obesity as an important public health themat-
ic to be discussed; this study aimed to understand how overweight
women perceive their bodies and how they relate to sexuality.

MATERIALS AND METHODS

This was a descriptive study of a qualitative nature, devel-
oped with overweight or obese women, participants in an inter-
vention group called Group of Assistance and Health Promotion.

The intervention lasted four months, occurred three times
a week, and involved health and nutritional guidance and prac
tice of physical activities. The group was coordinated by a nurse
and the practice of physical activities was guided and super-
vised by a professional in Physical Education. The topics for dis-
cussion were established together with the group’s participants;
conflict between obesity and sexuality frequently emerged in a
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tangential or direct way revealing the need for a more specific
approach, which motivated the proposal of this study.

The data collection was in June of 2012, with seven wom-
en participants in the group and through semi-structured in-
terviews. The interviews took approximately 20 minutes, were
individually performed in a private place, and oriented by the
following guiding questions: “How do you see your body?
What is its meaning for you? How is your sexuality these days?
Talk about your experience involving obesity and sexuality”.

The interviews were transcribed in full and subsequent-
ly subjected to content analysis in a thematic mode, which
works the words and their meanings describing the con-
tents of messages allowing inferences.® The analysis included
the phases of pre-analysis and material exploration followed
by a systematic organization.® Subsequently, the results were
grouped into thematic categories according to the similari-
ty of testimonies; two thematic categories emerged: “obesity
and sexuality: a conflictive relationship” and “positive influenc
es from the intervention group”.

The development of the study occurred in accordance
with the ethical principles governed by Resolution 196/96 from
the National Health Council and approved by the Permanent
Ethic Committee in Research with Human Beings from the
Maringa State University (Opinion 546/2011). All participants
signed a volunteer informed consent term in duplicate. Ficti-
tious names of Greek goddesses were used for identification
of subjects and preservation of their identities, followed by age
and body mass index (BMI).

RESULTS AND DISCUSSION

The seven women participating in the study were 28 to
56 years old with BMI ranging from 27.3 to 47.8 kg/m®. Six of
them were married and had children and only one was single
and had no children.

The women in the study considered the relationship be-
tween obesity and sexuality as negative, showing that being
overweight, not only disturbs the performance of daily tasks
but also influences on their disposition (or lack of it) and sexual
desire (or lack of it).

The heavier | am, the more harm, isn't it, when you're
fat, everything weighs, everything hurts. So obesity makes
everything more difficult, actually, at that time, isn't it?!
And you realize that it harms because you are heavy and
everything is more difficult. My husband, he's with a hun-
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dred and a few kilos and he doesn't have a desire any-
more, he even has fatigue (Artemis, 46 years old, BMI 30.6).

| feel the tiredness [during intercourse], | find it diffi-
cult even to walk. | feel that the body does not go together
with the head (Hecate, 52 years old, BMI 31.6).

Sexual difficulties seem to be more diffused in women
than in men because generally women are more easily influ-
enced by psychological and relational factors’ However, other
factors, such as, for example, psychic, neurovascular, and hor-
monal affect sexual quality in both women and men, and there-
fore, affect their quality of life and interpersonal relationships.’

Studies show that the consequences of being overweight
and obese on the physiological functions of the body are nega-
tively reflected in various aspects of the sexual function includ-
ing arousal, lubrication, erection, ejaculation, and orgasm.*™"
Moreover, epidemiological studies demonstrate a correlation
between obesity and sexual dysfunction®® defined as a disor-
der of sexual desire, arousal, orgasm, or pain during sexual in-
tercourse, leading to personal suffering.’

Such suffering gets worse when the woman does not feel
attractive or is not satisfied with her own body.

| don't feel the desire, | don't feel attractive (Hebe, 56
years old, BMI 27.3).

It's kind of weird because it's not what | want, | want-
ed to be a little bit thinner because I'm fat in the waist,
so | don't like that part (Artemis, 46 years old, BMI 30.6).

| feel embarrassed because I'm chubby (Nike, 28 years
old, BMI 39.7).

The reports show that women have damaged body im-
ages, built from the physiological, psychic, and social dimen-
sions.” The construction of body image based on the physio-
logical dimension is permeated by the self-image commitment,
which is distorted, and the individual has difficulties in dealing
with his own body and recognizing his dimensions.*' Regard-
ing the psychic dimension, the inadequacy of the body to fit
beauty standards reduces self-steem™ and brings feelings of re-
jection and social exclusion," making the individual more vul-
nerable to pain caused by the body image.”

In the social sense, the body is one of the founding ele-
ments of the individual presence in society; the construction of
identity is directly linked to it, which is designed and perceived
according to the representations available in society, that is, the
body is socially constructed.” In this regard, it is noted in gener-
al that the great desire of obese women is to change their bod-
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ies, becoming thin, and thus corresponding to the demands
imposed by society and confirmed by themselves.

I was very fond of my body, then | started getting fat,
getting fat, then | started getting upset (Diceia, 43 years
old, BMI134.3).

But when | was thinner, | was using even makeup, |
felt more feminine and happy with my body (Aphrodite,
36 years old, BMI 38).

A little strange [in relation to the body] because that'’s
not what | want, | wanted it a little bit thinner (Artemis,
46 years old, BMI30.6).

Itis clear that because thinness has been established by soci-
ety as a fundamental factor for the identification of femininity and
attractiveness to the opposite gender, the overweight women feel
inadequate to the imposed weight standards and measures, mak-
ing them vulnerable to psychological and emotional disorders.”

The image of the beautiful and skinny woman overlaps to
what is seen as healthy and leads many women to diets and sur-
gical procedures that do not have health as the real reason. Study
with obese women undergoing bariatric surgery showed that
the main reason for the surgery was not related to health but to
the desire to improve their appearances and, consequently, their
sexual relationships.

Another study found that the bariatric surgery is seen as
the possibility of solving problems since the beginning of a new
life is related to esthetics, that is, the social acceptance of a
body that is no longer obese, which have an impact on health.”®

The desire to be thin and the search for a different appear-
ance were emphasized by the participants who demonstrated
that this can be even more damaging when the partner shows
not being happy with the woman’s body.

I know that my husband would be much happier if |
were thinner, just like when we met... Then how are you go-
ing to do things, there’s no way, so he blames me and tells
me that I'm fat and ugly (Aphrodite, 36 years old, BMI 38).

When the woman feels dissatisfied with her body and is
undervalued by her sexual partner, the sexual and emotion-
al installed commitment are intensified considering that the
obese subject often already have repressed sexuality due to dis-
satisfaction and body image distortion.*>"”

Such difficulties with sexuality, imposed both by the
women who are off the standards and their partners who do
not feel attracted to them, may be more apparent when con-
sidering the frequency of sexual relations.
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If I tell you that is two to three times a month, be-
cause he has no desire [...]. But for me is bad, right, be-
cause | want to (Artemis, 46 years old, BMI 30.6).

It's not because I'm overweight, I'm not within the pa-
rameters, that | don't feel the desire. It's been over a year
since | have no relationship with him [husband] (Aphro-
dite, 36 years old, BMI 38).

The body is important for the woman, but | don't use
mine for nearly four years. | don't feel these desires, | don't
feel attractive (Hebe, 56 years old, BMI 27.3).

The big interval between sexual relationships may be linked
to the lack of desire and arousal considering that these altera-
tions are frequent in obese people, especially in men.* It should
be also considered that the lack of sexual desire can be associ-
ated with marital problems, related or not to obesity in these
women. Sometimes the food becomes the element of comfort
that softens a context of adversity. More than satisfying hunger,
food fulfils affective deprivation and relieve anguish.?

However, one of the women showed self-confidence and
self-esteem about her sexuality in addition to validating the im-
portance of her partner’s support.

Despite being chubby, | feel good, | feel like a woman.
I would like to lose weight, but I'm happy [...]. | have sex
four times a week. I'm not ashamed because | think if you
are married to whom you like and trust. I've been married
23 years and never think that my husband cheats on me
because we go everywhere together and he never showed
that he is ashamed of me, so I'm not ashamed of having
sex with my husband at all (Metis, 50 years old, BMI 47.8).

Normally, the obese person feels sexually undesirable;
however, when she feels attractive and desired by the sexual
partner, obesity is not an obstacle to exercising sexuality in a
positive way. Study with 197 overweight and obese women
in Florianopolis-SC found a positive correlation between body
mass and desire, sexual arousal, and frequency and intensity
of orgasm,'® that is, when there is no sexual dysfunction with
physiological basis, the woman, has perfect conditions for ex-
ercising her sexuality when desired and encouraged by some-
one who loves her?

The women stated that they lost weight after the start of
the group’s activities. As a result, they were feeling better and
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reported a change in the way they see themselves as a woman,
as well as improving desire and sexual performance.

First, before | work out, | felt pain [laughs] and after
working out | was good! There are even different positions,
before it was only the normal position every day, and now
everything is fine (Metis, 50 years old, BMI 47.8).

Since the opportunity to come here and work out,
I've lost 7 kilos and | started to accept my body again, all
my life | have been very vain, and now I've started again
to feel difference in my body and be more cheerful (Diceia,
43 years old, BMI 34.3).

I lost weight with the group and feel great (Aphrodite,
36 years old, BMI 38).

The group served as a channel for the development of
corporal expression and creativity for these women because
the experience of their movements in dance and exercise class-
es, health guidelines, and moments of conversations in which
they could express their feelings and share their questions al-
lowed the change in lifestyle and raised their self-esteem.

Modifications in lifestyle are important to reduce the
prevalence of sexual disorders in obese women.® Thus, the
adoption of a healthy lifestyle, such as exercising and adopt-
ing a balanced diet, promotes the improvement in the endo-
thelial function, which is directly related to sexuality aspects.*
In addition, the practice of physical exercises has been high-
lighted as a factor in primary prevention to promote health
and quality of life?

Therefore, primary health care professionals, especially
nurses by being in greater contact with the population, can
adopt this model of intervention to prevent the complica-
tions that result from obesity and promote health. For these
women, the group provided not only gains on sexuality but
in all dimensions in addition to encouraging the continua-
tion of activities.

I'm feeling better now [...] my physical and mental
performance has vastly improved, because everything you
do is much better. | don't feel so much pain, | don't feel
back and bursitis pain any more, | had so much pain to
work, to take care of the house, everything, I'm feeling a lot
better performance (Hecate, 52 years old, BMI 31.6).

Even when the group is over | want to keep doing the
diet and physical activity. | was too fat and wasn't happy,
my jeans didn't fit anymore, that made me feel very bad
(Aphrodite, 36 years old, BMI 38).
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The results showed that the intervention can positive-
ly influence the change in behavior, which corroborates the
experimental research of serial cases type performed in San-
tos-SP, mainly related to changes in the practice of physi-
cal activities and proper nutrition.”® However, for the action
of an intervention group to contribute effectively to health
promotion or even in the control of diseases associated
with the practice of unhealthy lifestyles, it is fundamental to
have permanent methodologies developed in various con-
texts providing better control of risk factors for health and
quality of life”®

The multidisciplinary approach confirmed its impor-
tance and effectiveness in the group because it facilitat-
ed the understanding about the need for a change in the
women'’s behavior, which is complex, especially when con-
sidering food issues expressed in a network of social, cultural,
and emotional meanings.® Moreover, the need for continu-
ation of activities, aimed primarily at awareness for chang-
es in lifestyle is indicated. Group activities enable deepening
discussions related to health issues once the group’s partici-
pants can better address their limitations through the res-
cue of autonomy and ability to live with their condition in a
more harmonious way.”

FINAL CONSIDERATIONS

The results of this study show that sexuality has been ex-
perienced by overweight and obese women in a negative way.
It is possible to see the complex set of physiological, social,
and psychic aspects involving the dynamics of female obesity.
Therefore, professional nurses, by being directly in contact with
the population, can act together with these women through
group activities seeking to providing guidance related to health
and emotional support, and helping with weight loss.

It is believed that the results of this study can contrib-
ute to the advancement of nursing knowledge considering the
lack of studies, discussions, and reflections about this subject.
Based on the results, it is suggested that further studies are
conducted to identify not only how obese women experience
their sexuality but also their suggestions about the best ap-
proach for nurses, aiming at the promotion of health and qual-
ity of life for these subjects.
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