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ABSTRACT
In this descriptive and comparative study, our aim was to
determine the effect of body image on sexual quality of life in
obese married women. The sample of the study consisted of
583 women over the age of 18 (38.9% normal weight, 28.5%
overweight, and 32.6% obese). Data were collected using The
Body Image Scale and The Sexual Quality of Life Scale-
Women’s Form. The body image satisfaction and sexual qual-
ity of life levels of obese women were found to be low.
Additionally, as the positive body image increased in normal
weight, overweight and obese women, sexual quality of
life increased.
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Sexuality is an integral part of individuals from birth to death (Esposito
et al., 2007; Mozafari et al., 2015). Sexual health is defined as physical,
emotional, mental, and social well-being regarding sexuality, and is consid-
ered an important and positive dimension of individuals of all age groups
(Adolfsson, Elofsson, Rossner, & Unden, 2004; Edwards & Coleman, 2004).
In recent years, an increase in studies on dissatisfaction and disruptions in
sexual health has been seen, and the frequency of sexual dysfunction has
been stated to be higher in women compared to men (Kolotkin et al., 2006;
Luzi et al., 2009; Yaylali, Tekekoglu, & Akin, 2010). When the frequency of
sexual dysfunction in women in Turkey (Cayan et al., 2004; Oksuz &
Malhan, 2006) was compared to other countries (Clayton & Valladares
Juarez, 2017; Jaafarpour, Khani, Khajavikhan, & Suhrabi, 2013; Ponholzer,
Roehlich, Racz, Temml, & Madersbacher, 2005; Zhang, Fan, & Yip, 2015),
it was found to be relatively high. In the literature, disrupted sexual health
in women has been noted to possibly result in disruptions in relations with
the spouse and other relations and quality of life, as well as other psycho-
social problems (Esposito et al., 2007; Luzi et al., 2009; Mozafari
et al., 2015).
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During a lifetime, many factors can affect human sexuality and sexual
health. Physiological problems such as general health condition, chronic
diseases (diabetes, cardiovascular diseases, breast cancer, cervical cancer,
etc.) and genitourinary problems, psychiatric and psychological disorders,
and sociodemographic characteristics such as age, occupation, and educa-
tion status are all stated to be factors negatively affecting sexual health in
women (Lewis et al., 2004; Pujols, Seal, & Meston, 2010). Alongside this,
external threats such as self-esteem, knowledge of sexuality, inclinations
regarding sexual roles, sexual partner preferences, changes in family life,
and family violence may affect the sexual health level of an individual
(Tugut & G€olbasi, 2010). Additionally, excessive weight and obesity have
been stated to be risk factors for sexual dysfunction in the literature, with
obesity especially disrupting sexual quality of life (Poggiogalle et al., 2014;
Sarwe & Steffen, 2015). Obesity being an independent risk factor for endo-
crinologic disorder diseases such as diabetes and metabolic syndrome and
causing problems such as sleep apnea syndrome, physical incapability, and
social and physical problems, are all known to pave the way for the devel-
opment of sexual dysfunction (Larsen, Wagner, & Heitmann, 2007; Sarwer,
Lavery, & Spitzer, 2012). In studies, sexual health problems were found to
be more widespread in obese women compared to women of normal
weight (Esposito et al., 2007; Mozafari et al., 2015; Poggiogalle et al., 2014).
In the literature, one of the factors affecting sexual health has been pro-

posed to be body image (Ackard, Kearney-Cooke, & Peterson, 2000;
Davison & McCabe, 2005; Koch, Mansfield, Thurau, & Carey, 2005;
Wiederman, 2000; Yamamiya, Cash, & Thompson, 2006). Body image is
defined both as the attitude someone has regarding their physical appear-
ance (Oksuz, 2012; Sarwer & Steffen, 2015) as a complex subjective evalu-
ation that affects self-image cognitively, in a sensory manner, and
behaviorally (Koch et al., 2005). Body image has important effects on the
development of one’s personality, improvement of one’s self confidence, in
socialization, as well as mental, bodily, and psychological health (Oksuz,
2012). In a number of studies, the general body images of women were
found to be positively related to sexual functions such as sexual experience
and sexual satisfaction (Luzi et al., 2009; Pujols et al., 2010; Seal & Meston,
2007; Weaver & Byers, 2006), with negative body image resulting in sexual
avoidance (La Rocque & Cioe, 2011; Yamamiya et al., 2006).
In women, body image includes satisfaction with body parts, concerns

regarding the size or weight of the body, and status regarding liking her
body in front of her spouse or others (Pujols et al., 2010). In the literature,
women are stated to have more negative body image compared to men
(Davison & McCabe, 2005; Sarwer & Steffen, 2015; Schwartz & Brownell,
2004) and obese individuals compared to individuals with normal weight
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(Annis, Cash, & Hrabosky, 2004; Hamurcu, Onar, Telatar, & Yesildag,
2015). Especially in the western culture, the bodies of women being more
objectified compared to men (Wiederman, 2000), the importance given to
physical attractiveness (Wiederman & Hurst, 1997), the focus on being
thin, and the stigma on obese individuals can cause negative body image in
women and obese individuals (Schwartz & Brownell, 2004).
Body image and sexual health are among the important factors of quality

of life (Sarwer & Steffen, 2015). The body structure and shape of a woman
may become related to sexual identity development (Wiederman & Hurst,
1997). Body image, which includes concern about weight in women, phys-
ical condition, sexual attractiveness, and thoughts on body during sexual
activity can affect sexual satisfaction (Pujols et al., 2010). Women with bet-
ter body images have been stated to be more in harmony with their
spouses, whereas those with worse body images have been stated to experi-
ence sexual avoidance (La Rocque & Cioe, 2011; Oksuz, 2012).
This study was conducted with the aim of determining the effect of body

image on sexual quality of life in married women in Turkey. The study
thought to inform health professionals on obesity and body image, which are
thought to affect sexual quality of life, and contribute to the development of
strategies to improve sexual quality of life by determining risk groups.

Methods

Design

A descriptive and comparative design was used.

Participants

The study consisted of 583 women, over the age of 18 who presented to 22
different Family Health Centers and who had no metabolic diseases that
could cause obesity, had active sexual lives, had no communication bar-
riers, of sufficient cognitive level, and accepted to participate in the study.
According to body mass index (BMI) values, women with 18.5–24.9 kg/m2

were considered normal weight, those with 25–29.9 kg/m2 were accepted as
overweight, and those with 30 kg/m2 were considered obese. The study was
conducted with 227 (%38.9) normal weight, 166 (%28.5) overweight, and
190 (%32.6) obese women.

Data collection tools

Data were collected using an Individual Identification Form, The Body
Image Scale (BIS), and The Sexual Quality of Life Scale-Women’s Form
(SQL-W).
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The individual identification form

This form, prepared by the researchers according to a literature review,
consisted of 16 questions regarding individual information (age,
education, employment, family structure, number of children, family
income, tobacco and alcohol use, presence of chronic diseases, healthy
nutrition, regular exercise status, presence of menopause, etc.) perceived
body image (present body weight perception, preferences regarding body
structure) as well as height and weight (Duncan et al, 2011; Lemon, Rosal,
Zapka, Borg, & Andersen, 2009; Pujols et al., 2010; Turkey Body Weight
Perception Survey, 2012). The height and weight measurements of the
women were performed by the researchers using a scale and non-flexible
measure. Then, the heights of the women were recorded as cm and
their weights were recorded as kg, and BMI was calculated by the
formula kg/m2.

The BIS

The scale was developed in 1953 by Secord and Jourand, and tested for
validity and reliability by Hovardao�glu (1990). The scale consists of
40 items, and each item is related either to a part of the body (arm, leg,
face) or a function (level of sexual activity). Each item is scored from 1 to
5, answered as “I don’t like it at all,” “I don’t like it,” “Indecisive,” “I like
it,” or “I like it very much,” and the items yield a total score from 40 to
200 with higher scores indicating higher body image satisfaction. The
cut value of the scale is 135, and those with scores below 135 were
defined as the group with low body image (Hovardao�glu, 1990). In this
study, the Cronbach’s alpha reliability coefficient of the scale was found to
be 0.95.

The SQL-W

The scale, which was developed by Symonds et al. (2005) and tested for
validity and reliability in Turkish by Tugut and G€olbasi (2010), is applied
to women over the age of 18. The six way Likert-type scale consists of 18
items. Each item is expected to be answered by considering sexual life
within the last four weeks. Each item in the scale is scored between 1 and
6 (1¼ I totally agree, 2¼ I mostly agree, 3¼ I partially agree, 4¼ I partially
don’t agree, 5¼ I mostly don’t agree, 6¼ I don’t agree at all). Thus, the
scores that can be taken from the scale vary between 18 and 108. A higher
score from the scale means better sexual quality of life (Tugut & G€olbasi,
2010). In this study, the Cronbach’s alpha reliability coefficient of the scale
was found to be 0.90.
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Application

Data were collected by the researchers in a separate room where nobody
else was present or in an environment where a private conversation could
be conducted in order to protect the privacy of the women via face to face
interviews. The researchers informed the women on the aim and import-
ance of the study, the BIS and Individual Identification Form were filled
out with a face to face interview by the women who agreed to participate,
and the Sexual Quality of Life Scale was given to the women to fill out on
their own so that they could fill it out comfortably. The completion of the
study forms by the women took 15 to 20minutes.

Ethical considerations

Before data collection, written permission was taken from the ethical board
of the Bagcilar Training and Research Hospital Ethics Board for Non-
Invasive Clinical Studies (Decision no: 2015-356). Additionally, each
woman to participate in the study was verbally informed on the context
and voluntary nature of the study, and their written consents were taken.
The study was conducted in accordance with the ethical standards of the
Helsinki declaration.

Analysis of the data

Data were evaluated using the SPSS 23.0 package program. The body
images and sexual quality of life levels of the women were evaluated using
the mean value test. In the comparison of the quantitative data of the
women, the chi squared test was used; in the comparison of their body
structures and body weight perceptions according to BMI, the kappa con-
sistency measurement was used; one-way ANOVA was used in the com-
parison of body image and sexual quality of life levels; and Pearson
Correlation analysis as well as a multi stage multiple regression analysis
were sued in the comparison of the relationship between body image and
sexual quality of life. The level of significance in statistical evaluation was
accepted as p< .05.

Results

The mean age of the women was 35.48 ± 8.66 (min: 20, max: 55), and
33.6% were high school graduates. 83.4% of the participants had a nuclear
family, 82.2% had at least one child, 70.3% were unemployed, and 57.1%
had medium level income. 19.2% of the women smoked, 17.3% had at least
one chronic disease diagnosed by a doctor, and 12.9% were menopausal.
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Only 28.2% of the women stated that they paid attention to healthy
nutrition, and only 9.8% stated that they exercised by walking regularly for
30minutes, 3–4 times a day, with 62.4% of the women defining their gen-
eral health as good. Statistically, the number of obese women who regularly
exercised and the number of normal weight women who defined their
health condition as good were found to be higher in number (Table 1).
In the study, it was found that 26.8% of women who were classified as

obese according to BMI perceived themselves as obese, with 17.4% perceiv-
ing themselves as normal weight. Among overweight women, 74.1% per-
ceived themselves as overweight, 15.7% perceived themselves as normal
weight, and 10.2% perceived themselves as obese. Among normal weight
women, 72.2% perceived themselves as normal weight and 18.9% perceived
themselves as overweight. When the BMI results and body weight percep-
tions of the participants were compared, the consistency was found to be
weak (K¼ 0.28, p¼ .000). Additionally, 30.4% of normal weight women,
72.3% of overweight women, and almost all of the obese women (92.6%)
were found to desire weight loss (Table 2).
When the body images of normal weight, overweight, and obese women

were compared, the body image perceptions of obese women

Table 1. The comparison of the healthy diet and regular exercise behavior of the women and
their general health perception.

Variables
General
n (583)%

Normal weight
n (227)%

Overweight
n (166)%

Obese
n (190)% X2/p

Healthy nutritional status
Yes 164 (28.2) 70 (30.8) 48 (29.1) 46 (24.2) 5.133/.274
Partially 243 (41.7) 88 (38.8) 76 (45.8) 79 (41.6)
No 176 (30.2) 69 (30.4) 42 (25.3) 65 (34.2)

Do regular exercise
Yes 57 (9.8) 17 (7.5) 12 (7.2) 28 (14.8) 10.562/.032�
Partially 257 (44.1) 109 (48.0) 67 (40.4) 81 (42.6)
No 269 (46.1) 101 (44.5) 87 (52.4) 81 (42.6)

General health perception
Good 364 (62.4) 166 (73.1) 104 (62.7) 94 (49.5) 24.963/.000��
Moderate 193 (33.1) 55 (24.2) 54 (32.5) 84 (44.2)
Bad 26 (4.5) 6 (2.6) 8 (4.8) 12 (6.3)

�p< .05;��p< .01.

Table 2. The distribution of the body weight perceptions and preferences of the women.

Variables
General
n (583)%

Normal weight
n (227)%

Overweight
n (166)%

Obese
n (190)%

Body weight perception
Underweight 18 (3.1) 18 (7.9) 0 (0) 0 (0)
Normal weight 227 (38.4) 164 (72.2) 26 (15.7) 34 (17.9)
Overweight 271 (46.5) 43 (18.9) 123 (74.1) 105 (55.3)
Obese 70 (12.0) 2 (0.9) 17 (10.2) 51 (26.8)

Body weight preference
Gainweight 25 (4.3) 21 (9.3) 2 (1.2) 2 (1.1)
Staythesame 187 (32.1) 137 (60.4) 42 (25.3) 8 (4.2)
Loseweight 365 (62.6) 69 (30.4) 120 (72.3) 176 (92.6)
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(146.63 ± 30.06) were found to be lower than overweight(149.49 ± 22.72)
and obese women(156.16 ± 20.97) (p< .01). However, even though the
number of obese women with lower body perception was higher (n¼ 54),
no statistically significant difference could be found between the
groups (p> .05).
When the sexual quality of life of the women was evaluated, the mean

score (83.29 ± 16.44) was found to be above average, with the mean score
of obese women (79.69 ± 15.19) being lower than overweight (81.27 ± 79.69)
and normal weight women (87.78 ± 15.81) (p< .01) (Table 3).
When the relationship between body image and sexual quality of life was

examined for normal weight, overweight, and obese women, body image
was found to have a positive effect on sexual quality of life in all groups
(p< .01) (Table 4).
The Stepwise Multiple Linear Regression Analysis regarding the examin-

ation of the sexual quality of life scores of the women according to their
body images has been shown in Table 5. When the t test results regarding
the significance of the regression coefficients was examined, parallel to the
correlation analysis, body image was found to be a significant predictor of

Table 3. The comparison of the mean scores of the BIS and the Sexual Quality of Life Scale.

Scales
General Normal weight Overweight Obese Test, p
M ± SD M ± SD M ± SD M ± SD

BIS 151.15 ± 25.05 156.16 ± 20.97 149.49 ± 22.72 146.63 ± 30.06 F¼ 8.193
p ¼ .000�

<135 low body
perception n (%)

146 (25.0) 45 (19.8) 47 (28.3) 54 (28.4) X2¼5.395
p ¼ .067

�135 high body
perception n (%)

437 (75.0) 185 (80.2) 119 (71.7) 136 (71.6)

Sexual Quality of
Life Scale

83.29 ± 16.44 87.78 ± 15.81 81.27 ± 17.32 79.69 ± 15.19 F¼ 14.953
p ¼ .000�

�p< .01.

Table 4. The relationship between the BIS and Sexual Quality of Life Scale mean scores of
the women.

Scales

BIS

General Normal weight Overweight Obese

Sexual Quality of Life Scale r¼ 0.381
p ¼ .000�

r¼ 0.290
p ¼ .000�

r¼ 0.444
p ¼ .000�

r¼ 0.345
p ¼ .000�

�p< .01.

Table 5. The Stepwise Multiple Linear Regression Analysis for predictors of the Sexual Quality
of Life Scale.

Variables

BIS

B SE ß t p Value

Sexual Quality of Life Scale 0.25 0.02 0.38 11.805 .000�
R ¼ 0.38, R2 ¼ 0.15, F ¼ 98.464, p ¼ .000�

�p< .01.
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sexual quality of life scores (R¼ 0.38, R2¼ 0.15, F¼ 98.464, p¼ .000). The
body images of women alone was found to explain approximately 15% of
the total variance in sexual quality of life.

Discussion

Disruptions in sexual health constitute an important public health problem
and may affect many women physically, emotionally, and socially (Mozafari
et al., 2015). In women, especially body structure perceptions related to
weight and erroneous body images may disrupt sexual quality of life
(Poggiogalle et al., 2014; Pujols et al., 2010). In this study, body weight per-
ception, body image, and sexual quality of life were examined in normal
weight, overweight, and obese married women, and body image was related
to sexual quality of life.
Erroneous perceptions regarding body weight are widespread in both

obese and normal weight individuals (Ver Ploeg, Chang, & Lin, 2008).
However, the correct perceptions regarding body structure and weight are
very important with regard to health risk awareness (Johns, Lowry,
Demissie, & Robin, & 2017). In our study, a fifth of obese women were
found to see themselves as normal weight, with a similar rate of normal
weight women considering themselves overweight, and this consistency was
found to be compliant on a weak level. A weak consistency shows that the
awareness of the women of their true body structures was low. In other
studies conducted in Turkey, one in every two participants was found to
not perceive their body weight correctly (Ata, Vural, & Keskin, 2014;
Turkey Body Weight Perception Survey, 2012). In another study conducted
abroad with 2224 women in their reproductive cycle, 23% of overweight
women and 16% of normal weight women were found to perceive their
BMI body weights erroneously (Rahman & Berenson, 2010). In a study by
Duncan et al. (2011), 71% of 4784 overweight and obese adults were found
to have erroneous body weight perceptions. In another study, the correct
body weight perception of women was found to be higher compared to our
study (Kim, Kim, Cho, & Cho, 2008; Truesdale & Stevens, 2008). The find-
ings of our study show that women have a hard time perceiving their
heights and weights as they are.
When the body structure of an individual is very different from what

they perceive and ideally imagine, dissatisfaction with the body may occur.
In this context, how an individual perceives his or her body is important
with regard to that individual feeling happy (Oksuz, 2012). Dissatisfaction
with body is usually related to body weight (Hamurcu, €Oner, Telatar, &
Yeşilda�g, 2015; Sarwer & Steffen, 2015). In our study, the body satisfactions
of obese women were found to be lower compared to normal weight and
overweight women. In a study by Hamurcu et al. (2015), when normal
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weight individuals were taken as a reference point, negative body image in
the morbidly obese was found to be 5.4 times higher. In another study,
women with high BMI were found to experience more dissatisfaction with
their bodies, with BMI explaining approximately 28% of the variance in
body image (Weaver & Byers, 2006). In another study conducted with
African American women, body image was found to be a mediator in the
relationship between BMI and weight specific quality of life (Cox et al.,
2011). In other studies, strong relationships between BMI and dissatisfac-
tion with body were found and individuals with high BMI were found to
have lower body image and satisfaction (Sarisoy, Atmaca, Ecemis, Gumus,
& Pazvantoglu, 2013; Sujoldzic & De Lucia, 2007). According to the find-
ings of our study, we can say that the physical appearance becoming dis-
rupted by obesity also changes body image.
Sexuality and sexual health is affected by the living conditions of an indi-

vidual, and negative changes to sexual health affects the life and general
health of an individual in turn (Tugut & G€olbasi, 2010). In our study, the
sexual quality of life levels of obese women were found to be lower than
normal weight and overweight women. Similar findings have been achieved
in Mozafari et al. (2015) and Poggiogalle et al. (2014) studies. In another
study, high BMI was found to cause important disruptions in sexual quality
of life with obesity causing problems such as not taking pleasure in sexual
activity, lack of sexual drive and difficulties in sexual performance
(Kolotkin et al., 2006). In a study by Esposito et al. (2007), sexual dysfunc-
tion was found more in obese women compared to women with normal
weight, with BMI explaining approximately 68% of the variance in sexual
dysfunction. In a similar study, the ability to take pleasure from sexual
activity was found to be higher in women with low BMI (Ackard et al.,
2000). Despite these, in some studies, no difference between the BMI values
and sexual functions and sexual satisfaction levels of women could be
found (Kadioglu et al., 2010; Pujols et al., 2010; Yaylali, Tekekoglu, & Akin,
2010). With physical and psychological problems arising alongside increas-
ing body weight affecting sexual health, and changing desire feelings with
increasing fat and changing body structures may affect sexual health nega-
tively in obese women.
Dissatisfaction with body may bring along sexual avoidance in relations

with the opposite sex (Oksuz, 2012). In our study, the sexual quality of life
of normal weight, overweight, and obese women were found to improve
with improving positive body image. Additionally, the body images of
women were found to constitute a significant predictor of sexual quality of
life alone. The findings of our study are parallel to literature. In a systemat-
ical review where 57 studies were examined, body image perception was
stated to possibly affect all fields of sexual function, with body image
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affecting both sexual reactions during sexual activity and behavior related
to sexual avoidance and high risk sexual behavior (Woertman & Van den
Brink, 2012). In a qualitative study performed by Satinsky, Dennis, Reece,
Sanders, and Bardzell (2013), the perceptions of women regarding the size
and appearance of their bodies were stated to prevent their sexual life. In
the same study, the body images of women were found to affect two
important elements of sexual health, namely pleasure and willing sexual
intercourse. In a study where body awareness on sexual stimulation in
women with sexual dysfunctions was examined, a positive body image was
found to positively affect physical and mental sexual stimulation perception
(Seal & Meston, 2007). In a study performed with young women, a nega-
tive relationship between self-competency to refuse sexuality, body image,
and sexual assertiveness was found (Yamamiya et al., 2006). In a study by
Ackard et al. (2000), women who were happy with their body image were
found to give importance to physical attractiveness less, be happier in the
relationship building and continuity dimensions, and receive more satisfac-
tion. In similar studies, sexual desire and sexual intercourse frequency was
found to increase with increasing body image satisfaction (Donaghue, 2009;
Koch et al., 2005; Luzi et al., 2009; Pujols et al., 2010). Similar to these
studies, our study shows that the body image satisfaction of women has to
be increased to increase their sexual quality of life. Despite these, studies
where body image perception and sexual activity yielded no relationship
can be found.

The limitations of the study

The facts that the sample size was small and the developmental characteris-
tics of the women were not taken into account may make it difficult to
generalize the results. However, even the data obtained with this limited
sample gives clues about sexual quality of life in women and how body
image affects it. Additionally, the data obtained from women on body
image and sexual quality of life were self-reported, and limited to the data
collection tools.

Conclusions

According to the findings, it was found that the body weight perceptions of
women were not very realistic, that body image and sexual quality of life
levels were low in obese women and that sexual quality of life levels would
increase with increasing body image satisfaction, with body image being an
important factor in sexual quality of life.
Because of obesity, which is a multifactorial disease with many comorbid

situations, the physical appearance of women change, and this in turn
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changes body image, causing sexual problems as well as problems regarding
spousal harmony. In this context, it should be kept in mind that sexual life
is an important part of the concept of health, in-service trainings for the
effects of obesity on sexual health should be given to health professionals.
In addition, health professionals should be encouraged to evaluate
especially the overweight and obese women about sexual life, support them
to share their problems about sexuality, determine their sexual health
problems that may arise or present in addition to preexisting health condi-
tions, plan appropriate interventions, and should provide training and
counseling programs on correct body weight and on the prevention of
obesity. If the condition underlying the sexual problems of an individual is
obesity, cooperation among health professionals is important with regard to
both weight control and solving the problem. Besides, health professionals
should correct women’s wrong and incomplete knowledge by providing
health trainings on sexuality towards women at risk for body image
other than obesity. Additionally, in depth, prospective studies with
larger samples should be performed to exhibit the effect of body image on
sexual health.
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