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ABSTRACT

Introduction: Female sexual health disorders are a common issue among women of reproductive age and can signifi-
cantly impact their physical and emotional well-being, as well as interpersonal relationships. The aim of this study
was to evaluate the effectiveness of structured teaching programme on female sexual health disorders among repro-
ductive mothers in an urban setting. Methods: A quantitative research approach with quasi experimental design was
adopted in this study. Fifty reproductive mothers were selected using a convenient sampling technique. A validated
structured questionnaire assessed demographic variables and knowledge levels. Descriptive and t-tests were used
to compare pre- and post-test scores. Results: There are 62% of participants had inadequate knowledge in pre-test
while 56% achieved adequate knowledge in the post-test. The mean pre-test score is significantly increased from
7.98 +2.86t0 17.0 = 4.91 in the post-test with a mean improvement of 37.58%. This difference in the post-test be-
tween the experimental and control group was found to be statistically significant at p<0.001 level. Conclusion: The
findings of the present study concluded that the structured teaching programme is effective in improving knowledge
about female sexual disorder among reproductive mothers. It may raise awareness and encourage improved sexual
health outcomes to incorporate such educational interventions into community health services. By promoting sex-
ual and reproductive health education and knowledgeable health-seeking behavior, these findings complement the
goals of Sustainable Development Goal 3 (Good Health and Well-Being).
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INTRODUCTION

Sexual health disorders in women are a prevalent issue
that significantly affect the well-being and quality of life
of reproductive-age women. These conditions include
orgasmic disorders, arousal disorders, sexual desire
disorders, and pain disorders such as vaginismus and
dyspareunia (1). Particularly for reproductive mothers,
who may experience these problems because of
physiological, psychological, and cultural aspects,
it is essential to comprehend and treat such illnesses.
The prevalence of sexual health problems varies
widely, with sexual desire disorders being reported as
the most common among reproductive-age women.
Research indicates that sexual desire disorders are
the most prevalent, impacting a significant number of

women in their reproductive years. These problems
may be exacerbated by hormonal changes that occur
during pregnancy and the postpartum period, as well
as the physical and emotional strain of parenthood (2).
Sexual health problems are significantly influenced
by psychological factors like anxiety and postpartum
depression. Women may report more sexual dysfunction
and less sex satisfaction due to the physiological factors
like anxiety, fatigue, and changes in their body image
(3, 4). Furthermore, the presence of chronic illnesses
like diabetes and heart disease may impact sexual
health, necessitating an all-encompassing approach
to treatment. Publicly discussing sexual health is often
frowned upon in many cultures, which leads to a lack
of awareness and an unwillingness to seek help. This is
made worse by the fact that many medical professionals
fail to discuss sexual health issues with patients during
consultations, depriving many women of the necessary
information and assistance.

A multidisciplinary approach involving medical,
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psychological, and educational methods is required for
the effective therapy of female sexual health disorders in
reproductive mothers. Better outcomes for these women
depend on individualized counselling, appropriate
medical interventions, and promoting candid
conversations about sexual health in the medical setting
(2, 5). It seems that psychological disorders like low self-
esteem, issues with body image, strained relationships
with partners, and chronic stress are associated with
female sexual dysfunction (FSD) (6, 7). Depression
symptoms have also been proven to be lessened by
anti-inflammatory drugs and possibility of changes in
interleukin concentrations (8). Here, we give a follow-
up on the pregnancy outcomes of five women who
were found to have uterine abnormalities. People with
uterine anomalies were detected, and they followed
up with Saveetha Medical College between April and
September to report the outcome of their pregnancies
and any unfavourable experiences (9).

MATERIALS AND METHODS

Research Design

The study evaluated the impact of a structured teaching
programme (STP) on female sexual health issues
among reproductive mothers at the Urban Primary
Health Centre (UPHC), Koyambedu, Chennai. A quasi-
experimental research design with pre-test and post-test
control groups was adopted.

Sample and Sampling technique

Following departmental and individual consent,
the researcher selected 50 participants through a
convenience sampling technique. Only those who
satisfied the inclusion criteria were enrolled. The purpose
of the study was explained, and written informed consent
was obtained from each participant. Inclusion criteria:
women aged 20-40 years, mothers residing in the study
area, Willingness to participate and provide informed
consent. Exclusion Criteria: Women with diagnosed
psychiatric illness or severe medical conditions and
those who had previously attended formal sexual health
education programmes.

Data collection tool

A structured data collection tool was developed by
the investigator and validated by subject experts to
ensure its content validity. The instrument comprised
three main components: demographic characteristics
of the participants, pre-test and post-test assessments,
and additional relevant measures related to the study
objectives.

Procedure

Participants were informed about the objectives of the
study and provided with clear instructions including
causes, symptoms, prevention and management
strategies before the intervention. The control group did
not receive the intervention during the study period.

The pre-test and post-test data were collected using the
validated tool to assess the effectiveness of the structured
teaching programme.

Ethical Approval

This study was conducted after the ethical clearance
obtaining from Saveetha Medical College and Hospital
and the approval number 028/2022/ISRB/SCON.

RESULTS

The demographic characteristics of the 50 reproductive
mothers are presented in Table | . The majority of
participants were aged 21-25 years (46%), followed
by 31-35 years (28%) and 26-30 years (26%). Most
participants belonged to nuclear families (60%), and
58% reported attaining menarche between 12-13
years of age. A mixed diet was predominant among
participants (86%). Regarding menstrual problems,
36% reported dysmenorrhea and 30% reported
irregular periods, while 32% reported no menstrual
problems. Nearly half of the participants (48%) had a
monthly family income between Rs. 10,000-40,000.

Table I. Demographic Characteristics of Reproductive Mothers (N
=50)

Variable (Category) Frequency Percentage

(n) (%)
Age
21-25 23 46
26-30 13 26
31-35 14 28
Family Type
Nuclear 30 60
Joint 17 34
Extended 3 6
Menarche Age
<11 years 21 42
12-13 years 29 58
Diet
Vegetarian 5 10
Non-vegetarian 2 4
Mixed 43 86
Menstrual Problems
Dysmenorrhea 18 36
Irregular periods 15 30
Mood swings 1 2
None 16 32
Income
<10,000 9 18
10,000-40,000 24 48
40,000-75,000 11 22
>75,000 6 12
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The effectiveness of the structured teaching programme
was evaluated by comparing pre-test and post-test
knowledge levels (Table Il). In the pre-test, 62% of
participants had inadequate knowledge and none
demonstrated adequate knowledge. Following the
intervention, no participants remained in the inadequate
category, while 56% achieved adequate knowledge,
indicating a marked improvement in knowledge levels.

Further analysis showed that the mean knowledge score
increased significantly from 7.98 + 2.86 in the pre-test
to 17.00 £ 4.91 in the post-test, with a mean percentage
difference of 37.58%. A paired t-test revealed a
statistically significantimprovement in knowledge scores
(t(49) = 14.97, p < 0.001), confirming the effectiveness
of the structured teaching programme.

Table 11. Effectiveness of structured teaching programme on knowl-
edge scores (N = 50)

Knowledge Level  Pre-testn (%)  Post-test n (%)

Inadequate 31 (62%) 0 (0%)
Moderate 19 (38%) 22 (44%)
Adequate 0 (0%) 28 (56%)
Statistic Value
Pre-test Mean + SD 7.98 = 2.86
Post-test Mean + SD 17.00 = 4.91
Mean Difference (%) 37.58%
Paired t-value 14.97
p-value <0.001*

Note: *p < 0.001 indicates statistical significance.
DISCUSSION

The currentstudy assessed the effectiveness of a structured
teaching programme (STP) in improving knowledge level
aboutfemale sexual health disorders among reproductive
mothers. The effectiveness of structured education in
improving women's comprehension of key sexual health
topics was demonstrated by a significant rise in post-
test knowledge scores. Due to low awareness, cultural
shame, reluctance to talk about sexual difficulties, and a
lack of counseling facilities, the majority of participants
initially lacked sufficient understanding. These results
are in line with previous research by Shifren et al. (6)
and Kingsberg (5), who noted comparable obstacles to
women's sexual health education.

The observed knowledge scores related to sexual
health disorders in pre-test are 7.98 + 2.86 which was
increased to 17.0 = 4.91 in the post-test. This study
shown that health education improved reproductive
moms' awareness and understanding of sexual health-
related concerns (3, 7). Particularly for metropolitan
women who could experience both traditional cultural
limitations and contemporary lifestyle pressures that
impact their sexual health, our findings highlight
the need of including educational interventions into

community health services. This finding aligns with the
SDG 3 (Good Health and Well-Being) due to promoting
the sexual and reproductive health and access to health
education.

Crucially, the implementation of an organized strategy
assured that participants were provided with thorough,
fact-based information. According to earlier research,
structured teaching programme like these improves
long-term knowledge retention more than unorganized
counseling when they are presented in an organized and
interesting way (1,2, 10, 11). It's possible that the study's
interactive methodology, which included discussion
and audiovisual aids, helped produce the advantageous
results.

[t must be remembered to understand a number of
obstacles in spite of these encouraging results. The
study's convenient sampling approach and small sample
size restrict the extent to which the findings can be
implemented. Moreover, bias in responses potentially
have been introduced due to the dependence upon
self-reported knowledge. The results of this study
highlight that structured sexual health education helps
bridge knowledge gaps among reproductive mothers,
supports early recognition and prevention of disorders,
and ultimately improves quality of women'’s lives while
promoting gender-sensitive healthcare. Future research
should focus on incorporating behavioral outcome
measures, extending the follow-up period, and involving
larger, randomly selected samples.

CONCLUSION

This study highlights the importance of improving
awareness of sexual health education among the
reproductive-age women through routine healthcare
services. It also emphasizes the need to sustain
improvements by providing continued support and
resources to enhance sexual health knowledge and
practices. These practices should focus on validate
and strengthen the educational programmes for
various populations, safeguarding cultural sensitivity,
comprehensiveness, and active participation from
reproductive-age women. Overall, structured teaching
programmes can play a pivotal role in empowering
women to take concern of their sexual health,
contributing to healthier communities, and advancing
women's health equity in urban settings.
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