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Abstract

Introduction. Life satisfaction is the result of valuing one’s own life, and it is higher when the individual situation is closer
to the general norm. It is characterized by dynamic and subjectivity and the way it is perceived is regulated by internal and
external factors. Life satisfaction can be described in subjective and objective categories, by various indicators.
Objective. The aim of the study was to evaluate the determinants of satisfaction with life in selected aspects among women
of reproductive age. 
Materials and method. The study was conducted on 280 women, selected according to the following criteria: age range
18–45, at least one sexual intercourse per month, lack of chronic diseases or cancer, and consent to participate in the
research. The research instruments used were: Satisfaction With Life Scale (SWLS), Sexual Satisfaction Questionnaire (SSQ),
Female Sexual Function Index (FSFI). 
Results. Life satisfaction increased with age (p<0.0001), higher life satisfaction was reported by women with higher
education (p<0.001), married, (p<0.01), talked with their partner about their sexual expectations (p=0.03) and did not want
to change anything in their sexual life (p<0.001). Analysis revealed a positive correlation between life satisfaction and sexual
satisfaction (p < 0.0001). 
Conclusions. Higher level of sexual satisfaction and sexual health is related to better satisfaction with life. Factors affecting
sexual satisfaction include residence, having children, discussing one’s sexual expectations with their partner, feeling no
need to change one’s sex life, and frequency of sexual activity.
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INTRODUCTION

Life satisfaction is an assessment of one’s aspirations and
aims in the daily reality – comparing one’s life circumstances
with self-imposed standards and goals [1, 2]. Life satisfaction
is the result of valuing one’s own life, which is higher when
the individual situation is closer to the general norm. It
is characterized by dynamics and subjectivity, and the
way it is perceived is regulated by internal and external
factors. Life satisfaction can be described in subjective and
objective terms, by various indicators (e.g. system of values,
aspirations, personality traits, ability to cope with emotions
or the possibility of achieving life goals) [3]. In this approach,
life satisfaction can be treated as a subjective psychological
well-being which is constantly evaluated [4].
Sexuality and sexual activity are crucial determinants
of the quality of life and life satisfaction [5]. According
to the current working definition adopted by the WHO,
sexual health is a state of physical, emotional, mental and
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social well-being in relation to the sexuality of every human
being, and not merely the absence of disease, dysfunction or
infirmity. Sex is a very important part of life and sexuality
is seen to be an integral part of the human personality.
Sexuality encompasses sex, gender identities and roles, sexual
orientation, intimacy, desire, eroticism, and reproduction.
It is considered a central aspect of the being human [6, 7].
Sexuality is experienced and expressed through thoughts,
fantasies, relationships, experiences, behaviours, values, and
other aspects of life.
Human sexuality is very complex and influenced by a
multitude of factors, including biological, psychological,
social and cultural [5, 7, 8]. Ensuring sexual health is based
on fulfilling one’s individual sexual needs and being able
to to make informed choices about one’s sexual life [6, 7].
Sexual satisfaction perceived individually by every human
being is an important element of sexual activity [9]. Sexual
satisfaction is understood as an attitude towards one’s sex
life, expressed through thoughts, behaviours, and emotions
related to one’s sexual attractiveness, sexual partners, and
sexual activity [10]. Sexual satisfaction is understood as
physical pleasure and experience during a sexual act, and as
the couple’s subjective satisfaction with the quality of their
sexual life [8].
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higher the result, the higher the satisfaction. The theoretical
distribution of scores is within the 10–40 range. Reliability
of the method was measured by Cronbach’s α is 0.83, which
indicates high consistency of the test. RMSE (root mean
square error of approximation) ratio used to evaluate the
match of the model was 0.073 [12].

T
IRS
EF
LIN
S
ON
FIR
INE

A holistic approach to sexual health, sexual activity or
sexual satisfaction of females should comprise different stages
of life, the woman’s age, relations with her partner or other
psychological and social factors which may affect the level
of clinical sexual dysfunction, ranging from dissatisfaction
to actual deviation [7, 9, 10].
OBJECTIVE

The aim of the study was to determine the elements of female
sexuality affecting satisfaction with life.
MATERIALS AND METHOD

The study was conducted on 280 women in 2016. The women
surveyed were selected according to the following criteria:
age range 18–45, at least one sexual intercourse per month,
lack of chronic diseases or cancer, and consent to participate
in the research. The research group was selected from
women of reproductive age who came for a routine visit to a
gynecological clinic and met all the qualification criteria. The
study covered a group of women living in rural areas of the
Lublin province in eastern Poland. The study was approved
by the Bioethical Committee of the Medical University of
Lublin (KE-0254/8/2016). The women were informed that
participation in the study was voluntary and were free to
withdraw at any time. They were also informed, that their
anonymity would be maintained and the results would be
used for scientific purposes only.
Research tools used were the Satisfaction With Life Scale
(SWLS), Sexual Satisfaction Questionnaire (SSQ), Female
Sexual Function Index (FSFI) and a survey questionnaire
developed on the basis of literature on the subject and verified
in pilot studies.
Satisfaction With Life Scale. Developed by Diener, Emmons,
Larsen and Griffin at the Department of Psychology,
University of Illinois, USA, and adapted to Polish conditions
by Juczyński. The scale is a commonly used tool for measuring
psychological well-being based on the operationalization
of life satisfaction as a conscious cognitive assessment of
one’s life, in which an individual compares his or her life
conditions with self-imposed standards. The scale consists
of 5 questions, which the respondents address by means of
a 7-point scale, where 1=strong disagreement with a given
statement and 7=strong agreement. The scores of each
participant are totalled and converted to a standardised
scale – sten scores (10 point scale). The total result is the sum
of all scores. The results range from 5–35 points. The higher
the score, the higher life satisfaction. The reliability of the
questionnaire measured by Cronbach’s α internal consistency
coefficient was 0.72 [2, 11].

Sexual Satisfaction Questionnaire (SSQ). Designed
by Nomejko and Dolińska-Zygmunt to measure sexual
satisfaction related to 2 dimensions: individual sexual
attractiveness and sexual activity. The questionnaire consists
of 10 statements. The respondents address these statements
with a 4-point Likert scale: 1 – strongly disagree, 2 – rather
disagree, 3 – rather agree, 4 – strongly agree. The result
provides information about the level of sexual satisfaction: the

Female Sexual Function Index (FSFI). A tool for screening
females for sexual dysfunction. The questionnaire was
developed on the basis of a document issued by the
International Society for Sexual Medicine, adapted to
Polish conditions by Nowosielski and Wróbel. It consists
of 19 questions, grouped into 6 domains: sexual desire,
arousal, lubrication, orgasm, satisfaction and pain. Higher
results indicate better sexual function. The maximum total
score is 36. The reliability of the questionnaire measured
by Cronbach’s α internal consistency coefficient was more
than 0.70. The test-retest reliability demonstrated goodto-excellent agreement between the assessment points.
Based on principal component analysis, a 5-factor model
was established that explained 83.62% of the total variance.
Domain intercorrelations of the PL-FSFI ranged from 0.37–
0.77. The optimal PL-FSFI cutoff score was 27.50, with 87.1%
sensitivity and 83.1% specificity [13, 14].
Statistical analyses. STATISTICA 12.0 (StatSoft, Poland)
was used to develop the database and conduct statistical
analysis. Mean and standard deviation were calculated for
the parameters analysed. The normality of distributions
for measurable data was assessed with the Shapiro-Wilk
test. The Chi-square test for independence was used to
identify differences between the groups compared for
independent qualitative characteristics. Correlation analysis
was performed using Spearman’s rho. With continuous
variables, the Mann-Whitney test was used for comparisons
of differences between 2 groups, and the Kruskal-Wallis test
was used for 3 or more groups. Significance was set at p<0.05.
RESULTS

The study included 280 women of different ages (mean
23.95±4.13), most had higher education (68.93%), lived in
a city (62.14%), were unmarried (80.36%), had no children
(84.29%), talked with their partner about their sexual
expectations (85.36%), did not see a need to change anything
in their sexual life (68.57%), and had sexual intercourse less
than 4 times per month (31.07%) (Tab. 1).
The average level of satisfaction in the women surveyed
was 23.75 (±5.08). Correlation analysis revealed a significant
relationship between age and life satisfaction score, in that life
satisfaction increased with age (r=0.24; p<0.0001). Higher life
satisfaction was reported by women with higher education
(p<0.001), married, (p<0.01), talked with their partner
about their sexual expectations (p=0.03), and did not want
to change anything in their sexual life (p<0.001) (Tab. 1).
In assessing sexual satisfaction, the participants gave the
highest score to the following statement: sex is a source of
pleasure for me – 3.64. The lowest scores were given to the
statement: thinking about sex generates negative emotions –
1.17 (Tab. 2).
As for sexual satisfaction, higher scores were obtained by
the participants who lived in a city (p=0.03), did not have
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Table 1. Life satisfaction in relation to demographic and relational
predictors

Table 3. Sexual satisfaction in relation to demographic and relational
predictors
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Life satisfaction (SWLS)

Demographic and relational predictors

n (%)

Average age
Education

Place of residence

Marital status

Children

Discussion with the
partner about one’s
sexual expectations
Need to change
something in one’s
sexual life

Number of sexual
intercourses per month

M

SD

Me

23.75

5.08

24.00

SD

Statistical
analysis

r = 0.24
p < 0.0001

M

---

23.95

4.13

secondary

87 (31.07)

22.16

5.24

higher

193 (68.93)

24.46

4.85

city

174 (62.14)

24.11

4.99

town

62 (22.14)

23.08

5.68

countryside

44 (15.71)

23.25

4.51

unmarried

225 (80.36)

23.31

5.06

married

55 (19.64)

25.62

4.79

no

236 (84.29)

23.58

5.06

yes

44 (15.71)

24.66

5.16

yes

239 (85.36)

24.05

4.97

no

41 (14.64)

21.95

5.43

yes

88 (31.43)

22.08

5.42

no

192 (68.57)

24.51

4.74

<4

87 (31.07)

23.23

5.55

5–9

63 (22,50)

23.17

4.53

10–14

68 (24.29)

24.49

4.71

> 14

62 (22.14)

24.24

5.28

Z = -3.76
p < 0.001
H = 3.11
p = 0.21

Z = -3.04
p < 0.01
Z = -1.33
p = 0.19
Z = 2.14
p = 0.03

Z = 3.46
p < 0.001

H = 5.36
p = 0.15

Sexual satisfaction

Demographic and relational predictors

M

SD

Statistical analysis

-

-

r = 0.02
p = 0.68

secondary

31.98

5.38

higher

32.83

5.10

city

32.92

5.29

town

32.90

5.10

countryside 30.70

4.62

unmarried

32.81

5.05

married

31.53

5.70

no

32.91

5.08

yes

30.75

5.49

yes
Discussion with the partner
about one’s sexual expectations no

33.22

5.08

28.76

4.12

yes

29.52

4.83

no

33.96

4.75

<4

29.63 4.88

5–9

32.33 4.28

10–14

34.96 4.95

> 14

34.31 4.74

Average age
Education

Place of residence

Marital status

Children

Need to change something in
one’s sexual life

Number of sexual intercourses
per month

Z = -1.36
p = 0.17
H = 7.01
p = 0.03
Z = 1.26
p = 0.21

Z = 2.26
p = 0.02

Z = 5.05
p < 0.0001
Z = -6.63
p < 0.0001

H = 48.54
p < 0.0001

M – Mean; SD – Standard Deviation

M – Mean; SD – Standard Deviation; Me – Median

Table 2. Sexual life satisfaction score
Statements

M ± SD

Me

I am disconerted with a part of my sexual life

2.12 ± 0.98

2.00

Sex is a source of pleasure for me

3.64 ± 0.65

4.00

Thinking about sex generates negative emotions

1.17 ± 0.45

1.00

I feel sexuality attractive

3.25 ± 0.78

3.00

I find myself a poor sexual partner

1.57 ± 0.77

1.00

I do not have any problems in my sexual life

2.91 ± 1.01

3.00

I like thinking about my sexual life

3.24 ± 0.84

3.00

My sexual life frustrates me

1.44 ± 0.72

1.00

I am afraid I do not satisfy my sexual partner

1.66 ± 0.87

1.00

I find my sexual life fulfilling

3.30 ± 0.83

3.00

M – Mean; SD – Standard Deviation; Me – Median

children (p=0.02), who talked with their partner about sex
(p<0.0001), did not see a need to change anything in their
sexual life (p<0.0001), and who had sexual intercourse more
than 10 times per month (p<0.0001) (Tab. 3).
Analysis revealed a positive correlation between life
satisfaction and sexual satisfaction. The higher the sexual
satisfaction, the higher the life satisfaction (r=0.37; p<0.0001)
(Fig. 1).
In its subsequent stage, the study analysed associations
between sexual dysfunctions among the women respondents,
which were identified using the Female Sexual Function
Index (FSFI), and their satisfaction with life. Mean score
for FSFI – 27.92±7.35. The highest scor were observed in the

Figure 1. Correlation between sexual satisfaction and life satisfaction scores

satisfaction 5.07 domain, and the lowest in the desire 4.12
domain (Tab. 4).
Correlation analysis revealed a significant relationship

Table 4. Femal Sexual Function Index (FSFI) domain scores
FSFI domains

M

SD

Me

Desire

4.12

4.20

1.07

Arousal

4.55

5.10

1.60

Lubrication

4.85

5.40

1.67

Orgasm

4.32

4.80

1.80

Satisfaction

5.07

5.40

1.22

Pain

5.01

5.60

1.59

FSFI global

27.92

30.40

7.35

M – Mean; SD – Standard Deviation; Me – Median
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Women who declared higher sexual satisfaction had more
frequent sexual thoughts, were more interested in sex and
more likely to initiate sexual activity [24]. Research has shown
that in assessing their sexual satisfaction, the participants
gave the highest scores to the statements: sex is a source of
pleasure for me and I find my sexual life fulfilling. Women find
their sexual life satisfactory when a number of psychological
criteria are fulfilled. Among these are safety, intimacy and
close bond between partners [25].
Analysis of the correlation between socio-demographic
data and sexual satisfaction showed that women who had
children were less satisfied with their sexual life than those
who were childless. Research by Leeman et al. [26] suggests
that sexual desire decreases after giving birth to a child.
This may be caused by a number of different factors, such
as the new psychological situation, change of social roles
or fear of another pregnancy [26]. Having children, listed
above, was not the only demographic determinant of women’s
sexual satisfaction. In the literature, the main demographic
determinants of sexual satisfaction include age, education,
financial standing, and, as stated above, having children [27,
28]. Regarding the current study, the factors associated with
sexual satisfaction in women of reproductive age were: place
of residence and having children.
A study by Wróbel [29] has shown that women who
consider their sexual life unsuccessful are more likely not
only to think about changes in their sexual life, but also
discuss their sexual expectations with their partner less
frequently. The current study suggests that discussing sexual
expectations with the partner and lack of willingness or need
to introduce changes in one’s sexual lif, are both correlated
with higher life satisfaction and sexual satisfaction scores.
Willingness to build a healthy sexual relationship should be
expressed through interpersonal communication [30, 31].
The number of sexual intercourses per month varies and is
determined by many factors. Those which predispose women
to engage in sexual activity are: the feeling of safety and
trust, and the need for tenderness and confirmation of one’s
femininity. Another important factor is the need to be close
to the partner and strengthen the bond with him. Increased
frequency of sexual intercourse and experiencing orgasm not
only improve sexual satisfaction, but are also related to better
quality of live, relations between partners and psychological
aspects of life [32, 33]. In the current study, no correlation
was found between frequency of sexual intercourse and
life satisfaction. However, a correlation was found between
the number of sexual intercourses and sexual satisfaction.
Analysis of the relationship between life satisfaction and
sexual satisfaction confirmed the results of the study by
Woloski-Wruble et al. [34], who found a positive correlation
between sexual satisfaction and satisfaction with life.
In the next stage of the study, the relationship between
aspects related to sexual life and sexual dysfunction in
women were analysed, based on the Female Sexual Function
Index. The FSFI allows for identification of women at risk
of sexual dysfunction. The average FSFI score for the Polish
women surveyed was 27.92, which is above the female sexual
dysfunction cutoff score, both world-wide and in Poland
(cutoff scored proposed for Polish women by the authors of
the Polish adaptation of FSFI – 27.50) [13, 14]. One might
wonder whether the results obtained could be influenced
by the mentality of Polish women and their rudimentary
knowledge on sexual behaviour, which makes certain
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between life satisfaction and FSFI domains (p<0.05), except
for the desire domain (p>0.05). The higher the life satisfaction,
the better the sexual functioning in individual FSFI domains
(Tab. 5).
Table 5. Relationship between life satisfaction score (SWLS and Femal
Sexual Function Index (FSFI) domains
FSFI domains

Life Satisfaction Score

r

p

Desire

0.07

0.22

Arousal

0.26

< 0.0001

Lubrication

0.15

0.01

Orgasm

0.19

0.001

Satisfaction

0.34

< 0.0001

Pain

0.19

0.002

FSFI global

0.26

< 0.0001

DISCUSSION

The literature on this subject lists a number of factors affecting
satisfaction with life, including demographic, economic
and health-related variables [15–17]. The presented study
attempted to identify the determinants of satisfaction with
life among women of reproductive age, in terms of selected
aspects of their sex life.
Female sexual satisfaction is a complex phenomenon,
which may be assessed with a variety of predictors, including
social and psychological factors. It can be treated as an
important indicator in the field of sexual health and a crucial
determinant of well-being and the quality of life [8, 18, 19].
The study showed that satisfaction with life of the Polish
women surveyed reached the average level reported in other
economically developed countries. The average score was
23.75, which places it at the upper end of the medium level.
This means that the respondents were generally satisfied
with their life, but there improvement was needed in certain
areas. The obtained correspond with those obtained by
other researchers [20]. A study by Cipora et al. [21] in a
group of women with breast cancer demonstrated that their
satisfaction with life was significantly affected by age and
residence. Another study [22], identified BMI, time from
diagnosis, having children and socio-economic status as
determinants of satisfaction with life. Bień et al. [23] found
satisfaction with life among childless women to be affected by
age,place of residence, education, marital status and financial
standing. The present findings are consistent with the above,
as satisfaction with life among women of reproductive age
was associated with their age, education, and marital status.
What is important in studies on the present subject is a
comprehensive approach to life, satisfaction, and health,
including sexual health, which should comprise a number
of aspects, including age, relationship with the partner, and
a variety of other psycho-social factors that may have an
impact on satisfaction with one’s sex life, and potentially on
the incidence of sexual dysfunctions [2, 7, 9, 12]. The present
results also demonstrated that higher levels of satisfaction
with life in the women of reproductive age studied were
associated with discussing one’s expectations regarding sex
life with their partner, as well as with the willingness to
change one’s sex life.
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sexual problems go unnoticed or be seen as normal sexual
functioning. As Izdebski noticed [35], sexuality is still a taboo
subject in Poland; most people do not address this subject at
all or do not admit to having sexual problems.
Sexual satisfaction is an important part of women’s health,
life satisfaction, quality of life and general well-being. Aspects
of female sexual life touched upon in the presented study
require further research. Although sexuality is still a taboo
subject in Polish society, the possibility to express it is one of the
basic needs of every human being. It often happens that sexual
health is treated as a marginal issue, both by female patients
and by professionals who ought to provide holistic health care.
Caring for women’s sexual health is all the more important
in view of the study results, which have demonstrated that
higher life satisfaction is strongly correlated with lack of sexual
dysfunction. Another crucial aspect of sexual satisfaction
is its essential role in preventing risky sexual behaviours,
depression, social crime or even divorces [36, 37]. Helping
women to solve difficulties resulting from sexual problems
may increase their sexual satisfaction and thus improve their
general health. In view of the above, more emphasis should
be placed on this element of women’s health care.
CONCLUSIONS

1. A higher level of sexual satisfaction and sexual health is
related to better satisfaction with life.
2. Factors affecting sexual satisfaction include place of
residence, having children, discussing one’s sexual
expectations with their partner, feeling no need to change
one’s sex life, and frequency of sexual activity.
3. Satisfaction with life in women of reproductive age is
determined by their age, education, marital status,
discussing one’s sexual expectations with their partner,
and feeling no need to change one’s sex life.
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