Table 2 The studies on the relationship between sexual function and body mass index in menopause

	No
	First author
(year/location)
	Study design
	Participant
	Sample Size
	BMI
	Measurement Tools	
	Results

	1
	Liang et al. 2025/ China


	Multicenter cross-sectional
	Sexually active older adults aged more than 50 years
	1317(842 men, 475 women)
	Women
Normal=230
Abnormal (BMI lower than 18.5 or higher than 25) =245
	-Standardized questionnaires via face-to-face interviews for sexual response problems
-BMI
	Abnormal BMI is linked to sexual response problems in older adults, including women. This study highlights the negative impact of obesity (characterized by abnormal BMI) on sexual function and suggests weight loss as a potential way to improve it.

	2
	Coronado et al. 2025/ Spain
	Cross-sectional


	Peri- and postmenopausal women
	6833 (3558 postmenopause
	≥ 30 Kg/m2: 
894 (13.1%)	

< 30 Kg/m2:
5861(85.8%)
	-Cervantes Short Form Scale (with the "My Menopause" app) to assess HRQOL associated with menopausal symptoms
-BMI 
	Obesity was associated with a decline in HRQOL, particularly in the global score and the menopause/health and sexual domains.

	3
	Mundhra et al
2024 / India

	Cross-sectional
	Sexually active women aged 40–55 years
	143


	Underweight (< 18.5 kg/m2) = 6 (4.20%)
Normal (18.5 to 24.99 kg/m2) = 58 (40.56%)
Overweight (25 to 29.99 kg/m2) = 67 (46.85%)
Obese (> =30 kg/m2) = 12 (8.39%)
	-FSFI
-BMI

	No significant differences were observed in total score and the dimensions of sexual function based on BMI.

	4
	Terauchi et al. 2022/ Japan



	Cross-sectional
	Pre-, peri-, and postmenopausal Japanese women (aged 40-79 years)
	453 sexually active postmenopausal women (from 1702 women aged 40–79 participating in a health program)
	-
	-MHR-QOL Questionnaire (items of sexual function) 
-BMI, WHR, 
and body fat percentage (bioimpedance analyzer)

	BMI and body fat percentage were negatively associated with severe dyspareunia in sexually active postmenopausal women. 
Loss of body weight and fat could negatively impact intercourse in sexually active postmenopausal women.




	5
	Logan et al. 2021/ Singapore


	Cross-sectional,
epidemiological study 

	Midlife women age 45–69 years
	1048
	Underweight (<18.5)=55
Normal (18.5-22.9) = 446
Overweight- Obese (≥23.0) = 546
	-FSFI
-Measuring height and body weight using the SECA 769 Electronic Measuring Station (BMI)
	Underweight BMI (<18.5 kg/m2) was associated with sexual inactivity.
Sexual dysfunction was not associated with BMI.


	6
	Nazarpour et al.2020/ Iran

	Cross-sectional
	Postmenopausal women aged 40 to 65 years
	405
	Normal (18.5–24.9) = 71 (17.5%)	 
Overweight (25–29.9) = 176 (43.5%)	 
Obese (≥30) =158 (39.0%)	
	-FSFI
-BMI
-WHR
	A significant negative correlation was found between FSFI total score and BMI, and a significant negative correlation was observed between pain domain score with BMI and waist to hip ratio.

	7
	Faubion et al. 2020/USA (1)
	Cross-sectional 
	Women seeking consultation for menopause-related or sexual health–related concerns 
	6,688 women, mean age 52.5 years (range 18–94); subset included postmenopausal women
(978 sexually active)
	Of the sexually active postmenopausal women:
Normal weight: 500 
Overweight: 282 
Obese: 196 
-class I: 124 
-class II: 44 
-class III: 28 
	-FSFI 
-FSDS-R 
-BMI

	Overweight and obesity were linked with lower sexual activity, lower FSFI total scores (overall sexual function), worse scores in several domains (arousal, lubrication, orgasm, satisfaction, pain), and higher sexual distress. However, after adjusting for confounders (age, education, medications, and mood), BMI was not found to be independently associated with FSD.

	8
	Dutra da Silva et al. 2020/ Brazil 


	Cross‐sectional
	Sexually active postmenopausal women (ages 40 and 65)
	291
	Normal=64	Overweight= 126
Obese= 101
	-FSFI questionnaire and DSM-IV diagnostic criteria
-Clinical measurements including Blood Pressure, Waist Circumference, and BMI
	The satisfaction score in women with normal BMI was higher than those who were overweight and obese. Other parameters of sexual response, evaluated by the FSFI score, were not statistically related to BMI.

	9
	Powell et al. 2020/ Northern California (KPNC), USA


	Cross sectional cohort 
	Women age 40 and older with BRCA mutations
	244
[bookmark: _Hlk216636854](21 with intact ovaries and 223 who underwent RRSO). 
	<30= 160
30+= 77
	[bookmark: _Hlk216636938]-SAQ 
-MSCL
-The demographic data and medical history questionnair included information related to BMI, ….
	Lower BMI was associated with higher sexual activity in women.

	10
	da Silva et al. 2019/ Brazil (2)


	Cross-sectional
	Postmenopausal women aged between 40 and
65 years old at the Climacteric Outpatient Clinic (Women who regularly visit to undergo routine climacteric examinations), BMI 18.5 kg/m2, and sexually active
	221

	Normal (18.5–24.9 kg/m2) = 55
Overweight (25.0–29.9 kg/m2) = 98
Obese (≥30.0 kg/m2) = 68
	-FSFI (Cutoff points of ≥23 and ≥26.5 were adopted to define a diagnosis of FSD)
-BMI
	Obese and overweight postmenopausal women had higher dysfunction scores in desire and arousal and lower sexual satisfaction compared to normal-weight women. However, no relationship with orgasm or pain scores was found.

	11
	Zhou et al. 2019/ China


	Cross-sectional
	40–65 years women visited the Menopause
Clinic
	3485
	<18.5=210
18.5–24.99=2681
25–29.99=545
≥30=49
	-A simple self-constructed questionnaire was used, which included two key indicators to assess sexual function:1. Sexual frequency: Measured via direct questioning about the number of sexual intercourses per week over the past 3 months. 2. Sexual desire: Assessed using a subjective 10-point numeric rating scale.
-Anthropometric parameters including weight and height (BMI)
	BMI was identified as one of the determinants and an independent indicator for low sexual desire, indicating that higher BMI is associated with decreased sexual desire in midlife partnered Chinese women.

	12
	Naworska & Bak-Sosnowska 2019/ Poland


	Cross-sectional
	Postmenopausal women between the ages of 45-65
	666
	-
	-FSFI
-Weight and height (BMI)
	Higher BMI and higher body weight were significantly associated with sexual dysfunctions in postmenopausal women. Specifically, women experiencing sexual dysfunction tended to have a higher BMI. Body weight is a sensitive factor in these women's lives and can mediate between concerns about weight and the occurrence of sexual dysfunctions.

	13
	Simoncig Netjasov et al. 2016 / Serbia


	Cross-sectional
	Menopausal women with age ranging from 50–65 years with e BMI 26.7 kg/m2
	73


	Case: in two groups:
Obese
Overweigh 


Controls: normal
	-McCoy Sexual Questionnaire
-Measuring anthropometric variables such as body weight, height, waist and hip circumference, blood pressure.
	Obesity influences various aspects of sexuality in postmenopausal women. 
Obese women had less frequent pain during sexual intercourse. obese women had less enjoyable sexual intercourse and had been less excited than controls. Obese participants had less frequent orgasm than controls.
controls have had more enjoyable sexual intercourses, were more excited and have had more frequent orgasm than obese women.


	14
	Kutheerawong & Vichinsartvichai
2016 / Thailand



	Cross-sectional
	Peri- and postmenopausal women 
	214
Perimenopausal women= 63 (29.4%)
Postmenopausal women= 151 (70.6%)
	Normal= 93 (43.5%)
Overweight= 82 (38.3%)
Obese= 39 (18.2%)
	-MENQOL questionnaire
-Anthropometric measurements: Waist, Hip and Height, Weight
Calculate WHR and BMI
	Overweight and obese women had slightly better scores in the sexual domain of the MENQOL, while women with normal BMI had somewhat lower quality of life in the sexual domain (higher score in this domain means more sexual problems). Therefore, peri- and postmenopausal women with normal weight had more sexual problems than the overweight and obese women.

	15
	Llaneza et al. 2011/ Spain
	Cross‐sectional
	Sexually active postmenopausal women (ages 48 to 68)
	117
	Normal (18.5 -24.99) =38 (32.5%)
Overweight (25- 29.99) =47 (40.2%)
Obese (≥30) = 31 (26.5%)
	-CSFQ‐14
-BMI

	Sexual function scores correlated with educational, lifestyle, and health factors of women and their partners, but no direct relationship between sexual function and BMI was established.

	16
	Hess al. 2009/ USA
	Cross‐sectional analysis (As part of an ongoing 5-year longitudinal study)
	Women aged 41-68 in midlife and various stages of menopause
	677
	Not specified	
	-Sexual Functioning: Questionnaires originally developed for the Study of Women’s Health Across the Nation (SWAN)
-BMI: Calculated from height and weight abstracted from the medical record. 
	In univariable analysis, sexually active women had a significantly lower BMI compared to sexually inactive women. However, this association was not independent and became nonsignificant after adjusting for confounders such as age, marital status, and menopausal stage in multivariable analysis.


	17
	Llaneza et al. 2007/ Spain


	Cross-sectional
	Postmenopausal women age 50–64 years
	217
	underweight (< 20 kg/m2) =0
normal (20–24.9 kg/m2) = 43(19.8%)  
overweight (25–29.9 kg/m2) = 100 (46.1%)  
obese (≥30 kg/m2) = 74 (34%).
	-The Cervantes scale: a HRQoL instrument 
-Anthropometric measurements (BMI)
	No consistent relation was found between BMI and global HR-QoL, but obese women reported “higher levels of problems” in the psychical and sexual domains. This difference in “sexuality domain” was also appreciated in women with abdominal obesity.

	18
	Castelo-Branco et al. 2000/ Spain
	Cross-sectional survey

	Postmenopausal women (45–64 y)
	274
	Normal (18.5- 24.9 kg/m2) =43.8%
Overweight (25.0- 29.9 kg/m2) =42%
Obese (≥30.0 kg/m2) =14.2%


18 <BMI ≤20=13	
20 <BMI ≤24=107
24 <BMI ≤27=56	
27 <BMI ≤30=59	
30 <BMI ≤40=38	
BMI >40=1
	-The Cervantes scale [a specific HRQOL questionnaire]
-Anthropometric measures (BMI, WHR)


	A higher BMI (overweight or obesity) was associated with poorer overall HRQoL and certain psychological and menopausal symptom domains; however, no statistically significant association was observed between BMI and sexual function scores (Sexuality domain of the Cervantes Scale).

	19
	Kirchengast et al.
1996/ Austria

	Cross-sectional
	Postmenopausal women
	171
	
	-Measurement of body dimensions (thoracic circumference index, waist circumference index, hip circumference index and BMI) and structured questionnaire (to determine sexual activity)
	Body weight and subcutaneous centripetal fat were significantly related to reduced sexual interest, with obese women experiencing a greater decrease in libido after menopause.

	20
	Pace et al. 2009/ Italy

	Prospective study
	Sexually active menopausal women (range 48-69 years) complaining of UI.
	158
	Normal (20-24.9 kg/m2) = 41 (26%)
 Overweight (25-29.9 kg/m2) = 73 (46%)
Obese (≥30 kg/m2) = 44 (28%) 
	-FSFI
-BMI
	BMI greater than 30 kg/m2 was independently associated with an increased risk of Female Sexual Dysfunction (FSD). The total FSFI score correlated negatively with BMI; in particular, arousal, orgasm, lubrication, and satisfaction showed an inverse correlation with BMI.

	21
	Dutra Da Silva et al. 2017/ Brazil

	Case-control study
	Postmenopausal women (ages 40 to 65)
	221
	Normal (18.5–24.9 kg/m2)
Overweight (25.0–29.9 kg/m2)
Obese (30.0-34.5 kg/m2)
	-FSFI
-BMI
	Normal weight women had higher desire and arousal scores than the obesity group. Satisfaction scores were higher in the normal group compared to the overweight and obesity groups. The total FSFI score was lower in the overweight and obesity groups compared to the normal group. Postmenopausal women with overweight and obesity had higher rates of sexual dysfunction (FSD).

	22
	Tang et al. 
2022/ China

	Longitudinal Study (with a 10-year follow-up)
	Middle-aged postmenopausal women
	430

	Non-obesity (< 24) = 160 (37.2%)
Overweight (≥ 24 and <24) = 185 (43.0%)
Obesity (≥28) = 85 (19.8%)
	-MENQOL questionnaire (in four domains: vasomotor, psychosocial, physical, and sexual functioning
-Anthropometric examinations: Height and weight, Waist circumference, and hip circumference (BMI, WHR)
	A significant positive association was found between obesity and mild sexual dysfunction. No significant association was observed with abdominal obesity.

	23
	Nackers et al. 2015 / USA (Chicago)


	Cohort (from SWAN study)
Follow-up Duration: 13.8 years
	Midlife women 
	2,528
	
	-FSFI
-BMI
	Overall BMI change not associated with overall sexual functioning change. Greater-than-expected annual BMI increase linked to decreased sexual desire and intercourse frequency. Also, in years of greater-than-expected weight loss, concurrent increases in desire and frequency of intercourse were observed.




BMI: Body Mass Index
CSFQ‐14:14‐item Changes in Sexual Functioning Questionnaire
HRQOL: Health-Related Quality of Life
FSDS-R: Female Sexual Distress Scale-Revised
FSD: Female Sexual Dysfunction
FSFI: Femal Sexual Function Index
MHR-QOL: Menopausal Health-Related Quality of Life
MENQOL: Menopause-Specific Quality of Life
MSCL: The Menopausal Symptom Checklist
RRSO: Pre- or Post-menopausal Risk-reducing Salpingo-Oophorectomy
SAQ: The Sexual Activity Questionnaire
The Cervantes scale:  The Cervantes Scale is a questionnaire used to assess the impact of menopause on women's quality of life
WHR: Waist to Hip Ratio

