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Abstract:

Pelvic organ prolapse dramatically compromises sexual, bowel, and bladder function and lowers

quality of life. Mayan abdominal massage is a form of non-invasive external self-treatment that

promotes the natural healing of the abdomen and pelvic organs. The aim of this study was to

evaluate the effect of Mayan abdominal massage technique on sexuality and quality of life

among women with uterine prolapse. Research design: A quasi experimental design was utilized

to fulfill the aim of the study. Sample: A purposive sample of 75 women was selected according

to the inclusion criteria. Setting: In gynecological outpatient and the family planning clinics at

Teaching University Hospital, Menoufia Governorate. Egypt. Tools used to collect the data

were the Structured Interview Questionnaire, Female Sexual Function Index, and Health-related

Quality of life tool. Results: The total mean scores of female sexual function index were

significantly improved after three months of intervention from 18.7 + 4.5 to 28.1 + 4.3. Also,

there are statistically significant differences of the mean scores of Health-related Quality of life

domains between before and after three months of intervention. Conclusion: Mayan abdominal

massage significantly improves sexual function and quality of life after three months'

intervention among women with uterine prolapse. Recommendation: Mayan abdominal

massage is considered one of the most effective therapeutic options accompanied with changing

lifestyle for improving sexual function and quality of life among women with uterine prolapse

should be used as an integral part of the gynecological treatment in the maternity hospitals.

Keywords: Pelvic organ prolapse, Sexual function, Quality of life, Mayan abdominal

massage.
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Introduction

Uterine prolapse (UP) results from a
weakness of its surrounding support
structures, allowing the uterus to descend
down the vaginal canal. Typically prolapse
is not a life-threatening, however it can
cause various prolapse symptoms as well
as bladder, bowel, and sexual dysfunction
in women 1421,

The incidence and prevalence of Pelvic
organ prolapses (POP) is estimated that
closely 50% of women will develop some
form of prolapse and merely 10-20% of
them seek medical help. POP prevalence
rises with age, with an incidence peak in
women aged 60-69 years. POP can be
recognized in up to 50% of women upon
vaginal birth B, It is difficult to accurately
determine the incidence of uterine prolapse
because many women with stage O uterine
prolapse are asymptomatic. While women
in other stages are less likely to seek
medical help because they are shy about
discussing their concerns with their
doctors 1,

A combination of  physiological,
anatomical,  genetic, lifestyle, and
reproductive factors that interact during a
woman's life can cause pelvic floor
dysfunction. Frequently reported risk
factors to include multiparty, excessive
intra-abdominal pressure, tissue atrophy
due to aging and loss of estrogen, joint
hypermobility, congenital ligament
weakness, as well as direct and indirect
injuries to the muscles, ligaments, and
nerves related to the pelvic floor/organs
which also appears to be the cause of
uterine prolapse . Other reported risk
factors are Age, high parity, obesity,
cigarette smoking/chronic cough,
constipation, and estrogen deficiency [©.
Manifestations of uterine prolapse vary
depending on the stage, but in general,

symptoms include the following: pelvic
heaviness, vaginal bleeding or increased
vaginal discharge, difficulty in sexual
intercourse, urinary incontinence, cystitis,
incidence of constipation, low back pain,
and the presence of a protrusion in the
vaginal opening by prolapsed uterus,
feeling sitting on a ball or something
falling from the vagina, and weakening of
the vaginal tissues "), In the early stages of
uterine prolapse, there may be no
symptoms, but they appear and worsen
with poor posture and increased severity of
infection 148!, Mostly, sexual dysfunction
and changes in body image are associated
with prolapse. For some women, sexual
intercourse may be painful or the belief
that their anatomy is "abnormal” may
make them feel too embarrassed or
ashamed to have sex. Women may also
fear that sexual activity will damage the
organs involved in prolapse !
Conservative management for uterine
prolapse is mainly used to treat the first
stages of uterine prolapse as; practicing
Kegel exercises continuously, preventing
and treating constipation immediately, not
lifting heavy things, treating chronic
cough, maintaining normal and ideal
weight gain, undergoing alternative
hormone therapy in a menopause stage ™!,
The treatment of uterine prolapse depends
on changing the daily lifestyle such as;
Losing excess weight, consuming healthy
foods, and practicing physical activities
that help the uterus return to its original
position M. Therefore, the intervention to
foster a healthy lifestyle is essential and
must be adapted to tighten the loose
muscles and improve women sexual
function 2.

Mayan abdominal massage technique is
considered one of the conservative
treatments for the early stages of uterine
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prolapse. It is a non-invasive external
massage used to strengthen ligaments and
muscles as well, to support the uterus and
ovaries. Also, it is a simple abdominal
massage that women can do at home as a
"self-care” to keep muscles and ligaments
healthy. This technique may take from a
few minutes to a few months for the uterus
to return to its original position 3.
Moreover, arvigo maya abdominal
massage addresses the position and health
of pelvic and abdominal organs and
improves their function by releasing
physical and emotional congestion from
the abdomen 41,

Maya abdominal massage is performed
deeply, slowly, and in a penetrating
manner in the abdomen and lower back
helping to direct the internal genital organs
into their proper position by softening
deep muscle tissue spasms. It also helps to
release muscular tension in the trunk and
diaphragm. Moreover, it is effective in
correcting poor blood flow in the abdomen
and vital organs for digestion, elimination,
excretion, and reproduction. [414&1°],

The nurses' role contributes to the initial
assessment, management, and ongoing
support of women with prolapse. They
should be able to identify women who are
at risk of developing pelvic organ prolapse
(POP) or uterine prolapse, and they should
be able to adopt preventive strategies to
prevent the problem. Also, nurses should
have a critical role in serving as health
educators and counselors to impart
important health education instructions to
women with pelvic organ prolapse (POP)
or uterine prolapse problems, by helping
women adopt a healthy lifestyle. It is
important to increase women's knowledge
and awareness of uterine prolapse and
encourage them not to be shy about
reporting it and seeking medical help,

which helps them improve their health by
reducing the occurrence of uterine
prolapse and its complications, as well as
improving their sexual function .
Significance of the study

World Health Organization [WHO] 1!
estimated that genital prolapse which is a
common health problem affecting about
33% of women between 20-59 years of
age. The prevalence of uterine prolapse
(UP) is estimated to be 2-20 % in women
under age 20 years old; the prevalence in
Egypt was 56. 3%. It is a complex
condition that is often in secret because of
the shame of the condition affecting a
sensitive part of the women's body that
affects women sexual function, quality of
life (QoL), and psychological state
negatively. Women with weakness of the
vaginal wall and failure to support the soft
tissues in the pelvis, complain of urinary,
bowel and sexual symptoms resulting in a
profound impairment in their quality of life
[17]

Non-surgical therapies such as the Mayan
abdominal massage which is effective for
relieving early degrees of uterine prolapse,
are safe, affordable, and are used to tighten
the lower abdomen and pelvic muscles to
improve women's health, improve their
sexual function and quality of life. A
limited number of studies have contributed
data regarding effect of uterine prolapse on
women quality of life and sexual function
and on the nonsurgical interventions used
to improve them.

In Egypt, there is sparse research being
conducted examining the effect of a non-
surgical intervention on women with POP.
Women shy away from seeking medical
help to improve their sex lives. On the
other hand, studies have proven that
surgery and herbal remedies have many
complications. All cited may be reasons
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for women to try non-invasive methods
such as pelvic floor muscle training
exercises, arvigo techniques such as the
"Mayan abdominal massage” which are
effective and safe methods without risks.
In this context, the current study applies an
evidence-based nursing intervention such
as the Mayan abdominal massage
technique to improve sexual function and
quality of life among women with first-
and second-degree uterine prolapse.

The aim of the study

The aim of the current study is to evaluate
the effect of Mayan abdominal massage
technique on sexuality and quality of life
among women with uterine Prolapse.
Research hypothesis
The current study hypothesized that:

H1. Women with uterine prolapse who
will practice Mayan abdominal massage
technique will improve the sexual function
after three months of intervention than pre
intervention.

H2. Women with uterine prolapse who
will practice Mayan abdominal massage
technique will improve the quality of life
after three months of intervention than pre
intervention.

SUBJECTS AND METHODS
Research Design

A quasi-experimental research design was
utilized to obtain the aim of the study.
Sampling

A purposive sampling of 75 women who
were suffering from stage I, or Il of uterine
prolapse and were recruited for the current
study according to inclusion and exclusion
criteria. The inclusion criteria; married,
educated women in reproductive age who
had diagnosed with stage I, or Il of uterine
prolapse with low or no sexual pleasure
associated. Otherwise, women who had a
history of urogenital infections, had
experienced recent stressful events in their

life, suffered from chronic diseases, pelvic
organ prolapse with stage 3 & 4 or urinary
incontinence, were under medication that
affects sexual function (e.0.
antihypertensive drugs, cimetidine, and
antidepressants), ~ smokers,  pregnant
women. Moreover, those whose husbands
had a history of sexual disorders, previous
vaginal, perineal or anal surgery, and the
presence of neurological condition,
intrauterine device (IUD) is present,
abdominal surgery recently, or hiatal
hernia were excluded from the current
study.

Sample technique

Seventy-five women who had first and
second stage of uterine prolapse (75) were
selected according to the following
statistical formula: n = Z2p (1-p), where Z
is the level of confidence according to the
standard normal distribution (for a level of
confidence of 95%, Z = 1.96); p is the
estimated proportion of the population that
presents the characteristic (when unknown,
we used p = 0.5), (P is considered 0.05).
Setting

The current study was conducted at the
gynecological outpatient clinics and the
family planning clinics at Teaching
Hospital affiliated to the Ministry of
Health and gynecological outpatient clinics
at University Hospital, Ministry of Higher
Education, Menoufia Governorate. Egypt.
3. Tools for data collection: three tools
were used for data collection:

Tool 1. Self-Administered Questionnaire
Sheet: This tool was developed by the
researchers to collect data based on
literature review M. It was divided into
two parts; First part; included data related
to socio-demographic characteristics as;
age, current marriage period, parity, BMI.
Second part: included data related to
symptoms of utrine prolapse. It
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consisted of six questions related to uterine
prolapse; the score was (1) for answer
with yes and (0) for answer with no.

Tool 2. Female sexual function index
(FSFI): A standardized tool ™ with six-
domains contains 19-questions; libido
domain had (two questions), sexual
arousal area had (four questions),
lubrication area had (four questions), and
three questions each for orgasm, sexual
satisfaction and pain. Scoring by a 5-point
Likert scale was used: it was ranged from
(0-36), a score < 26.55 is classified as
female sexual dysfunction. Two domains
of FSFI; “the individual domain scores and
full-scale scores” were originated from the
computational formula outlined in the
table below. The individual domain scores
were achieved by compile the individual
items scores that include the domain and
multiplying the sum by the “domain
factor”. Moreover, the full-scale score was
achieved by adding the six domain scores.

Domain puestions [score factor Jlinimum pximum |Score
Fange score | score
Desire 2| 15 0.6 12 6.0
Arousal 3456 05 03 0 6.0
librication 7,8,9,10 05 03 0 6.0
Drgasm 111213 | 05 0.4 0 6.0
tisfaction | 14,1516 pr1)-5 0.4 0 6.0
Pain 17,1819 | 05 0.4 0 6.0

Full'scale score range 1.2 36.0 Total

Tool 3. Prolapse Quality of Life Scale
(P-QOL); It was developed by Lenz, et al
(19 p-QOL survey consisted of twenty
items (20) as the following; general health
perception (one question), the effect of
prolapse (one question), the limitations of
functions (two questions), psychical
limitations  (two  questions),  social
limitations (three questions), personal
effects (two questions), emotions (three
questions), sleep/ energy (two questions)
and the level of severity (four questions).

The score of each sub parameter was
calculated by using different formulas
(15). Responses ranged from ‘none/not at
all’, through ‘slightly/ a little’ and
‘moderately’ to ‘a lot’ to produce a four-
point scoring system for each item. Scores
in each domain ranged between 0 and 100.
Having a result closer to 0 was evaluated
as that the life quality of the participant
was good, while the higher scores indicate
the impairment of quality of life.

Content validity and reliability

Study tools were submitted to a panel of
five experts in the field of maternity
nursing and community health nursing to
test the content validity. Modifications
were done according to the panel's
judgment on the clarity of sentences and
content  appropriateness. Reliability
analysis was conducted to investigate the
instrument internal consistency, which
used in the study, and labels the extent to
which all the questionnaire items measure
the same concept or construct. Reliability
was calculated using Cronbach alpha
coefficients to examine the measurement
reliability with multipoint items. The
accepted values of Cronbach alpha
coefficient range from 0.60 to 0.95
(Tavakol and Dennick) . The
questionnaire items of the present study
tools (tool 1, 2, 3 and 4) were proven
reliable where o = 0.92, 0.96, 0.92 and
0.95.

Pilot Study

It was conducted on 10% of the study
sample, were selected randomly and
excluded from the main study sample. Its
aim was to evaluate the simplicity and
clarity of the tools. It also helped in the
estimation of the time needed to fill in the
tools. According to the results of the pilot
study, simple modifications were done as
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rephrasing questions and canceling some
questions.

Ethical consideration

Upon receiving the formal approval from
the Research Ethics Committee of the
Faculty of Nursing at Menoufia University
(Ethics code, 901), the researcher
introduce herself to women who met the
inclusion criteria and inform them about
the purpose of this study in order to obtain
their acceptance to participate in this
study. A written consent was obtained
from the women who agree to participate
in the study. Also anonymity and
confidentiality are assured through coding
the data. Women were assured that
participation in this study is voluntary and
they have the right to withdraw from the
study at any time without affecting on the
healthcare service that she will receive.

. Fieldwork

Recruitment and follow-up of the
participants will be carried out three
months from (May 2022 to July 2022).
The researchers attended the gynecological
outpatient clinics three days per week
starting at 9.00 a.m. to 2.00 p.m. to collect
the data. Two periods of data collection:
pre-test and post-test periods; in the
pretest, data was collected from the
women with uterine prolapse, then at the
same time the researcher began the
intervention for and follow-up them after
three months, the researchers collected the
data as a posttest. During the three months,
the participants were free to contact the
researchers in case they had any questions
about their practices and sexual function.
Data collection was carried out through
three phases: assessment  phase,
implementation phase, and the evaluation
phase.

I. Assessment phase: In this phase, the
researchers met the participants at the
gynecological outpatient clinics and the
family planning clinics at Teaching
Hospital Menoufia Governorate. Egypt;
explaining to them, the study purpose and
explain for each woman the proper way to
fill the tools accurately after obtaining
their acceptance to share in the study. The
tools of data collection required
approximately 20-30 minutes from the
participants to complete the data collection
forms, the tools filled in this phase (first
tool, FSFI, and P-QOL before
intervention), then the researchers
recorded the women's' telephone number
and address in order to follow-up them.

Il. Implementation phase: In this phase,
the intervention was administered through
individual and group counseling according
to the discussed topic such as the sexual
relation topic and the women prefer to be
in a group or alone. Three sessions (90
minutes for each session) followed by
follow-up of data collection through face-
to-face and telephone interviews, were
conducted at the lectures room at previous
setting according to the suitable time for
each woman in the follow-up schedule in
the outpatient clinics.

At the first session, after filling the tools,
the researchers provided clear information
for each participant regarding the uterine
prolapse degrees and the associated
symptoms, focusing on the sexual
function. At the following 2 sessions, the
researchers provided the women training
on Mayan abdominal self-massage
technique and taught them how to fill the
schedule of weekly physical activity form.
Different teaching methods were used in
counseling sessions such as lectures,
discussions, and videos to clarify how to
practice Mayan abdominal massage. At the
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end of each session, the researchers made a
conclusion and took the feedback from
each participant. In the third session, the
researchers summarized all the information
and techniques taught and took feedback
from each participant. The researchers
followed up the women at outpatient
clinics through phone or WhatsApp
massage if the woman had any problem
during the follow-up.

The Mayan abdominal massage technique
includes the following steps; Ask the
women to empty their urinary bladder,
wear loose clothing, then lie on their back
and place a pillow under the head and
knees (if desired), then raise their hips by
placing a pillow under their pelvis and
bring their hands together, not lifting but
sliding over the pubic bones with constant
pressure, resting on the soft tissues while
slowly moving the fingertips towards the
navel and stopping just below it; Then start
again from the groin area on the right side
up through the abdomen to the other side
of the torso, and also repeat the method
from the other side. Repeat this step five to
ten times in each direction. This technique
is done twice daily for a constant three
months . The following instructions as;
avoid constipation, not lift heavy objects,
avoid chronic cough, maintain a normal
and ideal weight, eat healthy diet should be
given for each woman through education
and broacher.

I11. Evaluation phase

In this phase, the researchers evaluated the
sexual function by tool 2, and quality of
life by tool 3, in the lecture room at
previous setting. The Post-test consumed
about 20-30 minutes for each woman,
using the previous data collection tools.
The researchers kept on a continuous
telephone contact with women to

determine the exact time for measuring the
post-test.

. Statistical design

All statistical analyses were done using
SPSS wversion 20. Initially, the internal
consistency coefficients were examined to
ensure the reliability of the used
instrument for the present samples.
Frequencies, means and standard
deviations were calculated to describe the
samples. T test and ANOVA test were
used to compare the means of pre and
post-intervention. Statistical significance
was considered at p-value <0.05.
RESULTS

Table (1) revealed that the mean age of the
women was 43.68+8.41 years and two-
third of them had more than five years of
marriage duration (65.3%). Moreover,
most of the women were multipara and
delivered by spontaneous vaginal delivery
(SVD) (73.3%), meanwhile most of the
women were moderately educated (80.2%)
and not working (82.7%). In relation to
anthropometrics measurement, it was
found that, the mean weight of the women
was 68.31+9.33 Kg, while the mean height
of them was 1.58+0.05 meter, as well as
the mean Body Mass Index of them was
27.03£3.27. About half of the women were
diagnosed with stage | or II.

Figure (1) showed the percentage
distribution of uterine prolapse symptoms
as reported by women as; increase vaginal
discharge (61%), low sexual self-esteem
(60%), pain during intercourse (50 %), low
back pain (37%), discomfort during
walking (33%), vaginal flatulence (30%),
constipation (20 %) and others symptoms
(10%) as; heaviness in the pelvis, and
urinary tract infections.
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Table (2) revealed that there was a highly improvement in other domains after
statistically significant improvement in all intervention as in negative effect of
sexual function domains after three months prolapse, role limitation, physical
of practice Mayan abdominal massage limitation,  emotional  stress,  and
among the women as; sexual desire, sleep/energy with (P=0.001).

arousal, orgasm, lubrication, satisfaction
and pain during sexual relation (p < 0.05).
In addition, there was statistically
significant improvement in the total female
sexual function index with mean score was
28.1 + 4.3 (t= 8.5 & P=0.005) after three
months of intervention.

Table (3) illustrated the changes in health
related quality of life as reported by
women following three months of
intervention, it was found that there were
statistically significant improvements in
general health and social limitation among
the women (P<0.05), also there were
highly statistically significant

Table (1). Frequency distribution of the demographic characteristics among the study
sample.

Variable N=75
X£SD or n (%)
Age (year) 43.68+8.41
Marriage duration
<S5 years 26 34.7%
> 5 years 49 65.3%
Educational level
- Can read & write 12 16.7%
- Preparatory/Secondary 60 80.2%
- High education 2 3.1%
Occupation:
- Housewife 61 81.3%
- Working 14 18.7%
Residence
Rural 64 85.3%
Urban 11 14.7%
Parity
Primipara 5 6.7%
Multipara < 3 times 15 20%
Multipara > 4 times 55 73.3%
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Degree or stage of prolapse
Stage | 32 42.7
Stage Il 43 57.3
Mean Body weight (kg) 68.31+9.33
Height (m) 1.58+0.05
BMI (kg/m2) 27.03+3.27
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Figure (1). Percentage Distribution of uterine prolapse symptoms among the studied
sample.

Table (2). Mean scores of Sexual Function domains (FSFI) between pre and post
intervention among the studied sample.

Sexual function domains [Pre-intervention [Post 3 months
Mean + SD t P

Desire 2.3+0.77 45+1.2 8.5 < 0.05*
Arousal 2.8+0.8 48x+1.0 8.4 <0.05*
Lubrication 33+11 48+10 5.8 < 0.05*
Orgasm 26+1.0 42+11 6.0 < 0.05*
Satisfaction 3.0+£0.8 44+11 5.6 <0.05*
Pain 46+1.4 54+1.1 2.4 < 0.05*
Mean total scores (2-36) 18.7+4.5 28.1+4.3 8.5 <0.05*

*Statistically significant differences at (p < 0.05)
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Table (3). Mean scores of quality-of-life domains between pre and post intervention among
the studied sample.

P-QOL Domains

[re-intervention |Post 3 months
Mean + SD t P
39.5+15.2 31.6+16.3 3.07 < 0.05*
47.4 +40.4 10.5+19.4 7.13 |<0.001**
16.7£31.9 2.6+8.4 3.7 |k0.001**

General health perception

Fffect of prolapse (Negative)

Role limitation

Physical limitation 19.3+ 32.5 2.6+11.5 1.29 [<0.001**
Emotional stress 26.9+33.8 8.8+24.4 B.76 [|<0.001**
Sleep/energy 22.8+25.6 6.2+16.9 [4.67 |<0.001**

5.8+17.9 1.2+£3.5 .18

*Statistically significant differences at (p < 0.05)
**Highly Statistically significant differences at (p < 0.001

Social limitation < 0.05*

Discussion

The sexual function of women with uterine
prolapse may be altered when there are
symptoms such as; a protrusion in the
vagina, feeling of pressure and heaviness,
painful intercourse, poor self-perception of
their general health, and so on. These
symptoms may generate consequences that
can directly affect their well-being and
influence their sexual response, negatively
interfering with quality of life. The present
study aiming to evaluate the effect of
mayan abdominal massage technique on
sexuality and quality of life among women
with uterine Prolapse.

Regarding to demographic
characteristics of the study sample, the
findings of the current study pointed out
that the mean age of the women was
(43.7+8.4 years), most of them were
moderately educated and housewives. Also,
most of the women were multipara more
than 4 times. This was in the same line with
Fathi et al., ! who found that the mean
age of childbearing women complaining of
POP was (41.62 + 5.0 years), most of
women had moderate education and were
housewives. Also the current finding was in

agreement with Priyanka et al 2 who
reported that uterine prolapse is most
common in  multiparous and post-
menopausal women. While the prior study
finding disagreed within Ethiopia by
Mekonnen. ?®' Who reported that about
half of the studied women suffering from
POP were in the age group of (20 to 35
yrs.) and reported that early marriage and
high parity are the most leading
determinants of POP among Ethiopian
women. Also, the results of the current
study were congruent with a study done by
Puri, ®. To determine prevalence, risk
factors and traditional treatments of genital
prolapse. The researcher found that more
than three quarters of the studied women
were multiparous, and more than two thirds
of them had uterine prolapse after having
more than four children.

This fact can be explained from the authors'
point of view as aging is associated with
falling in estrogen and collagen levels that
result in weakened pelvic floor muscles and
ligaments which consequently leading to an
increase in the risk of uterine prolapse, also
the high parity with vaginal delivery is a
risk of uterine prolapse in younger people
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that causes weakness and laxity of uterine
support  structures  that  represent
precipitating factor of prolapse. Pelvic
organ prolapse (POP) in Egypt tends to
occur at earlier ages due to multi parity rate
and early marriage.

Concerning anthropometric measurement,
it was found that, the mean weight of the
women was 68.31+9.33Kg, while the mean
height of them was 1.58+0.05 meter, as
well as the mean Body Mass Index of them
was (27.03+3.27). this was consistent with
Ozengin, et al, ™, who found that there
was no difference found in terms of age
and height of women with POP, but there is
a statistical difference was determined in
body weights (p=0.003) and BMI
(p=0.011) of women with apical and
anterior compartment prolapses. The
researcher concluded that, parity, normal
vaginal delivery, increased in age and BMI
are the main risk factors for occurrence of
POP.

Regarding the symptoms of uterine
prolapse as reported by women, the
findgns of the current study showed that,
more than  half of the women were
complaing from increase vaginal discharge,
and low sexual self-esteem, and half of
them were suffering of pain during
intercourse, about one-third of them had
low back pain, discomfort during walking,
and vaginal flatulence, less than one-fourth
of women were complaining of
constipation, heaviness in the pelvis, and
urinary tract infections, this symptoms
were improvement after three month of
practicing mayan massage technquie. This
result was consistent with a randomized
controlled trial study done by Glazener et
al., ® to evaluate pelvic floor dysfunction,
muscle training for stage | and Il uterine
prolapse . The reseracher reported that most
of the studied women (above 80%)

described their major manifestation of
uterine prolapse as difficulty with sexual
activity, which resulted in women's
inability to perform home tasks or fulfil
their husband’s sexual desires causing
severe emotional stress. More two thirds of
them complained from bulging sensation,
lower back pain and a heavy feeling in their
pelvic region, and increase in vaginal
discharge.

Also the findings of current study was
supported with Farag et al., ?®! who found
that majority of the women reported
decrease in vaginal, sexual, urinary and
bowel symptoms (90%, 87.5%, 82.5%, and
80% respectively), and also 85% of the
women reported reduced in the degree of
uterine prolapse. Furthermore, there was
improvement in the associated symptoms
of the uterine prolapse 29.3+5.9, 18.6+4.8
and 12.1+3.3 at before, one and three
months after the intervention with (f=67.5
p=0.001). As well as, Hagen et al., *" who
studied the changes in POP symptoms with
the POP-SS questionnaire. The reseracher
shown that pelvic floor muscle training
significantly improved the symptoms
associated with POP at 6, 12, and 24
months (p < 0.0001, p = 0.0053). In
addition, Saad et al., " found that
women's genital prolapse manifestation as
general, urinary, bowel, and sexual
symptoms were improved more than 90%
after three months of intervention.
Concerning the sexual function, the
current findings revealed that there was a
highly statistically significant improvement
in all sexual function domains following
three months of intervention among the
women as in sexual desire, arousal, orgasm,
lubrication, satisfaction and pain at (p <
0.05). In addition, there was statistically
significant improvement in the total female
sexual function index mean score at (t= 8.5
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& P=0.005) post three months of
intervention. This finding was congruent
with Abd elaziz, ®¥ who found that the
means of the six domains of the female
sexual function index (FSFI) and the total
mean score were significantly different
between study and control group (20.92,
and 28.03 respectively) with (p <0.0001).
Also, the researcher reflected that sexual
complaints are common in women with
pelvic floor disorders which has a major
poor effect on the female sexual function.
Also, the present finding was agreement
with Ozengin et al., *? who reported that
poor sexual function was more in anterior
and apical compartments  prolapse.
Psychological factors such as change in
body image that could occur in women
with POP, physiologic factors such as
anatomic anomalies and diminished
sensitivity in the genital region can lead to
stimulation and orgasm disorders in
women. Furthermore, the present study
finding was in agreement with Ali et al., 1
who conducted a study on "effect of maya
massage on relieving women's uterine
prolapse manifestations”, reported that
30.0% of the studied women have
dyspareunia as severe manifestation of
uterine prolapse. While, 40.0% of them
have heaviness on pelvic area and back
pain as moderate manifestation of uterine
prolapse. Meanwhile, 30.0%, 70.0%, and
30.0% of them have feeling and seeing
something on vagina and increase vaginal
discharge as mild manifestation of uterine
prolapse, and that there is a highly
statistical significant difference between
mean score of uterine  prolapse
manifestations before (13.8 + 1.31) and 12
week after maya massage intervention (8.3
+ 0.48). The researcher add that, reducing
sexual symptoms associated with prolapse
leads to improved sexual function.

This has been explained by the symptoms
associated with uterine prolapse or
displacement such as dyspareunia, feeling
something in the vagina, and woman may
feel of a lump/bulge in the vagina causing
discomfort that can interfere with the entry
of the penis into the vagina affecting
orgasm and sexual function negatively.
Displacement of the uterus coming down,
pulling the ligaments, pedicles and
peritoneum may also lead to a sensation of
heaviness, which may interfere with sexual
function.

Concerning the health-related quality of
life; the present study findings indicated
that uterine prolapse associated symptoms
affect negatively the women quality of life.
While, after three months of practicing
mayan abdominal massage is associated
with improvement in their quality of life
with statistically significant improvements
in general health and social limitation
among the women at (P<0.05), also there
were highly statistically  significant
improvement in other domains after
intervention as effect of prolapse, role
limitation, physical limitation, emotional
stress, and sleep/energy at (P=0.001). This
finding was supported with a study
conducted by Macédo et al, B% to
determine factors associated with sexual
activity for women with pelvic floor
dysfunction. The researcher found that non-
sexually active women with genital
prolapse exhibited significantly impaired
quality of life as compared to sexually
active women. Also, it was similar with
Due et al, ®Y who conducted a study to
evaluate the effects of structured lifestyle
advice and pelvic floor muscle training for
pelvic organ prolapse. The researcher
reported that there was improvement in
women quality of life after 3 and 6 months
of intervention.
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As well as, it was in accordance with
Espifio-Albela, et al, B2 illustrated that the
findings of their review showed a
significant improvement in the symptoms
associated with pelvic organ prolapse
(POP) in women undergoing a pelvic floor
muscle training (PFMT) protocol, including
pelvic symptoms (pressure in the lower
abdomen, feeling of heaviness in the pelvis,
and feeling of a bulge in the vagina),
urinary  symptoms  (stress  urinary
incontinence, urge urinary incontinence,
sensation of incomplete bladder emptying,
and pain when urinating), and bowel
symptoms (constipation, fecal
incontinence, gas incontinence, incomplete
emptying of the bowel, pain when
defecating, urgency, and bulging sensation
in the anus). Improvements were also found
in pelvic-floor function and in quality of
life.

In addition to Ozengin et al., * who
conducted a study on a comparison
between stabilization exercises and pelvic
floor muscle training in women with pelvic
organ prolapse, found that both training
programs increased the pelvic floor muscle
strength, provided a decline in prolapse
stages, and has increased general health
perception which improves quality of life.
Furthermore, Panman et al, * reported
that Pelvic organ prolapse (POP) is a
serious public health problem that affects
sexual function, quality of life, and
psychological state; however, it is generally
ignored by women. It was reported in that
POP affected sexual function and life
quality of women negatively. However, a
limited number of studies have contributed
data regarding how women are affected by
POP in relation to the prolapse
compartment.

Conclusion

Based on the results of the current study, it
was concluded that Mayan abdominal
massage technique, after three months of
intervention, significantly improves sexual
function and quality of life in women with
uterine prolapse.

Recommendations

In the light of the present study finding,
the researchers recommended that:

» Mayan abdominal massage, which is one
of the most effective therapeutic methods
for enhancing sexual function and quality
of life for women complaining of uterine
prolapse, should be discussed and trained in
educational sessions.

Other non-surgical therapies for relieving
pelvic organ prolapse are still required.
Further study is needed to evaluate the
impact of sound body mechanics on
second-degree uterine prolapse.
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