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Abstract 

Aim: Sexual dysfunction can affect women's quality of life and marriage. This study compared the sexual lives of primipara women 

before, during pregnancy and in the postpartum period. 

Methods: This descriptive follow-up research comprised 100 primipara women who agreed to participate in the study. Data were 

collected using the survey form and the Arizona Sexual Experiences Scale. Number, percentage, means, standard deviation, median, 

minimum, maximum values and Friedman analysis were used to analyze the data.  

Results: Women's sexual desire and orgasm level before pregnancy were significantly better than their postpartum orgasm level. Our 

study results showed that the level of sexual arousal and lubrication before pregnancy was significantly better than that after birth. We 

also determined that women's postpartum orgasm satisfaction was significantly less than their pre-pregnancy and pregnancy orgasm 

satisfaction. Based on Arizona Sexual Experiences Scale average, the sexual dysfunction of women before pregnancy was significantly 

less than during the pregnancy and postpartum periods and the pregnancy period was better than the postpartum period (P<0.001). 

Conclusion: This study has reported that sexual dysfunction in women is less during pre-pregnancy; however, it increases during 

pregnancy and the postpartum period.  

Keywords: Primipara, Pre-Pregnancy period, Pregnancy period, Postpartum period, Sexual dysfunction 

 

Öz 

Amaç: Bu araştırmada, primipar kadınların gebelik öncesi, gebelik ve doğum sonrası cinsel yaşamlarının karşılaştırılması amacıyla 

yapılmıştır.  

Yöntemler: Tanımlayıcı izlem araştırması olarak yapılan araştırmanın örneklemini araştırmaya katılmayı kabul eden 100 primipar kadın 

oluşturmuştur. Araştırmanın verileri; anket formu ve Arizona Sexual Experiences Scale kullanılarak toplanmıştır. Verilerin analizinde 

sayı, yüzde, ortalama, standart sapma, medyan, minimum, maksimum değerleri ve friedman analizi kullanılmıştır.  

Bulgular: Çalışmamızda, kadınların gebelik öncesi cinsel istek ve orgazm düzeyi doğum sonrası orgazm düzeyinden anlamlı derecede 

daha iyi olduğu belirlenmiştir. Çalışmamızda, gebelik öncesi cinsel uyarılma ve lubrikasyon, düzeyinin doğum sonrası cinsel uyarılma 

ve lubrikasyon düzeyinden anlamlı derecede daha iyi düzeyde olduğu belirlenmiştir. Çalışmamızda kadınların doğum sonu orgazm 

tatminin, gebelik öncesi ve gebelik dönemi orgazm tatmininden anlamlı derecede daha kötü düzeyde olduğu belirlenmiştir. Arizona 

Cinsel Yaşantılar Ölçeği ortalamasına baktığımızda, kadınların gebelik öncesi dönemde cinsel disfonksiyonlarının gebelik ve doğum 

sonu dönemden, gebelik döneminin ise, doğum sonu dönemden anlamlı düzeyde daha iyi olduğu belirlenmiştir (P<0,001). 

Sonuç: Kadınların gebelik öncesi dönemde daha az olmak üzere cinsel disfonksiyonun gebelik ve doğum sonu dönemlerde artarak 

devam ettiği belirlenmiştir. 

Anahtar kelimeler: Primipar, Gebelik öncesi dönem, Gebelik dönemi, Doğum sonrası dönem, Cinsel disfonksiyon 
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Introduction 

An individual’s sexuality is determined before birth and 

shaped by many factors. These include the communities they live 

in, their values, beliefs, emotions, personalities, likes and 

dislikes, attitudes, behaviors, and physical appearance. It 

includes not only genitals, but one’s whole body and mind [1,2]. 

Sexuality is influenced by the interaction of psychological, 

social, economic, political, cultural, legal, historical, religious, 

biological, and spiritual factors [3]. Sexual dysfunction is an 

important health problem that can be seen in every society [4]. 

Studies throughout the world and Turkey show a high prevalence 

of sexual dysfunction with rates between 22% and 93%, although 

it varies depending on the ages of the women [5,6].  

Pregnancy, especially a first pregnancy, is one of the 

most important events in a woman’s life [7,8]. The physical and 

emotional changes during this time, which are influenced by 

social and cultural factors, affect the woman's sex life and 

sexuality. These factors would include a couple’s reaction to 

pregnancy, the idea of being a family, the sexual identity of 

women, their changed roles as wives and mothers, and various 

cultural norms and economic factors [7,9]. 
 

Pregnancy is also one of the most common periods in 

which women experience sexual dysfunction [10]. During this 

time, a woman may experience various physical ailments and her 

sexual interest and libido may decline. She may also fear that 

sexual activity could harm the baby. All these can affect a 

couple's sexual relationship.  

The postpartum period is when couples adapt to their 

parenting roles and changes in the anatomy and hormones of the 

female reproductive organs. During this time, couples return to 

their sexual activities [11,12]. One study reported that active 

sexual intercourse in the postpartum period usually begins after 

the second week when the risk of bleeding and infection is 

reduced [13]. Sexual intercourse can resume six weeks after birth 

when uterine involution occurs, the woman returns to her normal 

physiology, the tissue repair of her episiotomy is completed, and 

lochia has ceased [14].  

Studies have shown that most women experience a 

significant increase in sexual health-related problems during the 

postpartum period [15,16]. At the same time, it has been noted 

that health care professionals have difficulty assessing and 

diagnosing sexual dysfunction. This may be due to their own 

biases, lack of knowledge of sexuality, and their personal beliefs 

and attitudes [17]. Therefore, this study was conducted to 

compare the sexual life of primipara women before pregnancy, 

during pregnancy and the postpartum period. It is thought that 

the results will contribute to the development of more specialized 

training and counseling education. Such training would thus 

enable health professionals to offer up-to-date information 

regarding sexual health with a goal towards improving women’s 

quality of life.  

Materials and methods 

Design 

This study was conducted as a descriptive follow-up 

study. 

 

Population 

The population of the study included primipara women 

who visited the Obstetrics Clinic of Kafkas University Health 

Research and Practice Center. Power analysis performed at 0.05 

revealed a sample size of 86 individuals. This research was 

completed with a total of 100 primipara women who were 

followed up in the second trimester and two months after birth. 

Data collection tools and features 

After reviewing the literature, data were collected using 

the survey form [18,19] prepared by the researcher, and the 

Arizona Sexual Experiences Scale (ASES).  

Survey form 

The survey form created by the researchers consisted of 

questions regarding the demographic, obstetric and sex life 

characteristics of women. 

The Arizona Sexual Experiences Scale 

The Arizona Sexual Experience Scale is a measurement 

tool for assessing sexual dysfunctions. This scale, developed by 

McGahuey et al. [20], was adapted to Turkish by Soykan [21]. It 

has separate forms for men and women. The form for women 

was used in this study. The scale is a 5-Item, 6-grade Likert type, 

self-assessment scale. It determines sex drive, arousal, vaginal 

wetness, the capacity to have orgasm and the sense of 

satisfaction as a result of orgasm. The lowest score that 

participants can obtain from the scale is 5 and the highest is 30. 

In Soykan’s study, the cut-off score of the scale was determined 

as 11 (sensitivity = 100%, specificity = 52%). The sum of the 

points obtained from the scale items constitutes the total scale 

score. Low scores from the scale indicate that sexual response is 

strong, easy, and satisfying, while high scores indicate sexual 

dysfunction. In Soykan's study, the Cronbach alpha value of the 

scale was 0.90 and the test-retest reliability was 0.88 [21]. In this 

study, the Turkish version of the ASES was used. In our study, 

Cronbach alpha values of ASES for pre-pregnancy, pregnancy 

and postpartum periods were high, between 0.840 and 0.895. 

Type of collection 

The survey form and ASES were filled out by the 

primipara who came for their first prenatal checkup. These forms 

assessed the study participants’ pre-pregnancy sexual activity. In 

order to evaluate sexual life during pregnancy, the ASES form 

was completed by women between 13-28 weeks of gestation. 

Two months after birth, postpartum questionnaire and ASES 

were filled out by women through home visits. 

Ethical principles of research 

Prior to beginning the research, approval number 

81829502.903/48 dated 29.03.2019 was obtained from the Ethics 

Committee of the Faculty of Health Sciences of Kafkas 

University, and the necessary permission from the relevant 

institution was received. Adhering to the principles of “Informed 

Consent”, “Confidentiality and Protection of Privacy”, and 

“Respect for Autonomy”, the purpose of the research was 

carefully explained to the women. The women who chose to 

participate voluntarily in the research were assured that all data 

and information obtained would be kept confidential [22].  

Statistical analysis 

The data were analyzed with the IBM SPSS Statistics 

23 package program. In the analysis of the data, number and 

percentage were used for numerical variables, and mean, 
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standard deviation, median, minimum, and maximum values 

were used for categorical variables. For numerical variables, the 

Kolmogorov Smirnov normality test was applied, and it was 

determined that the data did not show normal distribution. 

Therefore, the differences between more than two dependent 

variables were analyzed using Friedman's analysis. P<0.05 

indicated statistical significance. 

Results 

The research was eventually completed with 100 

primipara women.  The mean age of the women and their 

partners were 27 and 30 years, respectively. Among all, 74% of 

women had been married for 1-3 years; the majority of women 

and their spouses had a university education. Forty percent of the 

women were working, and 47.5% of these women were teachers.  

The majority of their spouses were also working, and 36.4% of 

them were employed as teachers/government employees. The 

income of 69% of the women covered their expenses; 50% had 

extended families and 50% had nuclear families (Table 1). 
 

Table 1: Distribution of socio-demographic characteristics of women 
 

Characteristics n % 

Age (M=27 SD=4.987)   

18-29  74 74.0 

30-49  26 26.0 

Age of Spouse (M=30.68 SD=5.337)   

20-30  55 55.0 

31-51 45 45.0 

Length of Marriage   

Less than 1 Year 8 8.0 

1-3 Year 74 74.0 

More than 3 years 18 18.0 

Education   

Primary school 7 7.0 

Middle School 10 10.0 

High school 33 33.0 

University 46 46.0 

 Graduate 4 4.0 

Spouse’s Education   

Primary school 4 4.0 

Middle School 9 9.0 

High school 24 24.0 

University 59 59.0 

Graduate 4 4.0 

Employment Status   

Working 40 40.0 

Not Working 60 60.0 

Profession (n=40)   

Teacher 19 47.5 

Public Official 11 27.5 

Nurse-Midwives 5 12.5 

*Other 5 12.5 

Spouse’s Employment Status   

Working 99 99.0 

Not Working 1 1.0 

Spouse's Profession (n=99)   

Military /Staff-Police 25 25.3 

Teacher/ Public Official 36 36.4 

Self-employed / Worker 24 24.2 

**Other 14 14.1 

Income Level   

Income Less than Expenses 13 13.0 

Income Expenses 69 69.0 

Income More Than Expenses 18 18.0 

Family Type   

Extended family 50 50.0 

Nuclear family 50 50.0 
 

* Occupational health and safety (1), Call center employee (1), Accountant (1), Psychologist (1), Secretary 

(1), ** Doctor (3), Tradesman (1), Income specialist (1), Security officer (1), Store Manager (1), Engineer 

(6) Technician (2) 
 

Our study determined that 20% of women had 

experienced dyspareunia before pregnancy, 30% during 

pregnancy and 64% during the postpartum period. It was found 

that 60% of these women had not applied to any health care 

facility when they had problems with their sexual lives, because 

all considered it shameful or sinful to talk about these problems. 

About 80% of study participants had sought solutions to their 

sexual issues but had used the internet for answers (Table 2).  

Table 2: Distribution of characteristics of women 
 

Characteristics n % 

Dyspareunia Problem in Pre-pregnancy Period   

Yes 20 20.0 

No 80 80.0 

Dyspareunia Problem in Pregnancy   

Yes 30 30.0 

No 70 70.0 

Postpartum Dyspareunia Problem   

Yes 64 64.0 

No 36 36.0 

Applying to a Health Institution for Sexuality Problems   

Yes 40 40.0 

No 60 60.0 

Reasons for Not Applying to a Health Institution for Sexuality Problems   

Talk of sexuality is shameful or sinful 60 100 

Behavior Seeking Solution to Sexuality Problems   

Yes 80 80.0 

No 20 20.0 

Where Women Sought Solutions for Sexuality Problems   

Checked the Internet 80 100 

Baby Breastfeeding Status   

Yes 100 100.0 

Baby Slept in Separate Bed in Parents’ Bedroom after Birth    

Yes 100 100.0 

Reason for Baby Sleeping in a Separate Bed in Parents’ Bedroom after 

Birth 

  

Fear that something could happen to baby during sleep 94 94.0 

If the baby sleeps with the mother, she gets used to her smell, and refuses to 

sleep in its own bed 

4 4.0 

Sleeps more comfortably in its own bed 2 2.0 

Postpartum Sexual Life Start Time   

40-50 Days 71 71.0 

51-75 Days 29 29.0 

 Religious Belief on Postpartum Sexual Life Start Time   

Yes 65 65.0 

No 35 35.0 

Which Religious Opinion   

 Based on religious belief, postpartum sexual intercourse starts after 40 days 65 100 

Current Use of Any Method to Prevent Pregnancy   

Yes 43 43.0 

No 57 57.0 

Which Family Planning Method Used   

Withdrawal Method 39 90.7 

Condom 4 9.3 
 

In our study, women’s average sexual desire score 

before pregnancy was 2.71, which was significantly less during 

pregnancy (3.28) and the postpartum period (3.55). In addition, 

the average sexual desire score during pregnancy (3.28) was 

significantly less than the average sexual desire score during the 

postpartum period (3.55) (P<0.001). In our study, the average 

score of sexual arousal before pregnancy (3.08) was significantly 

less than the average score of sexual arousal after birth (3.32) 

(P<0.001). We determined that the average score of pre-

pregnancy lubrication was significantly lower (2.80) than the 

mean of postpartum lubrication (3.09) (P<0.001). The average 

pre-pregnancy orgasm score (2.98) was less than the average 

pregnancy orgasm score (3.25), and the postpartum orgasm score 

(3.33). However, the average pre-pregnancy orgasm score (2.98) 

was significantly less than the postpartum orgasm score (3.33) 

(P<0.001). The average of the orgasm satisfaction score during 

the postpartum period (2.94) was significantly higher than the 

average of orgasm satisfaction before pregnancy (2.41) and the 

average of orgasm satisfaction during pregnancy (2.61) 

(P<0.001). In addition, the study results showed that the mean 

ASES was significantly lower in the pre-pregnancy period 

(13.98) than during pregnancy (15.29) and in the postpartum 

period (16.23). At the same time, it was determined that the 

mean ASES score during pregnancy (15.29) was significantly 

less than the mean of the ASES score during the postpartum 

period (16.23) (P<0.001) (Table 3) (Figure 1). 
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Table 3: Examination of differences between Arizona Sexual Experience Scale and lower 

dimensions according to women's pre-pregnancy, pregnancy and postpartum period 
 

 Prepregnancy During Pregnancy Postpartum Period P-value 

  Mean(SD) Median 

(Min.-

Max.) 

Mean(SD) Median 

(Min.-

Max.) 

Mean(SD) Median 

(Min.-

Max.) 

Desire 2.71(1.15) 3(1-6) 3.28(1.42) 3(1-6) 3.55(1.00) 3(1-6) <0.001* 

difference: 

1-2.3 

2-3 

Arousal 3.08(0.92) 3(1-5) 3.18(1.00) 3(1-6) 3.32(0.92) 3(1-5) 0.007* 

difference: 

1-3 

Lubrication 2.80(0.95) 3(1-5) 2.97(1.00) 3(1-6) 3.09(0.91) 3(1-5) <0.001* 

difference: 

1-3 

Orgasm 2.98(1.06) 3(1-6) 3.25(1.15) 3(1-6) 3.33(1.14) 3(1-6) <0.001* 

difference: 

1-3 

Satisfaction 2.41(1.02) 2(1-6) 2.61(1.02) 3(1-5) 2.94(1.00) 3(1-5) <0.001* 

difference: 

3-1.2 

Total 13.98(3.99) 15(5-24) 15.29(4.74) 15(5-29) 16.23(3.91) 16.5(8-

26) 

<0.001* 

difference: 

1-2.3 

2-3 
 

SD: Standard deviation, *:P<0.05 (Statistically significant) 

 

 
 
 

Figure 1: Examination of differences between Arizona Sexual Experience Scale and lower 

dimensions according to women's pre-pregnancy, pregnancy, and postpartum period 
 

Discussion 

Sexual health, which also includes reproductive health, 

is considered an important part of general health. Sexual 

dysfunctions are among the major health problems found in all 

societies [4]. The Word Health Organization has recommended 

that a research must be conducted on sexual health, because of its 

importance, independent of reproductive health because lack of 

awareness about sexual health is the underlying cause of many 

dysfunctions and diseases worldwide [23]. Female sexual 

dysfunction is a very common problem in 40-45% of women 

[24]. Hobbs and his colleagues noted that in order to 

appropriately evaluate pregnancy and postpartum processes, a 

woman's sexual history (pre-pregnancy period) should be 

disclosed [25]. This study therefore aimed to determine the 

problems that women experience during the pre-pregnancy, 

pregnancy, and postpartum periods. 
 

 Sexual dysfunction may lead to a general feeling of 

dissatisfaction with one’s life and a decreased quality of life. It 

may also negatively affect women's physical, psychological, 

social and emotional health [26,27]. Studies have determined that 

between 28.6% and 48.3% of women have experienced sexual 

dysfunction [28,29]. Results of some studies have reported that 

most women who report a decline in sexual function during 

pregnancy continue to experience a decline in the postpartum 

period [30,31]. In contrast, other studies have determined that 

although sexual activity increased in the postpartum period 

compared to the pregnancy period, this increase remained lower 

than in the prenatal period [16,32].  

Incidence data has shown that one of the most common 

sexual dysfunctions in women was sexual desire disorder [33]. 

Our study found that the women’s level of sexual desire before 

pregnancy was significantly higher than during pregnancy and 

postpartum, and the level of sexual desire during pregnancy was 

significantly higher than postpartum levels. While one study 

showed similarity with ours in finding women’s level of sexual 

desire before pregnancy higher than postpartum levels, it differs 

in reporting that sexual desire during pregnancy was less than 

during the postpartum period [34].  

Many women experience low arousal as a result of 

decreased blood fluidity related to genital temperature and 

vaginal lubricity [35,36]. Incidence data has determined that 

another common sexual dysfunction in women is sexual arousal 

disorder [33]. A study found that 40.4% of women experienced 

sexual arousal disorder during the postpartum period [37]. In our 

study, the women’s level of sexual arousal before pregnancy was 

significantly higher than the level of sexual arousal after 

childbirth. Another study also found that sexual arousal was 

higher in the pre-pregnancy period than in other periods [34]. 

This study finding is in accordance with our study.  

However, in our study, the level of pre-pregnancy 

lubrication was significantly better than the level of postpartum 

lubrication. One study found that 39.2% of women experienced a 

lubrication problem during the postpartum period [38]. Another 

study determined that women had a better level of lubrication in 

the postpartum period than in the pre-pregnancy and pregnancy 

periods [34].  

A study found that women experience more orgasm 

disorders during pregnancy than prior to pregnancy [38]. In a 

different study, women's pre-pregnancy orgasm level was 

determined to be better than during pregnancy and postpartum. 

These study findings correspond to ours [34]. Our study found 

women's pre-pregnancy orgasm level to be higher than their 

pregnancy and postpartum orgasm levels, but their pre-

pregnancy orgasm level was significantly better than their 

postpartum orgasm level. Studies have shown that orgasm 

satisfaction was 76-79% before pregnancy, 75-84% during the 

second trimester and 40-41% during the third trimester 

[16,39,40]. One study determined that women had problems with 

orgasm satisfaction during the postpartum period [41]. In our 

study, it was determined that women's postpartum orgasm 

satisfaction was significantly less than their pre-pregnancy and 

pregnancy orgasm satisfaction. In a different study, which had 

similar results to ours, women's pre-pregnancy orgasm 

satisfaction was better than their postnatal orgasm satisfaction 

[34].  

Based on the Arizona Sexual Experiences Scale 

average, the sexual dysfunction scores of our study participants 

before pregnancy were significantly less than during the 

pregnancy and postpartum periods. Sexual dysfunction during 

pregnancy was significantly less than postpartum dysfunction. 

The score of 11 scale cut-off of ASES used in our study shows 

that the women in our study experienced sexual dysfunction 

prior to pregnancy. This indicates that women continue to 

experience sexual dysfunction during pregnancy and postpartum. 

Some studies have reported that women have decreased sexual 

function during pregnancy compared to the pre-pregnancy period 

[34,38]. Other studies have shown that this decline in sexual 

activity during pregnancy continues for several months after 

birth [16,32]. These results are comparable our study. 



 J Surg Med. 2020;4(11):1018-1022.  Postpartum sexual lives 

P a g e / S a y f a | 1022 

Certain studies have reported that 14-27% of women 

had dyspareunia [42,43]. In a study, some women experience 

dyspareunia in the postpartum period because of the reduced 

vaginal lubrication resulting from decreased estrogen levels 

[44,45]. Our study determined that 20% of women experienced 

dyspareunia before pregnancy, 30% during pregnancy and 93.9% 

during the postpartum period. Another study reported that 

women's complaints of dyspareunia decreased significantly in 

the postpartum period, compared to pre-pregnancy and 

pregnancy periods [34]. The most difficult aspects of the study 

were in the follow up of women from the pre-pregnancy period 

to the postpartum period and in covering the economic costs of 

the study by the researchers. The limitation of the research was 

that it cannot be generalized to all of Turkey since it was 

conducted in Kars province in eastern Turkey. 

Conclusion  

In conclusion, the studies have reported that women 

experience sexual dysfunction during the pre-pregnancy, post-

pregnancy, and postpartum periods. It has been determined that 

sexual dysfunction can be found in women prior to pregnancy, 

but it increases during pregnancy and postpartum periods. 

Therefore, it is significant that all health professionals, especially 

nurses, be able to identify the problems related to women’s 

sexuality in the pre-pregnancy and postpartum periods and direct 

them to the proper health units for treatment. 
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