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The Relationship of Anxiety Level to Marital

Adjustment and Sexual Satisfaction in
Pregnant Women

Gebelerde Kaygl Duzeyinin Evlilik Uyumu ve Cinsel
Doyum ile lliskisi

Abstract

Aim: In this study, we aimed to investigate whether anxiety levels were related to marital
adjustment and sexual satisfaction in pregnant women.

Methods: The prospective study was conducted at a gynecology and obstetrics outpatient
clinic between June and August 2020 and included 70 pregnant women. The Turkish versions
of the Marital Adjustment Scale (MAS), the Golombok-Rust Inventory of Sexual Satisfaction
(GRISS), and the Beck Anxiety Inventory (BAI) were used to evaluate the participants. The
Kolmogorov-Smirnov and Spearman correlation tests were used to evaluate the normal dis-
tribution of the data and the relationship between the BAI and the GRISS and MAS, respec-
tively.

Results: The mean participant age was 27.97+3.83 years. Of all participants, 471% had a high
school degree, 70% had an income of $3000 to 10000, 68.6% were working women, and
31.4% were smokers. Fifty-two (74.3%) had been married for 1to 3 years. The mean BAI score
was 10.66+9.45, indicating mild anxiety. The mean MAS score was 37.71£10.11, indicating mari-
tal maladjustment. The mean GRISS score was 31.30+12.28, which indicated no sexual dys-
function. We found a negative correlation between anxiety and marital adjustment (p=0.020)
and a positive correlation between anxiety and sexual dysfunction (p=0.006).

Conclusion: The anxiety level of pregnant women can be affected by marital adjustment
and sexual satisfaction. Pregnant women with marital maladjustment should be assessed for
anxiety in pregnancy during their visits to healthcare centers.
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Oz

Amag: Bu calismada gebe kadinlarda kaygi dizeyinin evlilik uyumu ve cinsel doyum ile iliskili
olup olmadigini arastirmak amaclanmistir.

Yontem: Prospektif calismamiz Haziran—Agustos 2020 déneminde bir kadin hastaliklari ve
dogum kliniginde gerceklestirilmis ve 70 gebe kadin icermistir. Katilimcilari degerlendirmek
icin Evlilik Uyum Olcegi (EUO), Golombok-Rust Cinsel Doyum Envanteri (GRCDE) ve Beck
Anksiyete Envanteri’'nin (BAE) Turkge versiyonlari kullaniimistir. Verilerin normal dagilimi Kol-
mogorov-Smirnov testiyle, BAE ile GRCDE ve EUO arasindaki iliski ise Spearman korelasyon
testiyle degerlendirilmistir.

Bulgular: Ortalama katilimci yasi 27,97+3,83 yildi. Tum katilimcilarin %4771 lise mezunu,
%68,6’s! aktif calisan, %70’i 3000% ila 10000% gelir sahibi, %31,4°U sigara icicisi idi. Elli iki
(%74,3) katimci 1ila 3 yildir evliydi. Ortalama BAE skoru 10,66+9,45 olup hafif anksiyeteye
isaret etmekteydi. Ortalama EUO skoru 37,71£10,11 olup evlilikte uyumsuzluga isaret etmek-
teydi. Ortalama GRCDE skoru ise 31,30£12,28 olup cinsel islev bozuklugu olmadigi anlamina
gelmekteydi. Anksiyete ile evlilik uyumu arasinda negatif (p=0,020), anksiyete ile cinsel islev
bozuklugu arasinda pozitif korelasyon (p=0,006) saptandi.

Sonug¢: Gebe kadinlarin anksiyete duzeyi evlilik uyumundan ve cinsel doyumdan etkilenebilir.
Evlilik uyumsuzlugu olan gebeler saglik merkezlerine basvurulari sirasinda gebelikte anksiye-
te bakimindan degerlendirilmelidirler.

Anahtar Soézciikler: cinsel doyum; cinsel islev bozuklugu; evlilik uyumu; gebelik; kaygi
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INTRODUCTION

Pregnancy, one of the major events in a woman’s
life, causes simultaneous psychosocial and biological
changes. It has been reported that the positive feelings
of pregnant women are often accompanied by negative
ones, such as fear, stress, and concern, leading to de-
clined maternal and neonatal health and psychological
disorders (1,2). It has been estimated that 15 to 23% of
all pregnant women experience anxiety, which is as-
sociated with a higher risk of negative neonatal and
maternal outcomes (3-5). A recent systematic review
reported the prevalence of anxiety symptoms during
pregnancy as 22.9% (3).

The anxiety levels of pregnant women are signifi-
cantly affected by several factors, including low educa-
tion level, place of residence, and gravidity (6). Preg-
nant women with a monthly income of <1000 were
found to have higher rates of anxiety (7). Other risk
factors for antenatal anxiety include unemployment,
marital difficulties, and lack of social and/or spousal
support (8-10).

The term “marital adjustment” refers to the qual-
ity of family and marriage relationships, satisfaction,
and marital success and happiness (11). According
to Spanier et al. (11), marital adjustment means the
spouses’ adjustment to changing conditions and rou-
tine life. Studies have shown that marriage affects phys-
ical health, with a significant relationship between low
marital adjustment and poor general physical health
(13,14) and a bilateral relationship between marital sat-
isfaction and mental problems during pregnancy (15).
Pregnant women who have lower marital satisfaction
are thought to experience greater anxiety (16).

The most important factors affecting marital ad-
justment are understanding, philosophy of life, loyalty,
common interests, sharing, and a satisfactory sex life
(17,18). Sexual satisfaction means the happiness and
joy felt during sexual relations (18). The partnership
and sexuality characteristics of women can be affected
by the physical, hormonal, and mental changes during
pregnancy, with an increase in sexual problems in early
pregnancy and a return to normal levels in the postpar-
tum period (19). Accordingly, in this study we aimed
to investigate the possible effects of marital adjustment
and sexual satisfaction on the anxiety levels of preg-
nant women.

I
MATERIALS AND METHODS

The prospective study was conducted at the Gynecology
and Obstetrics Outpatient Clinic of the Medistate Hos-
pital between June and August 2020 and included 70

pregnant women. The participants were re-examined by
a psychiatrist. Women with symptoms of mental retar-
dation, psychosis, and dementia and women who were
illiterate were excluded. The participants were evaluated
using the Turkish versions of the Marital Adjustment
Scale (MAS), the Golombok-Rust Inventory of Sexual
Satisfaction (GRISS), and the Beck Anxiety Inventory
(BAI).

The participant anxiety levels were determined by
the BAIL The inventory contains 21 items and the total
score ranges from 0 to 63. Scores of 8 to 15 show mild
anxiety, scores of 16 to 25 show moderate anxiety, and
scores of 26 to 63 indicate severe anxiety.

In the MAS, the total score ranges from 1 to 60, with
higher scores representing higher marital adjustment
while lower scores indicate marital maladjustment.
Scores greater than 43 indicate adjusted marriage while
those below 43 represent maladjusted marriage.

The GRISS is used to evaluate the quality of sexual
relations between males and females. In this study, the
female version of the GRISS was used. Higher scores
indicate more impaired sexual function; scores greater
than 5 indicate sexual dysfunction. The subscales of
the female version of the GRISS are non-communica-
tion, avoidance, infrequency, non-sensuality, dissatis-
faction, vaginismus, and anorgasmia.

Participant demographics were collected by face-
to-face interviews; participant names and data on age,
education level, income level, working status, smoking
status, and marriage duration were recorded.

Statistical analysis

Statistical analysis was done using the Statistical Pack-
age for Social Sciences (SPSS, v. 26.0) software (SPSS
Inc., Chicago, IL, USA). The Kolmogorov-Smirnov
test was used to evaluate the normal distribution of the
data. The Spearman correlation test was used to evalu-
ate the relationship between the BAI and the GRISS
and MAS. Categorical data were expressed as numbers
and percentages and continuous data as mean and
standard deviation. p<0.05 was considered statistically
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Table 1. Patient sociodemographic characteristics

Mean age

27.97+3.83 years

Primary school
Junior high school
High school

University

Education level

Master’s degree

4(5.7%)
33 (47.1%)
31 (44.3%)
2(2.9%)

< $3000 16 (22.9%)
Income level £3000-510000 49 (70%)

> £10000 5(7.1%)

Not working 22 (31.4%)
Working status )

Working 48 (68.6%)

Yes 22 (31.4%
Smoking status ( )

No 48 (68.6%)
Marriage duration 1-3 years 52 (74.3%)

4-6 years 13 (18.6%)

>6 years 5(7.1%)

significant.

Study ethics

The study was carried out with the permission of the
Research Ethics Committee of the Maltepe University
Hospital (22.05.2020/04-16). All procedures involving
human participants were performed in accordance
with the institutional and national ethical standards
and with the principles of the 1964 Declaration of Hel-
sinki and its later amendments. A consent form was
filled out by all participants.

I
RESULTS

Participant

sociodemographic characteristics are
shown in Table 1. The mean age was 27.97+3.83 years.
Of all participants, 47.1% had a high school degree;
44.3%, university degree; 5.7%, junior high school de-
gree; and 2.9%, master’s degree. Seventy percent had an
income of $3000 to £10000; 22.9%, <¥3000; and 7.1%,
>+10000. Sixty-eight percent were working women;
31.4% were smokers. Fifty-two (74.3%) women had
been married for 1 to 3 years; 13 (18.6%), 4 to 6 years;
and 5 (7.1%), 6 years or more.

The mean BAI, MAS, and GRISS scores are shown
in Table 2. The mean BAI score was 10.66+9.45, in-
dicating mild anxiety. The mean MAS score was
37.71£10.11, indicating marital maladjustment, and
the mean GRISS score was 31.30+12.28, which indi-

161  Anadolu Klinigi Tip Bilimleri Dergisi, Mayis 2021; Cilt 26, Sayi 2

cated no sexual dysfunction.

The GRISS subscale results for women with a score
of <5 were as follows: infrequency (3.80£1.9), non-
communication (3.20+2.27), avoidance (2.46%2.26),
non-sensuality (3.34+2.96), dissatisfaction (4.01+2.49),
vaginismus (4.97+2.88), and anorgasmia (4.97+2.63).

The correlations between the BAI, MAS, and
GRISS are shown in Table 3. The mean MAS score
was 37.71£10.11, with a p-value of 0.020, indicating a
statistically significant reverse relationship between
anxiety and marital adjustment. The mean total GRISS
score was 31.30+12.28 (p=0.006), indicating a direct
relationship between anxiety and the deterioration in
sexual satisfaction.

I
DISCUSSION AND CONCLUSION

We aimed to investigate the relationship of anxiety

level to marital adjustment and sexual satisfaction
in pregnant women. We found that our participants
had mild anxiety and marital maladjustment, with no
sexual dysfunction. There was a negative correlation
between anxiety and marital adjustment, indicating
that the higher the anxiety level, the lower the marital
adjustment. Also, there was a direct relationship be-
tween anxiety and sexual dysfunction, meaning that
the higher the anxiety level, the higher the sexual dys-
function.
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Our results are consistent with previous studies
(15,20,21) which found a reverse relationship between
anxiety and marital satisfaction and lower develop-
ment of the emotional relationship between couples
due to low marital satisfaction (22). Also, Whisman et
al. reported that relationship adjustment was a predic-
tor of anxiety and depressive symptoms (23).

Comez Ikican et al. (24) reported a low risk of de-
pression in women half of whom had marital malad-
justment and most of whom had sexual dysfunction
with depressive symptoms, while we observed mild
anxiety and high maladjustment with no sexual dys-
function. A systematic review showed that poor mari-
tal relationship was the most consistent variable in
predicting anxiety levels during pregnancy (25).

Our results are further supported by previous stud-
ies. Ozcan et al. (26), reported mild anxiety in their
participants and found a negative association between
the MAS and BDI scores. Another study on the as-
sociation between marital adaptation and depression
and emotional expression reported lower depressive
symptoms in couples with a higher marital adjust-
ment (27). Afusat (28) suggested that depressive and
anxious symptoms tended to increase with decreased
relationship adjustment, and that during pregnancy
marital adjustments were significantly associated with
depressive symptoms. Jamali et al. (29) stated that anx-
iety and the natural fear felt during pregnancy might
discourage pregnant women to have a sexual relation-
ship, and Erbil (30) found that sexual problems during
pregnancy had negative effects on the marital relation-
ship, creating more stressors for couples during that
period of time.

Nik-Azin et al. (31), who found highly prevalent
sexual dissatisfaction among pregnant women, showed
a weak but significant negative correlation between fe-
male sexual function and anxiety, and reported depres-
sion as a significant predictor of female sexual function,
while we observed mild anxiety in our participants de-
spite our finding that the anxiety level was negatively
affected by sexual dysfunction. Other studies (32,33)
stated that factors for sexual dysfunction during preg-
nancy included satisfaction with spousal relationship,
pregnancy planning, anxiety, and depression, in con-
sistence with our results.

Table 2. The mean BAIL, MAS, and GRISS scores (+standard devia-
tion)

BAI 10.66+9.45
MAS 37.71£10.11
GRISS total score
Infrequency 31.30£12.28
L 3.80+1.9
Non-communication
3.20+2.27
Avoidance 2.4642.26
Non-sensuality 3.34+2.96
Dissatisfaction 4.01£2.49
Vaoini 4.97+2.88
aginismus 4.9742.63
Anorgasmia 442.3)

Sexual dysfunction

Table 3. The correlation of the Beck Anxiety Inventory (BAI), the
Marital Adjustment Scale (MAS), and the Golombok-Rust Inven-
tory of Sexual Satisfaction (GRISS)

Correlation
coefficient P
MAS -0.278 0.020*
GRISS total score 0.328 0.006*
Infrequency 0.222 0.065
Non-communication 0.012 0.920
Avoidance 0.440 <0.001*
Non-sensuality 0.316 0.008*
Dissatisfaction 0.072 0.552
Vaginismus 0.205 0.089
Anorgasmia 0.156 0.198
Sexual dysfunction ~ 0.395 0.001*

* significant correlation

In conclusion, the pregnant women included in
our study exhibited mild anxiety, high marital mal-
adjustment, and no sexual dysfunction. The anxiety
level of pregnant women can be affected by marital ad-
justment and sexual satisfaction, with higher levels in
parallel to lower marital adjustment and sexual satis-
faction. Pregnant women with marital maladjustment
should be assessed for anxiety in pregnancy during
their visits to healthcare centers.
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