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The aim of the study was to investigate dyspareunia and sexual dysfunction during the postpartum period and related fac-

tors. This longitudinal study was conducted between June 2014 and June 2015, and included 220 women residing in Manisa,

Turkey. Dyspareunia and sexual dysfunction were evaluated at the 3rd, 6th and 9th months postpartum. Sexual problems

were assessed using the Arizona Sexual Experience Scale (ASEX). The prevalence of dyspareunia at the 3rd, 6th and 9th
months postpartum were 31.8%, 10.5% and 1.8%, respectively. The total score obtained from the ASEX was > 11 in 87.3%,
66.8% and 48.6% of the women at the 3rd, 6th and 9th months after delivery, respectively. The regression analysis revealed

that sexual dysfunction was experienced by the women who thought their knowledge about sexuality was insufficient at

three months after delivery, by the women who had an arranged marriage, who had vaginal delivery and who thought their

knowledge about sexuality was insufficient at the sixth month and by the multiparous women and women who thought

their knowledge about sexuality was insufficient at the ninth month. Providing counseling to women about sexuality after

childbirth is important in determining their sexual problems and improving their quality of life.
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INTRODUCTION

Reduced sexual activity and dysfunctional problems are highly
prevalent during pregnancy [1] and many women experience
sexual dysfunction following childbirth [2]. Sexual function af-
ter childbirth is an important component of life [3, 4]. There
are many changes in the genital or other body organs of wom-
en due to birth which can cause sexual dysfunctions [3]. Peri-
neal trauma, especially obstetric anal sphincter injury, is an
independent predictor of dyspareunia one year after the de-
livery [3]. Women experience many changes during pregnan-
cy and the postpartum period such as physical and physiologi-
cal problems, changes in the body due to hormonal reasons,
adaptation to motherhood and new roles in the family all of
which can affect women'’s sexual life [5-9]. In the postpartum

period, women may have to deal with psychological

and physical problems such as breast problems, fatigue, pain
in the perineal area, infection, constipation, hemorrhoids,
urinary or fecal incontinence, postpartum depression and dis-
comfort during sex [10, 11]. As expected, the problems may
affect the women'’s sexual life negatively and can cause sexual
dysfunction or dyspareunia [8, 12].

Dyspareunia is defined as persistent or recurrent genital pain
that occurs before, during or after the sexual intercourse [13],
and causes marked distress or interpersonal conflicts [13]. In
several studies, it has been determined that breastfeeding,
type of delivery, perineal injury and feeling pain during sexual
intercourse in the prenatal period were the most important

risk factors for dyspareunia in the postpartum period [14, 15,
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16]. Dyspareunia can have a significant impact on a woman’s
psychological, physical health and body image [13], and can
affect her and her partner’s quality of life and sexual relation-
ships [5, 16, 17].

Published studies indicated that dyspareunia prevalence at 6
months postpartum was 45% in Norway [18], 40.7% in Bel-
In Australia, 24% of

women reported dyspareunia at 18 months postpartum [20].

gium [3], 21.2% in Pennsylvania [19].

In Lebanon, 67% of women reported experiencing pain dur-
ing postpartum period [17] and 30.1% of women in Thailand
reported dyspareunia at 3 months [21]. In Turkey, dyspareunia
in the postpartum period varies between 23.6% and 91.0% in
studies in which the Arizona Sexual Experience Scale was used
[6, 14, 22].

Sexual health is a special issue that should be certainly as-
sessed by health care professionals. Sexual history, current
sexual life and health conditions of couples should be exam-
ined while evaluating the sexual function to be able to help
couple’s current problems [23]. However, evaluating couple’s
fears, knowledge, attitudes and concerns related to sexuality
are so very important factors in determining a couple’s sexual
problems and understanding of the changes in sexuality dur-
ing postpartum [9, 24].

As is known, sexuality is still accepted as a taboo in some
countries. In the literature, it has been pointed out that health
professionals give only information about the resumption of
sexual intercourse after delivery and that couples obtain limit-
ed information about sexual problems [6, 14]. The number of
longitudinal studies evaluating women'’s sexual life after deliv-
ery in Turkey is not many [6, 14, 15, 22]. Therefore, the aim of
the present longitudinal study was to investigate dyspareunia
and sexual dysfunction at the third, sixth and ninth months
postpartum and related factors.

MATERIALS AND METHODS
Design and Sample

The universe of the study consisted of 468 women in the
postpartum period registered to 11 Family Health Centers
in Manisa city center according to the data released by the
Health Directorate of Manisa in 2013. Sampling size was cal-
culated as 232 in the Epi Info 2000 program with a 5% margin
of error and 95% confidence interval based on the unknown
prevalence of 50%. During the second and third interviews,
one woman got divorced and 11 women were not reached
by telephone. Therefore, the study was completed with 220
women who agreed to participate, who had healthy babies,
were at the 3rd month postpartum and resumed sexual ac-

tivities at the third month after delivery. Of the women, those
who had multiple pregnancies, placenta previa, placental ab-
ruption, bleeding, pregnancy/delivery or postpartum compli-
cations, underwent hysterectomy, gave birth through assisted
vaginal delivery and had diagnosis of psychological disorders

were excluded from the study.

Figure 1: Data flow diagram of the longitudinal study.

The participating women were first
interviewed in the family health cen-
ters using the face to face interview

technique

n= 232

Of the participants, those who
had health babies, were at the
3rd month postpartum and re-
sumed sexual activities at the
third month after delivery

Second interview
Eleven women were not reached by telephone

Third interview
One woman got divorced

The study was completed with
220 women

QUESTIONNAIRE

The data of the study were collected with the questionnaire
which included two parts. The first part questioned the partic-
ipants’ sociodemographic characteristics such as age, educa-
tion, employment status and income status, and health-relat-
ed characteristics such as body mass index of women, parity,
type of delivery and breastfeeding status of women. The first
part of the questionnaire was prepared in accordance with
the literature [6, 12, 15, 25].

The second part included the Arizona Sexual Experience Scale-
Female version (ASEX) which was developed by McGahuey et
al. (2000) to screen and assess the sexual problems of the
participants easily [26]. The adaptation of the scale into Turk-
ish was performed by Soykan 2004. The ASEX has five items:
sex drive, arousal, vaginal lubrication/penile erection, ability
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to reach orgasm, and satisfaction from orgasm. The items are
rated on a 6-point scale ranging from 1 to 6. The minimum
and maximum possible scores to be obtained from the scale
are 5 and 30 respectively. The higher the score is the lower the
sexual function is. A total score 211 indicates sexual dysfunc-
tion. The ASEX'’s Cronbach alpha was found as 0.90 [27].

The questionnaire is added as an Appendix.

Data collection

The first interview which lasted about 30 minutes was made
with the participating women in the family health centers by
using the face to face interview technique by the first author
and their telephone numbers were obtained. In this stage so-
ciodemographic characteristics questionnaire and ASEX were
used. The second and third interviews were performed by
telephone at the sixth and ninth months postpartum by using

ASEX. Each interview took about 10 minutes on average.

Ethics of the study

Ethical approval of the study was obtained from the Eth-
ics Committee of the University of Manisa Celal Bayar (date:
26.03.2014/ number: 20478486). The study protocol and con-
sent procedure were approved by the Manisa Directorate of
Public Health. Written informed consent was obtained from

all the participating women.
Statistical analysis

The SPSS 15.0 was used in the analysis of the study data. Fre-
quency and summary statistics were calculated for all the vari-
ables. After the Kolmogorov-Smirnov test was used to find
out whether the groups had normal distribution it was seen
that the groups were not homogeneous. Therefore, the rela-
tionship between the independent variables of the study and
the scores for the overall ASEX was evaluated by using Mann-
Whitney U and Kruskal-Wallis with Bonferroni correction
tests. Significant independent variables in the univariate anal-
ysis were examined using the multiple regression analysis. In
the models, the error term analysis was used to evaluate the
data normality, linearity and constant variance (homoscedas-
ticity). There was a significant auto-correlation between the
ages of the women, the ages of their husbands and the length
of their marriages. Therefore, the ages of their husbands and
length of their marriages were excluded from the model. In
addition, independent variables and ASEX total scores >11
were analyzed with the Chi-square test. A p-value < 0.05 was

considered to be statistically significant.

RESULTS

The relationship between the characteristics of the women

and the ASEX scores were shown in Table 1 and Table 1 contin-
ued. In the study, the mean ages of the women and their hus-
bands were 28.61+4.8 (min=18 max=43) and 31.5+5.1 (min=21,
max=48) respectively. In the current study, the mean num-
ber of deliveries was determined as 2.0+1.2 (min=1 max=9),
the mean duration of marriage was 6.3+5.1 (min=1, max=25)
years, the mean body mass index of the women was 25.7+4.1
(min=16, max=41) at the third month after delivery (data not

shown).

Of the women, 20.0% had vaginal delivery, 19.5% had episiot-
omy, 15.5% had elective caesarean section, 16.8% had emer-
gency cesarean section and 28.2% had recurrent cesarean sec-
tion (Table 1 continued). The majority of the women breastfed
their babies in the third, sixth and ninth months (99.5%, 96.8%
and 90.9%, respectively). The most common contraceptive
method used by the couples at the third (40.9%), sixth (48.2%)
and ninth (45.9%) months postpartum was the male condom.
Of the husbands, 7.3% had male sexual dysfunction. Of the
male sexual dysfunction, 6.8% was premature ejaculation and
0.5% was satyriasis (excessive or abnormal sexual craving in
the male) (data not shown).

The mean days of resumption after delivery 46.8+12.3
(min=10, max=100). Overall, 11.8% of the women (n=26)
experienced dyspareunia during pregnancy. The prevalence
of dyspareunia was significantly more common at the third
postpartum month (31.8%) than at the sixth (10.5%) and ninth
months (1.8%) (Data not shown).

The mean score for the overall ASEX was 15.2+4.1 (min=6,
max=28), 12.6+4.3 (min=5, max=23) and 11.0%4.1 (min=5,
max=23) at the 3rd, 6th and 9th months after delivery, respec-
tively.

The ASEX score (> 11) was significantly higher at the third
month (87.3%) than at the sixth (66.8%) and ninth months
(48.6%) after delivery.

The mean ASEX score at the 3rd postpartum month was sig-
nificantly higher in the women (p=0.006) and their husbands
(p=0.032) who graduated from primary school and lower in the
women who were married for more than 11 years (p=0.021)
and the women who had an arranged marriage. Women who
had vaginal delivery obtained high scores from the ASEX at
the third month (p=0.061). The mean score of the ASEX was
significantly higher in the women who had unplanned preg-
nancies (17.1+5.2) than in the women who had planned preg-
nancies (14.9+3.8) (p=0.040). The women who had sufficient
sexual knowledge (p=0.002) and the women who thought
their partner (p=0.000) was sexually attractive obtained low

mean scores from the ASEX (Table 1 and Table 1 continued).
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The mean ASEX score was significantly higher in the women

(p=0.010) and their husbands who were over 31 years of age

(p=0.011), who had primary or lower education (p=0.012),

who were married for more than 11 years (p=0.034), who had

an arranged marriage (p=0.000) and who lived in a rural area

(p=0.007) at the 6th month postpartum. Women who were

primiparous (p=0.008), received information about sexual-
ity (p=0.042), had sufficient sexual knowledge (p=0.003)
and thought their partner was sexually attractive (p=0.000)

obtained low scores from the ASEX at the postpartum sixth

month (Table 1 and Table 1 continued).

Table 1. Relationship between the characteristics of the participating women and the mean scores they obtained from the Arizona Sexual Experi-

ence Scale.

Arizona Sexual Experience Scale

Third month Sixth month Ninth month

Characteristics of women n(%)

MeantSD Test MeantSD Test MeantSD Test
Age of women
<30 years 147(66.8) 14.9+4.0 12.1+4.0 10.5+4.0
>31 years 73(33.2) 15.9+4.1 *p=0.062 13.7t4.6 *p=0.010 12.0+4.2 *p=0.010
Educational level of women
Primary school and lower 89(40.5) 16.2+4.4 13.6+4.9 12.3+4.8
Secondary school and higher 131(59.5) 14.543.7 *p=0.006 12.043.7 *p=0.012 10.143.3 *p=0.001
Age of the husband
<30 years 108(49.1) 14.9+4.1 11.9+4.1 10.3+3.9
>31 years 112(50.9) 15.5+4.0 *p=0.278 13.4+4.4 *p=0.011 11.7+4.2 *p=0.008
Educational level of husband
Primary school and lower 20(9.1) 17.3+4.9 14.5+5.1 12.945.1
Secondary school and over 200(90.9) 15.0+£3.9 *p=0.032 12.4+4.2 *p=0.055 10.8%3.9 *p=0.082
The length of marriage
<10 years 178(80.9) 14.9+3.9 12.3+4.0 10.743.9
211 years 42(19.1) 16.4+4.5 *p=0.021 14.0+5.2 *p=0.034 12.3+4.6 *p=0.048
Type of marriage
Arranged 74(33.6) 16.4+4.6 14.2+4.5 12.4+4.5
Loved 146(66.4) 14.6+3.7 *p=0.006 11.8+3.9 *p=0.000 10.3+3.7 *p=0.001
Employment status of the women
Employed 57(25.9) 14.6+2.6 12.2+3.1 10.2+2.6
Unemployed 163(74.1) 15.4+4.5 *p=0.266 12.8+4.6 *p=0.568 113445 *p=0.304
Income status
Middle income 212(96.4) 15.2+4.0 12.6+4.2 11.0+4.0
Low income 8(3.6) 16.5+5.2 *p=0.566 14.2+5.4 *p=0.345 12.6+5.4 *p=0.416
The place of residence
Urban 123(55.9) 14.7+3.6 11.9+4.0 10.6%+3.7
Rural 97(44.1) 15.7+4.5 *p=0.145 13.5+¢4.5 *p=0.007 11.6+4.5 *p=0.114
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Body mass index of the women

Underweight (£19.7 kg/m?) 7(3.2) 14.8+1.1 11.0+2.2 9.6+2.1
Normal (19.8-26 kg/m2) 114(51.8) 15.0+4.2 12.7+4.3 11.0+4.0
Overweight (26.1-29 kg/m?) 49(22.3) 15.7+4.5 13.3+4.4 12.0%+4.5
Obese (229.1 kg/m?) 50(22.7) 15.3+3.7 | **p=0.811 | 12.2¢4.3 | **p=0.495 10.5+4.0 | **p=0.276

Using contraceptive method***

Yes 196(89.1) 15.1+3.9 12.6+4.3 11.0+4.1

No 24(10.9) 16.545.4 *p=0.186 | 13.7+2.1 *p=0.517 9.5+3.5 *p=0.634

Does your husband have sexual problems?

Yes 16 (7.3) 16.0+4.9 13.44+3.9 12.1+3.6

No 204(92.7) 15.2+4.0 *p=0.541 12.6+4.3 *p=0.405 10.9+4.1 *p=0.206

Abbreviation: *Mann Whitney U, **Chi-square test , ***at the third month of postpartum.

Table 1: continued. Relationship between the characteristics of the participating women and the mean scores they obtained from the Arizona Sexual
Experience Scale.

Third month Sixth month Ninth month
Characteristics of women n(%) MeanzSD Test MeanSD Test MeanzSD Test
The number of delivery
Primiparous 14.8+3.7 11.6%3.7 9.7£3.1
Multiparous 15.5+4.3 *p=0.363 13.3#4.5 *p=0.008 11.9+4.4 *p=0.000
Type of delivery
Vaginal delivery 44(20.0) 16.4+4.4 14.2+4.6 12.4+4.4
Episiotomy 43(19.5) 15.7+3.8 12.9+4.4 10.9+4.3
Elective cesarean 34(15.5) 14.9+3.4 12.3+3.3 11.0+3.3
Emergency caesarean 37(16.8) 15.3+4.7 11.8+4.2 9.9+4.2

sk ko

Elective repeated cesarean 62(28.2) 14.2+3.8 p=0.061 12.144.3 | **** p=0.073 10.8+4.0 | **** p=0.100
Current pregnancy status
Planned 14.9+3.8 12.4+4.0 10.8+3.9
Unplanned 17.145.2 *p=0.040 14.345.3 *p=0.062 12.5+¥4.9 *p=0.082
Breastfeeding the baby*****
Yes 15.2+4.1 12.6%4.3 10.8+4.0
No 1(0.5) 19.0£0.0 *p=0.272 | 14.8+2.9 *p=0.102 12.8+1.0 *p=0.053
Received information about sexuality
Yes 14.6%+3.6 11.943.7 10.1+3.6
No 15.74#4.3 *p=0.054 | 13.1%4.6 *p=0.042 11.74#4.3 *p=0.005
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Is your level of knowledge on sexual issues sufficient?

Sufficient 14.7+3.7 12.2+4.1 10.5+3.8

Undecided/insufficient 17.5+4.9 | ***p=0.002 14.7+4.4 ***p=0.003 13.6+4.6 ***p=0.000

Do you think your partner is sexually attractive?*****

Yes (a) 13.943.3 11.343.7 9.8+3.4

Undecided (b) 18.0+£3.5 **p=0.000 15.4+3.8 **p=0.000 13.4+3.7 **p=0.000

No (c) 17.345.2 a<b=c 14.914.6 a<b=c 13.245.0 a<b=c

When did you resume intercourse after delivery in weeks?

During puerperium (<6) 13(5.9) 16.1+6.8 11.845.6 10.5+5.3

After puerperium (>6) 15.2+3.8 *p=0.573 | 12.7+4.2 *p=0.492 11.1+4.0 *p=0.417
Abbreviation: *Mann Whitney U. **Kruscal wallis test with Bonferroni correction. ***Chi-square test. **** One way Anova *****at the third

month of postpartum.

Table 2: Relationship between the characteristics of the participating women and the mean scores they obtained from the Arizona Sexual Experience

Scale (211).
Arizona Sexual Experience Scale (211)
Third Month Sixth Month Ninth Month
Characteristics of the women
n(%) Test n(%) Test n(%) Test
Age of the women
<30 years 128(87.1) 90(61.2) 61(41.5) *p=0.002
>31 years 64(87.7) *p=0.543 | 57(78.1) *p=0.009 46(63.0)
Educational level of the women
Primary school and lower 80(89.9) 60(67.4) 52(58.4)
Secondary school and higher 112(85.5) *P=0.227 87(66.4) *p=0.498 55(42.0) *p=0.012
Age of the husbands
<30 years 93(86.1) 65(60.2) 44(40.7)
>31 years 99(88.4) *p=0.380 | 82(73.2) *p=0.028 63(56.3) *p=0.015
Educational levels of the husbands
Primary school and lower 19(95.0) 15(75.0) 13(65.0)
Secondary school and over 173(86.5) **p=0.277 | 132(66.0) *p=0.292 94(47.0) *p=0.096
The length of marriage
<10 years 157(88.2) 119(66.9) 82(46.1)
>11 years 35(83.3) *p=0.268 | 28(66.7) *p=0.558 25(59.5) *p=0.081
Type of marriage
Arranged 67(90.5) 53(71.6) 43(58.1)
Loved 125(85.6) *p=0.208 | 94(64.4) *p=0.178 64(43.8) *p=0.031
Employment status of the women
Employed 53(93.0) 43(75.4) 26(45.6)
Unemployed 139(85.3) *p=0.098 | 104(63.8) *p=0.073 81(49.7) *p=0.354
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Income status
Middle income 184(86.8) 141(66.5) 102(48.1)
Low income 8(100.0) | **p=0.271 6(75.0) | **p=0.617 5(62.5) **p=0.424
The place of residence
Urban 105(85.4) 76(61.8) 55(44.7)
Rural 87(89.7) *p=0.227 | 71(73.2) *p=0.050 52(53.6) *p=0.120
Body mass index of the women
Underweight (<19.7 kg/m?) 7(100.0) 3(42.9) 2(28.6)
Normal (19.8-26 kg/m2) 96(84.2) 78(68.4) 53(46.5)
Overweight (26.1-29 kg/m?) 42(85.7) 34(69.4) 29(59.2)
Obese (229.1 kg/m?) 47(94.0) |  **p=0.248 32(64.0) | **p=0.518 23(46.0) *¥p=0.301
Using contraceptive method**
Yes 171(87.2) 129(65.8) 90(45.9)
*p=0.255 *p=0.018
No 21(87.5) | **p=0.942 | 18(75.0) 17(70.8)
Does your husband have sexual problems?
Yes 15(93.8) 13(81.3) 9(56.3)
No 177(86.8) *P=0.368 | 134(65.7) *P=0.159 98(48.0) *p=0.354
Abbreviation: *Fisher’s Exact test, **Chi-square test ***at the third month of postpartum.
Table 2: continued. Relationship between characteristics of women and the Arizona Sexual Experience Scale (211).
Arizona Sexual Experience Scale (211)
Third Month Sixth Month Ninth Month
Characteristics of women
n(%) Test n(%) Test n(%) Test

The number of delivery
Primiparous 76(87.4) 55(63.2) 31(35.6)
Multiparous *p=0.574 92(69.2) *p=0.220 76(57.1) *p=0.001
Type of delivery
Vaginal delivery 39(88.6) 31(70.5) 27(61.4)
Episiotomy 39(90.7) 32(74.4) 23(53.5)
Elective cesarean 29(85.3) 24(70.6) 17(50.0)
Emergency cesarean 34(91.9) 22(59.5) 10(27.0)
Recurrent Caesarean 51(82.3) *p=0.598 38(61.3) *p=0.500 30(48.4) *p=0.037
Current pregnancy status
Planned 124(65.6) 88(46.6)
Unplanned 28(90.3) **p=0.583 23(74.2) p=0.234" 19(61.3) *p=0.092
Breastfeeding the baby***

146(66.7) 106(48.4)
Yes
No 1(100.0) *p=0.702 1(100.0) *%p=0.480 1(100.0) *¥p=0.303

Received information about sexuality
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Yes 80(86.0) 60(64.5) 36(38.7)
No *p=0.390 87(68.5) *p=0.317 71(55.9) *p=0.008
Is your level of knowledge on sexual issues sufficient?
Sufficient 116(64.1) 79(43.6)
Undecided/insufficient 36(92.3) **p=0.298 31(79.5) *p=0.045 28(71.8) *p=0.001
Do you think your partner is sexually attractive?***
Yes (a) 82(56.9) 54(37.5)
Undecided (b) 43(97.7) 39(88.6) 31(70.5)
No (c) 29(90.6) *%p=0.036 26(81.3) *%p=0.000 22(68.8) #%0=0,000
When did you resume intercourse after delivery in weeks?
During puerperium (<6) 10(76.9) 6(46.2) 4(30.8)

*p=0.149
After puerperium (>6) **p=0.248 141(68.1) **p=0.103 103(49.8)

Abbreviation: *Fisher’s Exact test. ** Chi-square test. ***at third month of postpartum

The women (p=0.010) and their husbands (p=0.008) who
were over than 31 years of age, who had primary or lower
education (p=0.001), who were married for more than 11
years (p=0.001) and women who had an arranged marriage
obtained significantly higher scores from the ASEX at the ninth
month postpartum (Table 1 and Table 1 continued).

The women (78.1%) and their husbands (73.2%) who were
older than 31 years, had insufficient knowledge about sexuali-
ty (79.5%) and thought their husbands were attractive (56.9%)
obtained > 11 point from the ASEX at the sixth month postpar-
tum (Table 2 and Table 2 continued).

Overall, of the women, 63.3% who were older than 31 years,
56.3% whose husbands were older than 31 years, 58.4% who
had primary or lower education, 58.1% who had arranged
marriage, 70.8% who did not use any contraceptive methods,
57.1% who were multiparous, 61.4% who had vaginal delivery,
55.9% who had not received any information about sexuality,
71.8 whose knowledge about sexuality was insufficient and
37.5 who thought their husbands were attractive obtained
significantly higher scores from the ASEX (211) (Table 2 and
Table 2 continued).

In the regression analysis, it was determined that sexual dys-
function was experienced by the women who thought their
knowledge about sexuality was insufficient at three months
after delivery, by the women who had an arranged marriage,
who had vaginal delivery and who thought their knowledge

about sexuality was insufficient at the sixth month and by the

multiparous women and women who thought their knowl-
edge about sexuality was insufficient at the ninth month. Pro-
viding counseling to women about sexuality after childbirth is
important in determining their sexual problems and improv-

ing their quality of life.

DISCUSSION

Postpartum dyspareunia and sexual problems experienced
during the postpartum period were investigated longitudi-
nally in Manisa, Turkey for the first time. The study findings
can provide data about factors affecting sexual life during the
postpartum period and can also provide guidance for health-
care providers to evaluate sexual lives of women then they

give antenatal and postpartum care to them.

In the current study, 11.8% of the women stated that they
experienced pain during sexual intercourse during pregnancy.
Similarly, the percentage of women experiencing dyspareunia
during pregnancy was 10% in Thailand [21] and 9% in Nigeria
[28]. In the present study, at the third postpartum month, it
was found that 31.8% of the women had dyspareunia, which
was lower than the rate determined in earlier studies conduct-
ed in Lebanon (67%) [17] and similar to the one determined
in Thailand (30.1%) [21]. Published studies indicate that the
dyspareunia rate increased from 21.2% at the 6 week to 67%
at the 3™ month [18, 20]. In the study, about one out of ten
women (10.5%) experienced dyspareunia at the sixth month
postpartum and 1.8% at the ninth month postpartum. Dyspa-
reunia prevalence at the sixth month postpartum was found

to range between 21.2% and 45.0% in different countries [3,
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17, 18, 21]. In Turkey, 58.3% of the women reported that they
experienced dyspareunia in the postpartum period [6]. As is
seen in the published previous studies, the prevalence of dys-
pareunia varies from one country to another. The sexual lives
of women should be evaluated in the postpartum follow-ups
and the couples experiencing problems should be referred to
the relevant units.

In the present study, the ASEX score (> 11) was significantly
higher at the third month (87.3%) than at the sixth (66.8%)
and ninth months (48.6%) after delivery. The results of the
present study and other studies indicate that, the risk of sex-
ual dysfunction was higher in the early postpartum stage (0-6
months) [11, 21, 29, 30]. In studies conducted in Turkey, the
mean ASEX score was 14.0 [22] and 91.3% of women whose
ASEX score was > 11 had sexual problems in the first post-
partum year [25]. Sexual health problems are common in the
postpartum period but despite this fact, it is a topic that lacks
professional recognition. Our findings suggest that women
should be asked about their sexual functions during both
pregnancy and the postpartum period. Providing training
and counseling about changes of sexuality during pregnancy
and postpartum period, displaying preventive and curative
approaches are very important for the improvement of the
sexual health of women.

In the present study, older women and their husbands had
higher ASEX scores at the sixth and ninth months postpartum,
which was similar to findings reported by studies conducted
in Germany [1], Turkey [6, 31] and Japan [32]. The relation-
ship between education and sexual dysfunction experienced
throughout the postpartum period is unclear in studies. Simi-
lar to the findings of other studies [33] our findings showed
that women with low educational levels experienced sexual
dysfunction at the 3", 6% and 9% months after delivery. Con-
trary to our findings, in some studies, it was found that the age
and educational level of women [2, 21, 30, 34] did not affect
the women’s quality of sexual life. Older and low educated
women may benefit from routine sexual dysfunction screen-
ing for early diagnosis and intervention. The postpartum pe-
riod is one of the periods during which sexual health problems
are frequently experienced and puerperal women should be
trained on how to cope with sexual dysfunctions, the contact
numbers of centers providing services on this subject should
be given to couples in written materials and brochures. It
should be suggested to women that they can use vaginal lu-

bricants in this period.

Our findings determined that the women who were married
for more than 11 years or who had an arranged marriage ob-

tained high scores from the ASEX. Contrary to the findings of

the present study, Akyilz’s (2009) study did not find any re-
lationship between the duration of marriage and women'’s
quality of sexual life [31]. In the findings of the present study,
no relationship was determined between employment and in-
come status of the women and their ASEX scores. The mean
ASEX score at six months after delivery was significantly high-
er in the women who lived in rural areas. Dyspareunia in the
postpartum period was observed more in the women who
were unemployed or had low income [14]. On the basis of the
results of the present study and studies in the literature, the
problems experienced by these women can be detected and
treated. These women can also be supported by increasing
their educational levels and by providing counseling about

sexual life to them.

In the present study, primiparous women at the sixth and
ninth months postpartum obtained lower scores from the
ASEX than did the multiparous women. The relationship be-
tween the number of deliveries and sexual problems may be
quite complex and contrary to our findings, it was stated in
the literature that the number of births given by women did
not affect the condition of experiencing sexual problems in
the postpartum period [6, 22, 31, 35, 36] or that primipar-
ity was associated with experiencing sexual dysfunction in the
postpartum period [1-3, 16, 18, 20]. Parallel to our findings,
the rate of incidence of sexual problems was higher in women
who gave three or more births [20, 35]. In our findings multi-
parity was determined as a risk factor for sexual dysfunction at
nine months after delivery. The higher the number of children
is, the more problematic the sexual lives of spouses is. It may
be useful for spouses to spend more time with each other, to
talk to each other about the problems they experience.

In the present study, there was not any relationship between
breastfeeding and ASEX scores. While some studies stated
that breastfeeding was associated with experiencing sexual
dysfunction in the postpartum period [1, 2, 18, 25], others re-
vealed no association [16, 21]. Breastfeeding is linked to a low
coital activity, low sexual desires and low sexual satisfaction of
females and their partners. Breastfeeding females start their
sexual life later, suffer from dyspareunia more often and get
less satisfaction from the sexual intercourse [37].

In the present study, ASEX scores were higher in the women
who had unplanned pregnancy only at the 3 month. Training
and counseling about the effective birth control methods can
be provided to every woman so that they can have the desired
number of children at the desired time. Discussion with cou-
ples about the postpartum sexuality and contraception should
be part of a routine antenatal and postpartum care in order to
prevent unplanned pregnancies and to improve their health

seeking behavior.

Citation: Ustgériil S and Yanikkerem E. (2018). Dyspareunia and Sexual Dysfunction during Postpartum Period and Related Factors: A 9

Longitudinal Study. M J Nurs. 1(1): 006.



€ www.mathewsopenaccess.com

The results of several studies about the relationship between
the birth type and postpartum sexual problems are contra-
dictory. While the type of delivery was determined not to af-
fect sexual function in some studies, in some studies, it was
stated that higher-degree perineal tears [38], postpartum
pelvic floor dysfunction [25] and episiotomies may cause dys-
pareunia which negatively affected women'’s sexual life [21,
39, 40]. Contrary to our findings, in Lebanon, women who had
a cesarean section were more likely to have pain during the

postpartum sexual intercourse [17].

In the present study, it was found that the mean ASEX score
was lower in the women who stated that they received infor-
mation about sexuality and who thought that their knowledge
was sufficient. Providing sexual education to every couple
in the antenatal period can decrease sexual problems to be
experienced in the postpartum period. In addition, women
who thought their partners were sexually attractive obtained
low mean scores from the ASEX at the third, sixth and ninth
months after delivery. Healthy sexual function after childbirth
is one of the cornerstones for couples to evolve from being
partners to being parents [25]. In the literature, it was stated
that the sexual attraction of spouses to each other may de-
crease in couples who have long-term marriages [41]. A study
in Germany pointed out that low partnership quality was re-
vealed as significant risk factors for sexual dysfunctional prob-
lems during postpartum [1]. The patient history should be tak-
en in a nonjudgmental way [13] and clinicians should talk to
the couple openly and provide guidance for them on expected
changes in sexual health [5].

In the present longitudinal study, postpartum dyspareunia
and sexual problems experienced by women during the post-
partum period in Turkey were investigated. There were some
limitations in the study. First, because the study was carried
out in one city, its results cannot be generalized to all women
in Turkey. Second, the participating women may have felt em-
barrassed because the issue is usually perceived as a taboo
and therefore the women’s responses may have been biased.
Third, sexual functions were evaluated in the study by using
the ASEX. In the literature some studies used different scales
for evaluating postpartum sexual function. Therefore, we had
some difficulties in comparing our findings with those of pre-
viously published studies. Despite these limitations, the study

has a number of strengths.

In conclusion, women who thought their knowledge about
sexuality insufficient had sexual dysfunction at the 3, 6" and
9t months postpartum. In addition, at the sixth month, the
women who had an arranged marriage and vaginal delivery,

at the ninth month, multiparous women experienced sexual

dysfunction more than did the women in the other groups.
Health providers should be aware of the factors that place
women at risk for sexual dysfunction most. Open discus-
sions about sexuality during pregnancy and after birth may
help reduce the stigma and encourage women to seek help.
Thus, women may feel free to talk about the problem and re-
ceive specialized help to improve their relationship with their

spouses within the marital life.
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APPENDIX
Questionnaire
1. How old are you~...........
2.  What level of education do you have?
a) Primary school or lower
b) Secondary school graduate
c) High school graduate
d) Graduated from university and over
3. How oldis your husband?..........
4. What level of education does your husband have?
a)  Primary school and lower
b)  Secondary school graduate
c¢)  High school graduate
d) Graduated from university and over
5. How long have you been married?............
6. What is your marriage type?
a) Arranged
b) Loved
7. Do you have a job?
a) Employed
b) Unemployed
8. What is your income status like?
a) Low income
a) Middle income
b) Highincome
9. Where do you live?
a) Urban area
b) Rural area
10. How much do you weigh?................
11. How tall are you~r.................
12. Do you use any birth control method?

a) Yes (Please write down what method of contracep-
tion you use?)...............
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13.

14.

15.

16.

17.

18.

19.

20.

21.

b) No
Have you given birth before?
a) VYes
b) No

How did you deliver your baby?

a) Vaginal delivery

b) Episiotomy

c) Emergency caesarean section

d) Elective caesarean section

e) Recurrent caesarean

Is this pregnancy planned?

a) VYes

b) No

Do you breastfeed your baby?

a) VYes

b) No

Have you received information about sexuality?
a) VYes

b) No

How is your knowledge level on sexual issues?
a) Sufficient
b) Undecided

c) Insufficient

Do you think your partner is sexually attractive?

a) VYes
b) Undecided
c) No

When did you start postpartum sexual intercourse after
delivery?

Does your husband have sexual problems?

a) Yes (Please write down what sexual problems he
has?)

b) No
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