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Objective: The aim of this research is to evaluate the effect 
of pregnancy on women’s sexual function, body image and 
pelvic floor functions. 
Design: This is a descriptive and prospective study
Setting: Gynecological diseases and Delivery Clinics of an 
Education and Research Hospital of Turkey’s Ministry of 
Health. 
Subjects: Participants had three appointments: one each in 
the first trimester, third trimester and in the fourth month of 
the post-partum period. In the first interview, 169 pregnant 
women were met and the information relating to their 
pre-pregnancy period and first trimester were taken. The 
second interview was conducted with 96 women and was 
taken during the third trimester. Lastly, 61 women were 
interviewed in the fourth month of the postpartum period. 
The data was collected during face-to-face interviews. 
Intervention: None

Main outcome measures: The data was collected using 
the Information Form, The Female Sexual Function Index, 
Fecal Incontinence Quality of Life Scale, Urogenital 
Distress Inventory Short Form, Incontinence Impact 
Questionnaire Short Form and The Body Exposure during 
Sexual Activities Questionnaire. 
Result: The ages of the women in this study ranged 
from 18 to 39 years, with an average age of 26.21 ± 5.68 
years. It was found that 49.2% (n = 30) of the women 
were nulliparous and 50.8% (n = 31) were multiparous. 
Problems experienced in sexual intercourse were found 
to be higher during pregnancy than before pregnancy 
and the postpartum period. Pregnancy and delivery 
negatively impact women’s sexual function and their 
body image. 
Conclusion: Pregnancy causes urinary incontinence, 
which can negatively influence women’s quality of life.

INTRODUCTION
Pregnancy and delivery can be stressful and put a 

significant burden on women’s bodies, even though the 
female body can physiologically adapt. The physical, 
social and psychological sexual changes that happen 
during this process, which starts with the existence 
of the baby in the mother’s womb, and after birth 
can have a negative impact on couples’ lives[1]. Body 
image is dynamic and starts to develop in infancy 
and gains importance during adolescence. It contains 
the subjective perception of the lifelong development 
and change of the individual in terms of his/her own 
body[2]. Body image changes physiologically in women 
during different life stages such as adolescence, 

pregnancy, postpartum and menopause. Although 
these processes are normal, problems can arise in how 
the body is perceived by an individual[3]. The changes 
that happen during pregnancy can cause a woman to 
perceive herself in a different and sometimes negative 
manner, including being viewed as clumsy, bulky, 
awkward, ugly, or unattractive. As a result of these 
changes, a woman’s self-confidence and self-respect 
can decrease and her body image can be negatively 
affected[4].

The physical, hormonal, psychosocial and cultural 
changes that happen during the postpartum period 
significantly influence the sexual function of women. 
In the post-delivery period, women can feel tension 
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related to their sexuality as they feel physical disorder, 
fatigue and unwillingness. In the period after delivery, 
women have more sexual problems compared to 
pre-pregnancy. It has been determined that women 
who previously reported sexual problems in the pre-
pregnancy period also have sexual problems after 
delivery[5]. However, the information on sexuality 
after delivery that health professionals provide to 
women is limited to the time of starting a sexual 
relationship[6].  

Another issue is the effect of the pregnancy and 
delivery on pelvic floor functions. Delivery is a known 
risk factor for incontinence in young and middle-aged 
women, and urinary incontinence is prevalent during 
pregnancy and after delivery. In the literature, the 
prevalence of incontinence during pregnancy has been 
found to be between 23 - 67%[7]. Research has found 
that urinary incontinence increases with pregnancy; 
in addition, the age of the woman during pregnancy 
and body mass index (BMI) are related to urinary 
incontinence[8]. 

In another study where the relationship of urinary 
incontinence and pregnancy was investigated, stress 
incontinence rate in the 3rd trimester was around 40%. 
In this study, vaginal delivery, prolonged delivery and 
episiotomy are found to be risk factors for incontinence; 
no relationship was found between incontinence and 
women’s weight, the age of the pregnant woman 
or the weight of the fetus. Additionally, this study 
identified the importance of determining a woman’s 
susceptibility to incontinence before pregnancy to help 
prevent worsening conditions during pregnancy[9]. 

Another problem related to the pelvic floor is fecal 
incontinence. Fecal incontinence is a disorder that has 
negative effects on the quality of life. The prevalence 
of fecal incontinence after pregnancy and delivery 
is low, and is typically related to risky deliveries[10]. 
Furthermore, obstetrical disruption is also listed 
among the causes of fecal incontinence. One of the 
most common etiological factors in fecal incontinence 
is the external and internal anal sphincter disruption 
that happens during vaginal birth[11].

The literature mentions pregnancy can increase 
the risk of fecal and urinary incontinence; in addition, 
cesarean and vaginal delivery methods pose similar 
risks for incontinence[12].

Nurses, physiotherapists, midwives and doctors are 
the most important members of the multidisciplinary 
team that contribute to the continuation of a healthy 
and satisfactory sexuality. This health team can play 
an important role in the development of the sexual life 
and body image during a sexual relation by helping 
women improve their pelvic floor functions during the 
pregnancy and postpartum periods in their roles as 

women’s consultants, trainers and maintainers. 

SUBJECTS AND METHODS
Design

This descriptive and prospective study was 
conducted during December 2009 – December 2010 in 
the Gynecological diseases and Delivery Clinics of an 
Education and Research Hospital of Turkey’s Ministry 
of Health. 

Sample
In determining the sample size for the study, the 

formula of sample with definite universe was used. 
A total of 169 women applied to the polyclinics and 
agreed to participate in the study. Participants had 
appointments three times, one each in the first and 
third trimester and in the fourth month of the post-
partum period. In the first interview, 169 pregnant 
women were met and the information relating to their 
pre-pregnancy period and first trimester was taken. 
Even though these women accepted to attend a third 
interview, the researcher could not contact a majority 
of the women in the first or second interview since 
they either changed their addresses or the hospitals 
where they would give birth. The second interview 
was conducted with 96 women and was taken during 
the third trimester. Lastly, 61 women were interviewed 
in the fourth month of the postpartum period. 

Ethical considerations
Ethical permission was granted by the ethics board 

of the hospital (IRB number: 21923). Permission was 
also granted by the hospital administration, and 
written informed consent was collected from the 
participants.  

Data Collection 
The collected data included sociodemographic 

variables, general health characteristics, and 
gynecological-obstetrical story. The Introductive 
Information Form and Female Sexual Function Index 
(FSFI) was used for evaluating sexual functions; the 
Fecal Incontinence Quality of Life Scale (FIQL) was 
used for determining fecal incontinence, and the 
Urogenital Distress Inventory Short Form (UDI-6) 
and Incontinence Impact Questionnaire Short Form 
(IIQ-7), as well as the Body Exposure during Sexual 
Activities Questionnaire  (BESAQ) were used. For this 
research, the Turkish language validity and reliability 
of the BESAQ was used. 

In the study, interviews were conducted face-
to-face and took approximately 20 - 30 minutes. All 
of the data in this study was based on the doctoral 
thesis prepared by primary investigator (HD) under 
supervision of second investigator (NKB). 
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Data analysis
Statistical analysis of the data was conducted with 

the SPSS 20.0 statistics package program. In addition 
to descriptive statistics (e.g., mean and percentage), 
a t-test, chi-square test, Friedman Test, Wilcoxon 
Signed Ranks Test, Repeated Measures ANOVA Test 
and LSD Test were used. The threshold for statistical 
significance was p < 0.05.

RESULTS 
The ages of the women in this study ranged from 

18 - 39 years, with an average age of 26.21 ± 5.68 years. 
All the women in this study were married on average 
for 4.78 ± 4.5 years. Years of education ranged from 
0 - 16 years with an average of 7.67 ± 3.89 years; 47.5% 
(n = 29) of the women had a primary school education 
or lower, and 52.4% (n = 32) of the women had a 
secondary school education or higher (Table 1a, b).  

We found 65.6% (n = 40) of the women did not work 
and 83.6% (n = 51) had social security. Also, the rate of 
cases whose income was equivalent to their expenses 
was 62.3% (n = 38) (Table 1a, b). 

The average height of the women was 1.61 ± 0.06 
meters, and an average pre-pregnancy weight of 59.19 
± 9.48 kg, and an average pre-pregnancy BMI of 22.83 ± 
4.18 kg/m2. Additionally, the average weight of the 61 
women during the first trimester was 64.31 ± 10.62 kg, 
and their average first trimester BMI was 24.85 ± 3.94 
kg/m2. We found that 49.2% (n = 30) of women in the 
first trimester had normal body weights and 39.3% (n 
= 24) were overweight (Table 1a, b).  

In this study, 49.2% (n = 30) of the women were 
nulliparous and 50.8% (n = 31) of the women were 
multiparous. We also found that 44.3% (n = 27) of the 
women had problems during pregnancy, including 
nausea and vomiting (24.6%, n = 15), inguinal pain 
(9.8%, n = 6) and low back pain (4.9%, n = 3). Less 
common problems included epigastric burning, 
itching and vaginal secretion (Table 1a, b).  

When asked about sexual relation problems, 27.8% 
(n = 47) of the women mentioned having problems 

Descriptive characteristics Min-Max Mean ± SS

Age 
Marriage Duration (Month/ Year)
Education Duration (Year)
BMI before the pregnancy (kg/m2)
First Trimester BMI (kg/m2)
Gravida (Total Pregnancy Number)
Parity (Number of Pregnancy bigger 
than 20 hf)
Number of Abortions 
D&C (Number of abortion)

18 - 39
0.3 - 18
0 - 16

16.97 - 31.63
16.89 - 36.6

1 - 8
0 - 4

0 - 2
0 - 1

26.21 ± 5.68
  4.78 ± 4.5
  7.67 ± 3.89
22.83 ± 4.18
24.85 ± 3.94
  1.85 ± 1.2
  0.57 ± 0.8
 
 0.26 ± 0.54
  0.01 ± 0.12

Obstetrical characteristics n %

Marital Status  
Married   

Parity
Nulliparous 
Primiparous
Multiparous

Education  
Primary school and lower
Secondary school and upper 

Working Situation  
Non-working 
Working 

Social Insurance  
Available 
Unavailable 

Economic Situation  
Income less than expenses 
Income equivalent to the expenses 
Income more than expenses

61

34
22

5

29
32

40
21

51
10

21
38

2

100
 
  55.6
  36.2
    8.2
 
 47.5
  52.4
  
  65.6
  34.4
  
  83.6
  16.4
 
  34.4
  62.3
    3.3

before pregnancy. During pregnancy, 54.4% (n = 92) of 
the women had challenges in the first trimester, 69.8% 
(n = 67) in the third trimester and 8.2% (n = 5) in the 
postpartum period (Table 2).   

In terms of problems encountered during sexual 
relations, the women cited pain (57.4%, n = 27) and 
unwillingness (40.4%, n = 19) before pregnancy. In 
the first trimester, women cited unwillingness (27.2%, 
n = 25), fear of causing harm to the baby (27.2%, n = 
25), pain during intercourse (9.5%, n = 16) and nausea 
(6.5%, n = 11). In the third trimester, the major problem 
was pain during intercourse (38.8%, n = 26), and in the 
fourth month of the postpartum period, all women 
experienced pain during intercourse as a significant 
problem (Table 2).  

We found 10.1% (n = 17) of women complained of 
urinary incontinence before pregnancy. In the first 
trimester, urinary incontinence was found in 36.1% (n = 
61) of the women, and in the third trimester in 46.9% (n = 
45); finally, in the postpartum period 11.5% (n = 7) of the 
women reported a problem with urinary incontinence. 
Additionally, we found 1.2% (n = 2) of the women had 
encopresis before pregnancy (Table 2).  

We found a statistically significant difference in the 
BESAQ scale scores between the first trimester, third 
trimester and fourth month of the postpartum period (p 
= 0.002).

We observed a statistically significant change of 0.23 
± 0.6 unit increase on average in the postpartum fourth 
month scores when compared to the first trimester scores 
(p = 0.004). We found the rate in which women focused 
on body image during a sexual relation and avoidance 
of sexual relations were increased in the fourth month of 
the postpartum period compared to the first trimester. 

Table 1a: Distribution of the data related to the descriptive 
characteristics of the women who have been met for three 
interviews (n = 61)

Table 1b: Distribution of the data related to obstetrical 
characteristics of the women who have been met for three 
interviews (n = 61)
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We observed a statistically significant change of 0.26 
± 0.45 unit increase on average in the postpartum fourth 
month scores when compared to the third trimester 
scores (p = 0.001). The women’s rate of conscious 
focusing during a sexual relation and avoidance in the 
postpartum fourth month increased compared to the 

third trimester. After delivery, the body image of the 
women was negatively affected (Table 3).  

There was a statistically significant change in the 
FSFI scale scores between the first and third trimesters 
and the fourth month postpartum scores (p = 0.016). 
In addition, the sexual function of the women was 

Sexual problems Response n %

Having problem during the sexual relation before the pregnancy (n = 169)

Urinary incontinence before the pregnancy (n = 169)

Encopresis before the pregnancy (n = 169)

Having problem during the sexual relation in the 1st trimester (n = 169)

Urinary incontinence in the 1st trimester (n = 169)

Encopresis in the 1st trimester (n = 169)

Having problem during the sexual relation in the 3rd trimester (n = 96)

Urinary incontinence in the 3rd trimester (n = 96)

Encopresis in the 3rd trimester (n = 96)

Having problem in starting the sexual relation in the postpartum period (n = 61)

Urinary incontinence in the postpartum period (n = 61)

Encopresis in the postpartum period (n = 61)

Yes 
No 
Yes 
No 
Yes 
No 
Yes 
No
Yes 
No
Yes 
No
Yes 
No
Yes 
No
Yes 
No
Yes 
No
Yes 
No
Yes 
No

47
122

17
152

2
167

92
77
61

108
2

167
67
29
45
51

1
95

5
56

7
54

1
60

27.8
72.2
10.1
89.9

1.2
98.8
54.4
45.6
36.1
63.9

1.2
98.8
69.8
30.2
46.9
53.1

1.1
98.9

8.2
91.8
11.5
88.5

1.6
98.4

Table 2:  Distribution of data regarding the sexual function, urinary incontinence and encopresis of the women

Evaluation period
BESAQ

Min Max Mean ± SD X2 /z   p-value

1st trimester
3rd trimester
Postpartum 4th month 
Difference 3rd trimester – 1st trimester
Difference postpartum 4th month  – 1st trimester
Difference postpartum 4th month – 3rd trimester

  0.29
  0.82
  0.79
- 1.29
- 1.32
- 0.64

2.71 
2.18 
2.18 
0.93
1.43
1.29

  1.29 ± 0.51
  1.27 ± 0.36
  1.52 ± 0.47
- 0.03 ± 0.51

0.23 ± 0.6
  0.26 ± 0.45

12.184a

- 0.164b

- 2.881b

- 4.046b

0.002**

0.870
0.004**
0.001**

Evaluation period
BESAQ

Min Max Mean ± SD X2 /z   p-value

1st trimester
3rd trimester
Postpartum 4th month 
Difference 3rd trimester – 1st trimester
Difference postpartum 4th month  – 1st trimester
Difference postpartum 4th month – 3rd trimester

   2
  2

    7.4
-26.7
-20.4
-14.9

33.2
30.2
29.6
25.9
27.5
27.5

20.5 ± 8.33
16.71 ± 9.75
20.77 ± 7.21
-3.79 ± 10.6
0.27 ± 10.14
4.06 ± 12.18

 4.462a

  2.790b

- 0.211b

- 2.605b

0.016*

0.021
1.000
0.035

Table 3: BESAQ scale evaluations (n = 61)

Table 4: FSFI scale evaluations (n = 61)

aFriedman test, bWilcoxon Signed Ranks Test (Post-Hoc) **p < 0.01

aRepeated Measures ANOVA Test, bLSD Test (Post-Hoc), *p < 0.05

The Effect of Pregnancy on Women’s Sexual Function, Body Image and Pelvic Floor Functions
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negatively affected in the third trimester (Table 4).
There was a statistically significant change in the 

direction of 3.79 ± 10.60 unit decrease in the third 
trimester scores of the women when compared to their 
first trimester scores (p = 0.021). The rate of sexual 
function also decreased in the third trimester. 

A statistically significant change in the direction 
of 4.06 ± 12.18 unit increase was observed in the 
postpartum fourth month scores when compared to 
the third trimester scores of the women (p = 0.035). 
Furthermore, the sexual function scores of the women 
increased and changed in a positive direction. 

There was a statistically significant difference in the 
UDI-6 scale scores in the first and third trimester and 
the postpartum fourth month scores (p = 0.002). The 
quality of life of the women in the first trimester was 
at its highest level when compared to their UDI-6 total 
scores.

There was a significant change in the direction 
of 10.47 ± 21.30 unit decrease in the third trimester 
scores when compared to their first trimester scores 
(p = 0.001). The women’s quality of life was more 
negatively impacted in the third trimester compared 
to the first trimester.

We observed a significant change in the direction 
of 6.28 ± 22.12 unit increase in the postpartum fourth 
month scores when compared to the first trimester 
scores (p = 0.030). The women’s quality of life was more 
negatively impacted in the third trimester compared to 
the fourth month of the postpartum period (Table 5). 

We observed a statistically significant change in 
the first trimester, third trimester and postpartum 

fourth month scores of the IIQ-7 scale (p = 0.013). 
The postpartum fourth month quality of life scores 
changed positively when compared to the third 
trimester (Table 6).

There was a significant change in the direction of 
3.04 ± 10.51 unit decrease in the postpartum fourth 
month scores when compared to their third trimester 
scores (p = 0.006). When compared to the women’s 
IIQ-7 total score averages, their quality of life was 
negatively affected in the third trimester. 

DISCUSSION
Pregnancy is a long process that causes physical 

(physiological and anatomical), hormonal and 
psychological changes in a woman’s body. The effects 
of relaxin and progesterone hormones can cause pelvic 
floor dysfunction. During pregnancy, the hormone 
progesterone relaxes smooth muscles and reduces 
their tonus. Relaxin changes and relaxes the connective 
tissue, thanks to its enzyme effect that melts collagens. 
In addition, an expanding uterus, maternal weight, 
altered pelvic connective tissue and changes in the 
collagen structure can cause pelvic floor dysfunction[13]. 

In a study of 518 women from Turkey between the 
ages of 18 - 55 years by Öksüz and Malhan in 2006[14], 
it was reported that 42.9% of the women experienced 
pain during intercourse. These rates are significantly 
higher than the dyspareunia in other studies of fertile 
women based in other countries (8 - 21%)[15-16]. This 
study also found dyspareunia occurred at the highest 
rate (57.4%, n = 27) before pregnancy. According to 
these results, dyspareunia appears to be a serious 

Evaluation period
BESAQ

Min Max Mean ± SD X2 /z   p-value

1st trimester
3rd trimester
Postpartum 4th month 
Difference 3rd trimester – 1st trimester
Difference postpartum 4th month  – 1st trimester
Difference postpartum 4th month – 3rd trimester

0
0
0

- 61.11
- 55.56
- 55.56

66.67 
55.56 
50 
50 
50 
33.33

18.85 ± 17.01
29.33 ± 13.76
25.14 ± 13.74
10.47 ± 21.3
  6.28 ± 22.12
- 4.19 ± 18.39

12.908a

- 3.700b

- 2.173b

- 1.543b

0.001**

0.001**
0.030*
0.123

Table 5: UDI-6 scale evaluations (n = 61)

aFriedman Test, bWilcoxon Signed Ranks Test (Post-Hoc)  *p<0.05;  **p<0.01

Evaluation period
BESAQ

Min Max Mean ± SD X2 /z   p-value

1st trimester
3rd trimester
Postpartum 4th month 
Difference 3rd trimester – 1st trimester
Difference postpartum 4th month  – 1st trimester
Difference postpartum 4th month – 3rd trimester

0
0
0

-14.29
-19.05
- 47.62

19.05 
47.62 
4.76 

47.62
4.76 
4.76

1.17 ± 3.55
3.51 ± 10.54
0.47 ± 1.43
2.34 ± 9.78
-0.7 ± 3.67

-3.04 ± 10.51

8.633a

- 1.821b

- 1.393b

- 2.754b

0.013*

0.069
0.164
0.006**

Table 6: IIQ-7 scale evaluations (n = 61)

aFriedman Test;  bWilcoxon Signed Ranks Test (Post-Hoc); *p < 0.05;  **p < 0.01
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health problem for women in our country.
Body image and sexual function are integral parts 

of good quality of life for women and men. Anxiety 
during intercourse, focusing on one’s appearance and 
avoidance of certain positions are behaviors that can 
damage sexual function[17]. In parallel to the established 
literature, this study determined a weak, negative 
relationship between body image during intercourse, 
and sexual function; when the woman focused less on 
body image and avoidance of intercourse decreased, 
sexual function improved. 

In the 99-case prospective study that Eason et al 
conducted in 2004[18], urinary incontinence rates were 
found to be 22.3% before pregnancy, 65.1% during 
pregnancy and 31.1% after pregnancy. In the literature, 
the incontinence prevalence in pregnancy was found 
to be between 26 – 58%.  In studies of the first year after 
delivery, urinary incontinence was found to be at a rate 
of 13 - 38%[19]. In our study, the urinary incontinence 
rate was 10.1% in the pre-pregnancy period, 36.1% in 
the first trimester, 46.9% in the third trimester, and 
11.5% in the postpartum fourth month; these findings 
are in agreement with established literature.  

In a realized study by Demirci et al in 2012[20], 
urinary incontinence and quality of life was evaluated 
in women over the age of 18 years. This study found 
urinary incontinence occurs in one of every four 
women (26.6%) and quality of life was negatively 
impacted in these women. Women with urinary 
incontinence have a lower quality of life compared 
to women without incontinence. Additionally, in this 
study, the UDI-6 total average score of the women 
in their third trimester was at its highest level and 
negatively impacted quality of life; in addition, the 
UDI-6 total score average decreased in the postpartum 
fourth month and quality of life increased (Tables 4 
and 5). Similarly, when compared to the women’s IIQ-
7 averaged total scores, quality of life was in a negative 
direction in the third trimester (p = 0.006; Tables 4 - 6). 
These findings parallel previously published literature. 

It was determined that problems during intercourse 
occurred more in the pregnancy period compared to 
the pre-pregnancy and postpartum period (χ2 = 53.79, 
p = 0.001). According to the women’s UDI-6 total 
scores, their quality of life was at the highest in the 
first trimester (χ2 = 12.908, p = 0.001); according to the 
women’s IIQ-7 total score averages, quality of life was 
negatively impacted in the third trimester (χ2 = 8.633, p 
= 0.013). This study also found that the women’s quality 
of life partly depended on the instance of urinary 
incontinence in the fourth month of the postpartum 
period, as well as the third trimester, where there was 
a negative impact on quality of life. 

Fecal incontinence has been observed in 1.5 - 2% 

of the adult population. If it includes staining, the 
instance of fecal incontinence increases to 5%. While 
vaginal post-delivery anal incontinence is observed 
between 0.04 - 5% of the cases, this rate increases to 
17 - 57% in anal sphincter disruption (even though 
it is repaired)[21]. Additionally, in the study, the fecal 
incontinence rate among the 61 cases was determined 
as 1.6% (n = 1), which is similar to previous literature. 

CONCLUSION
The study results showed that frequent urinary 

incontinence was most seen in the third trimester of 
pregnancy. The biggest negative effect on women’s 
sexual function was seen in the third trimester of 
pregnancy. In addition, focusing on body image during 
sexual intercourse and avoiding intercourse for this 
reason were most frequent in the fourth postpartum 
month, compared to the first and third trimester. 

As a result, pregnancy and delivery negatively 
impact women’s sexual function and their body 
image. Pregnancy causes urinary incontinence, which 
can negatively influence women’s quality of life. It 
is proposed that during the antenatal evaluation, 
anamnesis should be taken in terms of the sexual 
relation frequency of the pregnant women, problems 
during intercourse, urinary incontinence and 
encopresis.  The health team members giving antenatal 
maintenance service should approach pregnant 
women in an integrated manner.

Study Limitations 
Several factors during this study had the potential 

to negatively influence the study results. Limitations 
included that the study was conducted at a single 
medical center and with a relatively small sample, and 
the data depended on only self-report measures and 
retrospective memory.
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