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ABSTRACT

Introduction: The puerperium is a period of adaptation in which various transformations take place in the lives
of women and men on their way to becoming mothers and fathers. These changes can also have repercussions on
their sexual relations. How the couple deals with this transition is crucial to the well-being of the couple and
affects how parents relate to the baby.

Aim: This study aimed to explore the factors that influence sexuality in both women and men during
postpartum.

Methods: We conducted a bibliographic review of 236 articles found on the PubMed database and published
from 2008 to January 2019.

Main Outcome Measure: The main outcome measure was the impact of various physical, psychological, and
sociocultural factors on couples’ sexual functioning during postpartum.

Results: The main problems that couples face after childbirth can be classified as (i) psychological changes, such as
loss of a sense of self, transitioning to parenthood, taking on the new roles of mother and father, and feelings of
abandonment among men; (ii) body changes in women that affect their self-image and perineal trauma; (iii) hor-
monal changes in women and men that can lead to reduced sexual desire in both and vaginal dryness or dyspareunia
in women; (iv) changes in the marital relationship, including changes in each other’s roles, taking time for intimacy,
and initiating sexual intercourse; (v) sociocultural influences, such as social support, culturally expected roles, and
beliefs regarding when to resume sex; and (vi) lifestyle changes, especially with regard to baby care.

Conclusion: Sexuality during postpartum is influenced by multiple factors: physical, psychological, and socio-
cultural. Our findings offer a deeper understanding of how the transition to parenthood affects sexual
relationships during the postpartum period. Implications regarding caring for and promoting the sexual health of
individuals and couples after childbirth are discussed, and some medical recommendations for parents are offered.
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INTRODUCTION

The transition to parenthood is a time of immense
transformation for both women and men.' The intimate, sexual
dimension of new parents is one of the most affected and
vulnerable. The sexuality of both women and men is influenced
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by a multitude of simultaneous physiological and psychosocial
factors,”” including extreme tiredness, sleep deprivation, lifestyle
adjustments, sexual desire discrepancy, and body image issues, all

1,4,6—11 .
© According

of which lead to changes in libido and intimacy.
to the World Health Organization, the way in which people relate
and express their sexuality has important implications for their
health and well-being. Difficulties in doing so within the context
of the postpartum period can negatively impact a couple’s rela-

tionship and, therefore, their relationship with the new baby.

Indeed, many couples presenting for psychosexual therapy in
midlife can trace their problems back to the birth of their first
baby,'” indicating that those struggles can have an impact over
the long term. Despite the importance of this dimension with
regard to the health and well-being of each person and the
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couple, as well as their relationships with the baby, less than a
third of women remember ever having talked about this issue
with their gynecologists.'” Most women report not being fully
informed about the potential extent and repercussions of perineal
trauma and believe it would be beneficial to have more infor-
mation,””'* and men perceive that it is difficult to get accurate
information about the changes in sexual relationships after
childbirth."® In addition, studies have shown that insufficient
information about changes that will occur during pregnancy and
postpartum may contribute to psychological distress within the
couples,]s’m but medical visits before and after birth can offer a
unique opportunity for couples to express their concerns and
problems related to sexuality, which can counteract this stress.

This study aimed to explore how lifestyle, physical, psycho-
logical, and interpersonal changes related to the postpartum
period may influence sexual desire and sexual behavior and how
these changes can affect a couple’s well-being. It is hoped that
such information will help us better understand how new parents
view their sexual relationships during the transition to
parenthood and will suggest how caring science can aid in the
adjustment of sexual life after childbirth. For this purpose, we
performed a bibliographic review of the current evidence on this
topic, which is summarized and discussed here.

METHODS

Literature Search

The PubMed database was searched to identify and select rele-
vant articles concerning postpartum sexual functioning and satis-
faction in couples. The last search update was on January 24, 2019.
Key words used to identify relevant articles were “postpartum,”
“postnatal,” “puerperium,” “perinatal,” “childbirth” or “breast-
feeding” and “sexual behavior,” “sexual function,” “sexual
dysfunction,” and “sexual satisfaction.” Relevant articles in the
reference lists were identified to obtain additional published studies.

Inclusion and Exclusion Criteria

Studies that met our inclusion criteria included the following:
(i) studies that explored sexual function and satisfaction in
human couples during postpartum and factors that may influ-
ence them, such as breastfeeding, mental health, or type of
delivery; (ii) studies that were published in the last 10 years; and
(iii) publications that were in English, Spanish, or French. Only
studies published in peer-reviewed journals were included; data
from letters and meetings abstracts were not eligible. Studies
were also rejected if they did not meet the inclusion criteria or if
they reported duplicate or irrelevant data.

Data Extraction
Three authors (E.G.C., E.-T.L., and E.S.D.) independently

screened and determined the relevant studies and extracted data
from each study. The primary outcome of interest in this review
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was the postpartum sexuality dimension and factors influencing
this outcome.

RESULTS

A total of 200 citations were retrieved from PubMed after
applying the search filters noted above; 93 additional articles
were also included because of their relevance to the field. Of
these, 10 were removed because they were duplicates (Figure 1).
After preliminary screening of titles that met our criteria, 236
remained for a full text review. Of these, 79 were further
excluded for various reasons, including relevant results not
reported (n = 33), accurate data not reported (n = 15), results
not generalizable due to sociocultural specificity of the sample
(n = 21), and couples not being heterosexual (n = 10), which
left 157 eligible articles.

After reviewing the selected articles, the reported findings
about the prevalence and factors influencing sexual functioning
in postpartum were organized as follows.

Frequency of Sexual Activity and Its Evolution
During Postpartum Period

Fluctuations in intimacy and sexual activity are common
during the transition to parenthood. Typically, there is a period
of non-sexuality during the first months after delivery, followed
by a gradual increase of sexuality from 3 to 6 months after the
childbirth and continuing for 12 months or more.”

Physical Factors

Some studies indicate that the risk of not resuming sexual
intercourse after birth is higher among women who have
experienced severe maternal morbidity and physical risks during
pregnancy,'” women who have been assisted during birth with a
forceps, or women who have suffered an episiotomy plus perineal
tear.'® All of these events can negatively impact physical and
emotional recovery after childbirth through genital anatomical,
morphological, and sensitivity changes and pain, as well as
anxiety-related symptoms such as post-traumatic stress if
life-threatening events take place during childbirth.”

Type of Delivery and Episiotomy

Many studies report that no significant association between the
type of delivery (vaginal or cesarean) and sexual functioning,'”
postpartum  sexual satisfaction,”® the timing of resumption of
sexual intercourse,”” or main sexual functioning over the medium
and long term.” Other studies, however, associate vaginal delivery
with a greater incidence of adverse effects on postpartum sexual
function, such as stress related to urinary and fecal incontinence,”’
higher pain levels during sexual intercourse that can persist up to 6
months postpartum,’”* a greater likelihood of suffering dyspar-
eunia at 18 months,” and a later resumption of sexual inter-
course.””” On the other hand, women who have delivered by
cesarean tend to report higher vaginal tone and greater partner
sexual satisfaction, especially when compared with women who
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Figure 1. PRISMA flowchart showing the study selection process. Figure 1is available in color online at www.smr.jsexmed.org.
have had vaginal and instrumental deliveries.””  Some Higher degree perineal tears have a negative effect on female

investigations have reported different outcomes based on the
technique used to assist delivery. Women who had forceps-assisted
vaginal births were found to have a greater risk of experiencing
worse postnatal health and well-being compared with women who
had ventouse-assisted vaginal births,”® which will delay sexual
resumption. Regarding episiotomy, although there are no
significant differences in perineal pain perception among the
various kinds of episiotomy techniques,”” pain is always greater

. .. 40
compared with women who have not undergone episiotomy.

Severe Perinatal Trauma
Severe perineal trauma is an injury in the perineum affecting
the external and internal anal sphincter and anal epithelium.

20,41—4

sexual function up to 1 year after delivery, ? including later

resumption of coital activity after delivery, a higher incidence of

44—46 .
and a lower frequency of sexual intercourse at

dyspareunia,
6 months postpartum.”” Women who have suffered severe
perineal trauma report less desire to be held, touched, and

stroked by their partners.”®"’

Breastfeeding

Breastfeeding triggers different sensations and feelings in
women with regard to sexuality.”” Some studies indicate that
breastfeeding has positive effects on sexual functioning in new
mothers, > including higher self-reported sexual functioning
and a higher level of commitment to and love for the woman’s
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current pau'tner.35 Other studies, however, have reported negative
effects, such as low coital activity, low sexual desire, and low
sexual satisfaction among females and their partners.””>”’
Hormonal changes and fatigue linked to lactation, as well as
psychological and psychosocial factors, may contribute to this
negative association. The hormonal changes induced by breast-
feeding may also lead to low sexual desire, dyspareunia, and

vaginal dryness.

Psychological Factors

Both partners need to be psychologically (and physically)
ready to resume intimacy and sexual activity after childbirth.
Several psychological factors are involved in sexual behavior,
desire, and satisfaction,”® including intrapartum experiences,]4
changes in a woman’s body image,”” taking on and negotiating
new roles by the couple,”” and sociocultural expectations and

beliefs.®’

Birth Experiences
During delivery, the experiences of each partner can be very
different and can influence how men and women face post-
. 14 . .
partum sexuality. * Some experiences can be sensual and erotic,
but others can be traumatic, having a negative effect on post-
partum sexual functioning.”

Body Image and Self

A woman’s body image is a psychological representation of her
body that is composed of her attitudes and self-perceptions about
her appearance, which have developed from biological, psycho-
logical, and sociocultural influences.””*” Qualitative research in
adult women has indicated that experiencing a sense of bodily
acceptance is critical to healthy sexual functioning,* but body
changes after delivery can negatively affect a woman’s self-
esteem.’” Body image issues can affect all domains of sexual
functioning. Women who reported feeling more negative about
their bodies had lower levels of desire and arousal, increased
avoidance, and decreased pleasure, orgasm, and sexual satisfac-
tion.”” In most Western countries, socially constructed ideals
about how a woman’s body should look include being thin and
having shapely breasts and unmarked skin,”® but a woman’s
body does not fulfill these social requirements during the peri-
natal period.

Although body changes during pregnancy are conceived as
developmental and well tolerated, after delivery women may
expect to return quickly to the social body ideal,”*"*” thus

4 —7 . . .
H6871 and dissatisfaction.®””?

leading to body image concerns
During postpartum, changes in a woman’s body imply a
restructuring of the woman’s sense of self. Especially during
childbirth, women can experience a sense of loss of self and
changes in body boundaries. In the case of perineal trauma, the
loss of body boundaries can be more dramatic and may affect the

way in which the woman interacts with her partner and baby.'”

Sex Med Rev 2020;8:38—47
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A woman’s relationship with her genitals and breast may also
change after birth.”” A woman may perceive her vagina as being
“big and loose,” even though her partner has not expressed this
opinion, and she may consider her breasts to be a source of
Despite the fact that the
phenomena most studied with regard to a woman’s postpartum

nutrition but not pleasure.”’

sexual functioning are physical factors (eg, vaginal and perineal
trauma, breastfeeding, dyspareunia), some authors suggest that a
woman’s perceptions of her partner’s sexuality can have a greater
impact,73 including the partner’s attitude toward the woman’s
body and her maternal role, as well as how these factors can

. 65,74
influence a woman’s self-confidence.®>”

Role Transition and Couple’s Relation

Becoming a mother or a father is a rite of passage and requires
that women and men recognize each other’s new roles.”” Women
usually perceive the physical manifestations of being a mother as
being incongruent with their other roles as wife, sexual partner,
or working woman.®” Breastfeeding, in particular, can limit the
time available for intimacy with the woman’s husband, thus
leading to a perception of her body as only a source of nutrition,
not of pleasure.m This can make the woman feel less desirable, a

problem that has been reported by many women.*’

In the other hand, some fathers can feel postpartum sexual
aversion, a kind of “existential angst” resulting from a
combination of profound remorse over having put their partner
into what they perceived as a life-threatening situation during
childbirth and their perceived moral and ethical obligations to
provide support in this setting. In addition, women can have
mixed attitudes about fathers that adopt culturally specific,
traditional kin support, which can lead to marital conflict.”’
Particularly, the first year of parenthood can be a tough time
for marital relationships.”” The dramatic change in a couple’s
sexual life is usually perceived as a temporary state that will
eventually pass.® New fathers are normally prepared to postpone
sex until the woman is ready, although they say they need
reassurance,” even when they believe it is a transient
phenomenon.”® Some fathers can experience a degree of loss and
abandonment, as they may feel they are competing with the baby
for the attention of their partner, and some might try to enter
into the dyad.®'” If they look for reassurance in the sexual
encounter and they are rejected, the feeling of abandonment can
increase. Some will handle this situation by withdrawing from
the household, dedicating an increased amount of time to work
or sport activities.”

Studies suggest that a couple’s perceived closeness is
influenced by their ability to communicate about sex,” their
capacity to prioritize it among other forms of affection and
consideration,” and shared happiness about being parents.””
Another factor that limits sexual behavior and a sense of close-
ness during postpartum is that the baby is usually present in the
room.” Studies show that a couple’s pre-pregnancy sexuality
plays an important role in maintaining sexuality during
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pregnancy and the postpartum period, which means that any
pre-pregnancy sexual problems are likely to still exist during

C
pregnancy and postpartum.’®””

Postpartum Depression

Postpartum depression (PPD) is a mood disorder that affects
approximately 10—15% of adult mothers each year.”" It usually
occurs within 4 to 6 weeks after childbirth, and depressive
symptoms can last more than 6 months. When untreated, PPD
has been associated with negative personal, family, and child
developmental outcomes.”’ PPD has been found to be associ-
ated with decreased frequency and interest in sexual intercourse

8285 and less sexual desire at 6

at 8 to 12 weeks postpartum
months postpartum when compared with women without
PPD.'®® Even after full remission of depressive symptoms,
sexual dysfunction may prevail. This may reflect the long-
lasting negative impact of PPD on marital relationships or
the effect of medications taken to treat PPD. Antidepressant
medications, such as selective serotonin reuptake inhibitors,
can also decrease sexual desire, contributing to sexual
dysfunction. Other factors that may affect sexual functioning
and have been found to be associated with PPD are dissatis-

faction with the quality of the couple’s relationship®"®’
32,86

and
cesarean delivery.

To a lesser degree, fathers can also be at risk of developing
postpartum  depression,”” and PPD in fathers is positively
correlated with maternal depression.””*®  Although it is a
relatively unknown phenomenon, the prevalence of PPD in fa-
thers has been estimated to be 8.4%.%” As it does in mothers,
PPD in fathers also has important negative consequences with
regard to infant-parental bonding, child development, the cou-

90,91

ple’s well-being, and sexual desire.

During postpartum, both mother and father go through
important and complex hormonal changes, albeit on a smaller
scale for fathers. These changes involve the hypothalamus-
pituitary axis, gonadal hormones, vasopressin, oxytocin, and
testosterone, among others. These biological changes prepare for
delivery and facilitate childbearing behaviors, but they can also
increase individual risk for PPD and induce sexual behavior
changes.” Particularly, a sharp decline in reproductive hormone
levels after delivery may trigger changes in the peripheral and
central monoamine centers, including serotonin and dopamine

el 93,94
neurotransmission,

which may increase the mother’s risk for
PPD.” ”® Fathers also suffer similar hormonal changes, but
much less so. Lower testosterone levels have been associated with
pair bonding and paternal caregiving and may promote family

well-being,”” but they decrease sexual desire.

Social Support and Cultural Factors

Overcoming difficulties related to the transition to parenthood
depends on the type of relationship the couple previously had
and on the levels of family and social support.52 Usually, there
are some taboos and traditions regarding when to initiate sexual

Serrano Drozdowskyj et al

intercourse and expectations that modulate sexual behavior that
should be taken into count when addressing sexual concerns
during postpartum.

Expectations and Concerns: The Role of Education
Expectations can modulate how a couple deals with parent-
hood transition challenges.'”’ Over the last several decades,
many authors have defended the relevance of educating new
parents before delivery and how it can affect their psychological
adjustment and relationship as a couple.'”'® The impact that
this education has on parents is also reflected in the types of
concerns they face during pregnancy and after delivery.
Frequently, fathers and mothers recognize they would have liked
to have been better informed about the impact that pregnancy
and childbirth would have on their sexual life."* Such a lack of
information has been shown to contribute to psychological
distress and poorer marital relationships."” New mothers also
report not receiving enough information before becoming
parents regarding the risk of suffering perineal trauma and its
consequences,]4 as well as potential changes in the couple’s
relationship.'® Among the main topics related to puerperal
sexuality that concern parents are the woman’s physical state after
delivery, when to resume intercourse, birth control, possible
changes in the woman’s body, and discrepancies in sexual desire.”

DISCUSSION

The results of this review show that sexuality during postpartum
is influenced by multiple factors: physical, psychological, and so-
ciocultural. Acknowledging these factors and understanding how
they affect the postpartum couple will help both the couple and
health care professionals to better understand how new parents
view their sexual relationship during the transition to parenthood
and how to modify it after childbirth. It is crucial to help couples
adjust to their new roles, demands, and limitations, and
communication and information seem to be key to counteracting
the distressing effects of unrealistic expectations about sexual life
and intimacy in the postpartum period. Prenatal and postnatal
visits can offer a great opportunity to discuss all of these issues with
parents,” specifically by addressing body changes, pain, fatigue,
and role changes, as these are among the most common problems.
Also, such visits could help detect depressive or anxiety symptoms
in both the mother and father for early intervention.

Routine postnatal consultations could also help to identify
altered sexual patterns and provide an opportunity to counsel
parents with regard to maintaining a healthy parenthood.'®""'"?
Such interventions should explore the childbirth experience,
the relationship the parents have with their baby, the new
parenting roles and roles within the family, and how the mother

and father are feeling as a couple.

Interventions before delivery, such as psychoeducation by
midwives, have been demonstrated to reduce both a woman’s fears
about childbirth and the probability of requesting cesarean surgery
. - 103,104 .
in primiparous women, and attendance at delivery

Sex Med Rev 2020;8:38—47
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Table 1. Recommendations for prevention, early detection, and treatment of postpartum sexual concerns

Prenatal care

Discuss the physical, emotional, sexual function, and lifestyle changes that commonly occur postpartum.
Explore any sexual concerns, as well as current and previous sexual dysfunction issues.

Offer training on perineal massage to minimize perineal trauma and postpartum pain.

Provide training in relaxation techniques to be applied during labor.

Encourage couples to attend delivery preparation classes.

Evaluate the presence of depressive symptoms in both the father and the mother, and offer psychological treatment, if needed.

Promote a healthy lifestyle, including regular exercise.
Explore marital satisfaction.

Discuss expectations and concerns about changes that could occur within the couple during the postpartum period.

Intrapartum care

Encourage the use of relaxation techniques (eg, massage, music) to reduce pain during childbirth.

Limit the use of episiotomy and operative vaginal delivery and forceps (if possible) to minimize physical damage and pain.
Perform a careful postpartum examination to detect and repair sphincter and perineal lacerations.

Discuss perineal pain, dyspareunia, and initiation of postpartum sexual activity before hospital discharge.

Assess emotional well-being, especially depressive, anxiety, and post-traumatic stress symptoms.

Postpartum care

Assess sexual function and address concerns, including considering the use of the Brief Sexual Function Inventory screening

questionnaire.
Assess perineal repair and urinary or fecal incontinence.

Suggest the use of vaginal lubricants to help with the physiological hypoestrogenic state during breastfeeding.

Evaluate adequacy of sleep and promote a healthy lifestyle.

Explore mood changes. If depressive symptoms are present, offer support and referral to mental health services. If
psychopharmacological treatment is needed, evaluate potential side effects on sexual dysfunction and discuss possible alternatives.

Assess the transition to parenthood, and discuss ways to decrease stress related to new demands.

Explore marital relations, concerns, and time for intimacy. Promote dyadic empathy within the couple.

If sexual anxiety or dysfunction is present, offer training in sensate focus techniques and pharmacological techniques, if needed.

Recommendations for husbands

Learn about the physical, emotional, sexual function, and lifestyle changes that commonly occur during pregnancy and postpartum.
Accompany the mother to medical consultations and delivery preparation classes during the pregnancy.

Be with the mother during delivery.
Ensure that the mother’s need for sleep is covered.

Reduce the level of demands on the mother (eg, her responsibility for housework).
In cases of postpartum depression, do not to criticize or complain about the mother’s depressive behavior.
Accept and validate the mother’s feelings of depression, encourage her to seek professional help when needed, and

accompany her to the doctor visit.

Reinforce every little achievement in baby care, and avoid criticizing mistakes.

Help the mother with decisions about childcare, work, breastfeeding, etc.

Encourage her to set limits with family or friends, when necessary.

Support the mother by spending time with her, without distractions, listening and empathizing with her.
Wait until she wants to resume sexual activity; do not insist on it or pressure her.

preparation classes seems to be the best way to involve both
partners before childbirth. It is recommended that women practice
relaxation techniques (eg, massage, music) during delivery to help
reduce pain and that they receive early labor assessment to mini-
mize obstetric interventions and to prepare them for birth.'*

In the postpartum period, group interventions for new parents
that are based on rational emotive behavioral therapy or behav-
joral therapy can help couples to better understand how
biological, psychological, and relational factors contribute to
changes in their sexual intimacy and may lead to postpartum
sexual struggles. These programs address concepts such as sexual
sexual desire, hormonal related to

response, changes

Sex Med Rev 2020;8:38—47

breastfeeding, and various sexual problems in women and how
they are connected to intimacy between partners and other
relational factors. Cognitive distortions regarding postnatal
sexuality are identified, and couples are asked to apply these
concepts to their relational issues, such as avoidance of sexual
behavior or self-blame. Later, alternative thoughts are discussed
106

and generated by the group.

Dyadic empathy intervention can improve the sexual and
relational well-being in couples transitioning to parenthood.
Increasing dyadic empathy within the couple has become a pri-
ority objective in these interventions, and it can be achieved by
having the couple discuss and share their thoughts and feelings
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about the sexual and relational changes that have occurred since
becoming parents. This approach has been shown to improve
both sexual and relational well-being in new parents'”” by pro-
moting a better understanding and acceptance of each parent’s
perspective.

The behavioral aspect of such interventions consists of training
couples to learn to create spaces that increase sexual intimacy. To
re-establish their physical and sexual connection, couples are also
trained in sensate focus techniques.m(’ In this regard, the new
parents must learn new ways to approach their partner in the
absence of sex by prioritizing the expression of love and
consideration over sexual activities.

Although these interventions can be effective, on occasion they
can be complemented with pharmacological treatment in order
to guarantee a better adaptation to this stage of transition to
paternity. When depressive symptoms are present, interpersonal
therapy, administered as monotherapy or in combination with
antidepressants, can effectively shorten recovery time and pro-
long clinical remission time.'"*'"”  Furthermore, such an
approach has also been demonstrated to be useful in preventing
postpartum depression.'’” Psychopharmacological interventions
may help to relieve depressive symptoms, but they can also
contribute to sexual dysfunction, a typical side effect. It is
important to discuss this issue in order to offer treatments that
are effective but produce fewer sexual side effects.

CONCLUSIONS

Sexual interventions should be part of holistic perinatal health
care in order to help couples maintain a positive intimate and
sexual relationship (Table 1). Prenatal and postnatal visits can be
a great opportunity to discuss postpartum sexuality concerns and
detecting risk factors that may be modifiable. Future studies
should consider assessing other contextual factors influencing
sexual behaviors, such as each partner’s experiences, and increase
efforts in recruitment of diverse samples including non-
heterosexual postpartum individuals, and partners of post-
partum women.

Corresponding Author: Esther Gimeno Castro, Perinatal
Mental Health Unit, Consulta Dr Carlos Chiclana, Av de
Filipinas 52, 28003 Madrid, Spain. Tel: (+34) 91 534 05 74;

E-mail: e.gimenocastro@gmail.com
Conflict of Interest: None.

Funding: None.

STATEMENT OF AUTHORSHIP
Category 1

(a) Conception and Design
Elena Serrano-Drozdowskyj; Esther Gimeno Castro; Elena Trigo
Ldpez; Inés Bércenas Taland; Carlos Chiclana Actis

Serrano Drozdowskyj et al

(b) Acquisition of Data
Elena Serrano-Drozdowskyj; Esther Gimeno Castro

(c) Analysis and Interpretation of Data
Elena Serrano-Drozdowskyj; Esther Gimeno Castro; Elena Trigo
Ldpez

Category 2

(a) Drafting the Article
Elena Serrano-Drozdowskyj; Esther Gimeno Castro

(b) Revising It for Intellectual Content
Elena Trigo Lépez; Carlos Chiclana Actis; Inés Barcenas Taland;
Esther Gimeno Castro

Category 3
(a) Final Approval of the Completed Article

Elena Serrano-Drozdowskyj; Esther Gimeno Castro; Elena Trigo
Lépez; Carlos Chiclana Actis; Inés Bércenas Taland

REFERENCES
1. Williamson M, McVeigh C, Baafi M. An Australian perspective
of fatherhood and sexuality. Midwifery 2008;24:99-107.

2. de Pierrepont C, Polomeno V, Bouchard L, et al. What do we
know about perinatal sexuality? A scoping review on sex-

operinatality - Part 2. J Gynécologie Obs Biol la Reprod
2016;45:809-820.

3. Chang S-R, Chao Y-M, Kenney NJ. | am a woman and I'm
pregnant: body image of women in Taiwan during the third
trimester of pregnancy. Birth 2006;33:147-153.

4. Pauls RN, Occhino JA, Dryfhout VL. Effects of pregnancy on
female sexual function and body image: a prospective study.
J Sex Med 2008;5:1915-1922.

5. Skouteris H, Carr R, Wertheim EH, et al. A prospective study
of factors that lead to body dissatisfaction during pregnancy.
Body Image 2005;2:347-361.

6. Insana SP, Costello CR, Montgomery-Downs HE. Perception
of partner sleep and mood: postpartum couples’ relationship
satisfaction. J Sex Marital Ther 2011;37:428-440.

7. Jawed-Wessel S, Herbenick D, Schick V. The relationship
between body image, female genital self-image, and sexual
function among first-time mothers. J Sex Marital Ther 2017;
43:618-632.

8. Olsson A, Robertson E, Bjérklund A, et al. Fatherhood in
focus, sexual activity can wait: new fathers’ experience
about sexual life after childbirth. Scand J Caring Sci 2010;
24:716-725.

9. Pastore L, Owens A, Raymond C. Postpartum sexuality
concerns among first-time parents from one U.S. academic
hospital. J Sex Med 2007;4:115-123.

10. Schlagintweit HE, Bailey K, Rosen NO. A new baby in the
bedroom: frequency and severity of postpartum sexual con-
cerns and their associations with relationship satisfaction in
new parent couples. J Sex Med 2016;13:1455-1465.

1. Woolhouse H, McDonald E, Brown S. Women'’s experiences
of sex and intimacy after childbirth: making the adjustment

Sex Med Rev 2020;8:38—47

£20z Aenuga4 gz uo 1sanb Ag 9G9Z1.89/8€/1/8/91011E/IWS/WOod dno-olwapede//:sdiy woly papeojumoq


mailto:e.gimenocastro@gmail.com
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref1
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref1
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref2
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref2
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref2
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref2
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref3
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref3
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref3
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref4
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref4
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref4
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref5
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref5
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref5
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref6
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref6
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref6
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref7
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref7
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref7
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref7
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref8
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref8
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref8
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref8
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref9
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref9
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref9
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref10
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref10
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref10
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref10
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref11
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref11

Factors Influencing Couples” Sexuality in the Puerperium

12

13.

15.

17.

18.

20.

21

22.

23.

24,

25.

26.

27.

28.

to motherhood. J Psychosom Obstet Gynecol 2012;
33:185-190.

Pacey S. Couples and the first baby: responding to new
parents’ sexual and relationship problems. Sex Relation Ther
2007;19:223-246.

von Sydow K. Sexuality during pregnancy and after childbirth:
a metacontent analysis of 59 studies. J Psychosom Res
1999;47:27-49.

. Priddis H, Schmied V, Dahlen H. Women’'s experiences

following severe perineal trauma: a qualitative study. BMC
Womens Health 2014;14:32.

Boyce P, Condon J, Barton J, et al. First-time fathers” study:
psychological distress in expectant fathers during pregnancy.
Aust New Zeal J Psychiatry 2007;41:718-725.

. Deave T, Johnson D, Ingram J. Transition to parenthood: the

needs of parents in pregnancy and early parenthood. BMC
Pregnancy Childbirth 2008;8:30.

Andreucci CB, Cecatti JG, Pacagnella RC, et al. Does severe
maternal morbidity affect female sexual activity and function?
Evidence from a Brazilian cohort study. PLoS One 2015;
10:e0143581.

Trivifio-Judrez J-M, Romero-Ayuso D, Nieto-Pereda B, et al.
Resumption of intercourse, self-reported decline in sexual
intercourse and dyspareunia in women by mode of birth: a
prospective follow-up study. J Adv Nurs 2018;74:637-650.

. De Souza A, Dwyer P, Charity M, et al. The effects of mode

delivery on postpartum sexual function: a prospective study.
BJOG 2015;122:1410-1418.

Eid MA, Sayed A, Abdel-Rehim R, et al. Impact of the mode of
delivery on female sexual function after childbirth. Int J Impot
Res 2015;27:118-120.

McDonald E, Woolhouse H, Brown SJ. Consultation about
sexual health issues in the year after childbirth: a cohort
study. Birth 2015;42:354-361.

Faisal-Cury A, Menezes PR, Quayle J, et al. The relationship
between mode of delivery and sexual health outcomes after
childbirth. J Sex Med 2015;12:1212-1220.

Hosseini L, Iran-Pour E, Safarinejad MR. Sexual function of
primiparous women after elective cesarean section and
normal vaginal delivery. Urol J 2012;9:498-504.

Lagana AS, Burgio MA, Ciancimino L, et al. Evaluation of
recovery and quality of sexual activity in women during
postpartum in relation to the different mode of delivery: a
retrospective analysis. Minerva Ginecol 2015;67:315-320.

Lurie S, Aizenberg M, Sulema V, et al. Sexual function after
childbirth by the mode of delivery: a prospective study. Arch
Gynecol Obstet 2013;288:785-792.

Makkii M, Yazdi NA. Sexual dysfunction during primiparous
and multiparous women following vaginal delivery. Tanzan J
Health Res 2012;14:263-268.

Yeniel AQ, Petri E. Pregnancy, childbirth, and sexual function:
perceptions and facts. Int Urogynecol J 2014;25:5-14.

Fan D, Li S, Wang W, et al. Sexual dysfunction and mode of
delivery in Chinese primiparous women: a systematic review
and meta-analysis. BMC Pregnancy Childbirth 2017;17:408.

Sex Med Rev 2020;8:38—47

29.

30.

3.

32.

33.

34,

35.

36.

37.

38.

39,

40.

41.

42.

43,

4,

45

Amiri FN, Omidvar S, Bakhtiari A, et al. Female sexual out-
comes in primiparous women after vaginal delivery and ce-
sarean section. Afr Health Sci 2017;17:623.

Kahramanoglu |, Baktiroglu M, Hamzaoglu K, et al. The
impact of mode of delivery on the sexual function of pri-
miparous women: a prospective study. Arch Gynecol Obstet
2017;295:907-916.

Qian R, Chen Z, Tang L, et al. Postpartum adverse effects and
sexual satisfaction following cesarean delivery in Beijing. Int J
Gynecol Obstet 2016;132:200-205.

Chang S-R, Chen K-H, Ho H-N, et al. Depressive symptoms,
pain, and sexual dysfunction over the first year following
vaginal or cesarean delivery: a prospective longitudinal study.
Int J Nurs Stud 2015;52:1433-1444,

Kabakian-Khasholian T, Ataya A, Shayboub R, et al. Mode of
delivery and pain during intercourse in the postpartum period:
findings from a developing country. Sex Reprod Healthc
2015;6:44-47.

McDonald E, Gartland D, Small R, et al. Dyspareunia and
childbirth: a prospective cohort study. BJOG 2015;
122:672-679.

Adanikin Al, Awoleke JO, Adeyiolu A, et al. Resumption of
intercourse after childbirth in southwest Nigeria. Eur J Con-
tracept Reprod Heal Care 2015;20:241-248.

McDonald E, Brown S. Does method of birth make a differ-
ence to when women resume sex after childbirth? BJOG

2013;120:823-830.

Dean N, Wilson D, Herbison P, et al. Sexual function, delivery
mode history, pelvic floor muscle exercises and incontinence:
a cross-sectional study six years post-partum. Aust New
Zeal J Obstet Gynaecol 2008;48:302-311.

Rowlands |J, Redshaw M. Mode of birth and women'’s psy-
chological and physical wellbeing in the postnatal period. BMC
Pregnancy Childbirth 2012;12:138.

Fodstad K, Staff AC, Laine K. Effect of different episiotomy
techniques on perineal pain and sexual activity 3 months after
delivery. Int Urogynecol J 2014;25:1629-1637.

Chang S-R, Chen K-H, Lin H-H, et al. Comparison of the
effects of episiotomy and no episiotomy on pain, urinary
incontinence, and sexual function 3 months postpartum: a
prospective follow-up study. Int J Nurs Stud 20T11;
48:409-418.

Ejegard H, Ryding EL, Sjogren B. Sexuality after delivery with
episiotomy: a long-term follow-up. Gynecol Obstet Invest
2008;66:1-7.

Lal M, Pattison HM, Allan TF, et al. Does post-caesarean
dyspareunia reflect sexual malfunction, pelvic floor and
perineal dysfunction? J Obstet Gynaecol (Lahore) 20T1];
31:617-630.

Paterson LQP, Davis SNP, Khalifé S, et al. Persistent genital
and pelvic pain after childbirth. J Sex Med 2009;6:215-221.

Fodstad K, Staff AC, Laine K. Sexual activity and dyspareunia
the first year postpartum in relation to degree of perineal
trauma. Int Urogynecol J 2016;27:1513-1523.

€20z Arenige Gz uo 1senb Aq 9692 189/8€/1/8/a10ne/Iws/woo dno olwspese//:sdny wol) papeojumoq


http://refhub.elsevier.com/S2050-0521(19)30075-7/sref11
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref11
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref12
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref12
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref12
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref13
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref13
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref13
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref14
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref14
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref14
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref15
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref15
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref15
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref16
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref16
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref16
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref17
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref17
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref17
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref17
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref18
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref18
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref18
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref18
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref19
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref19
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref19
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref20
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref20
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref20
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref21
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref21
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref21
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref22
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref22
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref22
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref23
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref23
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref23
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref24
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref24
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref24
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref24
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref25
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref25
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref25
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref26
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref26
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref26
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref27
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref27
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref28
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref28
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref28
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref29
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref29
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref29
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref30
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref30
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref30
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref30
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref31
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref31
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref31
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref32
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref32
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref32
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref32
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref33
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref33
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref33
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref33
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref34
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref34
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref34
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref35
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref35
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref35
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref36
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref36
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref36
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref37
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref37
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref37
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref37
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref38
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref38
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref38
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref39
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref39
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref39
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref40
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref40
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref40
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref40
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref40
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref41
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref41
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref41
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref42
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref42
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref42
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref42
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref43
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref43
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref44
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref44
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref44

46

45,

46.

47.

48,

49,

50.

51.

52.

53.

54,

55.

56.

57.

58.

58.

60.

Persico G, Vergani P, Cestaro C, et al. Assessment of post-
partum perineal pain after vaginal delivery: prevalence,
severity and determinants. A prospective observational study.
Minerva Ginecol 2013;65:669-678.

Radestad |, Olsson A, Nissen E, et al. Tears in the vagina,
perineum, sphincter ani, and rectum and first sexual inter-
course after childbirth: a nationwide follow-up. Birth 2008;
35:98-106.

Brubaker L, Handa VL, Bradley CS, et al. Sexual function 6
months after first delivery. Obstet Gynecol 2008;
1M1:1040-1044.

Meriwether KV, Rogers RG, Dunivan GC, et al. Perineal body
stretch during labor does not predict perineal laceration,
postpartum incontinence, or postpartum sexual function: a
cohort study. Int Urogynecol J 2016;27:1193-1200.

Norhayati MN, Azman Yacob M. Long-term postpartum ef-
fect of severe maternal morbidity on sexual function. Int J
Psychiatry Med 2017;52:328-344.

Rogers RG, Borders N, Leeman LM, et al. Does spontaneous
genital tract trauma impact postpartum sexual function?
J Midwifery Womens Health 2009;54:98-103.

Skinner EM, Barnett B, Dietz HP. Psychological consequences
of pelvic floor trauma following vaginal birth: a qualitative
study from two Australian tertiary maternity units. Arch
Womens Ment Health 2018;21:341-351.

Salim NR, Aradjo NM, Gualda DMR. Body and sexuality:
puerperas’ experiences. Rev Lat Am Enfermagem 2010;
18:732-739.

Anbaran ZK, Baghdari N, Pourshirazi M, et al. Postpartum
sexual function in women and infant feeding methods. J Pak
Med Assoc 2015;65:248-252.

Papp LM. The longitudinal role of breastfeeding in mothers’
and fathers’ relationship quality trajectories. Breastfeed Med
2012;7:241-247.

Escasa-Dorne MJ. Sexual functioning and commitment to
their current relationship among breastfeeding and regularly
cycling women in Manila, Philippines. Hum Nat 2015;
26:89-101.

Brtnicka H, Weiss P, Zverina J. Human sexuality during
pregnancy and the postpartum period. Bratisl Lek Listy
20065;110:427-431.

Ahn Y, Sohn M, Yoo E. Breast functions perceived by Korean
mothers: infant nutrition and female sexuality. West J Nurs
Res 2010;32:363-378.

Naki¢ Rados S, Soljaci¢ Vranes H, Sunji¢ M. Sexuality during
pregnancy: what is important for sexual satisfaction in
expectant fathers? J Sex Marital Ther 2015;41:282-293.

Zielinski R, Kane Low L, Smith A, et al. Body after baby:
a pilot survey of genital body image and sexual esteem
following vaginal birth. Int J Womens Health 2017;
9:189-198.

Hodgkinson EL, Smith DM, Wittkowski A. Women’s experi-
ences of their pregnancy and postpartum body image: a
systematic review and meta-synthesis. BMC Pregnancy

Childbirth 2014;14:330.

el.

62.

63.

64.

65.

66.

67.

68.

69.

70.

7.

72.

73.

74.

75.

76.

77.

78.

Serrano Drozdowskyj et al

Binder P, Johnsdotter S, Essen B. More than re-establishing
the partner relationship: intimate aftercare for Somali par-
ents in diaspora. Midwifery 2013;29:863-870.

Cash TF, Smolak L. Cognitive-behavioral perspectives on body
image. In: Cash TF, Smolak L, eds. Body image: a handbook of
science, practice, and prevention. New York: Guilford Press;
2011 p. 39-47.

Lorber J, Martin PY. The socially constructed body: insights
from feminist theory. In: Kivisto P, ed. llluminating social life:
classical and contemporary theory revisited. Newbury Park,
CA: Pine Forge Press; 2011. p. 249-274.

Quinn-Nilas C, Benson L, Milhausen R, et al. The relationship
between body image and domains of sexual functioning
among heterosexual, emerging adult women. Sex Med 2016;
4:e182-e189.

Woertman L, Van Den Brink F. Body image and female
sexual functioning and behavior: a review. J Sex Res 2012;
49:184-211.

Nash M. Weighty matters: negotiating ‘fatness’ and ‘in-
betweenness’ in early pregnancy. Fem Psychol 2012;
22:307-323.

Upton RL, Han SS. Maternity and its discontents. J Contemp
Ethnogr 2003;32:670-692.

Baker CW, Carter AS, Cohen LR, et al. Eating attitudes and
behaviors in pregnancy and postpartum: global stability
versus specific transitions. Ann Behav Med 1999;21:143-148.

Clark A, Skouteris H, Wertheim EH, et al. My baby body: a
qualitative insight into wormen’s body-related experiences and
mood during pregnancy and the postpartum. J Reprod Infant
Psychol 2009;27:330-345.

Olsson A, Lundgvist M, Faxelid E, et al. Women'’s thoughts
about sexual life after childbirth: focus group discussions
with women after childbirth. Scand J Caring Sci 2005;
19:381-387.

Rallis S, Skouteris H, Wertheim EH, et al. Predictors of body
image during the first year postpartum: a prospective study.
Women Health 2007;45:87-104.

Carter SK. Beyond control: body and self in women'’s child-
bearing narratives. Sociol Health llln 2010;32:993-1009.

Hipp LE, Kane Low L, van Anders SM. Exploring
women’s postpartum sexuality: social, psychological,
relational, and birth-related contextual factors. J Sex Med
2012;9:2330-2341.

McClintock EA. Handsome wants as handsome does: physical
attractiveness and gender differences in revealed sexual
preferences. Biodemography Soc Biol 2011;57:221-257.

Medina S, Magnuson S. Motherhood in the 2lst century:
implications for counselors. J Couns Dev 2009;87:90-96.

MacAdam R, Huuva E, Berterd C. Fathers’ experiences after
having a child: sexuality becomes tailored according to cir-
cumstances. Midwifery 2011;27:e149-e155.

Faircloth C. Negotiating intimacy, equality and sexuality in the
transition to parenthood. Sociol Res Online 2015;20:1-12.

Johnson CE. Sexual health during pregnancy and the post-
partum. J Sex Med 2011;8:1267-1284.

Sex Med Rev 2020;8:38—47

€20z Arenige Gz uo 1senb Aq 9692 189/8€/1/8/a10ne/Iws/woo dno olwspese//:sdny wol) papeojumoq


http://refhub.elsevier.com/S2050-0521(19)30075-7/sref45
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref45
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref45
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref45
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref46
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref46
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref46
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref46
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref47
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref47
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref47
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref48
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref48
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref48
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref48
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref49
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref49
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref49
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref50
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref50
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref50
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref51
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref51
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref51
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref51
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref52
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref52
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref52
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref53
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref53
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref53
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref54
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref54
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref54
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref55
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref55
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref55
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref55
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref56
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref56
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref56
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref57
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref57
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref57
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref58
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref59
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref59
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref59
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref59
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref60
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref60
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref60
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref60
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref61
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref61
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref61
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref62
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref62
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref62
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref62
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref63
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref63
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref63
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref63
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref64
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref64
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref64
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref64
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref65
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref65
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref65
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref66
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref66
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref66
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref67
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref67
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref68
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref68
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref68
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref69
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref69
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref69
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref69
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref70
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref70
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref70
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref70
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref71
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref71
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref71
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref72
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref72
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref73
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref73
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref73
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref73
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref74
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref74
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref74
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref75
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref75
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref76
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref76
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref76
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref77
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref77
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref78
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref78

Factors Influencing Couples” Sexuality in the Puerperium

79.

80.

8l

82.

83.

84.

85.

86.

87.

88.

89.

90.

al.

92.
ga.

94.

Yildiz H. The relation between prepregnancy sexuality and
sexual function during pregnancy and the postpartum period:
a prospective study. J Sex Marital Ther 2015;41:49-5S.

Gavin NI, Gaynes BN, Lohr KN, et al. Perinatal depression.
Obstet Gynecol 2005;106:1071-1083.

Slomian J, Honvo G, Emonts P, et al. Consequences of
maternal postpartum depression: a systematic review of
maternal and infant outcomes. Women's Health (Lond)
2019;15:174550651984404.

DeJudicibus MA, McCabe MP. Psychological factors and the
sexuality of pregnant and postpartum women. J Sex Res
2002;39:94-103.

Moel JE, Buttner MM, O’'Hara MW, et al. Sexual function in
the postpartum period: effects of maternal depression and
interpersonal psychotherapy treatment. Arch Womens Ment
Health 2010;13:495-504.

Cunningham SD, Smith A, Kershaw T, et al. Prenatal
Depressive symptoms and postpartum sexual risk among
young urban women of color. J Pediatr Adolesc Gynecol
2016;29:11-17.

Matus A, Szyluk J, Galifska-Skok B, et al. Incidence of
postpartum depression and couple relationship quality. Psy-
chiatr Pol 2016;50:1135-1146.

Asselmann E, Hoyer J, Wittchen H-U, et al. Sexual problems
during pregnancy and after delivery among women with and
without anxiety and depressive disorders prior to pregnancy:
a prospective-longitudinal study. J Sex Med 2016;13:95-104.

Paulson JF, Bazemore SD. Prenatal and postpartum depres-
sion in fathers and its association with maternal depression.
JAMA 2010;303:1961.

Goodman JH. Paternal postpartum depression, its relation-
ship to maternal postpartum depression, and implications for
family health. J Adv Nurs 2004;45:26-35.

Cameron EE, Sedov ID, Tomfohr-Madsen LM. Prevalence of
paternal depression in pregnancy and the postpartum: an
updated meta-analysis. J Affect Disord 2016;206:189-203.

Ip P, Li TMH, Chan KL, et al. Associations of paternal
postpartum depressive symptoms and infant development
in a Chinese longitudinal study. Infant Behav Dev 2018;
53:81-89.

Biskin RS. Treatment of borderline personality disorder in
youth. J Can Acad Child Adolesc Psychiatry 2013;
22:230-234.

Miller LJ. Postpartum depression. JAMA 2002;287:762-765.

Bloch M. Effects of gonadal steroids in women with a
history of postpartum depression. Am J Psychiatry 2000;
157:924-930.

Halbreich U. Postpartum disorders: multiple interacting un-
derlying mechanisms and risk factors. J Affect Disord 2005;
88:1-7.

Sex Med Rev 2020;8:38—47

95.

96.

97.

98.

gs.

100.

101.

102.

103.

104.

105.

106.

107.

108.

10S.

47

Hoefliger K. Postpartum depression: the need for prevention,
early diagnosis and treatment, dissertation. Geneva,
Switzerland: University of Geneva; 2003.

Young EA, Midgley AR, Carlson NE, et al. Alteration in the
hypothalamic-pituitary-ovarian axis in depressed women.
Arch Gen Psychiatry 2000;57:1157-1162.

Hellgren C, Akerud H, Skalkidou A, et al. Cortisol awakening
response in late pregnancy in women with previous or

ongoing depression. Psychoneuroendocrinology 2013;
38:3150-3154.

lliadis S, Sylven S, Jocelien O, et al. Corticotropin-releasing
hormone and postpartum depression: a longitudinal study.
Psychoneuroendocrinology 2015;61:61.

Saxbe DE, Schetter CD, Simon CD, et al. High paternal
testosterone may protect against postpartum depressive
symptoms in fathers, but confer risk to mothers and children.
Horm Behav 2017;95:103-112.

Riggs DW, Worth A, Bartholomaeus C. The transition to
parenthood for Australian heterosexual couples: expectations,
experiences and the partner relationship. BMC Pregnancy
Childbirth 2018;18:342.

Abdool Z, Thakar R, Sultan AH. Postpartum female sexual
function. Eur J Obstet Gynecol Reprod Biol 2009;
145:133-137.

O'Malley D, Smith V. Altered sexual health after childbirth:
part 2. Pract Midwife 2013;16:27-25.

Fenwick J, Toohill J, Gamble J, et al. Effects of a midwife
psycho-education intervention to reduce childbirth fear on
women’s birth outcomes and postpartum psychological
wellbeing. BMC Pregnancy Childbirth 2015;15:284.

Andaroon N, Kordi M, Kimiaei SA, et al. The effect of indi-
vidual counseling program by a midwife on fear of childbirth in
primiparous women. J Educ Health Promot 2017;6:97.

Taheri M, Takian A, Taghizadeh Z, et al. Creating a positive
perception of childbirth experience: systematic review and
meta-analysis of prenatal and intrapartum interventions.
Reprod Health 2018;15:73.

McBride HL, Olson S, Kwee J, et al. Women's postpartum
sexual health program: a collaborative and integrated
approach to restoring sexual health in the postpartum period.
J Sex Marital Ther 2017;43:147-158.

Rosen NO, Mooney K, Muise A. Dyadic empathy predicts
sexual and relationship well-being in couples transitioning to
parenthood. J Sex Marital Ther 2017;43:543-559.

Miniati M, Callari A, Calugi S, et al. Interpersonal psycho-
therapy for postpartum depression: a systematic review. Arch
Womens Ment Health 2014;17:257-268.

Sockol LE. A systematic review and meta-analysis of inter-
personal psychotherapy for perinatal women. J Affect Disord
2018;232:316-328.

€20z Arenige Gz uo 1senb Aq 9692 189/8€/1/8/a10ne/Iws/woo dno olwspese//:sdny wol) papeojumoq


http://refhub.elsevier.com/S2050-0521(19)30075-7/sref79
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref79
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref79
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref79
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref79
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref80
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref80
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref81
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref81
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref81
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref81
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref82
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref82
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref82
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref83
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref83
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref83
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref83
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref84
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref84
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref84
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref84
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref85
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref85
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref85
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref85
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref86
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref86
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref86
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref86
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref87
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref87
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref87
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref88
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref88
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref88
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref89
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref89
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref89
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref90
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref90
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref90
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref90
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref91
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref91
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref91
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref92
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref93
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref93
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref93
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref94
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref94
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref94
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref95
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref95
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref95
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref96
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref96
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref96
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref97
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref97
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref97
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref97
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref98
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref98
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref98
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref99
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref99
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref99
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref99
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref100
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref100
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref100
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref100
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref101
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref101
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref101
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref102
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref102
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref103
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref103
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref103
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref103
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref104
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref104
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref104
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref105
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref105
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref105
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref105
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref106
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref106
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref106
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref106
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref107
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref107
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref107
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref108
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref108
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref108
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref109
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref109
http://refhub.elsevier.com/S2050-0521(19)30075-7/sref109

	Factors Influencing Couples’ Sexuality in the Puerperium: A Systematic Review
	Introduction
	Methods
	Literature Search
	Inclusion and Exclusion Criteria
	Data Extraction

	Results
	Frequency of Sexual Activity and Its Evolution During Postpartum Period
	Physical Factors
	Type of Delivery and Episiotomy
	Severe Perinatal Trauma
	Breastfeeding

	Psychological Factors
	Birth Experiences
	Body Image and Self
	Role Transition and Couple’s Relation
	Postpartum Depression
	Social Support and Cultural Factors

	Expectations and Concerns: The Role of Education

	Discussion
	Conclusions
	Statement of Authorship
	References


