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ABSTRACT Objective: The aim of this cross-sectional survey study was to prospectively evaluate the changes in sexual behaviours of pregnant women in Southeast Turkey which is under different pressures, either culturally or religiously according to the other regions of Turkey.
Material and Methods: Three hundred pregnant women completed a 25-question survey about their sexual life. The questions were prepared based on the Female Sexual Function Index (FSFI) and the Body Exposure during Sexual Activities Questionnaire (BESAQ) tests. Results: Sexual desire decreased in 65.2% of women (n=163) and increased in 8.4% (n=21). The rate of orgasms was 55.6% (n=139), and higher
during anal intercourse (p=0.038). The orgasm rate before and during pregnancy was similar (p=0.72). The orgasm/satisfaction was higher during anal intercourse compared to that during vaginal intercourse (p=0.038). Sixty five percent of the women were worried about coitus during pregnancy (n=176). However, 85.7% of the pregnant women (n=257) had regular sexual intercourse to maintain a healthy partnership (40%)
or for desire (23%). There was no significant relationship between intercourse frequency and education level (p=0.81), abortion history
(p=0.63), age (p=0.21), and gestational week (p=0.81). Sexual desire remained mostly unchanged in women following their first, second, and
third births (61.1%, 61.7%, and 69.8%, respectively). Conclusion: Our results suggest that despite the geographical, cultural and social differences between the southeast region and other regions, the fact that sexual life during pregnancy has similar characteristics for every women
shows that sexual physiology is independent from external factors.
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myths about harming the fetus (causing a miscarriage or infection) or inducing labor may also decrease coital frequency and sexual desire.
Furthermore, religious prohibitions, thoughts of
being a parent, lack of interest of partner, and a
change in the woman’s sexual identity also affects
sexual life during pregnancy. In contrast, there are
also positive beliefs that sex during pregnancy facilitates birth and contributes to the well-being of
the baby.6
There are a number of previous studies regarding
the sexual life of women from different regions of
Turkey during and after pregnancy.7-9 However, there
have been no reports studying women from the
Southeast Anatolia Region of Turkey. This area has a
very similar culture with Arab countries because of
its shared border and has more conservative behaviors compared to the other regions of Turkey.10

Pregnancy is a very special period of time in
which a woman experiences many hormonal, physical, and psychological changes. Along with these
changes, social, biological, economic, ethical, cultural, and religious features affect sexual behavior
during pregnancy. Previous studies reported that
pregnancy has a negative effect on sexual desire,
satisfaction, and coital frequency, especially during
the first and third trimesters.1-3 Certain beliefs that
are often wrong and physical discomfort associated
with pregnancy are some of the reasons for the decrease in coital frequency.4,5 Common reasons for
physical discomfort are a growing abdomen, weight
gain, and nausea, especially during the first
trimester. Variable emotions and anatomical changes
in the women sometimes force couples to attempt
alternative sexual positions. These factors may contribute to a decrease in sexual desire. Incorrect
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information including age, occupation, gravity and
parity, and education level. In addition, smoking or
alcohol use during pregnancy was also questioned.
The second section of the questionnaire was designed
to collect the sexual perceptions and activities during
pregnancy. The questions were as follows: sexual desire in pregnancy (increased, decreased, unchanged),
regular intercourse during pregnancy (yes or no), sexual satisfaction/orgasm (yes or no), satisfaction/orgasm (vaginal, anal, oral), worry about sexual
intercourse (yes or no), preferred sexual intercourse
(vaginal, anal, oral), and sexual desire after the first,
second, and third births (increased, decreased, unchanged).

OBjECTIvES
The main objective of this study was to evaluate the
changes in sexual behaviors, sexual desires, and satisfaction of women living in Southeast Turkey during and after pregnancy compared with the
pre-pregnancy period. As far as we know this is the
first study that researches about the sexuality during
pregnancy in Southeast Turkey.

MATERIAL AND METHODS
This cross-sectional and descriptive study was conducted in the obstetrics clinic between January 2018
and July 2019. The non-drug clinical research ethical
approval for this prospective study was obtained from
the Clinical Research Ethics Committee (Approval
date: June 2017, number: 2017/225). Informed consents were obtained from all participants. All reported
research involving ‘human beings’ conducted in accordance with the principles set forth in the Helsinki
Decleration 2008.11

The normality of distribution of continuous variables was tested by Shapiro-Wilk test. Student’s t test
was used for the comparison of two independent
groups of variables with a normal distribution and
Mann-Whitney U test was used for the comparison
of two independent groups of variables with a nonnormal distribution. Analysis of variance (ANOVA)
and least significant difference (LSD) tests were used
for three independent groups of variables with normal distribution and Kruskal Wallis, and all subset
multiple comparison tests were used for comparison
of more than three independent groups of variables
with a non-normal distribution. Chi-square test was
used to assess the relationship between categorical
variables. Descriptive statistic parameters are presented as frequency, percentage (%), and mean ±
standard deviation (mean ± SD). Statistical analysis
was performed with SPSS for Windows version 22.0
and p value < 0.05 was accepted as statistically significant.

Healthy, heterosexual pregnant women (n=300)
who had been living with their partners were randomly included in this study. Women with pregnancy
complications in any trimester, such as premature
rupture of the membrane, placenta previa, and antepartum bleeding, and those who were advised to
avoid coitus by a physician due to a medical condition were excluded. All participants included in our
study were informed that they would be required to
answer questions about their sexual life during pregnancy in one to one conversation. Some of the participants filled out the questionnaire themselves and
some of them answered the questions posed by the
clinician.

RESuLTS

The questionnaire included 25 questions regarding sexual activity, desire, orgasm, and preferred position. Factors affecting sexual behavior and concerns
about coitus during pregnancy were also determined.
The questions were prepared based on the Female
Sexual Function Index (FSFI) and the Body Exposure during Sexual Activities Questionnaire
(BESAQ) tests.12,13

The demographic characteristics of all participants
are presented in Table 1.
Some women did not want to answer certain
questions. Therefore, the results are evaluated from
only the respondents. Sexual desire decreased in most
of the pregnant women (65.2%) and increased in only
a small part (8.4%), while the remaining portion reported no difference between non-pregnant state and
pregnancy. On the other hand, sexual desire remained

This self-report questionnaire had two sections.
The first section was designed to collect demographic
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(p=0.21), and gestational week (p=0.81). Sexual intercourse concerns during pregnancy were significantly higher in women with a higher education
(university or master’s level) (p=0.03). There was no
significant relationship between orgasm rate and previous number of births (p=0.71), mode of delivery
(caesarean section/operative vaginal delivery/normal
delivery) (p=0.90), age (p=0.32), smoking (p=0.30),
and gestational week (p=0.64). Discomfort level
raised as the gestational weeks increased (p=0.003).
The general characteristics and sexuality information
of all participants are in Table 2.

TABLE 1: Demographic characteristics of the study population.
Standard
Minimum

Maximum

Mean

deviation

Age (years)

18.00

46.00

28.5233

5.95547

Gravity

1.00

6.00

2.1185

1.09987

Parity

1.00

5.00

1.6290

.91481

Number of living children

1.00

5.00

1.9378

.99805

mostly unchanged in women following their first,
second, and third births (61.1%, 61.7%, and 69.8%,
respectively) (Figure 1).
Sixty five percent of the women were worried
about coitus during pregnancy. However, 85.7% of
the pregnant women had regular sexual intercourse
in order to maintain a healthy partnership (40%) or
for desire (23%). The major concerns about sexual
intercourse were an early birth (43%) and religious
prohibitions (48%). The other reasons for decline in
sexual desire during pregnancy were discomfort
(27%), physical and physiological changes (32%),
and reluctance of their partner (13%). Seventy one
percent of the pregnant women preferred vaginal intercourse, for the women to be on top (68%), and
25% preferred the anal position. The orgasm/satisfaction rate was 55.6% and was higher during anal
intercourse compared to that during vaginal intercourse (p=0.038). The orgasm rate before and during
pregnancy was similar (57.2% and 55.6%, respectively) (p=0.72). There was no significant relationship between intercourse frequency and education
level (p=0.81), abortion history (p=0.63), age

DISCuSSION
Pregnancy is an important and exciting time in a
woman’s life, however, it may change sexual functions and cause a decline in sexuality.14 These
changes should be managed well because sexual intercourse is a significant component in a relationship
for many couples and an indispensable part of a
healthy pregnancy.15
The main contributing factors causing a decline
in sexuality during pregnancy are hormonal and physical changes resulting in a feeling of lack of attractiveness, and loss of interest in sexuality.16 This decline is
especially seen in the first trimester of pregnancy and
depends on the level of fatigue, fear of causing a miscarriage, pain, breast tenderness, and nausea.17,18
In the current literature, a few studies have stated
that there is no change in sexual desire during pregnancy, or it may even improve during pregnancy.19,20
However, most of the reported studies have demonstrated a decline in sexual desire throughout pregnancy compared to the pre-pregnancy period.21,22 In
our study, we also found a decline in sexual desire
during pregnancy. The major reasons we saw for the
decline were the concerns about premature rupture of
the membranes and early birth, discomfort, reluctance
of the partner, and religious prohibitions. These reasons, except for religious prohibitions, were also reported in previous studies.23 On the other hand, we
found that sexual desire after birth is similar to the
pre-pregnancy period. Therefore, the decline in sexual desire is specific to pregnancy and is restored to
a woman’s normal level after birth.

FIGURE 1: Changes in sexual desire of pregnant women after birth.
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Erenel et al. declared that most pregnant women
were not satisfied with their sexual intercourse; however, Corbacioglu et al. found that a woman’s sexual
satisfaction remained stable during pregnancy and the
postpartum period.7,18 We also found that most of the
pregnant women in our study were generally satisfied at the end of sexual intercourse and there was no
difference between pre-pregnancy and pregnancy periods. Besides, our results showed that the rate of orgasm was higher during anal intercourse compared
to other styles.

TABLE 2: General characteristics and sexuality information of
all participants.
Percentage
Variables

Options

Count (n)*

Education level (n=299)

Literate

26

8.7

Primary school

97

32.4

Secondary school

70

23.4

High school

70

23.4

University or master

36

12

Housewife

265

88.6

Occupation (n=299)

Smoking (n=296)
Duration of smoking

Drinking (n=293)
Frequency of drinking

(%)

Self-employed

15

5.0

Civil servant

14

4.7

Academician

4

1.3

Worker

1

0.3

Yes

38

12.8

No

258

87.2

1 month

12

31.6

3 months

10

26.3

6 months

3

7.9

During the entire pregnancy

13

34.2

Yes

4

1.4

No

289

98.6

Once a week

2

50

Twice a week

1

25

Three times a week

0

0

Once a month

1

25

Sexual desire during

Increased

21

8.4

pregnancy (n=250)

Decreased

163

65.2

Regular intercourse
(n=300)
Satisfaction/orgasm

Unchanged

66

26.4

Yes

257

85.7

No

43

14.3

Yes

139

55.6

(n=250)

No

111

44.4

Worried about sexual

Yes

176

65

No

95

35

Vaginal

198

71

Anal

70

25

Oral

12

4

intercourse (n=271)
Preferred sexual
intercourse (n=280)

Interestingly, concern regarding sexual intercourse during pregnancy was significantly higher in
women with a higher level of education (university and
master levels). On the other hand, we could not find a
relationship between the frequency of sexual intercourse with descriptive variables such as age, gravity,
parity, number of births, living children, educational
level, occupation, or medication/smoking/drinking status. Another study from Turkey also reported no statistically significant differences between coitus
frequency and these general characteristics.15
The findings of previous studies on the sexual behaviors of pregnant women living in Turkey’s other regions is similar to our study.2, 7-9,15-18,20 People living in
the Southeast Turkey are under more traditional and religious pressure compared to the other regions due to
the proximity of the Arab countries.26 Also particularly
low education level of women, the implementation of
more rigid İslamic rules and strict moral rules make this
region different than the other regions.27 Despite the obvious cultural differences between the southeast region
and other regions, our study’s results show that regional
differences do not have a significant effect on the sexual life habits during pregnancy in Turkey.

*Totals vary depending on the number of participants who responded to each question. The number of patients answering the questions is indicated in brackets

Our study has some limitations. First, there may
be a contradiction in the answers because women
were not with their husbands. Second, Turkish women
living in Southeast Turkey may hesitate to talk about
their sexual life due to religious and moral rules, causing them to give inaccurate answers to the questions.

Furthermore, it is normal to expect changes in the
preferred sexual position or type of sexual intercourse
due to physiological conditions of women during
pregnancy. In the present study, most participants preferred vaginal intercourse compared with anal and oral
intercourse. Most of the previously reported studies
support our findings and state that approximately three
quarters of pregnant women had vaginal intercourse,
while some had anal intercourse because they thought
vaginal intercourse may harm the fetus.24,25

CONCLuSION
Sexual desire decreases prominently and sexual behaviors change during pregnancy in women of South134
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east Turkey. The loss of sexual desire is caused by
psychological and physical changes during pregnancy, religious prohibitions, and also concerns about
possible negative effects on pregnancy outcomes.
Nevertheless, most pregnant women maintain a regular sexual life to keep their partner around. Therefore, pregnant women should ask for counselling
from an expert to minimize the emotional stresses
caused by sexuality concerns. Patients should also be
informed that regular sexual intercourse during pregnancy does not have negative effects on pregnancy
outcomes. Consequently, the most striking result of
our study is that regional differences in Turkey have
no effect on the sexual behaviours during pregnancy.
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