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ABSTRACT 
 
Many couples experience postpartum period of decreasing sexual satisfaction. Postpartum sexual dysfunction is a very 
common and relevant clinical problem, with significant adverse effects on women's health. The aim of this study was 
to evaluate the impact of sexual nursing care for the postpartum period on sexual dysfunction and life satisfaction 
among Egyptian women. A quasi-experimental design was used to study 219 women selected using a purposive sample. 
The study was conducted in out-patients maternity clinic at Zagazig university hospitals, Sharkia Governorate, Egypt, 
between the periods from February 2019 to February 2020. Data was collected using three tools. The first: Structured 
interview questionnaire that consist from three parts, part one: socio demographic characteristics , part two obstetric 
history and part three sexual history, the second: Female Sexual dysfunction index (FSDI), and the third: Satisfaction 
with Life Scale (SWLS).Four session about sexual education was done. The Results showed an improvement in sexuality 
and life satisfaction after application of sexual nursing care for the postpartum period including kegel’s exercise, 
positioning and distractions techniques post intervention compared to pre intervention. The study concluded that 
sexual nursing intervention for postpartum period improve sexual functioning and create enjoyable intercourse and 
there was high positive correlation between sexuality and life satisfaction after implementation of the sexual nursing 
care intervention. The study recommended to provide counselling /training program about sexual nursing care 
intervention during postpartum period for nurses working in different health care settings. 
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INTRODUCTION 
 
Postpartum period is recognized as a vulnerable 
and stressful period for women of different 
cultural backgrounds, accompanied by significant 
social and individual changes for mothers who 
have many new concerns and problems during this 
period1. Postpartum sexual function is an 
important issue for couples, as the first sexual 
intercourse is an important step for couples to 
form a sincere relationship2 . Childbirth 
contributes to structural and functional changes 
in the pelvic floor muscle, as most postpartum 
women who have complained during this time 
from sexual problems that these problems 
typically resolve one year after 
childbirth3.Several factors can influence 
childbirth-related sexual dysfunction, such as 
parity, breast feeding, delivery mode, 
episiotomy, stress, fatigue and physical and 
psychological problems such as postpartum 
depression4. 
 
Sexual instinct is one of man's greatest instincts 
that influence his conduct5.  Sexual function, 
considered part of women's health, is an essential 
component of life and is a multidimensional 
phenomenon influenced by many biological and 
psychological factors6. Sexual dysfunction refers 
to a chain of psychiatric, individual, and couple’s 

experiences that manifests itself as a dysfunction 
in sexual desire, sexual excitement, orgasm, and 
pain during intercourse7. 
 
In Egypt, about 31.5 percent of women had 
dyspareunia and decreased sexual self-efficacy8. 
A study conducted in Mansoura City examined the 
effect of the sexual counseling program on pain 
and sexual function among women with 
dyspareunia revealed that about 27.3 per cent of 
the sample studied suffered of dyspareunia as a 
direct result of weak pelvic floor muscles 
following vaginal delivery9.Many couples report 
reduced sexual satisfaction in a relationship that 
is mostly related to their impaired sexual 
relationship. Several studies have shown a 
decrease in sexual satisfaction during the 
postpartum period10. Sexual problems have a 
major adverse effect on the different aspects of 
women's lives, including self-image, self-
confidence, sense of health, and satisfaction with 
relationships11.Several risk factors affect the 
development of sexual dysfunction and sexual 
satisfaction among women, such as mental 
health, sexual relations, female partner’s sexual 
function, and personality-related factors, 
duration of sexual intercourse, infertility, drugs, 
chronic diseases, pelvic surgery, cancers, 
pregnancy, and postpartum period12. Sexual 
dysfunction leads to lower quality of life and 
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dissatisfaction with others, negatively affecting 
the physical, psychological, social and emotional 
health of women13. Disregarding this issue often 
leads to a reduced sense of femininity, reduced 
self-confidence and wellbeing, and social 
problems, including divorce, violence, drug 
dependence, and numerous mental and physical 
illnesses14. 
 
The WHO has always stressed that providing 
perinatal and postpartum care for mothers and 
babies and providing information and advice to 
women in accordance with their needs is an ideal 
opportunity to address sexual health and sexual 
function problems15.  
 
Sexual problems can be complicated, and their 
care can be time intensive and require special 
training. Non-pharmacological treatments, such 
as sexual and couple therapy, pelvic floor 
exercises, psychotherapy, lifestyle changes, 
enhanced body image and the use of vaginal 
lubricants and moisturizers, are extremely 
important in the postpartum period16. 
 
Women have a strong desire to be educated and 
to gain more information from their care 
providers on postnatal sexual issues17. Lack of 
sexual health advice after childbirth is one of the 
important factors leading to impaired sexual 
function during the postnatal period18. While 
sexual education after childbirth is significant, its 
content is currently usually focused on the time 
of the first intercourse and the choice of 
postpartum contraceptive methods that do not 
meet the needs of women during their postpartum 
period19.  
 
Health care workers can play an important role in 
helping couples cope with the postpartum period 
due to changes that occur during that period. This 
will improve the intimacy, sexual satisfaction and 
performance of mothers20. Teaching sex can lead 
to more satisfaction between couples and 
ultimately lead to greater satisfaction in life. As a 
result, divorces due to sexual problems and 
dissatisfaction will decrease21. 
 
Significant of the study 
Postpartum female sexual dysfunction (PPFSD) is 
a common health problem with different 
incidences reported worldwide. The problem 
varies in degree according to the cause. One of 
the main causes is weak and very weak pelvic 
floor muscles22. It is clear that postpartum women 
have a lot of sexual issues that specifically reduce 
their sexual self-efficacy. There is a lack of 
literature on the non-pharmacological measures 
for management of female sexual dysfunctions. 
Thus, the aim of the study is to evaluate the 
impact of sexual nursing care for the postpartum 
period on sexual dysfunction and life satisfaction 
among Egyptian women. 
 
 

Research hypothesis 
Women who exposed to sexual nursing care for 
the postpartum period will experience sexual 
enhancement and decreased sexual dysfunction 
post intervention compared to pre-intervention. 
-Women who exposed to sexual nursing care for 
the postpartum period will experience an 
improvement in life satisfaction post intervention 
compared to pre-intervention 
 
METHODS 
 
This study used the Quasi experimental design 
(Pre – post-test) to study a purposive sample of 
219 women experiencing postpartum period. The 
inclusion criteria include lactating women in 
remote postpartum period (between 40 and 180 
days after childbirth) from 18 till 40 years, women 
have active sexual life in the last month (defined 
as sexual activity with penetration within the 
previous 4 weeks). Also, free from chronic 
physical and mental illnesses. The inclusion 
criteria were assessed through interviewer 
assisted. The study was conducted in the 
Maternity Unit at outpatient clinics in Zagazig 
University Hospitals, Sharkia Government, Egypt 
for postpartum care and family planning services. 
This unit was selected based on the fact that it 
provides services to a large sector of the female’s 
population with a high rate of postpartum women. 
 
In the current study, the variable sexual nursing 
care intervention for postpartum period include 
nursing education about sex, pelvic floor 
exercises including kegel’s exercise, distractions 
techniques as meditations, relaxations techniques 
and proper positioning. 
 
Data were collected through using three tools as 
follows: tool (I): Structured interview 
questionnaire (Demographic characteristics of 
participants, Obstetric history, and sexual history 
) that was developed by the researchers after 
reviewing related literatures, tool (II):Female 
Sexual dysfunction index (FSDI) which was 
adapted from Rosen et al. 23, (2000): It is a 19-
item questionnaire that measures female sexual 
function in 6 areas of sexual function: sexual 
desire (2 items), sexual arousal (4 items), vaginal 
lubrication (4 items), orgasm (3 items), 
satisfaction (3 items), and sexual pain (3 items) , 
the lowest score is 0, the highest score is 95, tool 
(III): Satisfaction with Life Scale (SWLS), which 
was adapted from Diener et al. 24, (1985): the 
questionnaire contained 5 items, each was 
measured with three points Liker scale (1 – 3) as 
(1) for “dissatisfied”, (2) for neutral, and (3) for 
“satisfied, the lowest score is 5, the highest score 

is 15 and tool (IV): Intervention program: a self-

learning booklet which was prepared by the 
researchers and its contents was validated and 
then distributed to childbirth women to be used 
as a guide for self-learning to improve their 
knowledge and practice pertaining to sexual 
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nursing care intervention for postpartum period. 
Test–retest reliability was applied by the 
researchers for testing the internal consistency of 
the instruments, Scores from repeated testing 
were compared. Study instruments revealed 
reliable at α=0.81 for tool (I) , at α=0.79 for tool 
(II), α=0.90 for tool (III) content validity were 
tested for all tools used in research. Pilot study 

was performed and considered. All Ethical issues 
were also considered: According to the Faculty of 

Nursing staff scientific and ethical research 
committee, the researcher was got the women 
consent before conducting the study. Assured 
them about confidentiality, safety and privacy 
data obtained. 
 
Women were enrolled in 4 sessions about sexual 
education. Each session was conducted for 60–90 
min by three obstetric researchers .one session 
every week. 1st Sessions includes explanation of 
anatomy and physiology of female reproductive 
organs , stages of sexual intercourse and the 
normal sexual response cycle,2nd session: includes 
definition and types of female sexual dysfunction 
and two sessions includes sexual nursing care 
intervention for post partum period for managing 
sexual dysfunction in which women were taught 
how to perform Kegal exercises, relaxation , 
distraction techniques and positioning. After 4 
weeks of conducting study intervention, the 
researcher assessed sexuality and life satisfaction 
using study tools (tool II and III). 
 
For female sexual dysfunction assessment, the 
total score of each woman was categorized into 
“Bad level when the woman achieved (0 - < 32) of 
the total score of Sexual Function Index (SFI), 
“Moderate level was considered when the woman 
achieved (32- <65) of Sexual Function Index (SFI), 
and those who had (65 - 95) points were 
considered as “Good level of Sexual Function 
Index (SFI). Regarding assessing “life 
satisfaction”, the total score of each woman was 
categorized  into “Dissatisfied women ” when the 
woman achieved (5 – 8 ) of the total score , 
“Neutral  women” was considered when the 
woman  achieved (9- 12 ),  and those who had (12 
-  15)  points were considered as “Satisfied 
women”. 
 
Satisfaction with sex during pregnancy and after 
delivery was done by using two specific questions 
by researchers in the Tool I about sexual 
satisfaction during pregnancy and after delivery, 
with a three Likert scale of 1-3 , with 1 
=dissatisfy,2=neutral, and 3=satisfy. 
 
For analysis of data collected, SPSS version 22 was 
used.  Descriptive and inferential analysis was 
conducted. Qualitative data was analyzed by chi-
square (χ2) Fisher Exact test and paired T test. 
Level of significance was set as P value <0.05 for 
all significant tests. 
 

RESULTS 
 
A total of 219 post-partum women who agree to 
participate in this study, out of 253 with a 
response rate of 86.6%. Table 1 represented socio-
demographic characteristics of the studied 
women, it revealed that the studied women mean 
age was 18.6 ± 8.4years and more than half of 
them (53.4%) had secondary educational level. 
Regarding occupation, 68.0 % of the studied 
women were housewives. 
 
Concerning obstetric history, 61.6% of studied 
women delivered by cesarean section. 40.2% & 
58.0% respectively had abortion and circumcision. 
Regarding using of family planning methods, more 
than two thirds of them (64.4%) used family 
planning methods; and IUD was the most family 
planning method used (41.1%). 
 
Table 2 revealed that, the majority of the studied 
women, before intervention, reported agreement 
about the 5 items of the Satisfaction with Life 
Scale (SWLS). However, approximately one 
quarter of them were disagree about these five 
items. 
 
Table 3 highlights the efficacy of the sexual 
nursing care for the postpartum period on  the  
studied women Female sexual dysfunction index 
(FSDI) domains, and its total score. Post 
intervention revealed a highly significant 
improvement (p<0.001) in the different aspects of 
FSDI domains as well as total score, except sexual 
desire domain, which  had also  a higher post 
intervention mean score  than pre intervention, 
but the difference was not significant statistically 
(p=0.11). Post intervention (excluding sexual 
desire domain as composed of 2items only) , 
sexual arousal was the highest mean domain (13.8 
±3.4) followed by vaginal lubrication domain 
(13.4±2.9). The lowest domain was orgasm 
(10.4±2). Pre-intervention total FSDI mean 
increased from 64.3 ±5.9 to 68.1 ±7.4 post 
intervention and the difference was significant 
statistically(p<0.001), which indicated 
improvement of women sexuality post 
intervention. 
 
Table 4 showed that during pregnancy 66.7% of 
studied women were satisfied with sex 
meanwhile, after labor 42.9 % of them were 
satisfied with sex which indicating decreased 
number of women who satisfied with sex after 
labor than during pregnancy. This difference was 
significant statistically(p=0.001). Considering 
mean total score of FSDI during pregnancy, it was 
higher (indicated higher sex satisfaction) than 
that of after delivery (indicated lower sex 
satisfaction) (2.4±0.9 vr 1.7±0.6), this difference 
was significant statistically (p=0.01). 
 
Table 5 revealed the effect of sexual nursing care 
on sexual dysfunction and life satisfaction among 
studied women post intervention. It showed that 
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90.3% of studied women whom had good level of 
sexual function index are satisfied with sex .It also 
showed that level of SFI falls only in two levels 
which is moderate and good level of sexual 
function index with total absence of bad level 
which indicated improvement of women sexuality 
post intervention. Table 6 represented that 
studied women with good level of sexual function 

index score (65-95) had the higher mean score 
(32.2 ±6.8) of life satisfaction post intervention 
compared to 23.5 ±7.3 of studied women pre 
intervention. Finally, the study showed a 
significant positive Pearson correlation between 
total score of sexual function index and total 
score of life satisfaction (P=.000) 
 

 
Table 1: Distribution of the studied women according to their Socio -demographic Characteristics, and 
their obstetric history. (N = 219) 

 Socio -demographic characteristics Frequency or   mean ± SD Percent 

Age (years):  mean ± SD 18.6 ± 8.4  years 

Education:     

Illiterate   60 27.4 

Primary   12 5.5 

Secondary  117 53.4 

University  30 13.7 

Occupation    

Housewife  149 68.0 

Employed  70 32.0 

Income*    

Not enough  154 70.3 

Enough  65 29.7 

Type of delivery: CS (Yes)  135 61.6 

Abortion:   Yes 88 40.2 

 Mean time since last delivery (per month) 3.9±2.1 m.  

Use Family planning methods:                           
Yes 141 64.4 
If yes, what methods used? (N=141) 25 17.7 

OC  58 41.1 

IUD  35 24.8 

Injections  10 7.2 

Local  13 9.2 

Circumcision:   Yes 127 58 

Total 219 100 

*Due to Egyptian cultural rural environment and social taboo, family income data was difficult to be collected 
quantitatively, that is why researchers asked participants if family income was not enough or enough, depending on 
El-Gilany et al. 25,(2012) . Accordingly, income data responses are participants point of view. 

 
Table 2: Studied women responses to individual items of Satisfaction with Life Scale (SWLS), pre 
intervention (N=219) 

Satisfaction with Life Scale (SWLS) items 
Disagree Neutral Agree 

% % % 

Satisfaction with Life Scale (SWLS) (5 items, Likert 1-3):    

1. In most ways my life is close to my ideal. 21.9 16 62.1 

2. The conditions of my life are excellent. 24.7 8.2 67.1 

3. The conditions of my life are excellent. 25.6 6.8 67.6 

4. I am satisfied with my life. 22.8 12.8 64.4 

5. So far, I have gotten the important things I want in life. 25.1 10 64.8 

Total mean score (SWLS)    
NB: Total score of the SWLS scale ranged from 5-15. 
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Table 3: The efficacy of the sexual nursing care on the six domains of female sexual dysfunction index 
scale (FSDI)and its total score pre and post intervention (N=219) 
 

NB1: Total score of the FSDI scale ranged from 0-95. 

 

Table 4: Distribution of the studied women according to their satisfaction with sex during pregnancy 
and after delivery* (N = 219) 

 

Table 5 : The effect of Sexual nursing care on sexual dysfunction categories and life satisfaction among 
studied women, post intervention 
 

Groups of total score of SFI 
post-intervention 

Groups of total score life 
satisfaction post-intervention 

Total P value Neutral (9-12) Satisfied 
(13-15) 

Moderate level SFI (32 - <65) 
4      2.5 153    97.5   157     100  

Good level SFI score (65 - 95) 
6       9.7 56     90.3 62       100 Fisher exact 

test=0.03 Sig. 

Total 10    4.6 209  95.4       219     100  

 
Table  6: The effect of sexual nursing care on sexual dysfunction categories and mean total score of life 
satisfaction among studied women 
 

Groups of total score of SFI pre-
intervention 

Mean total score life satisfaction   

Test of sig. 

P-value 

Pre 
intervention 

Post 
intervention 

 
Bad level SFI score (0 - <32) 

26.1±7.8 31.1±5.4 t-paired=5.2  P=0.001 
 

Moderate level SFI (32 - <65) 24.3±7.2 30.6±16.8 t-paired =4.3 P=0.01 

Good level SFI score (65 - 
95) 

23.5 ±7.3 32.2 ±6.8 t-paired=5.9 P=0.0001 

             Total   24.2 ± 7.1 30.6 ±6.6 t-paired =6.3 P=0.0001 

Female Sexual dysfunction index (FSDI) 
(19items, 6 domains,6 Likert scale (0 – 5) 

Pre- 
intervention 

Post- 
intervention P value  

Mean ±SD Mean ±SD 

FSDI Domains and total score: 

*Sexual desire (2 items) 5.8± 1.6 6.1± 1.8 0.11 
Sexual arousal (4 items), 12.1±2.1 13.8±3.4 <0.001 

Vaginal Lubrication (4 items) 11.9±3.7 13.4±2.9 <0.001 

Orgasm (3 items), 9.4±1.7 10.4±2 <0.001 

Sexual satisfaction (3 items) 9.2±1.8 12±2.6 <0.001 

Sexual pain (3 items). 10±2.2 11.5±2.7 <0.001 

Total mean score(FSDI) 
Range 

64.3±5.9 
50 - 85 

68.1±7.4 
56 - 89 

<0.001 

 
Satisfaction with sex 

Satisfy Neutral Dissatisfy Mean ±SD 
Total sore  

*P value 
No % No % No %   

A. During 
pregnancy(N=219) 

146 66.7 39 17.8 34 15.5 
2.4±0.9 X2=14.2, 

P=0.001 HS 
B. After delivery(N=219) 

94 42.9 114 52.1 11 5.0 
1.7±0.6”” 

P=0.01  
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DISCUSSION 
 
Women experience a wide range of hormonal, 
physical, and emotional changes during the 
postpartum period, which can influence their 
well-being, relationship, and sexuality26. 
Postpartum sexual dysfunction is a very serious 
and important clinical problem that has a major 
adverse effect on the health of women27. 
 
According to the results of the current study it can 
be noticed that, most of the studied women aged 
18 - < 30 years, more than half of them had 
secondary educational level and 68.0 % of the 
studied women were housewives. This result may 
be due to Most of women at rural area at Egypt 
got married and delivered between 18-30 years 
and housewives due to cultural issues. These 
findings are in agreement with Zamani et al. 28, 
(2019) who study the impact of postpartum sexual 
health therapy on women's sexual satisfaction. 
They reported that the mean age of participants 
was 29.5 ± 4.3. This also is congruent with Banaei 
et al. 29, (2017) study in Iran about impact of 
counseling on sexual intimacy of lactating women 
who reported that the majority of women were 
housewives.  
 
The current study showed that 64.4 per cent of 
studied women used methods of family planning, 
and IUD was the most commonly used method of 
family planning. These results were supported by 
Sok et al. 30, (2016) who conducted a study of 
postpartum women's sexual behavior, satisfaction 
and contraceptive use and reported that 49 
percent of women reported using contraceptive 
methods.  The present study finding revealed that 
58 % of studied women had circumcision. This 
corroborates with the study of Elnashar et al. 31, 
(2007) in Egypt about female sexual dysfunction 
in Lower Egypt who found that circumcision was a 
major cause of sexual problems. 
 
The present study showed decrease number of 
women who were satisfied with post labor sex 
than during pregnancy. This result could be 
attributed to women face unique issues in terms 
of physical, psychological, social, cultural, 
aspects that affect their own and their spouses' 
quality of life and sexual health and also fatigue 
due to increased work pressure and baby care. 
This is matching with the study of Sok et al. 30, 
(2016) who showed a decrease in postpartum 
sexual satisfaction. The same results were also 
observed by Acele and Karaçam, 32 (2012) Study in 
Izmir, Turkey about sexual problems in women 
during the first postpartum year and related 
conditions. They concluded that 91.3% of women 
suffered from postpartum sexual problems.  
 
According to the results of the current study it can 
be noticed that, the majority of women who had 
good sexual function index rates are satisfied with 
sex. It also showed a total absence of bad level of 
sexual function index which indicated 

improvement of women's post-intervention 
sexuality. This is in agreement with the study of 
Banaei et al.29, (2017) in Iran about impact of 
counseling on sexual satisfaction of lactating 
women. It has been shown that sexual training has 
been successful in that the sexual satisfaction of 
women and the impact of sexual training have 
been stable after 2 months after the training 
sessions have been completed. This is comparable 
to that reported by the study of Karimi et al. 33, 
(2013) who mentioned that couples ' sexual 
satisfaction increased significantly in the 
intervention group rather than the control group 
after intervention indicating the effect of sexual 
health education on couples ' sexual satisfaction 
in the intervention group. 
 
These results were also supported by Hosseini 
Zand et al. 34, (2012) who conducted a study to 
detect the effectiveness of couple therapy based 
on Islamic teachings on sexual intimacy couples 
who referred to clinics in Tehran righteous. They 
mentioned that, that lack of adequate knowledge 
or confusion and conflicting information could 
contribute to couples ' vulnerability and lack of 
intimacy; however, when the information is 
provided correctly and in accordance with religion 
and culture, sexual awareness will be increased 
and more sexual intimacy will be provided. 
 
The results of the current study demonstrated 
that women with a good level of sexual function 
index had the higher mean life satisfaction score 
after intervention. This might be due to higher 
levels of satisfaction with sex are strongly 
associated with higher levels of satisfaction with 
other important aspects of life and overall 
physical health, family life35.  Similarly, the study 
of Schmiedeberg et al. (2016) 36 of how sex 
contributes to life satisfaction concluded that 
individuals reported a greater increase in life 
satisfaction when they also experienced a more 
substantial increase in sexual frequency and 
satisfaction. 
 
The current study showed a significant positive 
Pearson correlation between total score of sexual 
function index and total score of life satisfaction 
(P=.000). This result is consistent with Zamani et 
al. 27, (2019) study. 
 
CONCLUSION  
 
Sexual nursing care intervention for the 
postpartum period which includes women 
education about Kegal exercises, relaxation, 
techniques and positioning enhance sexual 
function and improve life satisfaction among 
studied women after intervention compared to 
before the intervention.  
 
RECOMMENDATIONS 
 
Holding periodic counseling/training on sexuality 
to enhance and strengthen sexual efficiency and 

http://europepmc.org/search?query=AUTH:%22Claudia%20Schmiedeberg%22
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prevent postpartum sexual problems in primary 
health care centers to enhance sexual intimacy 
and promote marital satisfaction. Training 
sessions to encourage women to perform 
postpartum pelvic floor muscle exercises that 
improve sexual function during postpartum visits 
and follow-up. Sexual intervention should be 
considered by health care professionals / 
specialists with a view of designing interventions 
aimed at promoting the quality of sexuality and 
quality of life for postpartum women. 
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