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Abstract

Objectives: Sexual activity is one of the most important issues in life. Sex during pregnancy can fluctuate according to physical and
psychological changes. This study aimed to examine the effect of sex group counseling on sexual response of pregnant women.
Materials and Methods: This study is a quasi-experimental intervention. Among pregnant women of Zahedan who were referred to
treatment centers for routine pregnancy care in 2015, 100 women were randomly selected and divided into two groups of intervention
(n=50) and control (n=50). The data were collected using the pregnancy sexual response inventory (PSRI) which was completed
through interview before and 6 weeks after the end of the five sexual counseling sessions. The obtained data were analyzed with
SPSS-20 through descriptive statistics.

Results: Independent t test showed no statistically significant difference between the two groups (P<0.05) in terms of age, length
of marriage, gestational age, and the gravidity. The results also showed that sex counseling of sexual function for women in the
intervention group was significantly increased in terms of aspects such as sexual desire, intercourse frequency, satisfaction, arousal,
orgasm, and sexual quality at post-test from the perspective of women and their partners (P<0.01).

Conclusion: Given the positive effects of sex group counseling on improvement of women’s sexual response and sexual activity

during pregnancy, it is recommended to include this counseling intervention in prenatal care for pregnant women.

Keywords: Sexual counseling, Sexual response, Pregnancy

Introduction

Pregnancy is one of the most critical periods of women life
which can make physical, mental and behavioral changes.
These physical and psychological changes may also lead
to changes in sexual and marital relations of couples (1, 2).
Conflicts and challenges of couples associated with preg-
nancy and multiple physical and psychological changes
during pregnancy reduce quality of the sexual relation (3,
4). During pregnancy and even months after childbirth,
desire for sexual activity decreases and rate of sexual dys-
functions compared to pre-pregnancy increases. This can
cause emergence of considerable turmoil in relations be-
tween spouses (5). Couple’s relationship quality during
pregnancy is largely influenced by their sexual relations
and specific set of beliefs and opinions that have been ex-
ist around the world which know no borders (6). As the
pregnant women report lower levels of sexual desire and
sexual intimacy comparing with non-pregnant women
(3), stressful physical, emotional and financial factors
resulting from pregnancy may have a negative effect on
the emotional and sexual intimacy. Attitudes and sexual
behaviors during pregnancy are affected by sexual value
systems, indigenous culture, traditional and religious be-
liefs (7). Some of the beliefs such as change of mental im-
age of one’s own body (body image), discarding the sexual

activity and feeling guilty about sexual relations during
pregnancy, decreased feeling about being attractive to the
husband, fear of harming the fetus, fear of miscarriage
and preterm delivery, etc may have negative effect on the
individual sexual response and finally on the relationship
of couples, that it cause anxiety and lack of confidence of
them (8-10).

About 86% to 100% of couples keep their sexual activity
during pregnancy; most of women show decreased sexu-
al desire and frequency of sexual intercourse as the preg-
nancy is progressed (11). Although sexual desire, perfor-
mance and satisfaction of pregnant women and husbands
are unpredictable and may increase, decrease or remain
unchanged during pregnancy (7,12), Fok et al showed that
more than 60% of women and 40% of their spouse expe-
rienced decrease sexual desire and arousal during preg-
nancy, and more than 80% of women and their spouse
were concerned about harmfulness of sexual activity on
the fetus (13).

Although continued sexual activity during pregnancy,
without proper principles, lead to complications for moth-
er and fetus, medical science has not placed restrictions
on sexual activity in a healthy pregnancy and the balanced
sexual relationship can be continued during pregnancy
apart from high-risk groups (14). Results of meta-analy-
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sis of 59 studies carried out by von Sydow showed that
if couples have the enjoyable sexual activity during preg-
nancy, communication, tenderness and soft temperament
improve four months and even 3 years after delivery and
relations between spouses is more stable, robust and less
affected by tensions (15).

Due to cultural, social and specific ideological issues,
sexual information is very low especially in women (16).
In a way that Babazadeh and colleagues in their study
showed that more than two-thirds of pregnant women
had not received any information on sexual matters asso-
ciated to the pregnancy duration from a prenatal doctor
or midwife (17). Sexual problems in most couples arise
from the lack of knowledge and experience, misconcep-
tion of sex, or disability of couples to express their sexual
preferences. In Iran, despite the existence of effective and
an efficient primary health care system, sexual counseling
during pregnancy has not been fully evaluated, especially
in some parts of the country, and there are gaps in this
area. Therefore, training of women based on cultural, so-
cial, and religious issues is essential in these areas of the
country. Given the important role of sex in creating, sus-
taining, and improving the overall quality of the marital
relationship, especially in certain aspects such as love,
satisfaction, intimacy, and sexual excitement, this study
seeks to determine whether education of pregnant women
through sex group counseling sessions based on the prin-
ciples of cognitive therapy and correction of irrational be-
liefs could affect sexual function in women or not.

Materials and Methods

This quasi-experimental study was performed on 100
pregnant women who were referred to health centers of
Zahedan in 2015 to carry out routine pregnancy care.
The patients were randomly selected and divided into
two groups of intervention (n=50) and control (n=>50).
Women in both groups visited the mentioned centers on
a weekly basis. As a result, they had no contact with each
other. Inclusion criteria were healthy pregnant women
aged 18-39 years, 15-28 weeks of gestation based on the
last menstrual period or ultrasound, pregnant women
with medical records in the medical center, living with
spouse, pregnancy with no complications such as vaginal
bleeding, placenta previa, cervical cerclage, multi-gravidi-
ty, pregnancy with assisted reproductive methods, threat-
ened miscarriage, and lack of chronic diseases such as hy-
pertension and diabetes. Exclusion criteria were records
of recent or recurrent miscarriage, addiction and sexual
disorders, or any untreated mental disorder before preg-
nancy, polygamy, and use of psychiatric drugs such as an-
tidepressants.

Instruments

The instrument was a questionnaire consisting of two
parts. The first part was related to demographic and preg-
nancy characteristics with some questions concerning
age, education level, occupation, birth order, and gesta-
tional age. The second part dealt with pregnancy sexual

response inventory (PSRI). PSRI is designed by Rudge et
al with 10 questions about sexual activity during pregnan-
cy compared to before pregnancy, to be completed as an
interview. Coital frequency, desire, satisfaction, arousal,
orgasm, how to start sexual relation, sexual pain, sexual
quality of life from the perspective of women and their
spouses and sexual problems of women and their spouses
were among the most important aspects of sexual activity
in this interview. Using content validity, reliability among
interviewers and Cronbach alpha, validity and reliability
of the questionnaire were approved by Rudge et al, and
they believe that it is a valid tool for assessing sexual ac-
tivity and its related concerns during pregnancy (18). In
this study, this questionnaire was offered to 11 experts in-
cluding 3 Obstetrics, 3 midwives, 2 psychiatrists, 2 clinical
psychologists and 1 consultant and in addition to obtain-
ing comments of those, 10 persons were strongly agree
and 1 was somewhat agree and nobody opposed. In order
to determine the reliability, the reliability method inter
interviewers (r=0.78) and Cronbach alpha (0.86) were
used.

Intervention

Sex group counseling was designed and implemented in
the form of a psychological training package as a text-im-
age guide. In addition, a CD of sex education approved
by the Ministry of Health was used selectively in the
counseling sessions. The contents of sex group counsel-
ing were prepared from articles, books, magazines, and
related scientific research. In order to verify the content
and to validate the psychological training package, it
was provided to six professors and experts in the fields
of obstetrics and gynecology (1), midwifery (2), clinical
psychology (1), sex therapy (1), psychiatric nursing, and
their corrective comments were considered and applied.
During the five 1-hour sessions of 1-5 held within 2 weeks
at pre-coordinated times, the specified training package
was provided to pregnant women when referring to the
hospital. The sessions were held in the form of lectures
using PowerPoint for presentation of movies and photos
as well as question and answer. Among the most import-
ant issues addressed in these sessions, the following can be
mentioned; an overview of the anatomy and physiology of
the reproductive organs in men and women, their chang-
es in pregnancy, mental changes during different stages of
pregnancy, the sexual response cycle of men and women,
changes in the sexual response cycle during pregnancy,
recalling common sexual misconceptions and challenging
them through group discussions, determining sexual ac-
tivity desire during pregnancy, a review of sexual dysfunc-
tion, especially during pregnancy, providing facts about
the importance of responding to sexual needs, the role of
sex in the context of the overall relationship and dimen-
sions of marital quality, and providing appropriate and
safe situations for sexual activity during pregnancy. After
obtaining the necessary moral authority from the ethical
investigation committee of the Zahedan Medical Sciences
University (grant No. IRZAUMS.REC.1394.89) for this
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study, the medical centers were randomly selected in five
districts of the city. Then, the researcher visited the clin-
ics in each district based on a schedule and selected the
eligible individuals from pregnant women who were re-
ferred to the medical centers. The women were randomly
divided into two groups of intervention and control. First,
the inventory was completed through an interview at the
clinic by a person who was expert in midwifery counsel-
ing and unaware of the groups (pre-test). Then, the nec-
essary arrangements were performed for holding sessions
of sex group counseling in the intervention group. After
reaching the quorum of people in the sessions, the inter-
vention was performed by the researcher in the form of
groups of 5 to 10 women. Thereafter, the inventory was
completed 6 weeks after the last session of sex group coun-
seling through interview (post-test). No intervention was
performed in the control group except for a routine preg-
nancy care. Obtaining prior written consent, confidential-
ity of personal and sexual information, and explanation of
the study objectives and research method were the most
important ethical considerations in this study.

Statistical Analysis

Statistical analysis was performed using SPSS 20 (IBM
Corporation, Armonk, NY, USA). Frequency, percent-
age, mean, standard deviation, and the maximum amount
were determined using descriptive statistics. T test and
chi-square test were used to compare mean scores and
qualitative variables between the two independent groups,
respectively. Finally, analysis of covariance (ANCOVA)
was used to determine the effectiveness of sex group
counseling through pre-test of the control group. The sig-
nificance level was 0.05.

Results
Shapiro-Wilk test results revealed that information about
the variables had a normal distribution, therefore the

parametric tests were used. The mean age of women in
the intervention and control groups were 27.32+5.55
and 26.54+5.22 years, respectively, (with an age range of
18-39 years in both group). T test showed that the mean
age of both groups was similar (P>0.05). Housewives
who formed 90% of the intervention group and 84% of
the control group had at least high school education. The
mean length of marriage in the groups were 6.28 +5.38
and 6.14£4.61 years, respectively, (ranging from 1 to 18
years in both groups). The maximum and minimum age
of their spouses in the intervention and control groups
were 21 and 58 years, respectively. The mean age of spous-
es in the intervention and control groups were 30.92 +6.35
and 31.04+6.31 years, respectively. Most spouses in both
groups (66% in the intervention group and 62% in the
control group) had at least high school education. In addi-
tion, the mean and standard deviation of gravidity in the
intervention and control groups were 2.22+12.17 (one to
five pregnancies), and 2.18 + 1.20 (one to six pregnancies),
respectively. The mean gestational age in the groups were
21.423.88 and 19.72+4.0 weeks (ranging from 15 to 28
weeks in both groups), respectively. No significant differ-
ence was observed between the two groups in terms of the
aforementioned demographic variables (Table 1).

Sexual desire in pregnant women decreased to 66%
in the intervention group and 64% in the control group
during the pregnancy compared to pre-pregnancy. After
sexual consultation, this number significantly increased
to 76% in the control group and decreased to 30% in the
intervention group (P<0.01). Before the intervention, the
frequency of intercourse during pregnancy was reduced
in majority of both groups (70% in intervention and 68%
in control) compared to pre-pregnancy. But after consul-
tation despite the pregnancy improvement, this rate was
significantly reduced in the intervention group compared
to the control group (P<0.01).

Forty-eight percent of women in the intervention group

Table 1. Demographic Characteristics of Intervention and Control Groups

Characteristics Intervention Control P Value
Age, years (mean +SD) 27.32+5.55 26.54 £5.22 P>0.05
Husbands Age, years (mean +SD) 30.92 +£6.35 31.04 +6.31 P>0.05
Duration of marriage, years (Mean 1SD) 6.14 £ 4.61 6.28 + 5.38 P>0.05
No. of pregnancy (Mean +SD) 2.22+1.21 2.18+1.20 P>0.05
Gestational of age, weeks (mean 1SD) 19.72 +4.07 21.42 +£3.88 P>0.05
Women's education, No. (%) P>0.05
Primary school 8(16) 7 (14)

High school 10 (20) 12 (24)

Diploma or above 32 (64) 31(62)

Men's education, No. (%) P>0.05
Primary school 7 (14) 3(6)

High school 10 (20) 16 (32)

Diploma or above 33 (66) 31(62)

Occupation, No. (%) P>0.05
Employed 5(10) 8 (16)

Housewife 45 (90) 42 (84)
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Table 2. Comparison of the Mean and Standard Deviation of the Score of Quality of Sex Life in Pregnant Women in the Intervention and

Control Groups Before and After Sexual Counseling

Before counseling After counseling Changes A
Group Paired t test
(Mean £SD) (Mean £SD) (MeanzSD)
Intervention 4.74 +1.96 7.16 £ 1.68 242 +1.34 P<0.01
Control 4.74+1.52 4.32+1.46 0.42+1.26 P<0.05
Student’s t test P>0.05 P<0.01 P<0.01

and 70% of women in the control group experienced the
normal intensity of sexual arousal. After receiving con-
sultation and pregnancy improvement, 48% of women in
the control group and 92% of women in the intervention
group had a normal and usual sexual arousal that it was a
significant difference between two groups (P<0.01). Be-
fore the intervention, only 16% of women in the interven-
tion group and 12% of women in the control group had
often reached orgasm, but after the consultation, in the
intervention group (34%) it was significantly more than
the control group (2%, P<0.01, Table 2)

Despite the fact that score average of quality of sex life
before consulting was not significantly different in the
two groups, but the results of analysis covariance test with
the control effect of pre-test showed that after the sexu-
al consultation, score average of the intervention group
(7.16 + 1.68) was significantly more than the control group
(4.32£1.46) (P<0.01).

From viewpoint of pregnant women’s husband, anal-
ysis covariance test with the control effect of pre-test,
showed that after receiving the sexual consultation, score
average of quality of sex life of the intervention group
(8.16 + 1.67) was significantly more than the control group
(5.08+11.84) (P<0.01). Generally, 88% of the pregnant
women in the intervention group against 48% of the preg-
nant women in the control group were satisfied with their
sexual relation after receiving the group sexual consulta-
tions. Fisher’s exact test showed that this difference was
statistically significant (P<0.01). After intervention, only
16% of the pregnant women’s spouses in the intervention
group against 52% of the pregnant women’s spouses in the
control group reported the sexual difficulties in their mar-
ital relations that it was statistically significant (P<0.01).
Before consultation, 60% of the pregnant women in both
group had experienced dyspareunia, but in the interven-
tion group (32%) it was significantly less than the control
group (56%) after consultation (P<0.01).

Discussion

Despite reviewing results of previous studies shows that
sexual function and its satisfaction decreases as pregnancy
progresses, results of this research, aiming at determining
the effect of group sexual consultation on sexual function
of pregnant women, showed that sexual consultation with
an emphasis on psychological technique has been able to
improve the women’s sexual conditions in the interven-
tion group in terms of sexual desire, frequency of sexu-
al intercourse, sexual arousal intensity, reaching orgasm,
couple’s sexual life quality improvement, sexual pain de-

crease and sexual problems. It seems that the educational
content focused on the body anatomy and physiology rec-
ognition, false beliefs challenging and attitudes improve-
ment, has been able to alleviate fears and concerns of
women, in addition to reducing inhibition and emotional
control and as a result, it has helped enjoyment, satisfac-
tion and improvement of the sexual relation. Most of stud-
ies in this field confirm the results of the present study.
Shams et al showed in a study that women participated in
the educational program reached the more enjoyment in
their sexual relations and felt a lot of affection and love in
their marital relationship (19). The study of Afshar and
colleague in two sessions held in Tabriz which surveyed
the impact of sexual education on sexual function of preg-
nant women in their first trimester of the pregnancy, with
a pamphlet and by the help of Female Sexual Function In-
dex (FSFI), showed that sexual education had increased
total score of sexual function and its 6 aspects, including
sexual desire, sexual arousal, orgasm, satisfaction, sexu-
al pain and vaginal lubrication of pregnant women in the
intervention group (20). Study of Salimi and Fatehizadeh
also showed that sexual education by the behavioral - cog-
nitive method increases awareness, self-expression and
sexual intimacy in women (21). Semi-experimental study
of Bahadoran and colleagues in Iran, aiming at comparing
effectiveness of two methods of group and face-to-face
educations on pregnant women’s sexual function, showed
that both educational methods has been effective in in-
creasing the sexual function of pregnant women and their
spouses and there was not a significant difference among
them (22). Effectiveness of most of studies carried out on
women in Iran indicates that many of Iranian couples do
not have enough information about the sexual relation
during pregnancy which it highlights the importance
of sexual education and consultation during pregnan-
cy more and more. In contrast to these results, study of
Wannakosit and Phupong in Thailand showed that sexual
behavior of the pregnant women group receiving sexual
education was not significantly different from the control
group (23). Reason for differences and contradictions in
this finding could be found in seeking the demographic
characteristics of the society under study; differences in
attitudes, culture and religion; tools; intervention con-
tent and techniques used in education; and consulting.
Because in study of Wannakosit and Phupong, only one
session was used for sexual education, and psychological
factors involved in decreased sexual function of pregnant
women have been less challenged and considered. Seeking
non-Iranian studies showed that most found studies have
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descriptively examined pregnancy sexual activity and re-
lated problems, and few interventional studies have been
conducted in this field.

The other part of the findings also indicated that group
sexual consultation has caused satisfaction increase, cou-
ples’ sexual life quality improvement and sexual prob-
lems decrease from the perspective of pregnant women
and their spouses as well. Sexual awareness decreases the
anxiety in couples and, in turn, it reduces anxiety resulted
from sexual problems during pregnancy and likelihood of
sexual problems (24). In addition to have a positive role in
preventing some sexual problems, sexual health education
help the good communication between couples, the more
sexual enjoyment and the confidence strength (13). Sexu-
al education and consultation make the more emotional
closeness, better mutual understanding between couples,
the more enjoyable experiences and women’s attractive-
ness increase for the spouse (20) and these results in sex-
ual life quality improvement from the perspective of the
pregnant women and their spouses.

In this regard, study result of Mangeli et al in Iran car-
ried out as an one group and on the previous way, aiming
at surveying the impact of educating the natural changes
during pregnancy on 12 pregnant women via the book-
let and telephone call, showed that even a brief training
in writing can lead to improving the marital relationship
in the pregnant women especially in aspects of relation-
ship, conflict resolution and sexual relation compared to
pre-education (1).

Riazi et al showed that sexual education has a positive
and significant impact on correcting the inefficient mis-
conceptions about the sexual relation in pregnancy and
as a result, on improving the sexual relation quality of
pregnant women (6). Schulz et al concluded that marital
satisfaction of those couples who do not receive train-
ing during the pregnancy and postpartum, about fea-
tures and changes of these periods, would be decreased
significantly (25).

In importance of these findings it could be said that
the sexual consultation used in this paper can increase
the sexual desire, sexual intercourse frequencies, reach-
ing orgasm, sexual arousal intensity and couples’ sexual
life quality improvement, in addition to decreasing pain
and sexual problems of the pregnancy duration, by em-
phasizing the cognitive dimensions including evocation
of the sexual false beliefs like fear of harming the fetus,
miscarriage, bleeding, and challenging them through the
group discussion, determining and improving attitudes
towards sexual activity in pregnancy, educating the nat-
ural changes in pregnancy, educating the sexual behavior
appropriate to situation of pregnant woman, offering facts
and importance of satisfying the sexual needs and role of
sexual relation in context of the overall relationship.

With regard to the different sociocultural and religious
background of the women in the studied region of the
country, a generalization of these results to other women
should be made with caution. The relatively small sample
size and difficulty in honest expression of sexual attitudes,

beliefs, and behaviors are among the other limitations of
the current study.

Conclusion

In light of the positive effect of group sexual counseling
on improving the sexual response and sexual activities of
women in pregnancy, it is recommended that this educa-
tional intervention be integrated into prenatal consulta-
tions and care. This may lead to satisfying and improving
the sexual needs of couples, reducing stress, and also in-
creasing support from the spouse by helping to improve
the quality of life and the dimensions of marital relation-
ships of pregnant women during this critical period of
their lives.
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