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Abstract 
Introduction: Following the delivery of children, 
women undergo several changes. It is thought that 
freed from the stress of childbearing, women would 
devote themselves to sexual pleasures. However, 
some studies suggest otherwise. Our aim is establish 
a correlation between on female sexual function, self-
esteem and marital satisfaction and to.
Methodology: This is a descriptive, analytical cross-
sectional study, comparing 34 women without 
children to 57 with children.
We used the FSFI score to compare sexual function, 
the Rosenberg scale to measure self-esteem, and the 
Locke and Wallace questionnaire to assess marital 
satisfaction.
Statistical analysis was performed using Xlstat 
software version 19.1.
Results: There was no significant difference in the 
overall FSFI score between the group of women with 
children and those without children.
The birth of children does not change the woman’s 
self-perception and self-esteem, nor the degree of 
marital satisfaction.
There is a strong positive correlation between 
women’s sexual function on the one hand, and levels 

of self-esteem and marital satisfaction on the other.
Conclusion: Children have no impact on women’s 
sexual function, self-esteem and marital satisfaction. 
On the contrary, women’s sexual function is correlated 
with levels of self-esteem and marital satisfaction.
Keywords: Sexual dysfunctions, Self-esteem, Marital 
relationship.

Résumé 
Introduction : Après l’accouchement, les femmes 
subissent plusieurs changements. On pense que 
libérées du stress de la maternité, les femmes se 
consacreraient aux plaisirs sexuels. Cependant, 
certaines études suggèrent le contraire. Notre objectif 
est d’établir une corrélation entre la fonction sexuelle 
féminine, l’estime de soi et la satisfaction conjugale.
Méthodologie : Il s’agit d’une étude transversale 
descriptive et analytique, comparant 34 femmes sans 
enfants à 57 avec enfants.
Nous avons utilisé le score FSFI pour comparer 
la fonction sexuelle, l’échelle de Rosenberg pour 
mesurer l’estime de soi et le questionnaire de Locke 
et Wallace pour évaluer la satisfaction conjugale.
L’analyse statistique a été réalisée à l’aide du logiciel 
Xlstat version 19.1.
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Résultats : Il n’y avait pas de différence significative 
dans le score FSFI global entre le groupe de femmes 
avec enfants et ceux sans enfants. La naissance 
d’enfants ne change pas la perception et l’estime de 
soi de la femme, ni le degré de satisfaction conjugale.
Il existe une forte corrélation positive entre la fonction 
sexuelle des femmes d’une part et les niveaux d’estime 
de soi et de satisfaction conjugale d’autre part.
Conclusion : Les enfants n’ont aucun impact sur la 
fonction sexuelle, l’estime de soi et la satisfaction 
conjugale des femmes. Au contraire, la fonction 
sexuelle des femmes est corrélée aux niveaux d’estime 
de soi et de satisfaction conjugale.
Mots-clés : Dysfonctionnements sexuels, Estime de 
soi, Relation conjugale.

Introduction

Sexual health following delivery of a child is not 
quite investigated yet. Pregnancy related changes 
in anatomy and metabolism return to normal after 
post partum, however desire, excitation and sexual 
function are claimed not to be at the same level as 
they were in the pre-pregnancy state.
This is commonly associated with an increase in 
family responsibilities, deterioration in the new 
mother body image and a lack of intimacy with the 
presence of children.
Our study was conducted to investigate the impact of 
child birth on females’ sexual health and its subsequent 
affect on self-esteem and marital fulfillment and 
satisfaction.

Methodology

A comparative cross-sectional study was conducted 
from September 1 st to October 30 th, 2019, in which 
128 women were enrolled to compare their sexual 
health in the post partum period.
Two groups were formed. The first group contained 
34 women with no children (G1) and the second one 
was formed of 57 women who gave birth (G2).

In order to investigate the sexual dysfunction among 
women we used the Female Sexual Function Index 
(FSFI). The cut-value was fixed at 26,55 to diagnose 
the sexual dysfunction with a maximum score of 38 
and a minimum one of 2.
To study the impact of sexual dysfunction on the 
coupe’s intimate life and satisfaction we used the 
Locke and Wallace marital satisfaction questionnaire.
Finally we used the Rosenberg self esteem scale to 
evaluate the impact of women’s sexual behavior on 
their self-esteem.
The means of the parameters studied in this research 
for both groups of women were compared using the 
non parametric Mann Whitney test.
The Pearson test was used to assess the correlation 
between these parameters.
Data were gathered, then entered and analyzed using 
Excel 2013 and the 19,1 free version of XLstat.

Résultats

One hundred and twenty-eight answers were collected 
of which 34 women were classed in the group of 
women without children (G1) and 57 were sorted in 
the group of women with children (G2).
• Group of women without children (G1):
The mean age of this group was 29 years ±3,29 years.
We found that 41% of women of this group had sexual 
dysfunction with an FSFI score below of 26,55 as 
itemized in table 1.
Using the Rosenberg scale, we found that the high 
self-esteem category was the most depicted with 
a percentage of 35,7% while the low self-esteem 
reprenseted 25% of the categories.
We noted that 88,2 % of women were involved in a 
healthy couple.
• Group of women with children (G2): 
The mean age of women in G2 was 35 +/- 4.42 years.
We found that 42% of the women in G2 had sexual 
dysfunction (FSFI Score < 26.55). The different 
results of the FSFI score and its subscores from G2 
are presented in Table II.
The categories «low self-esteem» and «high self-
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esteem» were the most represented, 25% and 35.7% 
respectively. Most women (70.2%) were in a good 
relationship.
• The comparaison of the two groups:
The overall mean age og G2’s women was considerably 
higher than that of women in G1( 35 years versus 29 
years with a P-value<0,001).likewise, there was a 
substantial difference between the components of the 
sexual response of these women as outlined in Table 
III.
However, there was no statistically significant 

difference between the global FSFI score between 
women of the two groups.
Collecting data with the self –esteem scale of 
Rosenberg, we found that there was no statiscally 
important variation in the scores (p value=0, 41) .
Similarly to the marital satisfaction scores (p 
value=0,059).
Through this study we managed to establish a marked 
positive link between the sexual health and self-
esteem (p value<0, 0001).

Table I: FSFI score and sub-scores in the group of women without children
Score and sub-scores Mean Minimum Maximum Standard deviation

Desire 4,18 1,2 6 1,14

Excitation 4,46 0 6 1,38

Lubrication 4,93 0 6 1,42

Orgasm 4,49 0 6 1,5

Satisfaction 4,81 0,8 6 1,22

Pain 3,05 0 5,2 1,31

FSFI 25,92 2,3 31,9 6,68

Table II: FSFI score in the group of women with children

Score and sub-scores Mean Minimum Maximum Standard devaition

Desire 4.1 1,8 6 0,86

Excitation 4.42 0 6 1.22

Lubrication 4.78 0 6 1.46

Orgasm 4.54 0 6 1.52

Satisfaction 4.96 0,8 6 1.32

Pain 3.03 0 5.2 0.97

FSFI 25.86 3.8 32.7 5.98

Table III: Impact of the arrival of children on the different dimensions of women’s sexual function.

Desire Excitation Lubrication Orgasm Satisfaction Pain Total

P value 0,45 0,65 0,69 0,68 0,28 0,62 0,79
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Discussion

Main Results:
Via this descriptive and analytical comparative study 
we are able to: 
- To investigate the impact of childbirth on female 
sexual function, self-esteem, and marital satisfaction.
- To identify the correlation between female sexual 
function, marital satisfaction and self-esteem. 
When comparing the various components of female 
sexual function, we found that there was no significant 
difference between the group of women without 
children and the group of women with children.  Thus, 
the birth of children does not seem to modify desire, 
arousal, lubrication or orgasm in young mothers. It 
does not increase the frequency of sexual pain and 
does not lead to sexual frustration.
Furthermore, the birth of children does not change 
the woman’s self-perception and self-esteem, nor the 
degree of marital satisfaction.
In our study, we found a strong positive correlation 
between the perception of self-esteem, marital 
satisfaction and the sexual function of the woman.
It is clear that the better the couple’s relationship, the 
higher the self-esteem, the better the woman’s sexual 
function. 
Limitations of the study:
• Type of study:
We carried out a comparative cross-sectional study.
A prospective longitudinal study, with a questionnaire 
before and a second questionnaire after the birth of 
a child, would have a better scientific and statistical 
value. However, this type of study is slow to 
implement and involves a lot of means. 
• Population of the study:
Our research covered women consulting the obstetrics 
and gynecology department at the Mongi Slim 
hospital in La Marsa during a routine checkup and 
women answering the survey through social networks 
using Google forms.
It would have been necessary to extend the recruitment 
to other health units and especially to primary health 
centers that provide preventive and curative health 

services as well as health education, which would 
have targeted more women who fit into our inclusion 
and exclusion criteria.
Social networks could have helped reach more people, 
but our social habits tend to be based on internalizing 
our needs and feelings.
• Data collection:
We started gathering data at the outpatient gynecology-
obstetrics clinics at the Mongi Slim Hospital in La 
Marsa. However, the number of women consulting 
for a routine follow-up and not pregnant was low. 
Therefore, we decided to continue the recruitment via 
social networks. 
The number of responses was nevertheless relatively 
limited and this fact could be explained by the length 
and complexity of the four-part questionnaire. 
A better set-up and a larger study would have given 
more accurate and representative results.
Social networks in Tunisia are not yet accessible to a 
certain number of people, which considerably reduces 
the scope of the research and leads us to survey people 
with similar habits, belonging to the Same social and 
economic environment. This may distort the results 
and reduce their accuracy, which directly affects their 
interpretation.
While women’s sexuality during the postpartum 
period has been the subject of numerous studies 
showing the existence of sexual difficulties that may 
affect 83% of women in the first three months and 
18-30% of them at six months [1-4], the sexuality 
of young mothers after the postpartum period has 
not been sufficiently studied. However, some studies 
show that often after the birth of a child, there is a 
decrease in desire, arousal and orgasm [5].
The NATSAL study, a survey of 11,161 men and 
women aged 16 to 44 years living in Great Britain 
in 2000, found that women with young children at 
home were slightly more likely to report sexual health 
problems than other participants [6].
Some authors have found that maternal depressions 
was mainly due to the challenging personality and 
behavioral problems of the children [7].
There is an increased marital satisfaction and better 
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understanding within the couple six months after 
delivery [8]. 
Studies about sexual function of women with children, 
outsidebreastfeeding and the postpartum period, is 
relatively poor. Most studies have shown that there is 
a decline in the desire,the arousal, the lubrication and 
the orgasm amongst young mothers. However, few 
studies have used the FSFI score to assess the female 
sexual health. while analysing the different published 
studies about this subject, we found that the results 
were sometimes contradictory. 
Our findings showed that there is no statistically 
significant difference in sexual function between 
young women without children and young mothers, 
and that the rate of sexual dysfunction is similar tothe 
rest of the female population. In our study, we found a 
strong positive correlation between the perception of 
self-esteem, marital satisfaction and sexual function 
of women. 
It is obvious that the better a couple’s relationship 
is, the better a woman’s sexual function and the self-
esteem are.
It would be useful to extend the recruitment in order 
to enlarge the population under study and to be able 
to extrapolate the results.

Conclusion

To conclude, we managed to show through this study 
that children do not have an impact on women’s sexual 
function, self-esteem and marital fulfillment. We were 
able to establish a strong positive link between the 
perception of the self-esteem, marital satisfaction and 
women’s sexual health.
 It is clear that the healthier a couple’s relationship is, 
the higher the self-esteem and women’s sexual health

What is already known about this topic?
While the sexuality of women during the postpartum 
period has been the subject of many studies, the 
sexuality of new mothers after the postpartum has not 
been sufficiently studied.
Some studies show that often after the birth of a child, 

there is a decrease in desire, arousal and orgasm.
What this study adds?
The impact of a birth on female sexual function, and 
what follows on self-esteem and marital satisfaction in 
a Tunisian population. Given our social and religious 
constraints, this subject has not been studied enough 
in our society.
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