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ABSTRACT

Sexual dysfunction is a common problem affecting people around the world, and its manifestations can vary in type
and severity. According to various studies, about 30-50% of men and up to 40% of women experience sexual
dysfunction at different stages of their lives. In men, erectile dysfunction is the most common, especially among the
elderly, while women often experience problems with libido, achieving orgasm, and other sexual dysfunctions. The
impact of pregnancy on sexual function is an important topic, where studies show that 30-70% of women experience
dysfunction during this period. Psycho-emotional factors such as stress and anxiety also play a significant role in

causing sexual problems. Addressing these issues effectively requires open discussion and seeking help.
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INTRODUCTION

Pregnancy is a unique and potentially wonderful time deserves attention. In this article, we will look at the
for many women. However, changes in your physical causes, symptoms, and possible solutions to this
and emotional state can impact your sex life. Sexual problem. According to Allison Conn et al. (2023),
dysfunction during pregnancy is a hot topic that women very often experience concerns about sexual
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dysfunction. If the problems are severe enough to
cause distress, they may be considered sexual
dysfunction. Sexual dysfunction affects approximately

12% of women in the United States.

Sexual dysfunction is an issue that affects people all
over the world. Statistics on the prevalence of
different types of sexual dysfunction vary by region,
research methods, and population. Here are some key
statistics about sexual dysfunction: The World Health
Organization (WHO) estimates that about 30-50% of
men and up to 40% of women may experience various
forms of sexual dysfunction at some point in their lives.
- Studies show that up to 43 percent of women may
experience some form of sexual dysfunction, including
lack of libido, vaginismus, or problems reaching
orgasm ([Laumann et al., 1999]

(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3807
7791)).

In a German study, 28.9% of women reported a
decrease in sexual desire. Studies show that 30-70% of
women may experience sexual dysfunction during
pregnancy, especially in the first and third trimesters
([Facchinetti et al., 2018]
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5889
014/)). Stress, anxiety, and depression can significantly
affect sexual function. It is estimated that about 35% of
people with a diagnosed anxiety disorder report
problem with libido and sexual satisfaction. According

to a 2010 study, sexual dysfunction was most prevalent

in the Americas (over 40%), Europe (over 30%), and Asia
(over 20%). These data emphasize the importance of
discussing sexual health issues and seeking help when
needed. Sexual dysfunction can greatly affect the
quality of life, and overcoming these difficulties can

help to improve intimate and overall relationships.
Causes of Sexual Dysfunction During Pregnancy
1. Hormonal Changes

Pregnancy is accompanied by significant changes in
hormonal levels, which can affect libido. Estrogen and
progesterone levels increase, which in some cases can
lead to a decrease in sexual desire ([Macklon et al.,

2002](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC

1592180/)).

2. Physical Changes

A growing belly, weight gain, and changes in the
breasts can cause discomfort during intercourse. Many
women experience physical limitations and pain in the
pelvic area, which can also reduce the desire for sex
([Chisholm et al.,
2019](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC

6492394/)).

3. Psycho-emotional factors

Stress, anxiety, and worry about childbirth and
parenthood can significantly reduce libido. Research

shows that many women experience increased anxiety
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during pregnancy, which can lead to sexual
dysfunction ([Gonzalez et al,,
2015](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC

4475994/)).

4. Relationship with a partner

Changing relationship dynamics can also be a factor.
Changes in self- and body image can cause uncertainty
in sexual relationships with a partner ([Smith et al,,
2019]

(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6522
239/))-

Symptoms of sexual dysfunction
- Decreased libido: Decreased interest in sexual activity.

- Pain: Discomfort or pain that occurs during sexual

intercourse.

- Difficulty achieving orgasm: Difficulty achieving

sexual satisfaction.

- Emotional problems: Feelings of anxiety or

depression related to intimate life ([Nicol et al., 2013]).
Possible Solutions
1. Open Communication with Your Partner

Discussing your feelings and experiences with your
partner can help you find compromises and solutions.

Openness can help build trust and reduce anxiety.

2. Consulting a Doctor

If sexual dysfunction is causing significant discomfort,
it is worth seeing a doctor. Professionals can offer
exercise

solutions, including therapy or

recommendations.
3. Educational Resources

Learning about how pregnancy can affect sexuality can
help women adapt to changes. Books and online

resources can provide helpful tips ([Freeman et al.,

2014].
4. Sex Therapy

Professional therapy can be helpful for women and

couples struggling with sexual dysfunction.

Sexual behavior during pregnancy reflects the
biopsychosocial nature of sexuality and is influenced
by a range of hormonal, emotional, and social factors.
This mixture of influences affects sexual behavior
during pregnancy in very different ways. Women may
experience less or more sexual desire than their
partners. They may have problems accepting their
pregnancy-altered bodies or anxiety about future
motherhood. Situations are varied and complex, and
there are no prescribed guidelines on what advice
should be given to all pregnant women and their
partners about sexuality during pregnancy. What is
important is to discuss sexuality in detail, to listen

actively and nonjudgmentally, to create an
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atmosphere of intimacy, and to maintain professional
standards by building a trusting relationship in which
couples feel confident to share their thoughts, 5.

concerns, and desires.
CONCLUSION

Sexual dysfunction in pregnancy is a common problem
faced by many women. Recognizing the causes and 6.
open communication with your partner can
significantly improve the quality of your intimate life
during this difficult period. If problems persist, it is
important to seek professional help to find a suitable

solution and improve the overall quality of life. 7.
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