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Abstract

Introduction: Quality of life, social support and sexual satisfaction may change across life stages. The aim of this
study was to assess these variables in women before, during and after pregnancy. Material and methods: The
study was cross-sectional, and conducted online among three independent groups of women (N = 160). Standard-
ized tools were used: the WHOQOL-BREF quality of life questionnaire, Female Sexual Function Index (FSFI), and
Berlin Social Support Scales (BSSS). Statistical analysis was performed using nonparametric tests (Kruskal-Wallis,
Mann-Whitney U, Friedman and chi-square tests). Results: The highest level of sexual satisfaction, quality of life,
and social support (p 0.05). A statistically significant relationship was demonstrated between the level of support
from loved ones and satisfaction with intimate life (x> = 21.974, p = 0.038). Conclusions: Women’s sexual satis-
faction, quality of life and social support vary, taking on different values before, during and after pregnancy. It is
important to consider women’s needs at each stage to provide them with appropriate support and care.
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Introduction

According to the World Health Organization (WHO), sex-
ual health is “a state of physical, emotional, mental and social
well-being in relation to sexuality; it is not merely the absence
of disease, dysfunction or infirmity.” Looking at this multifac-
eted definition, it is worth assessing sexual satisfaction in rela-
tion to quality of life (QoL) and level of social support, because
these are factors that interact [1-2]. Women at different times
in their lives may feel different emotions, experience different
sensations in both the physical and mental sphere. The great-
est number of physiological, hormonal and emotional changes
that affect the QoL and sexual life of women can be observed
during pregnancy and motherhood [3]. Using the results of
the National Sexuality Report 2024, it can be stated that more
than half of our society considers sex to be very important
to them, while about 1/5 of respondents do not talk about
sex at all [4]. The process of transition to motherhood may be
associated with a number of challenges. On a sample of 398
respondents Fuchs et al. showed that pregnancy and child-
birth significantly reduce women’s sexual activity [5]. Similar
conclusions were also reached by scientists who analyzed the
effect of childbirth on women’s sexuality in the first year after
childbirth [6]. Studies show that satisfaction with women'’s
sexual life during pregnancy and after childbirth is significantly
related to the social support they receive, relationships during
pregnancy differ from those before pregnancy, and life satis-
faction increases after the birth of a child [7]. Support from
a partner, family and medical personnel significantly affects
the emotional state and mental health of women during preg-
nancy and motherhood [8-9]. It has been shown that women
after childbirth experience not only a decrease in the level of
sexual pleasure and emotional intimacy, but also changes in
their body image [10-11].

The quality of a partnership relationship may be deter-
mined by many factors. It has been shown that the partner’s
involvement in household chores and the opportunity to
spend personal time significantly affect the quality of the rela-
tionship and women’s mental health [11]. Moreover, a study
conducted on a sample of 1652 married couples demon-
strated that greater involvement of husbands in household
chores was associated not only with the aforementioned bet-
ter mental health of wives, overall happiness and also with
lower levels of marital dissatisfaction [12]. It was also shown
that couples who devote time to common conversations and
activities show higher levels of relationship satisfaction and
greater emotional intimacy [13].

An equally important factor, often omitted in research,
that may affect women'’s sexuality after childbirth are obstet-
ric interventions, such as episiotomy or episiotomy. Studies
indicate that such injuries may lead to pain during intercourse,

a decreased sense of attractiveness, and fear of resuming sex-
ual activity [14-15].

The aim of the study was to analyze sexual satisfaction,
QoL and level of social support of women at three moments of
life: before pregnancy, during pregnancy and after childbirth.
We made an effort to study the topic in a cohort of women
before pregnancy, during pregnancy and after childbirth in
3 independent groups to analyze differences and similarities
between key stages of reproductive life.

Specifically, we aimed to test the following 3 hypotheses:

1. There are statistically significant differences between
groups of women before pregnancy, during pregnancy and
after childbirth in terms of social support, QoL and sexual
functioning.

2. Episiotomy or laceration significantly affects the per-
ception of the respondents’ sexuality.

3. Support from loved ones is associated with higher lev-
els of sexual satisfaction.

We also analysed the influence of the period of life on
women’s sense of attractiveness and sexual experiences as
well as obstacles to achieving sexual satisfaction during preg-
nancy.

Material and methods

We conducted this study was conducted online using the
Google Forms software (Google LLC, Mountain View, USA).
The desired participant age range was 18-35 years. Partici-
pants were recruited on the social networking site Facebook,
in Polish-language groups dedicated to women trying to con-
ceive, pregnant women and mothers. Participation in the
study was anonymous and voluntary. After giving their con-
sent, respondents were invited to participate in the study and
received a survey containing questions in the Polish language
about basic socio-demographic data, which consisted of a to-
tal of 7 sections. The first part was a section of original general
socio-demographic questions, followed by 3 sections of origi-
nal specific questions dedicated to women before pregnancy,
during pregnancy and after childbirth. Then, all respondents
completed the next 3 sections containing the following ques-
tionnaire tools: WHOQOL-BREF, Female Sexual Function Index
(FSFI) and Berlin Social Support Scales (BSSS). Their internal
reliability was assessed using Cronbach’s alpha coefficient and
the obtained results were compared with data from the orig-
inal validations.

The WHOQOL-BREF is a shortened 26-item questionnaire
for assessing the QoL in 4 domains (physical, psychological,
social relationships and environmental), reliability of the
questionnaire developed by WHOQOL Group (1998), over-
all reliability in validation studies was a = 0.89, with values
o = 0.68-0.82 for individual domains [16].



The FSFI is a scale developed by Rosen et al. assessing
6 domains of female sexual functioning: desire, arousal, lu-
brication, orgasm, sexual satisfaction and pain during inter-
course in relation to the last 4 weeks. The reliability of the FSFI
scale in the original study showed very high internal consist-
ency: Cronbach’s a values in individual domains ranged from
0.82 to 0.94, and for the entire scale ot = 0.97 [17].

The BSSS was developed by Schwarzer and Schutz to
assess social support and we used the Polish version by
tuszczyniska and Kowalska [18]. It contains 17 general state-
ments concerning the following subscales: Perceived Availa-
ble Emotional Support, Perceived Available Instrumental Sup-
port, Need for Support and Seeking Support. The rest of the
tool contains 15 statements referring to the person closest
to the respondent, referring to Received Emotional Support,
Received Instrumental Support and Received Informational
Support. The third (optional) part of the Scales (Currently pro-
vided support) is dedicated to the person providing support
and was not used in this study. The participants respond to
each item by choosing 1 of 4 answers (from “completely true”
to “completely false”).

The respondents’ sense of attractiveness after childbirth
was assessed based on an original question included in the
part of the questionnaire dedicated to women after child-
birth: “Do you feel less physically attractive after childbirth
than before?” Their responses were provided on a 5-point
Likert scale from 1 (“definitely not”) to 5 (“definitely yes”),
with a higher score indicating a greater decrease in the sense
of attractiveness.

Statistical analysis was performed using Microsoft Excel
(Microsoft, Redmond, USA) and IBM SPSS (Armonk, NY, Unit-
ed States) software as well as a script written in the Python
language (Python Software Fundation, Wilmington, Delaware,
USA). The tests of normal distribution we conducted depend-
ing on the size of the selected group (Kolmogorov-Smirnov
and Shapiro—Wilk) did not show distributions consistent with
the normal distribution among the analyzed variables. There-
fore, we verified our hypotheses using non-parametric tests:
Kruskal-Wallis H, Mann-Whitney U, Friedman and chi-square.

In order to identify factors influencing the level of sexual
satisfaction of women, a multiple regression analysis was per-
formed. The dependent variable was the total score on the
FSFI scale (FSFI_Total). The model included clinical variables:
episiotomy, type of delivery, change in sexual feelings after
delivery and sense of attractiveness. Additionally, the level
of social support (BSSS) was taken into account. The analysis
used the OLS linear model (ordinary least squares), using the
Python software. The level of statistical significance was set
at p £0.05. Consent to conduct this study was obtained from
the Independent Bioethics Committee for Scientific Research
at the Medical University of Gdansk (KB/97/2024).
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A total of 181 women participated in the study between
July 2024 and February 2025. Responses of 21 participants
were rejected due to meeting the age criteria of geriatric preg-
nancy (> 35 years of age) and teenage pregnancy (< 18 years
of age) [19-20]. The study group consisted of 160 women: 50
of them were planning pregnancy, 52 were pregnant and 58
were after childbirth. The average age of the respondents was
almost 27 years (M = 26.64), almost 57% (n = 91) of women
had higher education, the majority of the respondents were
married 50.6% (n = 81) and assessed their social and living
situation as good — 56.25% (n = 90). 280 of all the partici-
pants experienced a miscarriage. In the group of 58 women
after childbirth, 51.72% (n = 30) gave birth naturally, 31.04%
(n=18) gave birth by caesarean section, while 17.24% (n = 10)
started labor naturally and ended it by caesarean section.
The sense of attractiveness after childbirth changed in 65.52%
of the respondents (n = 38). Only 13.79% (n = 8) of the re-
spondents sought help from specialists when faced with diffi-
culties related to sexual satisfaction. The detailed characteris-
tics of the study group are presented in Table 1.

The highest average scores were obtained by the re-
spondents in the subscale Actually Received Instrumental
Support (3.51 + 0.79), while the lowest values were recorded
in the subscale Buffering and Protective Support (2.15 + 0.66)
(Table 2). The reliability of the subscales was as follows: Per-
ceived Available Support (Cronbach’s a = 0.83), Need for Sup-
port (Cronbach’s a = 0.61), and Seeking Support (Cronbach’s
a = 0.81) [20]. In our study, the overall reliability of the BSSS
scale calculated based on the sum of items was Cronbach’s
o = 0.89, which indicates high internal consistency in the ana-
lyzed sample. Higher values in our own study may result from
the homogeneity of the studied sample.

Using the WHOQOL-BREF questionnaire, it was shown
that the average Overall Quality of Life of the examined
women was (3.92 + 0.85). The average Self-Rated Health was
slightly lower than the Overall Quality of Life and amounted
to (3.81 * 0.83). The participants assessed their QoL in the
Physical Domain the lowest (11.61 + 2.05), and the Social Re-
lationship Domain the highest (14.56 + 3.44). In the process
of analyzing the results, it was assumed that the higher the
number of points, the higher the level of QoL of the exam-
ined participants (Table 3). In our study, Cronbach’s a value
was 0.93, which also indicates high internal consistency in the
analyzed group.

The results obtained on the FSFI scale are presented in
Table 4. Taking into account the scale cut-off points of less
than or equal to 26 points, sexual dysfunctions were found in
almost 35% of the study participants (n = 55; 34.4%). On the
Overall Sexual Function Scale, women obtained an average of
22.29 + 7.78 points. The highest scores were obtained in the
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Sexual Satisfaction Domain (4.52 + 1.78), while the lowest in
the Sexual Pain Domain (2.00 + 1.38) (Table 4). In our study,
we obtained the coefficient a = 0.96, which confirms the high
reliability of the tool in our sample of 160 Polish women.

Our 1st hypothesis was that there are statistically signifi-
cant differences between groups of women before pregnancy,
during pregnancy and after childbirth in terms of social sup-
port, QoL and sexual functioning. Analysis of the obtained
data showed statistically significant differences between the
study participants in terms of the level of sexual functioning,
including sexual satisfaction (p = 0.009). Pregnant women
showed a higher level of sexual satisfaction (M = 5.06) com-
pared to those planning a pregnancy (M = 4.54) and after
childbirth (M = 4.02) (Table 5).

Analysis of the obtained data showed statistically signifi-
cant differences between respondents in terms of the level of
social support, including the Perceived Available Support, (p =
0.026), Perception Available Instrumental Support (p = 0.006),
Actually Received Support (p = 0.048), Received Emotional
Support (p = 0.047) and Instrumental Support (p = 0.027).
Pregnant women showed higher levels of the indicated var-
iables compared to women planning a pregnancy and those
who had just given birth. It was shown that pregnant wom-
en (M = 3.70) had a higher mean in the subscale Perceived
Available Support compared to the group of women after
childbirth (M = 3.36) and those planning a pregnancy (M =
3.26). The group of women expecting a child also showed the
highest mean (M = 3.57) among all the studied groups in the
subscale Perceived Available Instrumental Support. Pregnant
women (M = 3.62) also had higher scores on the subscale Ac-
tually Received Support compared to the other study groups.
Pregnant women also achieved the highest mean scores (M =
3.57) on the Emotional Support Received subscale, compared
to women planning a pregnancy (M = 3.28) and women after
childbirth (M = 3.21), as well as in the subscale Received In-
strumental Support (M = 3.72), whereas this result was M =
3.45 in women planning a pregnancy and M = 3.37 in women
after childbirth. Detailed results regarding social support in
the studied subgroups are presented in Table 6.

Statistically significant differences were found between
the 3 study groups in terms of the level of QoL, including all its
subscales: Overall Quality of Life (p = 0.004), Self-Rated Health
Status (p = 0.001), Physical Domain (p = 0.013), Psychological
Domain (p = 0.001), Social Relationships Domain (p = 0.014)
and Environmental Domain (p = 0.001). Pregnant women
showed higher QoL in all subscales compared to women plan-
ning a pregnancy and after childbirth (Table 7).

Our 2" hypothesis was that episiotomy or laceration
significantly affects the perception of the respondents’ sex-
uality. Statistical analysis was performed among postpartum
women (n = 58), who were divided into two groups. The first
group consisted of women who had experienced an incision

or tear of the perineum (n = 25), while the second group did
not experience any of the indicated situations (n = 33). There
were no statistically significant differences between the stud-
ied groups in any of the domains assessing sexual functioning
(Table 8).

Our 3™ hypothesis was that support from loved ones is
associated with higher levels of sexual satisfaction. The chi-
square test result showed a statistically significant relation-
ship between support from close ones and satisfaction with
intimate life (x2 = 21.974, p = 0.038). Women who rated their
intimate life as “good” were more likely to rate support from
close ones as definitely good compared to other levels of sat-
isfaction with intimate life (Table 9).

The analysis of differences in the assessment of the body
before, during and after childbirth among the respondents
showed statistically significant differences (p = 0.001). The
surveyed women assessed their bodies better before preg-
nancy (M = 7.91) than during pregnancy and after childbirth
(M =1.29). The effect of the strength of the relationship be-
tween variables is strong (r = 0.73) (Table 10).

In order to identify variables that best predict women’s
level of sexual satisfaction (FSFI), we conducted multiple re-
gression analysis taking into account clinical factors such as
episiotomy, type of delivery, change in sexual feelings after
childbirth, sense of attractiveness and the level of social sup-
port measured by the BSSS. The regression model was sta-
tistically significant (p < 0.001) and its fit was estimated at
R?=0.29, which means that it explains 29% of the variance in
the level of sexual satisfaction. Among the clinical variables,
type of delivery (p = 0.090) and change in sexual sensations
after delivery (p = 0.090) approached statistical significance,
indicating the potential importance of these factors in reduc-
ing sexual satisfaction.

The reproductive period is a special time for women, dur-
ing which a number of physical and mental changes occur.
Research from 2023 conducted in 32 countries by the Ipsos
Group showed that only 63% of all respondents declared sat-
isfaction with their sexual life, with the highest percentage
result recorded in China (79%), while in Poland this result
amounted to 60% of respondents [21].

The analyzed study indicates the need to deepen knowl-
edge in this area, identify factors influencing this condition
and find ways to improve it. There is widely believed in the
society that sexual satisfaction after childbirth can be influ-
enced and reduced by an incision or tearing of the perineum.
However, we did not find statistically significant results that
would confirm this thesis. The conducted multiple regression
analysis showed that the type of delivery and the subjective
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Table 1. Socio-demographic data of the respondents

18-23 years old 19%
24-29 years old 56%
30-35 years old 25%
Primary 1%
Secondary 40%
Education level
Vocational 2%
Higher 57%
Very good 29%
Social and living All right S8
situation Average 14%
Very bad 1%
Village 30.6%
City up to 50 thousand inhabitants 16.3%
Place of residence City 50-250 thousand inhabitants 16.9%
City of 250-500 thousand inhabitants 10.6%
City with more than 500 thousand inhabitants 25.6%
Virgin 17.5%
In an informal relationship 30.6%
Marital status
Married 50.6%
Divorced 1.3%

Table 2. Basic statistics of the results obtained in the individual subscale Berlin Social Support Scale (BSSS) (n = 160)

BSSS subscale M (SD) Me Min Max
Perceived Available Support 3.35 £ 0.67 3.50 1.00 4.00
girpcs(i)‘;ted AL G ] 3.26 + 0.69 3.37 1.00 4.00
gir;s;\llfd Available Instrumental 3.44 + 0.73 3.75 1.00 4.00
Need for Support 3.01 £ 0.59 3.00 1.00 4.00
Seeking Support 2.96 + 0.68 3.00 1.00 4.00
Actually Received Support 3.41 £ 0.69 3.66 1.00 4.00
Received Emotional Support 3.36 £ 0.70 3.65 1.00 4.00
Received Instrumental Support 3.51 £ 0.79 4.00 1.00 4.00
Received Informational Support 3.35 £ 0.79 3.50 1.00 4.00
Buffering and Protective Support 2.15 £ 0.66 2.16 1.00 4.00

M — mean; Max — the highest value of the distribution; Me — median; Min — the lowest value of the distribution; N — number;
SD - standard deviation
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Table 3. Basic statistics of the results obtained in the individual subscales of the WHOQOL-BREF (n = 160)

WHOQOL-BREF subscale | M (SD) | Me Min Max
Overall Quality of Life 3.92 + 0.85 4.00 1.00 5.00
Self-Rated Health 3.81 + 0.83 4.00 1.00 5.00
Physical Domain 11.61 + 2.05 12.00 5.71 16.57
Psychological Domain 13.82 + 2.06 14.00 7.33 18.67
Social Relationships Domain 14.56 £ 3.44 15.33 4.00 20.00
Environmental Domain 14.50 £+ 2.60 14.50 5.00 20.00

M — mean; Max — the highest value of the distribution; Me — median; Min — the lowest value of the distribution; N — number;
SD — standard deviation
Table 4. Basic statistics of the results obtained in the individual subscales of the Female Sexual Function Index (FSFI) (n = 160)
FSFI subscale | L NE])) | Me Min Max
Desire Domain 3.46 £ 1.04 3.60 1.20 6.00
Arousal Domain 3.99 £ 1.74 4.50 0.00 6.00
Lubrication Domain 4.43 £ 1.96 5.40 0.00 6.00
Orgasm Domain 3.86 £ 1.99 4.40 0.00 6.00
Sexual Satisfaction Domain 4.52 £1.78 5.20 0.80 6.00
Sexual Pain Domain 2.00 + 1.38 1.60 0.00 6.00
Overall Sexual Function 22.29 £ 7.78 25.30 2.00 32.80
M — mean; Max — the highest value of the distribution; Me — median; Min — the lowest value of the distribution; N — number;
SD — standard deviation
Table 5. Sexual functioning in the studied groups of women (n = 160)
» e 0 S »
M M M
Desire Domain 3.61 3.54 3.26 2.915 0.233
Arousal Domain 4.12 4.44 3.49 5.165 0.076
Lubrication Domain 4.78 4.88 3.74 8.363 0.015%*
Orgasm Domain 4.04 4.15 3.45 1.736 0.420
Sexual Satisfaction Domain 4.54 5.06 4.02 9.318 0.009 **
Sexual Pain Domain 2.25 1.90 1.86 4.192 0.123
Overall Sexual Function 23.36 23.98 19.85 4.631 0.099

*p < 0.05, ** p<0.01 **
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M M M
Perceived Available *
Support 3.26 3.70 3.36 7.320 0.026
Perceived Available
Emotional Support 3.21 3.44 3.13 5.181 0.075
Perceived Available * %
Instrumental Support 3.23 3.57 3.25 10.179 0.006
Need for Support 2.97 3.03 3.02 0.235 0.889
Support Seeking 3.01 2.97 2.90 0.493 0.782
RELEly Raselied 238 3.62 3.27 6.087 0.048*
Support
el Reesved 3.28 3.57 3.23 6.122 | 0.047*
Emotional Support
A1 (e 3.45 3.72 3.37 7.244 | 0.027*
Instrumental Support
Actually Received
Informational Support 3.28 3.58 3.21 4.959 0.084
FTEEE 2 (i 2.17 1.98 2.28 5.462 0.065
Scale
* p<0.05, ¥* p < 0.01 **
Table 7. Quality of life level with subscale WHOQOL-BREF in the study group (n = 160)
DQOL-BR 2 : .
. i U
M M M
Overall Quality of Life 3.68 4.19 3.91 10.959 0.004**
Self-Rated Health 3.56 4.17 3.74 14.969 0.001**
Physical Domain 11.39 12.35 11.14 8.722 0.013*
Psychological Domain 13.18 14.69 13.58 14.973 0.001**
Social Relationships Domain 14.32 15.79 13.67 8.516 0.014%*
Environmental Domain 13.69 16.00 13.86 27.779 0.001**

* p<0.05, ** p<0.01**
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Table 8. Perineal incision or laceration and sexual functioning of the studied women (n = 58)

M M
Desire Domain 2.97 3.49 0.136
Arousal Domain 3.58 3.42 0.969
Lubrication Domain 4.06 3.50 0.450
Orgasm Domain 3.55 3.38 0.936
pexual Satisfaction 4.22 3.86 0.561
Sexual Pain Domain 2.01 1.75 0.301
Overall Sexual Function 20.42 19.42 0.820

*p<0.05 **p<0.01**

Table 9. Support from close ones and satisfaction with intimate life in the study group — chi-square test (n = 58)

Support Rating

Variable

14.3% 8.6%

0.0% 3.1%

100%

0 0.0% 2| 50.0% | 5| 23.8% | 2 6.3% 9 | 15.5%

0 0.0% 1| 25.0% | 3 | 14.3% | 7 21.9% | 11 | 19.0%

0 0.0% 1| 25.0% | 8 | 38.1% |14 | 43.8% |23 | 39.7%

0 0.0% 0 0.0% 2 9.5% 8 25.0% | 10 | 17.2%

1 | 100.0% | 4 | 100.0% | 21 | 100.0% | 32 | 100.0% | 58 | 100.0%

Variable
Pre-pregnancy body assessment 7.91
Body assessment during pregnancy 6.44 85.609 2 0.001** 0.73
Post-pregnancy body assessment 1.29

X2 — Friedman test; df — degrees of freedom; M —mean, W — Kendal’'s W; * p < 0.05; ** p < 0.01** **



change in sexual feelings after childbirth may be factors in-
fluencing the decrease in sexual function. Despite the lack of
significance of individual scale items (BSSS), the inclusion of
social support in the regression model increased its explan-
atory power, suggesting that the overall relational and emo-
tional climate may play an important role in women’s sexual
well-being.

In a 2018 study conducted by O’Malley et al., 46.3% of
postpartum women reported a lack of interest in sexual ac-
tivity, which was influenced by: dyspareunia (37.5%, under-
stood as pain before, during or after intercourse), lack of lu-
brication and dissatisfaction with the appearance of their own
body [22]. In this study, women asked about changes in their
sexual life during pregnancy declared: both decreased and in-
creased libido, less freedom of movement, a limited number
of sexual positions and increased body sensitivity. The great-
est difficulties in sexual life during pregnancy among the re-
spondents were: general fatigue, nausea, back pain, swollen
legs, the size of the belly that makes it difficult to move freely
and problems with choosing a sexual position. When asked
about changes and the greatest difficulties in sexual life after
pregnancy, respondents declared: pain during intercourse,
low satisfaction with appearance after childbirth, general
fatigue and lack of desire for sex. The available review study
from 2024 confirms a decrease in sexual drive after child-
birth, an increase in perineal pain and dyspareunia, as well as
a lower intensity and shorter duration of orgasm in the first
3 months after childbirth [23]. It is worth emphasizing that
numerous studies indicate a strong relationship between so-
cial support and the level of sexual satisfaction. The role of
the positive influence of support from close people, a good
relationship with the partner and a stable emotional state are
emphasized, as well as their importance in the context of the
perceived sexual satisfaction, which was also confirmed in the
conducted study [24-26].

Scientific research also indicates a high need for social
support among women during pregnancy and after child-
birth. In a cross-sectional study conducted in 2024 Nazzal
et al. showed that there is a positive, statistically significant
relationship (p < 0.05) between social support and the level
of QolL, which is consistent with our results. Pregnant wom-
en experience greater social support than women before
pregnancy and after childbirth [27]. The same results were
obtained by Emmanuel et al., showing that social support is
a significant and consistent predictor of higher health-related
quality of life (HRQoL) in women in the perinatal period [28].
Gebuze et al. showed that social support is a significant fac-
tor influencing life satisfaction in pregnant Polish women and
after childbirth. Women who received greater social support
reported a higher level of life satisfaction [7]. Zhou et al. ob-
tained different results in their study: the surveyed women
declared a reduced sense of social support during pregnancy
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and perinatal period. The COVID-19 pandemic that took place
at that time could have had a significant impact on various
results, through the restrictions and the resulting reduction
in social contacts contributed to a significant deterioration
in the mental state of women [29]. In addition, Faleschini
et al. demonstrated that support received from a partner and
family has a positive effect on a woman, which is a protec-
tive factor against postpartum depression and translates into
increased physical activity and maintaining healthier eating
habits, which in turn prevents obesity [30].

Our results showed that pregnant women assess their
QoL higher and their overall health better compared to oth-
er groups. This may be influenced by the perception of preg-
nancy as a special period in a woman’s life. Despite the ac-
companying physical ailments, women experience increased
care from their environment during this time and are more
motivated to lead a healthy lifestyle. A healthy diet, adequate
sleep and avoiding stimulants are factors that can influence
a better self-assessment of their condition. The obtained re-
sults are consistent with the Iranian study by Mortazavi et al.,
which showed that women’s QoL increases in the third tri-
mester of pregnancy, mainly in the psychological and social
sphere, which according to the authors is strongly related to
greater support from loved ones and preparations for child-
birth. In turn, after childbirth, the QoL often deteriorates, es-
pecially in the first months, when women struggle with phys-
ical exhaustion, hormonal changes and lack of sleep/time for
regeneration [31].

Our results indicate that women evaluate their bodies
much better before pregnancy than during pregnancy and
after childbirth. These differences are statistically highly sig-
nificant and confirm the observations from previous studies,
which show the impact of physical and psychological chang-
es related to pregnancy and motherhood on the perception
of one’s own body. A number of hormonal and anatomical
changes occur in a woman'’s body during pregnancy, e.g. body
weight increases, body posture changes, swelling and stretch
marks appear. Although these changes are physiological and
natural, women often find it difficult to come to terms with
the loss of their pre-pregnancy image, which is associated
with a lower mood and lack of acceptance of their own body
[10, 32].

Limitations of this study

Our study group involved 160 women and due to its size it
might not reflect trends in the greater population. In addition,
the study was made available only online on websites dedi-
cated for women who were either planning to have a child,
were pregnant or were postpartum. The women were at dif-
ferent stages of declared pregnancy, which could also have
influenced the answers provided and the results obtained.
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Another limitation of the study is the lack of measurement
of depressive symptoms, which are common in the perinatal
period and could affect the level of sexual satisfaction. In the
future, it is worth including this variable as a control. Despite
the obtained results indicating certain tendencies in the study
group, the researchers point to the justification for continuing
the conducted research. There is a need to increase the sam-
ple size, as well as further explore the discussed issues, taking
into account additional variables (e.g. the aforementioned
depressive symptoms).

1. Pregnant women experience higher levels of sexual
satisfaction compared to women before and after pregnancy.

2. The surveyed pregnant women showed higher levels
of perceived available support (instrumental support dimen-
sion) and received support (emotional and instrumental sup-
port dimension) compared to women planning a pregnancy
and after childbirth.

3. Pregnant women assess their health, mental health,
social relationships and overall QoL higher than other studied
groups.

4. Medical intervention in the form of vaginal incision or
laceration during childbirth has no effect on a woman’s sexual
functioning (the correlations were not statistically significant).

5. Women who rated their intimate life as good were
more likely to rate the support of loved ones as definitely
good, compared to women with other levels of satisfaction
with intimate life.

6. The surveyed women rated their bodies significantly
higher before pregnancy than during pregnancy and after
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