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ABSTRACT

ARTICLE HISTORY

Purpose: Sexual activity based fears during pregnancy are common, but very few studies have
examined their association with relationship variables. Secondary analysis of associations
between these fears during pregnancy and both partners’ sexual function and dyadic adjust
ment were conducted.
Materials and Methods: A sample of 67 French-Canadian first-time parenting couples living in
Ontario completed online questionnaires on sexual activity based fears, sexual function, and
dyadic adjustment as experienced during pregnancy.
Results: While one-third of participants reported no fears, other couples experienced one to six
fears, the two most common fears among partners being inducing labor and causing a miscar
riage. Dyadic path analyses supported indirect associations between sexual activity based fears
and lower dyadic adjustment via poorer sexual function. During pregnancy, these fears in
women and men are associated with poorer dyadic adjustment in both partners through the
women’s poorer sexual function.
Conclusion: These findings suggest including prenatal sexual activity based fears in perinatal
sexuality counseling, education, and interventions.
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Increased sexual difficulties and lowered relationship
satisfaction are common in couples during pregnancy,
especially for first-time parents [1–6]. Since sexuality is
intrinsically linked to the partners’ health and wellbeing [3,5,6], experiencing sexual and relational distur
bances during pregnancy can negatively impact the
well-being and stability of the relationship and the
family [6,7]. Studies exploring psychological factors
associated with prenatal sexual and relationship distur
bances are still scarce. Sexual activity based fears,
which are fears related to sexual activity that are
thought to be threatening to the pregnancy and
cause complications during pregnancy, are often expe
rienced by pregnant couples [3,7,8] and could help
explain why certain couples engage in sexual activities
less often, avoid sex, or are abstinent. Sexual activity
based fears, particularly pain-related fears in women,
are likely to interfere with their sexual function [9,10],
yet few studies have explored this issue in the peri
natal context [11]. Several studies have documented
the positive association between sexual function
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(desire, satisfaction, sexual problems) and relationship
satisfaction – the most studied component of dyadic
adjustment – among pregnant women [12,13], and in
first-time parents [14]. However, whether prenatal sex
ual activity based fears are related to relationship sat
isfaction – directly or indirectly via sexual function – is
still unknown. To promote better sexual and relation
ship well-being in future parents, it is important to
examine the associations among sexual activity based
fears and sexual and relationship well-being.
Secondary analysis of an original retrospective study
investigated couples’ sexual activity based fears in
relation to their sexual function and dyadic adjust
ment during pregnancy.

Prenatal sexual activity based fears
Researchers have identified seven main prenatal sexual
activity based fears [7,8,15–19]: (1) fear of causing
bleeding; (2) premature labor; (3) premature rupture
of the membranes; (4) miscarriage; (5) infection; (6)
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discomfort/pain; and (7) fear of hurting the baby,
especially during vaginal penetration. However,
research on these fears has been mostly descriptive
and has explored associations between fears and soci
odemographic or pregnancy-related variables only,
including women’s parity [7,15], education [7,15], reli
gion and age [15], and stage of pregnancy [15,17].
Very few studies have examined how sexual activity
based fears contribute to relationship difficulties in
both partners during pregnancy. Only one study [11]
specifically investigated sexual activity based fears and
relationship well-being in the perinatal context, which
found an association between greater fear-based rea
sons for not having sex and higher sexual distress in
261 pregnant women. However, no associations
between women’s fears and sexual functioning, sexual
satisfaction, and relationship well-being were found.
Only two studies have documented men’s prenatal
sexual experiences, including sexual fears [16,19].
Other studies [15,17] have explored men’s sexual fears
from their partner’s perspective, thus limiting research
ers’ and clinicians’ understanding of men’s sexual fears
during pregnancy. No study has examined prenatal
sexual activity based fears from a dyadic viewpoint:
further investigation including both women and men
is thus warranted. Such an approach would allow us
to better understand how both partners’ sexual activ
ity based fears may contribute to their own and their
partners’ sexual function and dyadic adjustment dur
ing pregnancy. Furthermore, understanding whether
these fears may relate to a lower dyadic adjustment
through a poorer sexual function may prove useful to
improve perinatal sexuality counseling, education, and
interventions.

Research question
The research question underlying this study is: What
are the direct and indirect associations between sexual
activity based fears during pregnancy and dyadic
adjustment through sexual function among both part
ners of first-time pregnant couples?

Materials and methods
Data collection
Couples were recruited as part of a larger retrospect
ive study describing the sexual experiences of couples
during and after pregnancy. Inclusion criteria were: (1)
both partners of a heterosexual couple; (2) identify as
French-Canadian living in Ontario; (3) live together for
at least one year before the pregnancy; and (4) have a

first child aged between 6 and 12 months and born at
term following an uncomplicated pregnancy and birth.
Couples with high-risk pregnancies were excluded,
since their sexual fears can be justified. Since language
was considered a determinant of healthcare in the
larger study, only French-Canadian couples were
included in this sample. Ethics approvals were
obtained from the researchers’ institution, a local hos
pital, and a public health unit.
Eligible participants completed online question
naires separately. Retrospective questionnaires were
used to assess their experience during pregnancy.
Participants indicated whether or not they experi
enced a series of sexual activity based fears compiled
based on a literature search [1]: (1) miscarriage, (2)
develop an infection, (3) hurt the baby, (4) cause
bleeding, (5) induce labor, (6) induce premature rup
ture of the membranes, (7) discomfort/pain, (8) other.
A total score was calculated by summing the number
of sexual fears, ranging from 0 to 8.
Participants were invited to reflect on their prenatal
sexual life and responded to a retrospective scale of
sexual function during pregnancy. Women completed
the Female Sexual Function Index (FSFI) [20], which
measures sexual function (19 items) in six domains:
desire, arousal, lubrication, orgasm, satisfaction, and
pain. The total score ranges from 2 to 36; higher
scores indicate better sexual function. The alpha coef
ficient in the validation study [20] was .97, which is
the samefor this study. Men completed the Brief Male
Sexual Function Index (BMSFI) [21] which measures
sexual function (11 items) in five domains: arousal/
desire, erection, ejaculation, sexual problems, and sat
isfaction. The total score ranges from 0 to 44; higher
scores indicate better sexual function. The alpha coef
ficient in the validation study [22] was .94; it was .73
in this study. Scores were standardized to allow com
paring women’s and men’s sexual function scores.
Participants were also asked to reflect on their cou
ple relationship during pregnancy. Partners’ dyadic
adjustment during pregnancy was measured retro
spectively with the Dyadic Adjustment Scale (DAS; 32
items) [23]. The total score ranges from 0 to 151.
Higher scores indicate better dyadic adjustment. The
alpha coefficient was high in the validation study (.96)
[23] and in the current study (women: .92; men: .93).

Data analysis strategy
Descriptive analyses were conducted to provide a por
trait of the sample. To verify whether sexual activity
based fears were indirectly associated with dyadic
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adjustment via sexual function in both partners during
pregnancy, dyadic path analyses based on the ActorPartner Interdependence Model [24] were conducted
with AMOS 26 software using bootstrapping [25] with
confidence intervals (2000 samples). To rule-out alter
native hypotheses, an alternative model was also
tested, in which dyadic adjustment was the mediator
of the sexual activity based fears – sexual function
association. The models’ adjustment was assessed with
four fit indices: a non-significant chi-square, a
Comparative Fit Index (CFI) > .95, a Root Mean Square
Error of Approximation (RMSEA) and a Standardized
Root Mean Square Residuals (SRMR) < .08 [26–28].
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afraid of causing discomfort and/or pain. Table 3
presents descriptive data for the study variables.
Women experienced significantly more prenatal sexual
activity based fears than men, although the number of
fears in women and men were strongly correlated (r ¼
.724, p < .001). As for sexual function, women experi
enced problems with sexual desire, sexual arousal,
lubrification, orgasm, sexual satisfaction and sexual
pain, while men experienced problems with sexual
desire, ejaculation (premature and delayed ejacula
tion), erection (erectile dysfunction), and sexual
satisfaction.

Main analyses

Results
Descriptive statistics
A total of 67 couples were included in the original
study; sociodemographic data are presented in Table
1. Participants’ prenatal sexual activity based fears are
presented in Table 2. One-third of the women and
one-third of the men reported no fears. The two most
common sexual activity based fears were inducing
labor and causing a miscarriage. More women than
men were afraid of inducing premature rupture of
membranes, whereas more men than women were
Table 1. Participants sociodemographic portrait.

Age
22–27 years
28–33 years
34–39 years
Relationship
Married
Common-law
Education
Secondary or professional diploma
Bachelor degree
Post-graduate degree
Family income
$40,000–$59,999
$60,000–$79,999
$80,000–$99,999
$100,000 and over

Women
(n ¼ 67)

Men
(n ¼ 67)

Total
(N ¼ 134)

7.5%
70.1%
22.4%

3.0%
53.0%
43.3%

5.2%
61.9%
32.9%

–
–

–
–

77.6%
22.4%

26.8%
58.2%
14.9%

14.9%
47.8%
37.3%

20.9%
53.0%
26.1%

–
–
–
–

–
–
–
–

0.7%
21.6%
26.1%
47.8%

Discussion
This secondary analysis explored the indirect dyadic
associations between sexual activity based fears and
Table 3. Descriptive statistics for sexual fears, dyadic adjust
ment and sexual function during pregnancy.

Table 2. Prenatal sexual fears.
Sexual fear
Induce labor
Cause miscarriage
Hurt the baby
Induce premature rupture of membranes
Cause/feel discomfort and/or pain
Cause bleeding
Develop an infection
Other(s)
No fear

Figure 1 presents the results of the path analyses
assessing the direct and indirect associations between
partners’ sexual activity based fears and dyadic adjust
ment via sexual function. An alternative model was
tested (i.e. sexual activity based fears ! dyadic adjust
ment ! sexual function), but it yielded a poorer fit
(v2 ¼ 11.408, p ¼ .003, CFI ¼ .953, RMSEA ¼ .267,
SRMR ¼ .119) than the hypothesized model (v2 ¼
0.239, p ¼ .888, CFI ¼ 1.000, RMSEA ¼ .000, SRMR ¼
.013). We found three significant indirect associations.
Women’s sexual activity based fears were related to
their own lower dyadic adjustment through their own
lower sexual function (b ¼ .28; SE ¼ .14, p ¼ .001,
90% CI [ .57; .13]). Men’s sexual activity based fears
were related to their own lower dyadic adjustment
through their own lower sexual function (b ¼ .12; SE
¼ .06, p ¼ .042, 90% CI [ .20; .02]). Finally, women’s
sexual activity based fears were related to their part
ner’s lower dyadic adjustment through women’s lower
sexual function (b ¼ .22; S.E ¼ .13, p ¼ .001, 90% CI
[ .54; .11]).

Women
(n ¼ 67)
53.7%
52.2%
32.8%
43.3%
13.4%
13.4%
3.0%
1.5%
32.8%

Men
(n ¼ 67)
43.3%
40.3%
43.3%
16.4%
31.1%
4.5%
1.5%
0.0%
31.3%

Total
(N ¼ 134)
48.5%
46.3%
38.1%
29.9%
22.4%
9.0%
2.2%
0.7%
32.1%

Sexual fears
Dyadic adjustment
Sexual function

Women
(n ¼ 67)
M: 2.13
SD: 1.82
Range: 0–6
M: 133.33
SD: 9.67
Range: 109–151
M: 30.58
SD: 4.94
Range: 14–36

Men
(n ¼ 67)
M: 1.81
SD: 1.58
Range: 0–6
M: 133.26
SD: 11.31
Range: 85–150
M: 42.47
SD: 2.13
Range: 35–44

Paired t test
t(66) ¼ 2.094,
p ¼ .040
t(67) ¼ 0.081,
p ¼ .935
–
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Figure 1. Dyadic direct and indirect associations between sexual activity based fears and dyadic adjustment of both partners
through sexual function.

dyadic adjustment via sexual function in pregnant
couples. The findings reveal that sexual activity based
fears are relatively common, with two thirds of the
partners recalling having up to six types of fears
regarding sexual activity during their pregnancy.
These findings corroborate those from previous stud
ies showing that women and men often experience
prenatal sexual activity based fears, especially regard
ing sexual intercourse, that could lead to obstetric
complications or adverse effects on the fetus
[3,7,8,11]. Many couples mistakenly think that sexual
intercourse during pregnancy can cause injury to the
fetus and cause premature labor, birth, rupture of the
membranes, or perinatal loss. Fortunately, for the
majority of low-risk pregnancies, sexual intercourse
does not have negative or harmful effects on the
pregnancy and the fetus [3,7,11,18]. Nevertheless, cer
tain pregnancy conditions require sexual restrictions
to avoid the risk of obstetric complications specifically
in the following cases, such as presence of vaginal
bleeding, placenta praevia, premature cervical dilata
tion, premature rupture of the membranes, history of
miscarriage or preterm birth, threat of premature
labor, history of being pregnant with multiples (e.g.
twins), and history of multiple abortions [3,16,19].
The results of the dyadic analyses help clarify how
sexual activity based fears are associated with dyadic
adjustment during pregnancy. Specifically, having pre
natal sexual activity based fears in women was related
to lower dyadic adjustment in both partners through
the women’s lower sexual function during pregnancy.
This finding is consistent with the associations
between relationship well-being and sexual function
[14,29,30]. According to Basson’s model of female

sexual response [31], intimacy and relationship satis
faction are closely related to women’s sexual response
cycle and sexual function. If pregnant women have
fears about sexuality and sexual activity, their sexual
function may be adversely impacted, since different
stages of the female sexual response cycle (notably
desire and sexual arousal) are directly affected by psy
chological factors, including negative emotions such
as anxiety and fears, possibly creating a ripple effect
on other stages of their response cycle (lubrification,
orgasm, and satisfaction) [31]. Problems in sexual func
tion may contribute to lower relationship adjustment
for women, but also for their partners, since men’s
dyadic adjustment is related to their own and their
partners’ sexual function. Since sexuality and relation
ship well-being are intrinsically linked in couples
[3,5,6], disturbances in sexual functioning stemming
from sexual activity based fears may interfere with the
couple’s relationship itself.
Finally, this study reveals that prenatal sexual activ
ity based fears in men were also indirectly associated
with their lower dyadic adjustment through their own
lower sexual function during pregnancy. Thus, it
seems that men’s relationship adjustment and sexual
function may also be altered by psychological factors,
including fears, stress, and anxiety [30,32]. Studies
have shown that anxiety and stress in men (which
may stem from sexual activity based fears) may par
tially explain their lower sexual functioning [30].
However, since studies on men during pregnancy are
rare, it is difficult to generalize this part of the study’s
findings, yet it provides a new understanding of their
sexuality during this period.
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Limitations and future directions
This study is the first to address the associations
among prenatal sexual activity based fears, sexual
function, and dyadic adjustment during pregnancy
among both first-time parents. However, important
limitations are worth mentioning. The use of retro
spective data may have caused a recall bias among
participants and a possible confusion for them regard
ing the time frame that was being evaluated (e.g. par
ticipants may have different perceptions of their
sexual function according to the trimester of preg
nancy). Nonetheless, this study is comparable to many
studies in the field of perinatal sexuality, which com
monly rely on retrospective designs [33,34]. A reflec
tion on the ideal moment to assess prenatal sexual
activity based fears is warranted since such fears can
occur at any time during pregnancy, which requires
either regular assessment during the pregnancy or the
use of retrospective data, both of which have limita
tions. It also requires a deeper consideration on the
most effective way to assess prenatal sexual activity
based fears, without provoking them dur
ing pregnancy.
Moreover, the small sample size fitting many spe
cific inclusion criteria may have limited our ability to
find other significant associations. Yet, we did reach
sufficient power to detect significant medium to large
effects. This study primarily included white, heterosex
ual, well-educated, and relatively wealthy individuals,
whom may also not represent all pregnant couples,
especially those with lower socioeconomic back
grounds, non-caucasian, and LGBTQ þ couples. Finally,
the cross-sectional design of the study precluded us
from inferring causality.
Future studies in perinatal sexuality should use
larger and more representative samples of perinatal
couples, including couples with several children, samesex couples, and couples of diverse socio-cultural
backgrounds. Prospective studies are necessary to bet
ter understand the trajectories in sexual well-being at
various stages (pregnancy, childbirth, postpartum,
breastfeeding period). Finally, the inclusion of other
possible variables to further explain the associations
between sexual activity based fears and couples’
dyadic adjustment could include frequency of sex, per
ceived intimacy, communication, and relationship sup
port. To understand the origins of prenatal sexual
activity based fears, researchers should consider indi
vidual and sociocultural influences on the beliefs of
future parents. Culture and religion [3,18] are known
to influence couples’ fears to varying degrees. Thus, a
better understanding of the role of culture and
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religion is needed to increase couples’ knowledge
about sexuality during pregnancy.

Implications
Because sexual activity based fears are common dur
ing pregnancy and because of their associations with
sexual function and dyadic adjustment, our findings
highlight the need for perinatal sexuality counseling
to counter these unfounded fears. Perinatal sexuality
education can help partners to overcome myths and
false beliefs, reassure and support them, reduce their
stress and anxiety, and help them to develop realistic
expectations so that they can adjust to sexual changes
occurring during pregnancy. It can also help to
improve the sexual lives of pregnant partners and
their overall relationship itself. As such, perinatal sexu
ality education should be included in medical or
health follow-ups as well as in prenatal classes to
increase access for all couples. Family physicians,
obstetricians/gynecologists, midwives, nurses, birth
attendants (doulas), lactation consultants, and peri
natal educators are encouraged to address sexuality
directly, including sexual fears, with couples. They can
educate future parents by sharing accurate informa
tion to disprove myths and misinformation on sexual
activity based fears and help couples identify the role
of such fears in their sexual and relational lives. Lastly,
developing, implementing and evaluating personalized
psycho-educational interventions should be encour
aged to counter the effects of sexual activity based
fears during pregnancy. To improve sexual health and
sexual well-being throughout pregnancy, recent stud
ies reported the relevance and positive impact of sex
education and interventions during pregnancy regard
ing anxiety related to sexuality and sexual function
[35–38]; those interventions could contribute to coun
teract furthermore sexual activity based fears during
pregnancy and their effects.
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