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Background & Objective: Pregnancy is one of the most important stages of a 

woman’s life. Although this is a pleasant period for most women, it is often 

considered as a stressful period accompanied by physiological and psychological 

changes. This study aimed to examine pregnant women’s attitude towards sexual 

desire and its relationship with quality of life and rumination in the last trimester of 

pregnancy. 

Materials & Methods: The statistical population of this descriptive correlational study 

included all pregnant women in the last trimester of pregnancy. A total of 280 women 

were selected using a random sampling method. Data were collected using the Index of 

Sexual Desire, Rumination Scale, and Quality of Life Questionnaire. The data were 

analyzed by SPSS 11.5 using simultaneous regression analysis. 

Results: The results showed that rumination was significantly and negatively 

predicted by sexual desire. Moreover, the subscales of physical functioning, 

emotional problems, and general health were positively and significantly predicted 

by sexual desire. However, sexual desire could not significantly predict other 

subscales of quality of life, namely fatigue or vitality, emotional health, social 

functioning, pain, and physical health status. 

Conclusion:  Our finding revealed that, if guided and employed properly, sexual 

desire during pregnancy can moderate stress. 
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Introduction

In general, pregnant women respond variously to sexual 

relations. Several investigations have illustrated the 

adverse effects of pregnancy on sexual desire and 

satisfaction which may lead to a decreased number of 

sexual intercourses. Factors such as physiological and 

anatomical changes in a pregnant woman, boycotting 

sexual activities, feeling guilty about having sexual 

intercourses during pregnancy, altered mental image of 

the body, decreased attractiveness to the spouse, fear of 

hurting the fetus, unfounded fear of miscarriage and 

preterm delivery, and the like can have significant impacts 

on a person’s sexual response and, consequently, on a 

couple’s relationship and can highly endanger the sexual 

health of the couple (1).  

Pregnancy is a phenomenon that affects various aspects 

of a couple’s relationships, such as sex. Apart from 

physiological justifications, including nausea and 

vomiting in the first trimester and abdominal enlargement 

in the third trimester of pregnancy, psychological factors 

(2,3,4), such as declined sexual desire (5) and 

superstitious beliefs, such as the possibility of hurting the 

fetus during sex (6) also have an impact on the issue. 

Many studies have revealed a decline in sexual desire and 

sexual relations during pregnancy (7). Anzaku et al.  

argued that although the frequency of sexual relations 

significantly decreases during pregnancy, many people 

have positive attitudes towards sex in this period 

worldwide (8). Pregnancy is one of the most important 

stages of a woman’s life. While this is an enjoyable period 

for most women, it is often considered as a stressful period 

accompanied by physiological and psychological changes 

and every woman sorely needs to conform herself to the 

relationship causing reinforcement (9). 

Evidences suggest that pregnancy not only brings about 

significant and noticeable changes in women’s social and 

mental health status but also decreases their social 

functioning and vitality (10). That is why pregnant 

women’s quality of life is expected to be lower than that 

of their non-pregnant counterparts (11). The World 

Health Organization (WHO) defines the term quality of 

life as people’s perceptions of their status in life in the 

context of the culture and value systems in which they live 
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in concerning their goals, expectations, standards, and 

priorities. It is, therefore, a purely personal issue which 

cannot be observed by others and is based on people’s 

understanding of different aspects of life (12). Quality of 

life encompasses a wide range of fields, including areas of 

development, healthcare, politics, and international 

engagement. But it should not be confused with the 

concept of living standard, which is primarily income-

based  (13,14). Quality of life is one of the most important 

health consequences that need to be addressed in such 

cases as evaluating health interventions and measuring 

them (15). 

Rumination is similar to worry, except that rumination 

focuses on bad feelings and past experiences, while worry 

is concerned with the potential possibility for future bad 

events to happen. Both rumination and worry are 

associated with anxiety and other negative emotional 

states (16). The role of rumination in exacerbating and 

prolonging the depressed mood was the main focus of 

many experimental, cross-sectional, and longitudinal 

studies conducted using different evaluation approaches 

in both clinical and nonclinical areas among adult, 

adolescent, and child samples (17). Overall, the 

rumination that arises in response to negative moods is 

persistent and is more prevalent in females than in males 

(17).  Ali et al. (2009) stated that positive beliefs about 

rumination and lack of social support were significantly 

higher in depressed pregnant women than in non-

depressed pregnant ones (18). Hence several studies have 

been carried out to investigate the relationship of quality 

of life and rumination with the attitude towards desires, 

few comprehensive studies can be found which have 

examined these variables altogether. Therefore, the 

present study aimed to investigate pregnant women’s 

attitude towards sexual desire and its relationship with 

quality of life and rumination in the last trimester of 

pregnancy. 

 

Materials and Methods 

The statistical population of this descriptive correlational 

study included all pregnant women in the last trimester of 

pregnancy in Semnan province, Iran. A random sampling 

method was used to collect research data. The data were 

selected by referring to the medical records registered in 

healthcare centers and gynecologists’ offices in Semnan in 

2014 and completing the research questionnaires. A total of 

280 pregnant women in the last trimester of pregnancy were 

studied. The obtained data were analyzed by SPSS 11.5 

(SPSS Inc., Chicago, IL. USA) using simultaneous 

regression analysis. 

Research Tools 

A) Index of Sexual Desire: The Hurlbert Index of 

Sexual Desire (HISD) was used to measure sexual desire. 

This index consists of 25 items scored based on a 5-point 

Likert-type scale. Responses are scored from never to 

always (0-4). When implemented by David F. Hurlbert, the 

test-retest reliability of the index was 0.86. Besides, Shafiei 

(19) conducted this index on 40 married female students 

and indicated that its Cronbach’s alpha coefficient was 

0.92. The HISD has a structured content validity with an 

internal consistency of 0.89. 

B) Rumination Scale: This scale contains 24 self-report 

items that measure people’s tendency to use reflective self-

awareness and rumination. The scale includes two sections, 

i.e., a subscale of rumination (12 items) and a subscale of 

reflection (12 items). Each item is scored on a 5-point 

Likert-type scale ranging from 5 (strongly agree) to 1 

(strongly disagree). 

C) SF-36 Quality of Life Questionnaire: The SF-36 

questionnaire consists of 36 items (0-100) designed by 

Ware and Sherbourne (20). A higher score indicates a more 

desirable quality of life. The internal validity of different 

subscales of this questionnaire was assessed by Montazeri 

et al. in Iran in (21). They reported that their Cronbach’s 

alpha coefficients varied from 0.77 to 0.90 (22). 

Procedure 

The research tools were distributed among the subjects 

after determining the sample size and sampling method. At 

the beginning and after distributing all three research tools 

to the selected women, in addition to a written description 

provided in the questionnaires, an oral explanation about 

the main objectives of conducting this study was presented. 

Overall, by referring to healthcare centers, clinics, 

pregnancy classes, and gynecologists’ offices, 280 

questionnaires were distributed among the pregnant 

women over a specified period of 5 months and were filled 

out in 25 minutes. Furthermore, the researcher reminded all 

participants that their information would be kept 

confidential. 

 

Results 

Table 1 shows the descriptive statistics of the predictive 

variable of sexual desire, the two subscales of rumination, 

and the eight subscales of quality of life. In this table, the 

central tendency statistics for sexual desire were almost 

closed, indicating that there were no outliers and large 

boundary values in the data. The negative kurtosis 

coefficient confirmed this as well. Additionally, the 

positive skewness coefficient demonstrated that the scores 

of sexual desire obtained by the sample group were low. 

The first research hypothesis, i.e., pregnant women 

have positive attitudes towards sexual desire in the last 

trimester of pregnancy, was investigated. 

Table 2 shows the results of the assumption of data 

normality for sexual desire. The z-statistic value for the 

mean of this variable indicated that the data were not 

significantly different from the normal distribution of the 

data and the obtained data were normal (P>0.01). 
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Table 1. The descriptive statistics of the central indices and the dispersion of the three variables in this study 

Variable Subscales Mean Median Mode 
Standard 

Deviation 
Skewness Kurtosis 

Sexual desire - 71.11 70 64 15.49 0.131 -0.414 

Rumination 
Rumination 3.25 3.33 3.5 0.85 -0.267 -0.495 

Reflective self-awareness 3.20 3.25 3.33 0.80 -0.116 -0.139 

Quality of life 

Sexual functioning 61.07 65 75 26.23 -0.533 -0.463 

Physical health 36.64 25 30 32.30 0.529 0.755 

Emotional problems 3.43 3.33 3.33 0.87 -0.084 -0.504 

Fatigue or vitality 57.50 60 55 17.53 0.247 0.143 

Emotional health 68.73 72 72 17.16 -0.495 0.363 

Social functioning 68.43 62.50 62 21.86 0.297 0.282 

Pain 61.07 57.50 45 23.95 -0.160 -0.426 

General health 67.90 70 75 15.15 -0.191 -0.142 

 

Table 2. The assumption of data normality for sexual desire 

Variable Mean Z Sig 

Sexual desire 71.11 0.833 0.492 

 

Table 3 shows the results of the one-sample t-test 

carried out to assess the women’s sexual desire in the last 

trimester of pregnancy and compare it to the mean 

variable, i.e., a score of 50. As it can be seen, the data 

presented in this table reveal that there was a significant 

difference between the sample’s sexual desire and the 

mean value of the sample. According to Table 1, these 

pregnant women’s sexual desire was high and positive in 

the last trimester of pregnancy (P<0.01). 

The second research hypothesis, i.e., predicting 

rumination via sexual desire in the last trimester of 

pregnancy, was investigated. 

Table 4 shows the assumption of data normality for 

rumination. The z-statistic value for the mean of this 

variable indicated that the data were not significantly 

different from the normal distribution of the data and the 

obtained data were normal (P>0.01). The scatter plot 

was used to examine the linearity of the relationship 

between attachment styles. The results showed that the 

relationship between the variables was linear. 

Additionally, the distribution graph of the cumulative 

distribution of observed and expected values showed a 

45-degree slope of the variables with almost all points 

on the line, indicating the normal distribution of 

residuals. The same assumption of variances was 

investigated by considering the cleared residuals versus 

standard predicted values. The points were scattered 

randomly, indicating the similarity of the variances. The 

Durbin-Watson statistic was used to investigate the 

independence of errors. The results confirmed the 

assumption of independence (DW=1.73). The multiple 

linear hypotheses were tested by using tolerance 

statistics and variance inflation factor (VIF). The results 

demonstrated that the minimum tolerance in the original 

model was 1 and the maximum variance inflation was 1, 

indicating that there were no multiple correlations 

between rumination and reflective self-awareness.
 

Table 3. The one-sample t-test conducted to examine the women’s sexual desire during the last trimester of pregnancy 

Variable 
The Default Value is 50. 

t df Sig Mean difference 

Sexual desire 24.44 321 0.000 21.11 

 

Table 4. The assumption of data normality for sexual desire 

Variable Mean Z Sig 

Rumination 71.11 0.833 0.492 
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Table 5 shows the characteristics of the regression 

analysis model for predicting rumination via sexual 

desire. The data presented in the above table indicated that 

the correlation between sexual desire and rumination was 

0.726 during the last trimester of pregnancy, which was 

high. Furthermore, 0.52 of the variances in rumination 

could be explained by sexual desire. Based on these data, 

the prediction coefficient tables are presented below. 

Table 6 shows the results of the univariate analysis of 

variance conducted to examine the power of the 

rumination predictive model via sexual desire. As it can 

be seen, the rumination predictive model via sexual desire 

was a proper model and the independent variable had 

power for predicting the dependent variable since the F 

value was significant at 0.01 level (P<0.01).

 

Table 5. The characteristics of the regression analysis model for predicting rumination via sexual desire 

 

Table 6. The univariate analysis of variance conducted to examine the power of the rumination predictive model via 

sexual desire 

Model Source of the Variance Sum of the Squares df Mean of the Squares F Sig 

1 

Regression 40660.49 2 20330.24 177.95 

0.000 Residual 36443.84 319 114.24 - 

Total 77103.97 321 - - 

 

Table 7 shows the coefficients for predicting the two 

subscales of rumination, i.e., rumination and reflective 

self-awareness. As it can be seen, the regression 

coefficients predicting both subscales of rumination and 

reflective self-awareness via sexual desire were 

significant. Moreover, the mentioned coefficients also 

indicated that rumination was negatively predicted by 

sexual desire. Furthermore, the standard coefficients 

showed that both subscales of rumination were equally 

predicted by sexual desire. 

The third research hypothesis, i.e., predicting the quality 

of life via sexual desire in the last trimester of pregnancy, 

was investigated. 

Table 8 shows the assumption of data normality for 

quality of life. The z-statistic value for the mean of this 

variable indicated that the data were not significantly 

different from the normal distribution of the data and the 

obtained data were normal (P>0.01). The scatter plot was 

used to examine the linearity of the relationship between 

attachment styles. The results showed that the relationship 

between the variables was linear. Besides, the distribution 

graph of the cumulative distribution of observed and 

expected values showed a 45-degree slope of the variables 

with almost all points on the line, indicating the normal 

distribution of residuals. The same assumption of 

variances was investigated by considering the cleared 

residuals versus standard predicted values. The points 

were scattered randomly, indicating the similarity of the 

variances. The Durbin-Watson statistic was used to 

investigate the independence of errors. The results 

demonstrated the assumption of independence 

(DW=1.89). The multiple linear hypotheses were tested 

by using tolerance statistics. The results revealed that, in 

the original model, the minimum tolerance for the 

predictive variable of sexual functioning, physical health, 

emotional problems, fatigue and vitality, emotional 

health, social functioning, pain, and general health was 

0.750, 0.665, 0.838, 0.478, 0.517, 0.638, 0.658, and 710, 

respectively. These indices indicated that there was a 

small number of multiple correlations between the 

predictor variables. Additionally, the statistical index of 

the VIF was less than 2 for all the variables, which 

complemented the tolerance index. Therefore, it was not 

necessary to omit any predictive variables. 

Table 9 shows the characteristics of the regression 

analysis model for predicting their quality of life via 

sexual desire. The data presented in the above table 

demonstrated that the correlation between sexual desire 

and quality of life was 0.66 during the last trimester of 

pregnancy, which was high. Furthermore, 0.44 of the 

variances in quality of life could be explained by sexual 

desire. Based on these data, the prediction coefficients 

tables are presented below. 

 

 

Model R R2 Adjusted R2 Estimated Standard Error 

1 0.726 0.527 0.524 10.68 
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Table 7. The coefficients for predicting the subscales of rumination via sexual desire 

Variables 

Non-standard Coefficients Standard Coefficients 

T Sig Regression  
coefficient (b) 

Standard error 
Regression  

coefficient (B) 

Y-intercept 70.27 4.61 - 15.23 0.000 

Rumination -7.64 0.796 -0.423 -9.60 0.000 

Reflective self-awareness 8.03 0.847 0.418 9.48 0.000 

 

Table 8. The assumption of data normality for sexual desire 

Variable Mean Z Sig 

Rumination 80.53 0.766 0.601 

 

Table 9. The characteristics of the regression analysis model for predicting the quality of life via sexual desire 

Model R R2 Adjusted R2 Estimated Standard Error 

1 0.667 0.445 0.429 11.61 

 

Table 10 shows the results of the univariate analysis of 

variance conducted to examine the power of the quality of 

life predictive model via sexual desire. As it can be seen, 

the quality of life predictive model via sexual desire was 

a proper model and the independent variable had power 

for predicting the dependent variable since the F value 

was significant at 0.01 level (P<0.01). 

Table 11 shows the coefficients for predicting the 

quality of life. According to these data, the regression 

coefficients for predicting the subscales of quality of life 

indicated that the subscales of sexual functioning, 

emotional problems, and general health were positively 

and significantly predicted by sexual desire. Moreover, 

the standard beta coefficients showed that most of the 

explanations made by sexual desire were for the subscale 

of emotional problems. The coefficients also indicated 

that by a unit increase in the standard deviation of sexual 

desire, sexual functioning increased by 0.165 of the 

standard deviation, emotional problems increased by 

0.515 of the standard deviation, and general health 

increased by 0.284 of the standard deviation. However, 

other data demonstrated that sexual desire could not 

significantly predict other subscales of quality of life, 

namely fatigue or vitality, emotional health, social 

functioning, pain, and physical health status.
 

Table 10. The univariate analysis of variance conducted to examine the power of the quality of life predictive model via 

sexual desire 

Model Source of the Variance Sum of the Squares Df Mean of the Squares F Sig 

1 

Regression 29478.79 2 3684.84 27.33 

0.000 Residual 36798.34 273 134.79 - 

Total 66277.13 281 - - 

 

Table 11. The coefficients for predicting the subscales of rumination via sexual desire 

Variables 

Non-standard Coefficients 
Standard 

Coefficients 
T Sig 

Regression  
coefficient (b) 

Standard error 
Regression 

coefficient (B) 

Y-intercept 20.47 4.15 - 4.92 0.000 

Sexual functioning 0.099 0.031 0.165 3.17 0.002 

Physical health 0.007 0.026 0.015 0.270 0.787 

Emotional problems 9.08 0.869 0.515 10.45 0.000 

Fatigue or vitality 0.038 0.056 0.044 0.672 0.502 

Emotional health -0.053 0.056 -0.058 -0.931 0.353 
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Variables 

Non-standard Coefficients 
Standard 

Coefficients 
T Sig 

Regression  
coefficient (b) 

Standard error 
Regression 

coefficient (B) 

Social functioning -0.056 0.039 -0.080 -1.42 0.156 

Pain -0.023 0.036 -0.036 -0.656 0.512 

General health 0.286 0.054 -0.284 5.30 0.000 

 

Discussion 

The first research hypothesis was that pregnant 

women’s attitude towards sexual desire is positive in the 

last trimester of pregnancy. The data analysis revealed 

that the sample’s sexual desire had a significant difference 

with the mean value and the pregnant women’s sexual 

desire was positive and high in the last trimester of 

pregnancy. A few points should be mentioned when 

talking about previously studies which are/are not in line 

with these findings. These results are consistent with the 

results of several previous studies (23,24,25). In 

explaining these results, it should be noted that all of the 

above studies have addressed attitudes and schemas of 

sexual dysfunction during pregnancy; in fact, they have 

taken the attitude and thinking dimension into account. 

However, in this study, the main objective was to examine 

sexual desire and to assess interests in sexual matters or 

activities, either as a desire, need, or drive to pursue sexual 

issues and/or engage in sexual activities. Moreover, 

reviewing the studies which examined aspects of sexual 

desires other than what was considered in this study 

showed that a number of reasons, such as fear of hurting 

the fetus, pain, history of miscarriage, considering one’s 

comfort, believing that having a sexual relationship is 

sinful during pregnancy, fatigue, abdominal enlargement, 

nausea, and vomiting had been cited as justifications for 

avoiding having sexual intercourses. These are not the 

reasons for the lack of sexual desire, need, and power. 

What we found in this study was that sexual desire was 

present in pregnant women and it was above average. The 

results of the current study were consistent with the results 

of other study (26). During pregnancy, sexual desire and 

activity of pregnant women and their spouses are 

unpredictable. This means that they may increase, 

decrease, or remain unchanged (26,27). Pregnancy can 

both deepen and break up marital relationships (23). 

According to our results, both men and women need to be 

studied and consulted, especially by physicians, during 

pregnancy. Thanks to the accessibility and availability of 

information which can be gained from media, television, 

online sources, and the like, people are now more aware 

of the harmlessness of having sexual intercourses during 

pregnancy and this has provided the ground for addressing 

negative attitudes towards having sexual relations during 

pregnancy. Besides, Bostani stated that pregnancy may 

increase sexual desire in women (28). Getting rid of 

worries about getting pregnant may give some women a 

sense of relief. In some cases, a pregnant woman 

experiences a peak of pleasure for the first time or for 

several times. This is due to the increased activity of the 

hormone and promoted pelvic circulation. These can be 

attributed to the high levels of pregnant women’s sexual 

desire in the last trimester of pregnancy. 

The second hypothesis of the study was that sexual 

desire in the third trimester of pregnancy is associated 

with rumination. According to the objective and 

selection of specific research tools for this study, two 

subscales, i.e., rumination and reflection, were 

considered for rumination. The analysis of the research 

data showed that sexual desire was negatively 

correlated with rumination in the last trimester of 

pregnancy and sexual desire predicted rumination 

negatively. In other words, the more sexual desire, the 

less rumination there will be. This finding is in line 

with the findings of several other studies which 

demonstrated that rumination predicts low sexual 

desire and satisfaction during pregnancy. Among such 

studies, those conducted by (23,24,25,29,30) can be 

mentioned. All the mentioned studies have pointed out 

a negative and inverse relationship between sexual 

desire and rumination about sexuality. A few points 

can be made in explaining the above results. First, 

sexual desire and rumination during pregnancy have a 

bilateral relationship, and sexual desire does not 

necessarily increase or decrease rumination. High 

sexual desire may lead one to satisfy this need and the 

rumination may not be capable of holding it. In this 

case, the desirability and satisfaction of fulfilling the 

need will decrease the rumination. Second, it can be 

argued that the experiences of not having the 

consequences of sexual intercourses during pregnancy 

and what is considered as rumination can decrease 

having wrong schemes about the dangers and harms of 

sexual intercourse. In this regard, the influence of 

sexual desire on another factor can be mentioned. 

Likely, sexual desire and the necessity to satisfy this 

need during pregnancy lead couples, especially 

mothers, to study and gain awareness. Rumination will 
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likely be reduced by acquiring the necessary 

knowledge of sexual desire and sexual intercourse and 

ensuring the safety of the mother and fetus in such 

intercourses. These results could also be found in the 

research literature of the current study. Bartellas, and 

Trutnovsky stated that rumination predicts low sexual 

desire during pregnancy (2,31,32). They mentioned 

that there are many wrong beliefs and superstitions 

about pregnancy among women. These beliefs 

transcend a country’s borders and recognize no ethnic 

or racial restrictions. Apart from physiological reasons, 

such as nausea and vomiting in the first trimester and 

abdominal enlargement in the third trimester of 

pregnancy, psychological factors, such as beliefs about 

decreased sexual desire, and superstitious beliefs, such 

as hurting the fetus during the intercourse, are effective 

in reducing sexual desire. Erylmaza, (6) also 

acknowledged this. Furthermore, Shojah (33) 

discussed the process by which beliefs and rumination 

during pregnancy affect sexual functioning. Some 

misconceptions about spouse relationships during this 

period can cause stress for the spouse and bring about 

discomfort for the pregnant woman. Sexual activity 

during pregnancy is influenced by physical and 

emotional changes as well as beliefs; however, most of 

the sexual problems in this period are due to 

misconceptions and misunderstandings of physical and 

emotional changes. Inadequate information about 

sexual intercourse during pregnancy and negative 

attitudes towards sex during this period can lead to 

problems such that a decrease in the number of sexual 

intercourses or a complete cessation of having such 

intercourses can diminish the emotional connection 

which may bring about anxiety and mistrust in the 

mother (24,27).   

The third hypothesis of the study was that sexual desire 

in the last trimester of pregnancy is related to the quality 

of life. The data analysis presented in the previous section 

showed that the subscales of sexual functioning, 

emotional problems, and general health were positively 

and significantly predicted by sexual desire. However, 

other subscales of quality of life, namely fatigue or 

vitality, emotional health, social functioning, pain, and 

physical health status were not significantly predicted by 

sexual desire. Concerning the positive and significant 

relationship of sexual desire, it should be noted that this 

finding is in line with the findings of these studies 

(6,24,25,27,34). In explaining this research result, it may 

seem obvious that having/not having sex is directly related 

to the performance of this desire and having/not having a 

relationship. Sexual desire can be affected by two general 

states and these two states can create or decrease sexual 

desire, thereby increasing or decreasing sexual 

functioning. These two factors include psychological and 

hormonal effects. Jahanfar and Heydari (24,27) stated that 

pregnancy is correlated with physiological changes and its 

associated complications, as well as the specific 

psychological changes of this period and the emergence 

of new concerns caused by the existence of the fetus can 

make sex undesirable and can drastically reduce sexual 

desire. Sexual activity during pregnancy is affected by 

physical and emotional changes as well as beliefs about it. 
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