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Available Online: 01/07/2024 : Introduction: The postpartum period is associated with stress due to extensive psychological
: and physiological changes that occur in women. These changes may result in a re-evaluation
of sexual function and related factors.

Obijective: The main aim of this study was to investigate the relationship between body image
concern and sexual function with the mediating role of sexual self-esteem among women in
the postpartum period.

Materials and Methods: In this descriptive-analytical correlational research, the study
population consisted of all women referring to medical centers affiliated with the Tehran
University of Medical Sciences, Tehran City, Iran, in 2022. The sample consisted of 239
participants selected by multi-stage convenient sampling. The female sexual function index,
body image concern inventory, and sexual self-esteem inventory were used to collect data,
which were analyzed using Pearson correlation and structural equation modeling.

Results: The data analyses from 239 participants with a mean age of 32.42+6.60 years
indicated a significant correlation between body image concern and sexual self-esteem
(P=0.01, r=-0.54). In addition, there was a significant correlation between sexual self-esteem
and female sexual function (P=0.01, r=0.43). Although there was a significant relationship
between body image concern and female sexual function, this correlation was not strong
enough (P=0.01, r=-0.24). The results of path analysis also indicate that body image concern
is not directly related to women'’s sexual function. Still, it can indirectly play a role in women’s
sexual function through sexual self-esteem.

Conclusion: Based on the results, body image concern affects sexual function among

Keywords: : women after childbirth through sexual self-esteem. Thus, mental health professionals are
Body image, Postpartum, Self- recommended to consider body image concerns and sexual self-esteem to select the most
esteem, Sexual, Women : appropriate treatment for sexual dysfunction in women.
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* Body image concern is significantly related to sexual self-esteem among women.

* Sexual self-esteem is significantly related to female sexual function among women.

* Body image concern affects female sexual function through sexual self-esteem.

Plain Language Summary

The postpartum period occurs immediately after childbirth, with extensive changes occurring in women. This
condition may interrupt sexual function and related factors. Despite a wide range of research on women'’s sexual
function during pregnancy and the postpartum period, the role of psychological factors affecting sexual function has
received little attention. Accordingly, this study was undertaken to investigate the relationship between perceived
body image and sexual function with the mediating role of sexual self-esteem among women in the postpartum
period. The results show that body image concerns affect sexual function among women through sexual self-
esteem. Therefore, such factors should be respected by mental health professionals to select the most appropriate

interventions for sexual dysfunction in women.

Introduction

regnancy and the postpartum period are as-

sociated with significant psychological and

physiological changes, which in some cases

create many challenges among mothers [1].

Sexual function decreases during pregnancy
and does not return to its baseline in the postpartum
period. Sexual dysfunction includes severe discomfort
and stress for at least 6 months [2]. Postpartum sexual
function can be affected by various factors such as hor-
monal changes, postpartum hemorrhage and bleeding,
breastfeeding, episiotomy and perineal pain, stress,
fatigue and mood swings, sleep disturbance, parental
role, baby sleep concerns, physical and mental problems
such as postpartum depression and potentially painful
and long-term effects of vaginal delivery or cesarean
section complications as well as changes in mental per-
ception of the body [3-8]. Specifically, body image and
sexual self-esteem are important psychological factors
affecting sexual dysfunction [9]. Changes in the body’s
appearance, especially in the genitals, due to pregnan-
cy, surgery, and childbirth may result in women’s new
attitudes toward their bodies and, consequently, im-
paired sexual function [4].

Body image is a multidimensional, dynamic and social
structure consisting of an individual’s feelings, thoughts,
attitudes and behaviors regarding their appearance
[10]. After pregnancy and during the postpartum pe-
riod, whether the change in the body is minor or signifi-

cant, the individual’s attention is allocated toward the
reshaped area and there will be a difference between
the actual body size and the perceived body image [11].

Body image satisfaction and positive feelings about
the body are associated with sexual satisfaction, sexual
self-efficacy and sexual self-esteem [12]. On the other
hand, negative body image will lead to dissatisfaction
with the body, feeling unattractive and ultimately be-
coming preoccupied with the physical condition of the
body [13]. Women with a negative self-image underes-
timate their sexual self-esteem and are more likely to
be sexually rejected by their partners [14]. In contrast,
women who are less preoccupied with their body image
during intimate relationships with their sexual partners
show a higher level of sexual self-esteem and consider
themselves as good sexual partners [15].

Sexual self-esteem refers to people’s emotional re-
sponse to the evaluation of their thoughts, feelings,
and sexual behaviors [16]. As mentioned before, an in-
dividual’s feelings about his or her body (as one of the
components of sexual self-esteem) may change during
pregnancy and after childbirth and the person may lose
the feeling of being attractive and desirable. Sexual self-
esteem facilitates the awareness, cognition and self-as-
sessment of each person regarding the nature of their sex
life, which leads to changes in the psychological process
of individuals in sexual relations and has a direct impact
on their sexual behavior and performance [17]. Women
with high sexual self-esteem have reported higher levels
of sexual performance and satisfaction [18-20].
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Although examining the history of research in differ-
ent samples shows the effect of body image and self-
esteem on the quality of sexual life among individuals
[21-23] and despite extensive research on women's sex-
ual function during pregnancy and postpartum period,
the role of such psychological factors affecting sexual
function has received little attention. This study was un-
dertaken to investigate the relationship between body
image concern and sexual function with the mediating
role of sexual self-esteem among women in the post-
partum period.

Materials and Methods

The present study is descriptive-analytical correlation-
al. Body image with two components of dissatisfaction
with appearance and interference in social functioning
was considered an exogenous variable and sexual self-
esteem and female sexual function were endogenous
variables. The statistical population consisted of married
women with a history of childbirth who were referred to
health centers affiliated with Tehran University of Medi-
cal Sciences, Tehran City, Iran, in 2022. The samples were
selected using a multi-stage sampling method. First, sev-
eral centers were randomly selected, and the samples
were taken using convenient sampling based on the
number of clients. Regarding the minimum sample size
for path analysis studies (n=200) [24] and the possible
sample dropout (20%), 250 participants were selected.
Ultimately, due to the elimination of invalid or unusable
guestionnaires, 239 questionnaires were analyzed.

The inclusion criteria comprised married Iranian wom-
en aged between 18 and 45 years, spending at least
3 months and a maximum of 6 months after delivery,
having a single healthy baby, not having multiple sexual
partners, internet accessibility and no medical diseases
or drug and alcohol addiction. The exclusion criterion
included incomplete or unfinished questionnaires.
The data were collected using measures which are ad-
dressed in the following:

The female sexual function index (FSFI) is an indica-
tor of women’s sexual function developed by Rosen
et al. [25]. This 19-item index comprises six domains:
Sexual function, sexual arousal, vaginal moisture, or-
gasm, satisfaction, and pain. The items on this index are
graded based on a Likert type. The questions 8, 10, 12,
17, 18, and 19 are scored in reverse. The minimum and
maximum scores in the FSFl are 2 and 36, respectively.
Scores <36 are considered the cut-off score to diagnose
women with sexual dysfunction. The Persian version
of this index was used in the present study, which was
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standardized by Mohammadi et al. [26]. The Cronbach
a reliability coefficient of this index in the present study
was 0.90.

The sexual self-esteem questionnaire (SSFI-W) was
developed by Doyle Zeanah and Schwarz [27] and stan-
dardized by Farokhi and Shareh in Iran [28]. The main
questionnaire consisted of 35 questions that measured
the effective answers to women'’s sexual evaluations in
5 subscales: Experience, skill, attractiveness of control,
moral judgment and compliance. Questions are scored
on a 5-point Likert scale (1=strongly disagree, 2=dis-
agree, 3=have no opinion, 4=agree, and 5=strongly
agree). The questions 4, 5, 9, 11, 12, 15, 16, 18, 19, 20,
21, 24, 25, 26, 27, 29, and 31 are scored in reverse. The
minimum and maximum scores are 35 and 175. In the
study by Farokhi and Shareh [28], questions 1, 3 and 33
were removed from the total number of questions due
to a factor load of less than 0.30, and the number of
questions was reduced from 35 to 33. In the present
study, the Cronbach a coefficient was 0.91.

The body image concern inventory (BICI) was devel-
oped by Littleton et al. [29] to examine a person’s dis-
satisfaction and concern about their appearance and
contains 19 items with five options that are rated from
1 (never) to 5 (always). The minimum and maximum
scores are 19 and 95. The higher the scores, the higher
the individual’s concern about appearance and body.
Factor analyses supported a two-factor structure of two
highly correlated subscales, the first of which tapped
dysmorphic appearance concern and the second of
which tapped interference in functioning due to appear-
ance concerns. This questionnaire has been standard-
ized by Mohammadi and Sajadinejad [30] in Iran and
has appropriate validity and reliability. The Cronbach
a reliability coefficient of this inventory in the present
study was found to be 0.92.

After obtaining consent from the participants, the
necessary information was collected online by Google
Forms. The links were shared on WhatsApp and Tele-
gram and the data were recorded in Google Docs. Fi-
nally, the research data were analyzed using descriptive
statistics (Mean+SD) and inferential statistics (Pearson
correlation and structural equation modeling) using
Amosv software, version 22.
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Table 1. Distribution of demographic variables of samples (n=239)

Variables Mean1SD/No. (%)
Age (y) 32.42+6.60
Marriage duration (y) 10.10+6.84
Normal vaginal delivery 87(36.4)
Type of delivery
Cesarean section 146(61.1)
1 140(58.6)
2 78(32.6)
Number of children
3 17(7.1)
4 4(1.7)
Primary/secondary education 8(3.3)
Education Diploma 54(22.6)
Higher education 177(74.1)
Results education), 22.6% had a high school diploma or equiv-

alent, and 74.1% were in higher education (bachelor/

The results revealed that the mean age of participants master/doctoral). The Mean+SD of the marriage dura-
was 32.42+6.60 years. In terms of education, 3.3% of tion among the participants were 10.10+6.84, respec-
participants were poorly educated (primary/secondary tively. Regarding the type of delivery, 87 participants

Table 2. The Mean+SD of participants’ scores in the research subscales

Variables Subscale Mean1SD/No. (%)
Dysmorphic appearance concern 21.49+7.34
Body image concern
Interference in functioning 18.84+6.81
Experience and skill 24.18+3.56
Control 23.38+3.89
Sexual self-esteem Attractiveness 25.3045.45
Moral judgment 28.10(4)
Adaptiveness 22.69(4.4)
Variables Domain MeanzSD
Desire 3.77+0.91
Arousal 4.08+1.19
Lubrication 2.99+0.54
Female sexual function
Orgasm 3.83+0.68
Sexual satisfaction 4.7141.27
Sexual pain 1.88+0.99

]
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Table 3. Correlation coefficients of research variables

July 2024, Volume 34, Number 3

Body Image Concern Sexual Self-esteem Female Sexual Function
Variables
r P r P r P
Body image concern 1
Sexual self-esteem -0.54 0.01 1
Female sexual function -0.24 0.01 0.43 0.01 1

“The Pearson correlation coefficients.

(36.4%) had a normal delivery, and 152(63.6%) had a
cesarean. Also, 140 participants (58.6%) had one child,
78(32.6%) had two children, 17(7.1%) had three chil-
dren and 4(1.7%) had four children (Table 1).

The mean of participants’ scores in subscales of body
image concern (dysmorphic appearance concern and in-
terference in functioning due to appearance concerns),
sexual self-esteem (experience and skill, control, attrac-
tiveness, moral judgment, adaptiveness), and female
sexual function (desire, arousal, lubrication, orgasm, sex-
ual satisfaction, and sexual pain) are presented in Table 2.

Table 3 shows a significant correlation coefficient be-
tween body image concern and sexual self-esteem
(P=0.01, r=-0.54). In addition, there was a significant
correlation between sexual self-esteem and female
sexual function (P=0.01, r=0.43). Although there is a sig-

nificant correlation between body image concern and
female sexual function at the level of 0.01, this correla-
tion is not strong enough (r=0.24).

Structural equation path analysis (generalized least
squares) was used to investigate the mediating role of
sexual self-esteem in the relationship between body
image concern and female sexual function. Before per-
forming the analysis and testing the default model, the
basic assumptions of this statistical method, namely the
study of missing data, the normality of data distribution,
and a linear relationship between variables, were exam-
ined. According to the results, all the assumptions were
confirmed.

Figure 1 shows the standard coefficients of pathways
for the default model of the mediating role of sexual
self-esteem in the relationship between body image

Desire
eld
69
Dysmorphic appearance Arousal
100 concem 100 60 o
i Lubricati
Body image Female sexual pr|  ubrieation
49 - concern function :
Interference in .
functioning -75 77 . Orgasm
81
satisfaction
- 56 Sexual self
e
esteem
78 86
- 7 67 -
Experience 83 - )
and skill Adaptiveness
80 Control Moral judgment 73

Attractiveness

Figure 1. Tested model of the mediating role of sexual self-esteem in the relationship between body image concern and female sexual

function
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Table 4. Direct effects of standard, non-standard, path coefficients and significance

Bounds

Path itiinn(;latrd Nc;n::ntdard SE ¢ p
Lower Upper stimate stimates
Body image concern Sexual self-esteem -0.491 -0.355 -0.746 -0.428 0.039 -11.017 0.001
Sexual self-esteem  Female sexual function 0.095 0.144 0.772 0.119 0.014 8.810 0.001

Table 5. Fit indices of the model of the mediating role of sexual self-esteem in the relationship between body image concern and female

sexual function

Goodness of Fit Measures X2 df X3/df CFI GFI AGFI RMSEA
Value collected 129.603 45 2.88 0.72 0.90 0.84 0.08
Value recommended - - <3 >0.80 >0.95 >0.80 <0.09

Abbreviations: X% Chi-square test; x2/df: Normed chi-square; GFl: Goodness of fit index; CFl: Comparative fit index; AGFI: Adjusted good-

ness of fit index; RMSEA: Root mean square error of approximation.

concern and female sexual function. Based on the re-
sults, due to the lack of significance in the path coeffi-
cient between body image concern and female sexual
function, this path was removed from the model. In
addition, to modify the default model, the observable
variable sexual pain, as one of the female sexual func-
tion components, was removed. It should be noted that
other path coefficients were significant (P=0.01).

Table 4 indicates that female sexual function is directly
affected by sexual self-esteem. In addition, body image
concern is directly related to sexual self-esteem. Accord-
ing to the indicators obtained from Amos software, the
indirect effect of body image concern on female sexual
function was -0.576. Based on the results, although the
body image concern is not directly related to female
sexual function, it can indirectly play a role in female
sexual function through sexual self-esteem. In the fol-
lowing, the model fit indices will be examined.

Table 5 presents the model fit indices. The chi-square
test (x?), the normed chi-square (x?/df), and the good-
ness of fit index (GFI) confirm the model fit. However,
based on the comparative fit index (CFl), adjusted good-
ness of fit index (AGFI), and the root mean square error
of approximation (RMSEA), the present model does not
show a good fit. Therefore, while some indices indicate
a good fit of the hypothesized model with the data, oth-
er indices do not show an acceptable estimate.

Discussion

This study aimed to investigate the relationship be-
tween body image concern and sexual function with
the mediating role of sexual self-esteem among wom-
en with a history of childbirth. Findings indicate a sig-
nificant correlation between body image concern and
sexual self-esteem. In addition, there is a significant cor-
relation between sexual self-esteem and sexual func-
tion. Also, body image concern is not directly related to
women’s sexual function but can indirectly play a role
in women'’s sexual function through sexual self-esteem.
The results of the present study are consistent with the
findings of the previous research [21-23, 31-33].

Female sexuality is very complicated [34] and can be
influenced by an individual’s perceived body image and
self-esteem [35, 36]. Consistent with the previous re-
search [37], the results show that negative perceived
body image is associated with low self-esteem and re-
duced ability to have sex and sexual self-expression.
Therefore, negative body image and low self-esteem
both disrupt the sexual cycle [38]. As previously stated,
women’s body image and sexual self-esteem are con-
sidered important predictors of sexual function. In ex-
plaining the findings, it should be noted that people
with negative body image lack sexual self-esteem, often
refrain from sexual intercourse, and demonstrate very
low sexual self-expression [39]. In contrast, a positive
body image affects sexual self-esteem and sexual func-
tion so that women who are more sex-positive and sat-
isfied with their body image experience greater desir-
able sexual function [40].
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Thus, having a positive body image may result in
higher levels of sexual self-confidence, higher levels of
sex drive, and lower levels of sexual avoidance. On the
other hand, women with a negative body image do not
find themselves attractive, usually avoid sex, and have
lower levels of sexual satisfaction. People with a better
idea about themselves are more confident about their
sexual abilities. In such a situation, a person will natural-
ly have better sexual function. The results of the present
study indicated that women may have a negative body
image due to the physical changes caused by childbirth
and refuse to have sex, and this, in turn, can interrupt
their sexual function.

Sexual self-esteem includes self-confidence in commu-
nicating freely with a partner about sex [41] and a sense
of self-confidence in one’s sexual abilities [42]. Based on
the results, positive aspects of sexual self-esteem have
a direct and strong relationship with all dimensions of
sexual function. In addition, positive sexual self-esteem
plays a vital role in improving sexual behavior [43, 44].

Moreover, sexual self-esteem is of particular impor-
tance as it is closely associated with non-painful sex.
Women with higher sexual self-esteem report more in-
timacy and engagement in sexual intercourse [45, 46].
Women with high self-esteem and sexual self-awareness
recognize their abilities, focus on their positive aspects
and traits, and try to introduce these characteristics to
others. Therefore, these individuals have better perfor-
mance in terms of sexual function, and they are more
successful in establishing effective relationships with
their partners [47]. These patterns have implications for
psychological interventions targeting mental and sexual
health in women in the postpartum period. Besides,
essential pre-pregnancy and pregnancy interventions,
along with psychosocial counseling that incorporates
sexual counseling, could be integrated by trained indi-
viduals to help empower these individuals [48]. Women's
bodies change due to aging and biological functions such
as pregnancy, childbirth, and breastfeeding. As a result,
women may benefit from support towards positive feel-
ings as their bodies adjust and change in ways that help
them maintain a sense of physical/emotional attraction
during intimacy. A couple’s approach or education might
help support encouragement, appreciation, and respect
from their husbands, as concerns about body appear-
ance can affect marital satisfaction [49].

To date, little research has been conducted investigat-
ing the relationship between sexual function and body
image concerns among postpartum women. The results
of the present study indicated no direct relationship
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between sexual function and body image concerns.
This finding is consistent with the findings of studies by
Faridi et al. [50] and is inconsistent with the research by
Woertman and Van den Brink [41]. They reported that
women’s sexual function is strongly related to their per-
ceptions of gender. This issue may indicate the need for
further research regarding the role of gender.

According to the results of the present study, body im-
age concerns can affect sexual function through other
variables, such as sexual self-esteem. Women who have
high sexual self-esteem have better sexual function, and
those who have good sexual function also have higher
sexual self-esteem. According to the World Health Or-
ganization [51], sexual function is a significant part of
women’s sexual health. To improve family health and,
ultimately, public health, it is important to pay attention
to sexual health as well as early diagnosis and treat-
ment of sexual dysfunction in couples, especially in the
postpartum period. Therefore, studying problems and
dysfunctions during the postpartum period is very im-
portant. Since body image concern affects sexual func-
tion through sexual self-esteem, it is necessary to pay
particular attention to the improvement of these issues
in the postpartum period.

This study has some limitations which have to be pointed
out. Because sex is one of the most private issues and con-
sidering the cultural and religious considerations in Iranian
society, people may not be able to disclose their sexual
issues easily. Therefore, the role of social desirability or
hesitation to disclose personal feelings may have occurred
in the study. Another limitation of the present study was
the lack of access to information about participants’ sexual
function before pregnancy. This means that it is impossible
to compare the results of sexual function before, during,
and after pregnancy. The present study only examined
body image concerns, sexual self-esteem, and sexual func-
tion among women with the experience of giving birth.
Thus, researching other variables affecting sexual function
can be helpful and instructive.
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Compliance with ethical guidelines
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