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ABSTRACT

The return of the woman's body to its pre-pregnancy state undergoes major changes,
causing transformations and adaptations in her life, family and relationships. This study
aimed to know the experiences of women during the return of postpartum sexual activity,
based on a qualitative research with 13 postpartum women between 40 and 90 days
postpartum. The reports showed feelings of dissatisfaction with the body, guilt for lack of
interest in sexual intercourse and for not satisfying the partner, peer pressure and need for
information during the period of return to sexual activity.
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INTRODUCTION

According to Johnson (2012), the postpartum period comprises the first six weeks
after the birth of the baby and the return of the maternal reproductive organs to their pre-
gestational state. This period can be called the fourth trimester of pregnancy or
puerperium. "This phase can be divided into three stages, mediate (from the 1st to the 10th
day after parturition), late (from the 11th to the 45th day) and remote (from the 45th day)"
(Vieira et al., 2010; Zugaib, 2020).

During the breastfeeding period, there is an increase in the level of the hormone
prolactin in the woman's body, resulting in a decrease in estrogen and, consequently, in the
lack of vaginal lubrication (Montenegro; Rezende, 2015), this can cause discomfort during
Postpartum Sexual Activity (ASPP). In addition, lesions in the pelvic floor and vagina
caused by childbirth need three to six weeks to heal. Thus, sexual abstinence is
recommended to couples during this period, aiming at the recovery of the anatomical
structures of the pelvic floor (Oliveira et al., 2014).

There are alternatives such as the use of intimate lubricants at the time of
intercourse to alleviate the discomfort caused by the decrease in vaginal lubrication,
avoiding injuries and pain. However, it is of fundamental importance that the partners are
oriented about this period, as well as the physiological factors of the puerperium and the
adaptation of this phase in the best possible way (Vettorazzi et al., 2013; Holanda et al.,
2014).

Receiving guidance on sexual health in the postpartum period can benefit the
marital relationship, avoiding frustrations and anguish that can negatively impact the
marital relationship. However, this is a subject that is rarely addressed in health services,
and issues related to the adaptive needs of women in the postpartum period are neglected
(Pardell-Dominguez et al., 2021; Rahmani, A et al., 2023).

The puerperium is associated with deficits in biological, psychological, marital and
family well-being, these factors interfere with ASPP. Due to the physiological, psychological
and social changes, and the necessary care for the newborn, the puerperal woman feels
unmotivated in relation to the return of sexual activity, generating feelings of guilt,
dissatisfaction and no longer being desired by her partner (O'Malley; Smith; Higgins, 2019;
See; Melo; Morais, 2019).

In fact, the marital relationship suffers an impact caused by the new reality

presented with the arrival of the newborn. This new phase requires necessary adjustments
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to the new adaptive process, which, if not successful, ends up causing a distancing from
the other's life, translating into a feeling of rejection (Enderle et al., 2013; Macedo et al.,
2017; See; Melo; Morais, 2019).

There are many perspectives on women's postpartum sexuality. Siqueira, Melo and
Morais (2019), found that women are afraid of pain and a new pregnancy, thus
demonstrating the fundamental role of guidance during the prenatal and postpartum period
in relation to the return of the ASPP and on contraceptive methods during this period.

The negative self-perception of women in relation to the transformations that occur
in their body after childbirth occurs due to the stereotype of the ideal body. In the imaginary,
the return of the body to the pre-pregnancy state may not match reality, causing
dissatisfaction with body image and substantially affecting sexuality and the marital
relationship. These changes in women's lives reinforce the need for information and
guidance, not only for women, but also for their partners (Pardell-Dominguez et al., 2021;
Shannon et al., 2022; Rahmani et al., 2023).

The investigation of the theme in question was encouraged during practical classes
in the discipline of women's health, especially in contact with puerperal women. During the
discussions in the learning environment, a knowledge gap was identified that could be
exploited through more detailed research. In order to understand the reality experienced by
these women, we sought to answer the following questions: How is the return of sexual
activity after childbirth for women? In the puerperal period, do women receive information
from health professionals about the physiology of their bodies? And how do women deal
with the issue of the return of ASPP?

Therefore, the objective of this study was to understand the experiences of women
during the return from ASPP. It is hoped that the results presented can contribute to the
academic environment and to health professionals, with a view to implementing care that

meets the adaptive needs of women in the puerperium phase.

METHODOLOGY
This is a qualitative, descriptive research, carried out with a field study. The
consolidated criteria for qualitative research reporting (COREQ) were used as a guide in

conducting and presenting this study (Souza et al., 2021).
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The research team was composed of women. Two interviewers with personal
experience in motherhood were intentionally selected to facilitate the creation of bonds
during the dialogue and the understanding of the narratives.

The study was approved in an institutional scientific initiation scholarship program
(PIBIC). The research was approved by the Research Ethics Committee (CEP), CAAE
44050921.4.0000.5428, and opinion No. 4.769.240.

The starting point of the study was in a service of the Unified Health System (SUS),
called the Women's Clinic in a municipality in the interior of S&o Paulo, which provides care
to pregnant and postpartum women, in addition to gynecological consultations. The first
contact took place by phone directly from the Clinic. For the women who expressed
interest, a home visit was scheduled in order to conduct the interview. At the time of the
visit, the interview procedures were explained and the free and informed consent form was
delivered. All participants were interviewed individually in their own environments, without
the presence of family members, in order to avoid embarrassment or inhibitions.

To identify the sociocultural profile, the participants were asked for information on
age, education, color/race, profession, family income, and religion. Next, an in-depth
interview was conducted through a recorded dialogue, using a script guided by the
following open questions: Can you tell us about your experience in returning to sexual
activity? At any time have you received guidance from any health professional about
returning to postpartum sexual activity? If so, what were the guidelines? If not, did you feel
the need for this information? How did you clarify your doubts regarding the return to
postpartum sexual activity?

One interview was scheduled per day, recorded and transcribed verbatim, after each
interview, a meeting was held between the researchers to make relevant notes of the
narratives collected. Data saturation (Creswell, 2014) occurred with thirteen participants,
who were selected by intentional sampling based on the following inclusion criteria:
puerperal women, primiparous women over 18 years of age, who were between 40 and 90
days postpartum at the time of data collection, living in the municipality, and who had
already returned to the ASPP. The interviews were conducted between July and August
2021.

Data analysis was carried out through thematic analysis in three phases: pre-
analysis, content exploration and treatment of the results. The pre-analysis involves the

organization of the material to be analyzed, it is the moment of floating reading, where the
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researcher becomes familiar with the data, defines the objectives of the analysis and
elaborates indicators that will guide the final interpretation. In the exploration of the
material, the researcher codifies the data, that is, identifies and groups the emerging
themes. It is a process of categorization, where units of meaning are grouped into thematic
categories. The last phase involves the treatment of the results obtained and interpretation,
consisting of the interpretation of the categorized data. The researchers seek to understand
the meaning of the emerging themes, relating them to the theoretical framework and the
objectives of the research. These steps allow for a deep understanding of qualitative data,

making it possible to identify patterns and meanings (Creswell, 2014; Gomes, 2014).

RESULTS AND DISCUSSION
Chart 1 presents data on the profile of puerperal women, related to age, color/race,

profession, education, family income and religion.

Chart 1 - Sociocultural characteristics of puerperal women.

Postpartum . Colour/ . Household -
women Age Schooling Race Profession income Religion
18 . -
1 years Incomplete high White From home 1 minimum No religion
old school wage
. 2t03
2 20 Complete high Black From home minimum Catholic
years school
wages
21 Incomplete 2t03
3 years higher White Receptionist minimum Catholic
old education wages
23 Incomplete - . 2to 3
. Administrative - -
4 years higher Brown . minimum No religion
. Assistant
old education wages
24 Incomplete 1 minimum
5 elementary Black From home Catholic
years wage
school
6 24 Complete high White Cashier 1 minimum Evangelical
years school wage
27 Complete 1 minimum
7 years higher Brown Unattended Evangelical
i wage
old education
8 29 Incomplete high Brown From home 1 minimum Evangelical
years school wage
31 Complete Micro 2t03
9 higher White Businesswom minimum Catholic
years i
education an wages
32 Complete 2t03
10 higher White Unattended minimum Catholic
years .
education wages
34 Incomplete . -
Production 1 minimum .
11 years elementary Black AsSi Evangelical
ssistant wage
old school
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35 Complete 2t03
12 years elementary Black From home minimum Evangelical
school wages
37 Complete 2t03
13 years higher White From home minimum Catholic
old education wages

Source: From the authors themselves.

The reports obtained revealed three themes: Return of sexual activity marked by
tensions and conflicts. Low body-related self-esteem in the postpartum period. Insufficient
information on the return of postpartum sexual activity. The puerperal women were referred
to by their statements from P1 to P13.

RETURN TO SEXUAL ACTIVITY MARKED BY TENSIONS AND CONFLICTS
The return of sexual activity in the puerperal women was marked by tensions and

conflicts due to various events, whether emotional or marital, most of the participants
returned to the ASPP to satisfy the partner, the structural machismo rooted in the speeches
could be perceived, and silenced in the behavior adopted by the women, who, even though
they did not feel comfortable with the return of the ASPP, gave in to the "needs of their
husbands".

"It was my partner's need. | was not prepared, | was very afraid" (P1).

"It was my partner's need, for me | think | didn't do it until today. He respected my

protection by free and spontaneous pressure" (P4).

"It was out of his necessity. | was and | wasn't feeling ready, because | was afraid of
hurting. He didn't respect it, right, because he wanted to..." (P7).

According to Rocha and Fensterseifer (2019), from the beginning of their
upbringing, women are taught to give up their sexual desire, putting their partner's desire
ahead of them so that they have a stable marriage/relationship. Partner satisfaction is
perceived as an obligation of wives, both from the point of view of women and men. Even
though they feel uncomfortable, they try to fulfill this role to avoid misunderstandings in the
relationship. In this way, the perpetuation of patriarchal society and the conditioning of
women to a role of submission and servitude are clearly evidenced in the statements.

The narratives reveal the subjection of women's bodies in a naturalized way, in
accordance with the partner's wishes. They disregard their own desires and do not
recognize their moment, succumbing to their needs despite feeling them. This observation
clarifies the influence of the social construction of women's roles on the ideal of a good
mother and a good wife (Federici, 2017; Pateman, 2023).

REVISTA ARACE, Sio José dos Pinhais, v.7, n.2, p.6248-6259, 2025

- 6253



*

Revista

ARACE

The physiological and emotional changes of the puerperium can generate negative
experiences. The return of ASPP at this stage can be painful and frustrating, resulting in
sexual problems, since many women may experience sexual health morbidities after
childbirth (Belentani; Marcon; Pelloso, 2011; Wood; Pigott; Thomas et al., 2022).

The experiences reported by the women reveal a return of the ASPP without
preparation, marked by internalized negative memories.

"Very bad, painful with discomfort" (P1).

"At first | felt a lot of pain, like, a discomfort, zero lubrication, it was very painful, |
don't know if those who go through a cesarean section also feel the same thing, but
as it was a normal delivery | had a lot of discomfort" (P9).

"Psychologically, | think | wasn't feeling ready because after the birth we feel a little
traumatized" (P6).

The research conducted by Enderle et al., (2013), involving 15 postpartum women,
identified that women reported similar pain and discomfort in the first attempts to resume
sexual activity. This discomfort resulted in a reduction in sexual desire, although some gave
in to satisfy their partner. The transition to parenthood is a significant life event that can
lead to a reduction in marital satisfaction. Studies show that marital satisfaction decreases
moderately between pregnancy and 12 months postpartum, and this decrease continues,
although less markedly, between 12 and 24 months postpartum (Bogdan; Turliuc; Candel,
2022).

Pain can affect female sexuality, causing conflicts in the couple due to the partner's
lack of understanding, leading the woman to feel guilt. Open communication between
partners can help mitigate the negative effects on marital relationships during this time,
promoting mutual support and understanding (Salim; Araujo; Gualda, 2010; Rahmani et al.,
2023).

In addition to pain, discomfort, guilt, and fear, several factors contribute to decreased
sexual desire in the postpartum period. The demands associated with the care of the
newborn result in high levels of fatigue from pregnancy to the puerperium. Additionally, the
hormonal changes that occur in the female body also interfere with a woman's sexual
desire. For a return to ASPP with minimal impact, the desire of both parties and mutual
support must be considered (Ministry of Health, 2013; Oliveira et al., 2014; Rahmani et al.,
2023).
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LOW BODY-RELATED SELF-ESTEEM IN THE POSTPARTUM PERIOD
The reports show negative experiences, dissatisfaction with the body and low self-
esteem after childbirth, which are considerable factors in generating feelings of insecurity
upon the return of the ASPP.
In this moment of fragility, it is possible to identify, through the following statements,
the negative sensations experienced by women.
"Il feel like a terrible girl, self-esteem is down there" (P3).
"l feel dissatisfied, because in the beginning it's always difficult, right, because of
the weight, even because of the scar and everything" (P3).
"l have a little low self-esteem, for me as my body was super thin, | didn't have any

belly and now it's totally different, now | have stretch marks, a lot of cellulite, a belly
is not even mentioned, but it's part of it, right" (P11).

"l feel more or less, | don't feel very good" (P8).

"l found the changes in my body because of pregnancy strange, because out of
nowhere milk started to come out, | felt a lot of pain" (P11).

"I feel ugly, the truth, | gained 7 kg, we feel the worst, we feel very unmotivated, we
have to have self-esteem, you know" (P6).

"l got a little stretch marks, more on my legs, as well as on my thighs, because |
gained a lot of weight during pregnancy, but nothing else that would make me so
down" (P13).

Self-esteem is understood as the way in which the individual accepts himself, values
others and projects his expectations. The pregnancy-puerperal cycle causes changes in
body image, which can lead to a negative change in self-esteem. Thus, it is considered that
"self-esteem is a predictor of emotional changes in the puerperium and can suffer
oscillations as a result of the adaptations and stress to which the woman is subject during
pregnancy and in the processes of transition to parenthood" (NERY et al., 2021; Meireles
et al., 2022).

It can be interpreted in the statements that women perceive the body changes
resulting from the postpartum period in a negative way, leading to a loss of self-esteem
associated with physical attractiveness, and the fear associated with the non-return of the
pre-pregnancy body.

The bodily changes resulting from pregnancy and puerperium, such as weight gain,
breast changes due to breastfeeding, changes in the female genital organs, and other
physical changes, are producers of personal dissatisfaction that can affect "self-esteem"
(Oliveira et al., 2014; Holanda et al., 2014; Meireles et al., 2022).

Among the participants, two women expressed comfort in their speeches about their
bodies, despite having felt the changes.
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"I thought | was going to get more frustrated (...) my body is not 100% the same, but
it has already taken a lot of time to the place" (P2).
"It hasn't changed that much, it hasn't changed much" (P10).

Self-esteem is a significant factor in women's acceptance of body image during
pregnancy and postpartum. It is necessary to offer care that can go beyond the limits of the
biomedical model, providing a more welcoming contact that encourages the postpartum
woman to value this moment, emphasizing the positive aspects of her experiences and

personal characteristics (Nery et al., 2021; Rahmani, 2023).

INSUFFICIENT INFORMATION ON THE RETURN OF POSTPARTUM SEXUAL
ACTIVITY
Most of the interviewees reported not having received information from the health

team about the return of the ASPP, as shown in the following statements:

"l have not obtained information (...) only sixty days after the IUD" (P2).

"I didn't have any information (...)" (P1; P3; P6; P7; P8; P10; P11; P13).

"No, | never had any information (...), no one touched on this subject" (P9).

"I had no information (...), just to wait for the shelter" (P4).

"I have not obtained information (...) they didn't say anything, they just said it was
after 30 days and there was no follow-up" (P12).

Among the women, only one reported having obtained some type of information in
the postpartum period.
"Yes, | had information, my obstetrician gave me a lot of guidance, after | had the

baby, he asked us to wait 40 days and until 40 days we followed his instructions"
(P5).

The lack of information in the puerperium is an issue highlighted for a long time by
the Ministry of Health (2011), where the data already indicated that care during the
puerperium has not been consolidated in health services, as both professionals and
mothers tend to focus more on the newborn.

The transition to parenthood can result in a decline in marital relationship
satisfaction, as well as bring about changes that require adaptations, as well as the
development of knowledge and skills necessary to perform the new role. Professional
support can be instrumental in helping first-time parents adapt, while also involving the

partner in building and managing this new role (Backstrom et al., 2018).
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It is important that guidance to women is carried out from family planning, prenatal
care and postpartum consultations. When asked about the lack of this information, all of

them stated that they felt this lack, highlighting statements such as the following:

"Yes, it would have been important to receive this information because if they had
guided me | would have been calmer and on the day | thought that it could be all my
fault for not having lubrication, but later | saw that it was not" (P1).

"I felt the need for this information because | had postpartum bleeding for about 15
days, then it stopped and after | returned to sexual activity this bleeding came back
and | started to feel a lot of pain in my belly and | think it was because of that,
because it was very recent, right. | knew | had to wait for protection, but | didn't
know how many days it was, so we ended up doing it, | thought it hurt a little,
because of that my belly hurt a lot and it wasn't the right time to go back" (P7).

"l felt a lot of need for this information, a lot, mainly because I, for example, had no
idea why the protection, it didn't make much sense to me, why do we have to wait?
It's 40 days, right, | believe we need to wait 40 days, there are people who feel a
certain desire before, but why do they have to wait? What's the point of waiting?
Nobody says why, that they have to do the protection" (P12).

"l missed this information because | was a little afraid, you know, a little afraid, so |
think it's because it was a lack of information, because at the time of the act it was
good" (P2).

"Yes, | felt the need for this information, there is a point that | think should be
reviewed. Many women are ashamed to ask, to talk, they have doubts, we always
have doubts, it's no use saying that there is no reason to have it, and you think:
"wow, it could be different”. But there is no aid, there should be. Because the
postpartum period is a bit like that, for many it is traumatic, for others it is normal,
but others feel very bad, | know people like that" (P6).

It is observed in the narratives that fear and doubts are present in this period of
women's vulnerability. Even in the current era, with technology facilitating access to
information, interaction between professionals and people remains necessary to provide
guidance and clarification.

Qualified guidance ensures women's sexual and reproductive rights, promoting an
experience that increases awareness and effectiveness in care, in addition to strengthening

the relationship between women and health professionals (Silva dos Santos et al., 2021).

CONCLUSION

The study revealed important aspects of the experiences of the puerperal women.
The physiological, emotional, and social changes that occur during the postpartum period
have a significant impact on women's lives and their marital relationships. The survey
showed that many women face tensions and conflicts when resuming sexual activity, often
giving in to the needs of their partners, even without being prepared. This behavior reflects

structural machismo and the subjection of the female body to the will of the partner.
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Low self-esteem related to postpartum body changes and lack of adequate
information about resuming sexual activity can lead to negative experiences and feelings of
dissatisfaction. The guidance and support of health professionals is important to help
women cope with these changes and resume sexual activity in a healthy and satisfying
way.

The results of this study highlight the need for a more comprehensive and sensitive
approach by health professionals, which includes guidance on postpartum sexuality and
support for women and their partners during this adaptation phase. It is hoped that the
information presented can contribute to the improvement of the care provided to puerperal

women, promoting physical, psychological and marital well-being.
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