ARASTIRMA YAZISI | ORIGINAL ARTICLE

Kadin Cinsel Saglhgi

Androl Bul 2025;27:220-227
https://doi.org/10.24898/tandro.2025.34356

Effects of female genital body image and self-esteem on
women'’s sexual functions during the postpartum period

Dogum sonrasi donemde kadin genital benlik imaji ve benlik saygisinin kadinlarin

cinsel islevlerine etkisi

Cansu Akdag Topal'®, Merve Mert Karadas?®, Sevda Yildinm?2®, Fatma Uslu-Sahan?®, Ash Er-Korucu?

ABSTRACT

OBJECTIVE: The purpose of this study is to examine the effects of female
genital body image and self-esteem on sexual functions in women
during the postpartum period.

MATERIAL and METHODS: A descriptive and relational study was
conducted with 153 postpartum women using a snowball sampling
method. Data were collected through the female genital self-image
scale (FGSIS), Rosenberg self-estecem scale (RSES), and female sexual
function index (FSFI). Multiple regression analysis was performed to
identify predictors of sexual function.

RESULTS: FGSIS and RSES were positively correlated with FSFI, with
RSES ($=0.283, p <0.001) and FGSIS ($=0.218, p=0.006) emerging as
significant predictors of sexual function. Higher self-esteem and a more
positive genital self-image were associated with better sexual function,

AMAG: Bu calismanin amaci, dogum sonrasi dénemde kadinlarda geni-
tal beden imaji ve benlik saygisinin cinsel islevler tizerindeki etkilerini
incelemektir.

GEREC ve YONTEMLER: Tanimlayict ve iliskisel bir calisma olarak tasarla-
nan arastirmaya, kartopu érnekleme yontemi ile 153 dogum sonrasi ka-
din dahil edilmistir. Veriler, kadin genital benlik imaji 6l¢egi (KGBIO),
Rosenberg benlik saygst cleegi (RBSO) ve kadin cinsel iglev olgegi
(KCIO) kullanilarak toplanmustir. Cinsel islevin yordayicilarini belirle-
mek i¢in ¢oklu regresyon analizi yapilmustir.

BULGULAR: KGBIO ve RBSO, KCIO ile pozitif korelasyon gostermistir.
RBSO (B=0,283, p <0,001) ve KGBIO (B=0,218, p=0,000), cinsel
islevin anlamli yordayicilart olarak belirlenmistir. Daha yiiksek
benlik saygist ve daha olumlu genital benlik algsi, dzellikle uyarilma,
lubrikasyon, orgazm ve tatmin alt boyutlarinda daha iyi cinsel isleve

particularly in arousal, lubrication, orgasm, and satisfaction subdomains. katkida bulunmustur.

SONUC: Dogum sonrast kadinlarin cinsel islevi, genital benlik imaj
ve benlik saygisi ile onemli él¢iide iliskilidir. Benlik algisini ve benlik
saygisini gelistirmeye yonelik psikolojik miidahaleler ve dogum sonrast
bakim stratejileri, cinsel saglik sonuglarins iyilestirebilir.

CONCLUSION: Postpartum women’s sexual function is significantly
influenced by genital self-image and self-esteem. Psychological
interventions and postpartum care strategies focusing on improving
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INTRODUCTION

Childbirth is a significant transitional period, during which

irregular sleep patterns, mood fluctuations, confusion stem-
ming from the new parental role (motherhood, fatherhood),
and postpartum sexual function alterations in women."*?!

both mothers experience various changes. While many cou-

ples eagerly anticipate childbirth, they often struggle to cope Postpartum sexual health issues are diverse and have import-

with the subsequent adjustments.”"’ These changes include a0t implications for both women and their partners. While

women may experience various sexual health problems such

- as dyspareunia (painful sexual intercourse), vaginal dryness,
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orgasm difficulty and decreased sexual desire in the post-
partum period, their partners may also be affected by these

changes and may experience sexual dissatisfaction, emotion-
Yazisma Adresi/ Correspondence:
Asst. Prof. Cansu Akdag Topal
Baglica Kampdsi Fatih Sultan Mahallesi Eskisehir Yolu 18.km 06790 Etimesgut /
Ankara 06790 Ankara - Turkiye
Tel: +90 312 246 66 66 6675
E-mail:  cansua05@gmail.com

al distance or communication difficulties in the relationship.
Sexual function in the postpartum period is influenced by a
complex interplay of biological, psychological, and relation-

al factors. Psychological factors, such as self-esteem and

Gelis/ Received:  24.02.2025 51

Kabul/ Accepted: 12.09.2025 body image, play a crucial role.

Creative Commons Atif-Ticari Olmayan 4.0
220 Uluslararasi Lisansi altinda lisanslanmistir.


https://orcid.org/0000-0002-1851-1728
https://orcid.org/0000-0002-9171-3035
https://orcid.org/0000-0002-9883-5545
https://orcid.org/0000-0001-6451-296X
https://orcid.org/0000-0003-0274-4823

One of the factors that affect postpartum sexual function is
changes in body image. During pregnancy and after child-
birth, women’s self-esteem may be negatively affected due
to physical changes and the process of adapting to moth-
erhood, often leading to a diminished sense of identity.[!
Genital self-image refers to an individual’s perceptions and
feelings about the appearance and function of their genita-
lia.”? Furthermore, women’s genital self-perception is not
only an individual assessment, but also a process that can
be influenced by partner feedback. The partner’s sexual sat-
isfaction and perceptions can have a direct impact on how
the woman feels and how she approaches sexual intimacy.
In this context, a mutually supportive attitude of couples
is an important factor in increasing sexual satisfaction. In
this context, the relationship between genital self-image
and sexual function and the need to address body image
concerns in postpartum care are emphasized. The relation-
ship between genital self-image and sexual function un-
derscores the importance of addressing body image con-
cerns in postpartum care.”® ' Women who are dissatisfied
with their genitalia may experience reduced sexual pleasure
and pain during penetration.!"""?! Research highlights the
strong association between genital self-image and sexual
function, encompassing six key domains: sexual desire,
arousal, lubrication, orgasm, sexual satisfaction, and pain.
119131 Negative perceptions of genital self-image have been
reported to decrease quality of life and contribute to sexual

dysfunction.['#1415]

Self-esteem, a broader construct encompassing an indi-
vidual’s overall self-worth, is closely related to both sex-
ual function and genital self-image. Women with higher
self-esteem are more likely to report positive sexual ex-
periences and satisfaction.”® Conversely, the decline in
self-esteem commonly observed postpartum —due to
physical and emotional changes— can negatively impact
sexual function and intimate relationships. Although pre-
vious studies have examined various factors influencing
postpartum sexual function, the specific roles of genital
body image and self-esteem have often been explored sep-
arately and with limited focus on the postpartum period.
Moreover, most existing research has been conducted in
Western contexts, with insufficient attention to how these
psychological factors interact and influence sexual function
among postpartum women in different cultural settings.
There is a lack of comprehensive studies that simultane-
ously investigate both genital self-image and self-esteem
as predictors of postpartum sexual function. This study
seeks to address this gap by examining how these two psy-
chological constructs jointly affect sexual function during

the postpartum period, providing insights that can inform
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culturally sensitive postpartum care and interventions.
This study aims to examine the effects of female genital
body image and self-esteem on sexual functions in women

during the postpartum period.

Research Questions

— What is the effect of body image on sexual function in
postpartum women?

— What is the effect of genital self-image on sexual func-
tion and in postpartum women?

MATERIAL and METHODS

Study Design and Participants

This research is a descriptive and cross-sectional study con-
ducted in Ttrkiye between June and September 2024. The
study population consisted of postpartum women (the first
24 months after childbirth), and participants were recruit-
ed using snowball sampling. In line with clinical guidelines
and standard postpartum care practices, women who were
within the first six weeks postpartum were not included in
the study. Postpartum sexual activity is typically discour-
aged during this initial six-week period due to ongoing
physical and psychological recovery. To facilitate participa-
tion, the survey was distributed via social media platforms,
including the “Mothers with Children Aged 0-2” group
on Facebook and posts shared in a WhatsApp group of
the same name. These groups were managed by individuals
who consented to participate and further shared the survey
link to reach more eligible participants. Eligibility crite-
ria included being in the postpartum period (within 24
months after childbirth), voluntary participation, sexually
active and being 18 years or older. Women who were un-
willing to participate were excluded. The sample size was
determined using G*Power 3.1.9.2, with calculations based
on a medium effect size (0.10), a significance level of 0.05,
a power (1-f) of 0.90, and two predictors (two scales).'”)
The minimum required sample size was 130 participants;
however, to account for potential attrition, recruitment
was planned to include approximately 20% more partici-

pants, resulting in a final sample of 153 women.

Procedure

The study data were collected between June and September
2024 using an online survey to facilitate participation
among postpartum women. The survey was designed using
Google Forms, and the link was shared within a dedicated
WhatsApp group and the “Mothers with Children Aged

0—2” Facebook group. Participants were recruited through
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snowball sampling, where initial respondents were encour-
aged to share the survey link with acquaintances who met
the eligibility criteria. Before participation, all individuals
were informed about the study’s objectives and methodol-
ogy, and electronic informed consent was obtained. The
survey took approximately 20 minutes to complete, and
participants had the opportunity to contact the research
team for any inquiries regarding the study.

Data Collection Tools

The data for this study were collected using the following
tools:

Demographic Information Form

This form was developed by the researchers after a com-
prehensive review of the literature.!"®2" The form contains
nine questions that aim to capture key demographic infor-
mation, including participants’ age, partner’s age, educa-
tion status, height, weight, etc.

Female Genital Self-Image Scale (FGSIS)

The FGSIS was developed by Herbenick and Reece in the
United States to assess women’s genital self-perception.
1221 'The scale consists of 7 items, each scored on a 4-point
Likert scale ranging from “strongly disagree” (1) to “strong-
ly agree” (4). The total score can range from 7 to 28, with
higher scores indicating a more positive genital self-image.
In the original study, the Cronbach’s alpha for the scale
was 0.88, demonstrating strong internal consistency. The
Turkish adaptation by Karadeniz showed a Cronbach’s al-
pha of 0.90, indicating excellent reliability for use in the
Turkish context.”® In the current study, the Cronbach’s
alpha for the FGSIS was found to be 0.94.

Female Sexual Function Index (FSFI)

The FSFI, developed by Rosen et al., is an established tool
used to evaluate female sexual function across six domains:
desire, arousal, lubrication, orgasm, satisfaction, and pain.
1241 The scale includes 19 items, each rated on a 0 to 5-point
scale. A total score below 26.55 indicates the presence of
sexual dysfunction. The Turkish validity and reliability
study by Aygin and Eti Aslan showed a Cronbach’s alpha
of 0.82 for the subscales, indicating good internal consis-
tency.”! In the current study, the Cronbach’s alpha for the
FSFI was found to be 0.86.

Rosenberg Self-Esteem Subscale (RSES)

Developed by Rosenberg, the RSES is widely used to mea-
sure self-esteem.® The subscale used in this study consists

of 10 items, which have been validated for use in Tiirkiye by
Cuhadaroglu.?”’ The RSES uses a 4-point Likert scale (1:
strongly disagree, 2: disagree, 3: agree, 4: strongly agree),
with higher scores indicating lower self-esteem. The total
score ranges from 0 to 6, and scores of 0—1 are categorized
as “high” self-esteem, 2—4 as “moderate” self-esteem, and
5-6 as “low” self-esteem. In the original study, the test-re-
test reliability was reported as 0.89, and the Cronbach’s
alpha was 0.71. In the current study, the Cronbach’s alpha
for the subscale was 0.74.

Ethical Consideration

Ethical approval was obtained from the Hacettepe
University Non-Interventional Clinical Research Echics
Committee (26.12.2023/SBA 23/372). A written state-
ment describing the study was included in the introduc-
tion to the data collection form, and women who agreed
to participate in the study after reading it were included in
the study. In addition, the data set containing the answers
filled in by the women was saved in an encrypted file on
the computer, and after the analysis of the data was com-
pleted, the data was deleted to ensure the confidentiality of
personal data. The study was performed according to the
“Declaration of Helsinki”.

Data Analysis

Statistical analyses were conducted using IBM Statistical
Package for Social Sciences (SPSS) program version 26 for
Windows. Normality was assessed using the Kolmogorov-
Smirnov test. Descriptive statistics, including means, stan-
dard deviations, frequencies, and percentages, were used to
summarize participants sociodemographic characteristics.
Pearson correlation analysis was performed to examine
the relationships between FGSIS, RSES, and FSFI scores,
along with their subdomains. To assess the predictive ef-
fects of FGSIS and RSES on FSFI, multivariate regression
analysis was conducted. Standardized () and unstandard-
ized (B) coefhcients, standard errors (SE), t-values, and
significance levels (p-values) were reported. Model fit was
evaluated using the coefficient of determination (R?) and
adjusted R2. A significance level of p <0.05 was considered
statistically significant for all analyses.

RESULTS

Table 1 summarizes the sociodemographic characteristics
of the participants (n=153). The mean age was 33.39+5.15
years, while their partners’ mean age was 36.35%5.51
years. Participants had an average of 1.75+2.06 pregnan-
cies, 1.40+0.59 children, and a mean marriage duration
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Table 1. Participants’ sociodemographic characteristics
(n=153)

Table 2. Descriptive characteristics of sexual function,
genital self-image and self-esteem

Characteristic Mean *+ SD n % Index/Scale n %
Age 33.3945.15 FSFI
Partner Age 36.35%5.51 Normal (26.55-36) 47 30.8
Number of pregnancy 1.75+2.06 Mild risk (18-26.54) 81 52.9
Number of child 1.4040.59 Moderate risk (11-17.99) 15 9.8
- ] Severe risk (2-10.99) 10 6.5
Marriage duration 7.52+4.22
Mean *+ SD Min-Max
BMI 24.44+5.17
FSFI
BMI Low BMI 20 | 132 Sexual desire 3.641.22 1.20-6.00
Normal BMI 75 | 497 Sexual arousal 4.16+1.63 0.00-6.00
High BMI 56 | 37.1 Lubrication 3.80+1.24 0.00-6.00
Primary/Secondary School 4 2.6 Orgasm 4.334£1.55 0.00-6.00
Education High School 20 | 13.1 Satisfaction 4.53+1.65 0.00-6.00
Graduate/ Postgraduate 129 | 84.3 Pain 2.0941.33 0.00-6.00
. Yes 92 | 605 Total 22.91+5.86 4.00-32.20
Breastfeeding Status FGSIS 18.37+4.59 7.00-28.00
No 60 | 39.5
RSES 30.95+5.33 17.00-40.00
Vaginal delivery 58 | 379
FSFI: female sexual function index; PRAS: pregnancy-related anxiety scale; PPRS:
DeIivery mode Planned C/S 57 37.3 perception of pregnancy risk scale; SD: standart deviation.
Emergency C/S 38 | 24.8

SD: standart deviation.

of 7.52+4.22 years. The mean BMI was 24.44+5.17, with
13.2% classified as low BMI, 49.7% normal, and 37.1%
high. Most participants (84.3%) had graduate or postgrad-
uate education, while 60.5% were currently breastfeeding.
Regarding delivery mode, 37.9% had vaginal births, 37.3%
planned cesareans, and 24.8% emergency cesareans.

Table 2 presents the descriptive characteristics of sexual
function, genital self-image, and self-esteem. Based on the
Female Sexual Function Index (FSFI), 30.7% of partici-
pants had normal sexual function, while 52.9% were at
mild risk, 9.8% at moderate risk, and 6.5% at severe risk.
The mean total FSFI score was 22.91+5.86. Subscale means
were: sexual desire (3.64+1.22), arousal (4.16£1.63), lu-
brication (3.80+1.24), orgasm (4.33+1.55), satisfaction
(4.53£1.65), and pain (2.09+1.33). The mean Female
Genital Self-Image Scale (FGSIS) score was 18.37+4.59,
while the mean Rosenberg Self-Esteem Scale (RSES) score
was 30.95+5.33.

Table 3 presents the correlation between female sexual
function, genital self-image, and self-esteem. Significant
positive correlations were observed between the Female
Sexual Function Index (FSFI) and both the Female Genital
Self-Image Scale (FGSIS) and the Rosenberg Self-Esteem
Scale (RSES). All FSFI subdomains, including sexual desire
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Table 3. Correlation between female sexual function and
female genital body image and self-esteem

FSFI FGSIS RSES
r p r p

Sexual Desire 0.220** 0.001 0.274** 0.001
Sexual Arousal 0.313** 0.001 0.367** 0.001
Lubrication 0.280%** 0.001 0.281** 0.001
Orgasm 0.338** 0.001 0.348** 0.001
Satisfaction 0.375%* 0.001 0.401%** 0.001
Pain -0.157 0.001 -0.090 0.001
Total 0.313%** 0.001 0.356** 0.001

FSFI: female sexual function index; FGSIS: female genital body image scale; RSES:
Rosenberg self-esteem scale

(r=0.220, p=0.001), sexual arousal (r=0.313, p=0.001), lu-
brication (r=0.280, p=0.001), orgasm (r=0.338, p=0.001),
and satisfaction (r=0.375, p=0.001), demonstrated sig-
nificant positive correlations with genital self-image.
Additionally, the total FSFI score was positively correlat-
ed with FGSIS (r=0.313, p=0.001). In contrast, the pain
subscale was negatively correlated with genital self-image
(r=-0.157, p=0.001). Similarly, all FSFI subdomains, in-
cluding sexual desire (r=0.274, p=0.001), sexual arous-
al (r=0.367, p=0.001), lubrication (r=0.281, p=0.001),
orgasm (r=0.348, p=0.001), and satisfaction (r=0.401,
p=0.001), were positively correlated with self-esteem.

The total FSFI score also showed a significant positive
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Table 4. The predictors of FSFI and its subdimensions

Dependent Independent 95% Collinearity
Variables Variables B SE Beta t p Confidence Interval bDw Statistics
LLel uLcl Tolerance VIF
FSFI
Sexual desire Constant 2.210 | 0.997 2.218 | 0.028 0.238 4.182 2.03
FGSIS 0.064 | 0.037 | 0.145 | 1.754 | 0.081 -0.008 0.137 0.889 1.126
RSES 0.086 | 0.032 | 0.226 | 2.739 | 0.007 0.024 0.149 0.889 1.126
R?=0.094;
F=7.751; p=0.001
Sexual arousal Constant -0.080 | 2.525 -0.032 | 0.975 -5.064 4.905 2.05
FGSIS 0.253 | 0.093 | 0.215 | 2.728 | 0.007 0.071 0.435 0.889 1.126
RSES 0.300 | 0.080 | 0.295 | 3.754 | 0.000 0.141 0.459 0.889 1.126
R2=0.175;
F=15.952; p=0.000
Lubrication Constant 4.136 | 1.994 2.074 | 0.040 0.200 8.072 2.07
FGSIS 0.189 | 0.073 | 0.210 | 2.578 | 0.011 0.045 0.334 0.889 1.126
RSES 0.164 | 0.063 | 0.211 | 2.597 | 0.010 0.040 0.289 0.889 1.126
R?=0.118;
F=10.039; p=0.000
Orgasm Constant 0.987 | 1.806 0.546 | 0.586 -2.579 4,553 2.06
FGSIS 0.211 | 0.066 | 0.250 | 3.182 | 0.002 0.080 0.342 0.889 1.126
RSES 0.192 | 0.057 | 0.265 | 3.367 | 0.001 0.080 0.304 0.889 1.126
R?=0.177;
F=16.089; p=0.000
Satisfaction Constant -0.598 | 1.865 -0.321 | 0.749 -4.276 3.080 2.04
FGSIS 0.244 | 0.069 | 0.271 | 3.564 | 0.000 0.108 0.380 0.889 1.126
RSES 0.240 | 0.059 | 0.310 | 4.072 | 0.000 0.123 0.357 0.889 1.126
R?=0.226;
F=21.908; p=0.000
Pain Constant 7.934 | 1.689 4.699 | 0.000 4.605 11.263 2.08
FGSIS -0.104 | 0.062 | -0.143 | -1.672 | 0.097 -0.226 0.018 0.889 1.126
RSES -0.026 | 0.053 | -0.042 | -0.491 | 0.624 -0.131 0.079 0.889 1.126
R?=0.026;
F=2.015; p=0.137
Total Constant 10.633 | 3.560 2.987 | 0.003 3.611 17.655 2.04
FGSIS 0.250 | 0.131 | 0.156 | 1.908 | 0.058 -0.009 0.508 0.889 1.126
RSES 0.338 | 0.113 | 0.245 | 2.999 | 0.003 0.115 0.561 0.889 1.126
R?=0.110;
F=9.249; p=0.000

FGSIS: female genital self-image scale; FSFI: female sexual function index; RSES: Rosenberg self-esteem scale; LLCI: lower limit confidence interval; ULCI: upper limit confidence

interval; SE: standard error; DW: Durbin-Watson statistic; R%: coefficient of determination; VIF: variance inflation factor.

correlation with self-esteem (r=0.356, p=0.001). However,
the pain subscale demonstrated a negative correlation with
self-esteem (r=-0.090, p=0.001).

Table 4 presents the regression analysis examining the
predictors of female sexual function and its subdimen-
sions. The Female Genital Self-Image Scale (FGSIS) and
the Rosenberg Self-Esteem Scale (RSES) were included

as independent variables in the model. For sexual desire,
RSES was a significant predictor (B=0.086, p=0.007),
while FGSIS did not reach statistical significance
(B=0.064, p=0.081). The model explained 9.4% of the
variance in sexual desire (R*>=0.094, F=7.751, p=0.001).
For sexual arousal, both FGSIS (B=0.253, p=0.007) and
RSES (B=0.300, p <0.001) were significant predictors, ac-
counting for 17.5% of the variance (R?=0.175, F=15.952,
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p <0.001). For lubrication, FGSIS (B=0.189, p=0.011)
and RSES (B=0.164, p=0.010) were significant predictors,
explaining 11.8% of the variance (R?=0.118, F=10.039,
p <0.001). For orgasm, both FGSIS (B=0.211, p=0.002)
and RSES (B=0.192, p=0.001) significantly contributed to
the model, explaining 17.7% of the variance (R?=0.177,
F=16.089, p <0.001). For satisfaction, FGSIS (B=0.244,
p <0.001) and RSES (B=0.240, p <0.001) were signif-
icant predictors, accounting for 22.6% of the variance
(R2=0.226, F=21.908, p <0.001). For pain, neither FGSIS
(B=-0.104, p=0.097) nor RSES (B=-0.026, p=0.624) sig-
nificantly predicted pain scores, and the model was not
statistically significant (R?=0.026, F=2.015, p=0.137). For
the total FSFI score, RSES (B=0.338, p=0.003) was a sig-
nificant predictor, while FGSIS was marginally significant
(B=0.250, p=0.058). The model explained 11.0% of the
variance in overall sexual function (R?=0.110, F=9.249, p
<0.001).

DISCUSSION

The aim of this study was to examine the effect of postpar-
tum women’s genital body image and self-esteem on their
sexual function, thereby addressing an important gap in the
literature. The significant positive correlations observed be-
tween the FGSIS, RSES, and FSFI demonstrate that both
self-perception and psychological well-being play essential
roles in postpartum sexual health. These results are consis-
tent with prior research suggesting that body image and
self-esteem are pivotal determinants of sexual satisfaction
and overall well-being.["%121% Ozcan also reported that
body image and genital self-image together explain 14.1%
of the variance in overall sexual function."™ Similarly, Lee
et al. (2023) demonstrated that postpartum body image
dissatisfaction is shaped not only by intrapersonal factors
such as weight concerns and mental health, but also by
interpersonal, institutional, and societal influences, all of
which are closely linked with self-esteem, mood, and sex-

ual functioning."®

The findings of this study also align with previous re-
search highlighting a strong relationship between geni-
tal self-image and sexual function. Women who perceive
their genital appearance positively are more likely to ex-
perience higher sexual satisfaction, improved sexual de-
sire, and greater arousal.”'""3! The significant associations
observed between FGSIS and FSFI domains, including
lubrication, orgasm, and satisfaction, further underscore
the importance of addressing genital self-image percep-
tion in postpartum care."®'? In line with this, Samiei et
al. (2024) found that although genital self-image remained
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stable from late pregnancy to postpartum, sexual function
scores improved significantly in the postpartum period.?®!
Likewise, Sonmez et al. (2024) reported that lower genital
self-image was significantly associated with reduced sexual
satisfaction and greater sexual distress, identifying genital
self-image as a predictor of both outcomes.?”

Postpartum changes in the genital area —such as vaginal
laxity, scarring, or perineal trauma— may contribute to
negative perceptions of genital self-image.*?* Women with
such perceptions are more likely to report sexual dysfunc-
tion, decreased libido, and discomfort during intercourse.
13121 'The present findings suggest that interventions aimed
at improving genital self-image, including counseling,
education, and postpartum rehabilitation programs, may
positively influence women’s sexual health. Supporting
this, Musavi et al. (2024) demonstrated that a structured
sexual education program significantly improved postpar-
tum women’s sexual self-confidence and self-efficacy, with
sustained effects at follow-up.® Similarly, Koochakzai et
al. (2025), in a meta-analysis of non-pharmacological in-
terventions, showed that approaches such as cognitive be-
havioral therapy, sexual education, and mindfulness-based
programs can effectively enhance female sexual function,
with several studies specifically involving postpartum

women. 3

Self-esteem has long been recognized as a crucial factor
influencing multiple aspects of well-being, including sex-
ual satisfaction and relationship dynamics.!®'*?* The sig-
nificant association between RSES and FSFI observed in
this study supports the notion that higher self-esteem is
linked to enhanced sexual function. Women with greater
self-confidence are more likely to engage in satisfying sex-
ual experiences, communicate their needs effectively, and
feel more comfortable with their bodies.["®?" These results
are corroborated by Husain et al. (2023), who evaluated
514 sexually active women and found that both body im-
age and self-esteem were significantly associated with sex-
ual function, with a strong positive correlation between

RSES and FSFI scores (r=0.32, p <0.001).53"

The postpartum period is characterized by a range of psy-
chological and emotional challenges, including feelings
of inadequacy, body dissatisfaction, and identity shifts.
139 These factors may contribute to diminished self-es-
teem, which in turn can negatively affect sexual function.
The present findings emphasize the importance of inter-
ventions designed to foster self-esteem —such as support
groups, mindfulness practices, and self-compassion train-

ing— in mitigating these adverse outcomes.*??!

Overall, the results of this study have important
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implications for clinical practice. Healthcare providers,
particularly those involved in postpartum nursing and
sexual health counseling, should remain attentive to the
psychological and emotional dimensions of postpartum
sexual function. Routine assessments of genital self-im-
age and self-esteem could help identify women at risk
of sexual dysfunction, thereby enabling more targeted
interventions. Postpartum education programs should
also include discussions on body image, self-esteem, and
sexual function to prepare women for the changes they
may encounter. Structured interventions —such as pelvic
floor therapy, psychological support, and sexual coun-
seling— may help women navigate postpartum sexual
health concerns more effectively. Furthermore, health-
care professionals should foster open dialogue about sex-
ual function, address misconceptions, and provide evi-
dence-based recommendations.

Implications for Practice

The findings of this study underscore the importance of
adopting a holistic approach to postpartum care that in-
tegrates both physical and psychological dimensions of
women’s health. In clinical practice, routine postpartum
evaluations should go beyond physical recovery to include
assessments of genital body image and self-esteem, which
are closely linked to sexual function. Healthcare profes-
sionals —particularly nurses, midwives, and sexual health
counselors— should be trained to engage in open, non-
judgmental conversations about sexuality and body image
during the postpartum period. Implementing structured
educational programs that incorporate pelvic floor reha-
bilitation, self-compassion exercises, and peer support may
foster both self-esteem and sexual well-being. By acknowl-
edging the emotional and identity-related transitions that
women face postpartum, healthcare systems can better

support women’s overall recovery and long-term quality of

life.

Strength and Limitations

This study provides valuable insights into the relationship
between genital self-image, self-esteem, and sexual function
in postpartum women. However, several limitations should
be acknowledged. The reliance on self-reported measures
may introduce response bias, as participants might provide
socially desirable answers rather than fully accurate reflec-
tions of their experiences. Additionally, the cross-sectional
design prevents causal inferences, making it difficult to de-
termine the directionality of relationships among the vari-
ables. Future studies should adopt longitudinal designs to

examine how these factors evolve over time.

Further research is needed to assess the effectiveness of
interventions aimed at improving genital self-image and
self-esteem in postpartum women. Incorporating qualita-
tive methods could offer deeper insights into women’s lived
experiences and coping mechanisms related to postpartum
sexual function. Additionally, partner support and rela-
tionship dynamics should be explored as potential modera-
tors or mediators in postpartum sexual health, which could
inform the development of holistic, couple-centered inter-
ventions to enhance sexual well-being during this period.

CONCLUSION

This study underscores the critical role of genital self-image
and self-esteem in postpartum sexual function. Women
with a positive perception of their genital appearance and
higher self-esteem are more likely to experience greater sex-
ual satisfaction and improved sexual function. Given these
findings, healthcare providers should integrate psycholog-
ical and educational interventions into postpartum care,
equipping women with the necessary support to navigate
changes in body image and sexual health.

Future research should prioritize the development and eval-
uation of targeted interventions aimed at enhancing gen-
ital self-image, self-esteem, and overall postpartum sexual
well-being. Additionally, partner support and relationship
dynamics warrant further exploration, as they may play a
crucial role in postpartum sexual health. Understanding
these interpersonal influences could lead to more holistic,
couple-centered approaches that foster both individual and
relational sexual well-being during the postpartum period.
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