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INTEGRATIVA

ABSTRACT

Objective: To identify instruments used to assess aspects inherent to the sexuality of
pregnant women. Method: Integrative literature review occurred from August to
September 2022. LILACS, MEDLINE, BDENF, IBECS, CINAHL databases, and the
SciELO library were the chosen databases for the search. The descriptors Pregnancy;
Surveys and Questionnaires; Quiz; Forms; Instruments; Sexuality; Sexual behavior;
Sexual Dysfunction, Physiological; Sexual Function; and Sexual Dysfunction. Results:
5,632 studies were identified. After applying the inclusion and exclusion criteria and
reading the texts in full, the sample consisted of 27 articles. We identified 14 instruments
in the studies. The use of questionnaires predominated, with emphasis on the Female
Sexual Function Index (FSFI) associated with another tool for data collection. The
approaches were directed primarily to the sexual function of pregnant women and
occurred in health services assisting this public. Conclusions: Applicable instruments
investigate aspects inherent to the sexuality of pregnant women, useful for application in
the context of clinical nursing care during prenatal care, which can contribute to the
comprehensiveness of sexual health care.

Keywords: Pregnancy, Sexuality; Women's Health.

RESUMEN

Objetivo: Identificar instrumentos utilizados para evaluar aspectos inherentes a la
sexualidad de las mujeres embarazadas. Método: revision integrativa de la literatura
realizada de agosto a septiembre de 2022. Las bases de datos LILACS, MEDLINE,
BDENF, IBECS, CINAHL y la biblioteca SciELO fueron las bases de datos elegidas para
la busqueda. Los descriptores Embarazo; Encuestas y Cuestionarios; Prueba; formularios;
instrumentos; Sexualidad; Comportamiento sexual; Disfuncion Sexual Fisiolégica; funcion
sexual; y disfuncion sexual. Resultados: Se identificaron 5.632 estudios. Después de
aplicar los criterios de inclusion y exclusion y leer los textos en su totalidad, la muestra
quedd constituida por 27 articulos. Se identificaron 14 instrumentos en los estudios.
Predomind el uso de cuestionarios, con énfasis en el indice de Funcién Sexual Femenina
(FSFI) asociado a otra herramienta de recoleccion de datos. Los abordajes estaban
dirigidos principalmente a la funcién sexual de las mujeres embarazadas y ocurrieron en
los servicios de salud que atendian a ese publico. Conclusiones: Los instrumentos
aplicables investigan aspectos inherentes a la sexualidad de la gestante, Utiles para su
aplicacion en el contexto de la atencion clinica de enfermeria durante el prenatal, que
pueden contribuir a la integralidad de la atencién a la salud sexual.

Palabras clave: Embarazo; Sexualidad; Salud de la Mujer.

RESUMO

Obijetivo: Identificar instrumentos utilizados para avaliar aspectos inerentes a sexualidade
de mulheres gravidas. Método: Revisdo integrativa da literatura realizada de agosto a
setembro de 2022. A busca ocorreu nas bases de dados LILACS, MEDLINE, BDENF,
IBECS, CINAHL e na biblioteca SciELO. Foram utilizados os descritores Pregnancy;
Surveys and Questionnaires; Quiz; Forms; Instruments; Sexuality; Sexual behavior;
Sexual Dysfunction, Physiological; Sexual Function; e Sexual Dysfunction. Resultados:
Foram identificados 5.632 estudos. Ap6s aplicagdo dos critérios de incluséo e exclusao e
leitura dos textos na integra, a amostra foi composta por 27 artigos. Foram identificados 14
instrumentos. Predominou a utilizagdo de questionarios com destaque para o Female
Sexual Function Index (FSFI) por vezes associado a outro instrumento de coleta de dados.
As abordagens direcionaram-se prioritariamente a funcéo sexual de mulheres gravidas e
ocorreram em servigos de salde direcionados ao atendimento desse publico. Conclusoes:
Evidenciaram-se instrumentos aplicaveis para investigar aspectos inerentes a sexualidade
de mulheres gravidas Uteis para aplicagdo no contexto do cuidado clinico de enfermagem
durante a assisténcia pré-natal, o que pode contribuir para a integralidade da atengdo a
salde sexual.

Palavras-chave: Gravidez; Sexualidade; Satde da Mulher.
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INTRODUCTION

In the gestational cycle, anatomical and
physiological changes occur, which, in most
cases, are without intercurrences. However, they
can interfere with aspects of sexuality, especially
as the pregnancy progresses . As a result of the
hormonal changes typical of pregnancy, the
social and cultural contexts, experiences, and
individual meanings attributed to the exercise of
sexuality ¢-® the woman goes through a process
of adjustment in the physical, emotional,
existential, and sexual areas, which can
reverberate in changes in sexual behavior and
sexuality throughout pregnancy (1-24-5)

During care, prenatal professionals,
including nurses, must address issues inherent to
sexual health, recognize changes, and build
adaptive strategies in the face of difficulties
experienced, highlighting aspects of sexuality to
guide care in clinical practice ©®, which requires
evaluation using validated instruments that
support appropriate guidelines and conduct.

The evaluation and integrated approach
to aspects inherent to sexual health by
professionals in prenatal consultations, perinatal
visits, health education, counseling, and support
contribute to inciting adaptive sexual behaviors
™, and promoting sexual and marital
satisfaction, which positively impacts the quality
of sexual life ®,

In contrast, the failure to identify changes
in aspects of the sexuality of pregnant women
and consequently the absence of sexual
counseling during pregnancy perpetuates myths,
taboos, and false beliefs, which, along with

IN DERME

physical changes, concerns about risks and
fluctuations in sexual interest, result in less
sexual activity ©.

Literature review studies on the subject
focus on the following: identifying validated
instruments to address the sexuality of men and
women with spinal cord injury @9  sexual
function @V or female sexual function 2 in
clinical trials %); to evaluate the correlation
between scores from the International
Consultation on Incontinence Questionnaire—
Urinary Incontinence Short Form (ICIQ-Ul SF)
and the Female Sexual Function Index in the
female population @4; to measure the
psychometric properties of instruments that
measure sexual desiret*®, sexual addiction,
compulsivity®® and sexual dysfunctions 7).

We observed a gap in the scientific
knowledge regarding the review of validated
instruments to assess aspects of sexuality during
pregnancy. Thus, we aimed to identify
instruments to assess aspects inherent to the

sexuality of pregnant women to help fill this gap.

METHODS

Integrative literature review that followed
six steps: 1) Definition of guiding question; 2)
Search and selection of primary studies; 3) Data
extraction; 4) Critical evaluation; 5) Summary of
results; 6) Presentation(!8),

From the guiding question (What
instruments are presented in the literature to
assess aspects inherent to the sexuality of
We wused the PVO
(Population, Variable of interest, and Outcomes)

pregnant women?)

https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 2
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strategy and selected the search descriptors

Table 1 - Subject descriptors of the guiding question.

IN DERME

according to Table 1.

Strategy itens Components

Descriptors

Population Pregnant women

Pregnancy

Variable of interest Instruments

Surveys and Questionnaires
Quiz

Forms

Instruments

Outcomes Sexuality

Sexuality

Sexual behavior

Sexual Dysfunction, Physiological
Sexual function

Sexual dysfunction

Source: Elaborated by the author

The searches were conducted in August
and September 2022 in pairs and independently,
with the search equations applied simultaneously
by the researchers and later compared to check
the methodological rigor, reproducibility, and
reliability of the identified results.

To expand the scope of the search, we used
the Journal Portal of the Coordination for Higher
Education Personnel Improvement (CAPES) to
access publications available in the Medical
Literature Analysis and Retrieval System
(MEDLINE®) databases via EBSCO, Latin
America and Caribbean Health Sciences
Literature  (LILACS),
(BDENF), Index Bibliografica Espafiol en
Ciencias de la Salud (IBECS), Cumulative Index
to Nursing and Allied Health Literature
(CINAHL) via EBSCO Information Services,
and in the Scientific Electronic Library Online
(SciELO).

The associations of Medical Subject

Nursing  Database

Headings (MeSH) and uncontrolled descriptors
(Table 1) were used with the Boolean operators
AND and OR, adjusting the search strategies to
the data sources.

The results were exported to the Ryyan-
Rayyan Intelligent Systematic Review®®9,
removing duplicates (the same study identified
more than once in the same database or different
databases or data libraries). Two reviewers
blindly and systematically analyzed titles,
abstracts, and the application of inclusion and
exclusion criteria. To resolve disagreements, the
researchers met to deliberate on the selection by
re-reading and meticulous analysis. If the
discrepancy persisted, a third reviewer analyzed
it.

Articles that used instruments to assess
aspects inherent to the sexuality of pregnant
women, published in English, Portuguese, or
Spanish, and with no time frame were included.
Duplicate and repeated studies, qualitative
studies, literature reviews, studies not available
in full text for download, and those with other
populations in the same sample were excluded.

To extract data from primary studies, we
used an instrument, previously prepared by the
researcher, including identification data (authors,
year of publication, country, journal);

methodological aspects (objective, type of study,

https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 3
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number of participants, research locus,
instrument used for data collection, level of
scientific evidence) and results.

The classification of the level of evidence
occurred in seven levels: Level 1: systematic
review or meta-analysis of relevant randomized
controlled clinical trials; Level 2: evidence
derived from at least one well-designed
randomized controlled clinical trial; Level 3:
evidence obtained from well-designed clinical
trials without randomization; Level 4: evidence
from well-designed cohort or case-control
studies; Level 5: systematic descriptive and/or
qualitative review; Level 6: evidence from
descriptive or qualitative studies; Level 7:
evidence from the opinion of authorities and/or
report of expert committees),

We used the Microsoft Office Word
Professional Plus 2019® software for data
organization. The data reduction method was
classification

used by careful reading,

IN DERME

techniques, and division into subgroups of
primary sources following the approach and
methodological aspects to organize the data
obtained from the studies®.

After investigating the selected literature,
we performed a descriptive synthesis of the data
and chart. This procedure has the most relevant
information evidenced in the analysis of the
primary  studies included, allows the
identification of knowledge gaps, and makes it
possible to direct future research@®. An
interpretative analysis and discussion of the

findings were carried out.

RESULTS AND DISCUSSION

During the search, the articles underwent
a process of identification, screening, and
selection considering databases and data library,
being represented in the Preferred Reporting
Items for Systematic Review and Meta-Analyses
(PRISMA) flowchart (22) (Figure 1):

https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 4
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Figure 1 — Primary studies selection flowchart.
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Source: The authors

We retrieved a total of 5.632 studies.
After

language selection, the title and abstract of 1378

removing duplicates, repetitions, and
studies were read, applying the inclusion and
exclusion criteria, resulting in 125 studies. We
excluded ninety studies due to the population
and method chosen. Therefore, for full reading,
there were 35 articles. Among these, eight were

excluded for presenting non-pregnant women

concomitantly in the sample. Thus, a total of 27
articles were selected.
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IN DERME
The characterization data obtained from the primary studies is summarized in Table 2:
Table 2- Instruments for evaluation of sexuality in pregnant women.
Identification* Objective Study design Instruments
Fuchs et al. (2022)@3 -To investigate the sexual function during twin pregnancy | - Prospective study with a quantitative approach -Female  Sexual Function
-Int. j. environ. res. public - 100 pregnant women Index (FSFI)
health (Online). -Department  of  Pregnancy  Pathology, the
- Poland Department of Woman’s Health in the School of
-NE4 Health Sciences at the Medical University of Silesia,
Katowice, Poland
Cassis et al. (2021) @4 -Clarifying sexual function during pregnancy -Cross-sectional study with a quantitative approach -Female  Sexual Function
-Eur. j. obstet. gynecol. - 85 pregnant women Index (FSFI)
reprod. biol. - Antenatal clinic from a tertiary hospital
- England
-NE 6
Nakip et al. (2021) @ - To adapt the Pregnancy Sexual Response Inventory | -Cross-sectional study with a quantitative approach -Pregnancy Sexual Response

-Arch. gynecol. obstet.
- Turkey
- NE6

(PSRI) into Turkish and determine psychometric properties
for pregnant women

-139 pregnant women Inventory (PSRI)
-Outpatients Clinic of the Gynaecology and
Obstetrics Department

Branecka-Wozniak et al.

- To assess the sexual and life satisfaction of pregnant

- Cross-sectional study with a quantitative approach -Self-developed questionnaire

(2020) @9 women - 181 pregnant women -Sexual Satisfaction
-Int. j. environ. res. public -Pregnancy pathology ward, Independent Public | Questionnaire

health (Online). Clinical Hospital -Satisfaction with Life Scale
- Poland (SWLS)

-NE 6

Fuchs et al. (2019) @9 - To establish women's sexual activity during each | -Longitudinal study with a quantitative approach -Self-administered

-Int. j. environ. res. public | trimester of pregnancy - 624 pregnant women questionnaire for

health

-Department  of  Pregnancy  Pathology, the | sociodemographic and

- Poland Department of Woman’s Health in the School of | gpstetric characterization
-NE6 Health Sciences at the Medical University of Silesia, | _Female Sexual Function

Katowice, Poland Index (FSF1)
https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 6
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Erbil (2019) ?®
-International Journal of
Caring Sciences

- Turkey

-NE 6

- To investigate the relationship between sexual function,
body image, and the body mass index (BMI) in pregnant
women

- Cross-sectional study
- 179 pregnant women
- Antenatal policlinics of public hospital

-Socio-demographic, obstetric
and reproductive
characterization questionnaire
-Turkish version of Female
Sexual Function Index (FSFI)
- Body Image Scale (BIS)

Bataglia et al. (2018) @
-Arch. sex. behav.

- ltaly

-NE4

- To examine modifications in sexual function during
pregnancy by means of translabial ultrasonography and
administration of questionnaires on sexual activity.

- Quantitative prospective study

- 31 pregnant women

- Counseling about sexuality in pregnancy

- Ultrasonographic and Color Doppler Examination
-Ultrasonographic Obstetric Clinic of S. Orsola-
Malpighi Hospital

-ltalian  McCoy  Female
Questionnaire (MFSQ)
-Female  Sexual Function

Index (FSFI)

Rudge et al. (2018) G
-Rev. bras. ginecol. obstet.
- Brazil

-NE 6

- To establish the Pregnancy Sexual Response Inventory
(PSRI) scores for each domain before and during
pregnancy, and to publish the Brazilian Portuguese version
of the PSRI.

- Observational, cross-sectional, single-center study

- 244 pregnant women

- Pregnant women were recruited during antenatal
care at Faculdade de Medicina de Botucatu, at
Universidade do Estado de Sao Paulo

-Pregnancy Sexual Response
Inventory (PSRI)

Rodrigues-Rubio, Coll-
Navarr, Gimenez-Gomez
(2017) @

-Matronas prof.

- Barcelona

-NE6

-To determine the perception of pregnant women about
their sexuality

-Observational, descriptive, longitudinal, prospective
and multicenter study with a quantitative approach

- 213 pregnant women

-3 midwives and 4 specialists

- Instrument adaptation

-Nine sexual and reproductive health care centers

-Questionario autoelaborado

-Female  Sexual Function
Index (FSFI)- modified and
adapted version to pregnancy

Dinc, Beji (2017) 2
-International Journal of
Caring Sciences

- Turkey

-NE 6

-To examine the Turkish validity and reliability of The
Body Exposure during Sexual Activities Questionnaire
(BESAQ), which was developed by Cash et al, on pregnant
women and to adapt the questionnaire into Turkish

-Methodological validation study

- 10 professors

- 169 pregnant women

- Obstetrics polyclinic of a training and research
hospital in Istanbul between December 2009 and
December 2010

-Body during
Sexual Activities
Questionnaire (BESAQ)

Exposure

Ninivaggio et al. (2017) 3

- To describe sexual function during pregnancy in a large

-Prospective cohort of healthy primiparous women

-Socio-demographic and

-Int. urogynecol. j. (Print). | prospective cohort of healthy nulliparous women using a | - 623 pregnant women obstetric characterization

- Mexico valid measure of sexual function, the Female Sexual | -University of New Mexico Midwifery Service for | questionnaire

-NE 4 Function Index (FSFI) Prenatal Care -Female  Sexual Function
Index (FSFI)

https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 7
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Pena, Blanco (2016) ¢¥ - To evaluate evolution of the function and sexual pattern | -Prospective, descriptive, comparative, cross- | -The sexual pattern form

-Rev Obstet Ginecol Venez
- Venezuela
-NE 6

in pregnant women attending the Prenatal Service

Concepcién Palacios Maternity.

sectional study with a quantitative approach
- 345 pregnant women
- Maternity Hospital

-Female  Sexual Function

Index (FSFI)

-Iliyasu et al. (2016) ¢
-African Journal of
Reproductive Health
December

- Nigeria

-NE 4

-To examine prevalence and factors associated with
vaginal intercourse during pregnancy in Kano, Nigeria.

-Cohort, cross-sectional
-336 pregnant women
-Teaching Hospital

- The Pregnancy Sexual
Response Inventory (PSRI)
(PSRI) was adapted according
to the objectives

-Mazén (2016) @9
-Matronas prof.

- Spain

-NE 6

-To describe the changes that occur in women's sexual
desire during pregnancy

-Descriptive, longitudinal, prospective study with a
quantitative approach

- 50 pregnant women

-Obstetric consultations at the Hospital San Agustin
de Avilés, hospital regional nivel Il located in the
Health Area I11 of the Principado das Astdrias

-Questionnaire  with 23
questions
-Female  Sexual Function
Index (FSFI)

-Funcién Sexual de la Mujer
(FSM)

Abouzari-Gazafroodi et al.

-To assess the factors that affect women's sexual

- Cross-sectional study

-Structured questionnaire

(2015) @ functioning during pregnancy - 518 pregnant women prepared by the authors with
-Reprod. health. - 10 specialists 17 questions

- Iran -Five prenatal clinics of public health services

-NE6

Kisa, Zeyneloglu, Guner -To examine the impact of sexual life on the marital - Descriptive, cross-sectional study with a | -Sexual Quality of Life
(2014) 9 adjustment of healthy pregnant women using quantitative approach Questionnaire-Female

-J. sex marital ther. standardized, validated and self-administered - 607 pregnant women (SQLQ-F)

- Turkey questionnaires. -Obstetrics clinics -Marital Adjustment Scale
-NE6 (MAS)

-Amaral, Monteiro (2014) | -To adapt the Pregnancy and Sexual Function | -Methodological study with a quantitative approach -Pregnancy  and  Sexual
(39) Questionnaire (PSFQ) for use in Brazil, in addition to | - After evaluation by specialists, a pre-test was | Function Questionnaire

-Rev. bras. ginecol. obstet.
- Brazil

assessing its psychometric properties.

carried out with 30 pregnant women

-352 pregnant women were interviewed for

(PSFQ) applied in face-to-
face interview

- N6 validation analysis
-Basic Health Unit on prenatal and maternity
consultation days
https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 8
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Bomfim, Melro (2014) “9 | - To assess the sexual function of women during the | -Descriptive, cross-sectional and quantitative study -Female  Sexual Function
-UNOPAR Cient., Ciénc. gestational period - 41 pregnant women Index (FSFI)
biol. saude. -Outpatient clinic of a maternity school
- Brazil
-NE6
Gonzéles, Gonzales, - Evaluate the level of knowledge about sexuality in | -Quasi-experimental study -Structured questionnaire

Paneque (2012) “v)
-Enferm. glob.

- Spain

-NE4

pregnancy before and after pregnancy training program
performed by a group of pregnant women in the second
and third trimesters

-40 normal-risk pregnant women in the second and
third trimesters of pregnancy

-Application of a sex education program

- Instrument validated by judges

- Three health centers for the population of Huelva

prepared by the authors with
15 closed questions according
to the purpose of the study

Ferreira et al. (2012) 2
-Rev. Bras Ginecol Obstet
- Brazil

-NE 6

-To evaluate in healthy pregnant women, in the second
trimester, the association between sexual function and
quality of life, as well as between sexual function and
sexual satisfaction

- Cross-sectional study with a quantitative approach
-51 pregnant women at usual risk
- Usual risk prenatal outpatient clinic

-Quotient Female Version

(QS-F)

-World Health Organization
instrument to evaluate quality
of life (WHOQOL-bref)

Barbosa et al. (2011)“*3
-Rev. eletronica enferm.
- Brazil
-NE 6

- To characterize the sexuality of pregnant women

- Cross-sectional,
quantitative approach
-108 normal-risk  pregnant
adolescents

- Health Center

descriptive study with a

women, including

-Self-composed form,
structured and applied by
interview

Naldoni et al. (2011)®4 -To assess the sexual function of a group of Brazilian | - Cross-sectional study with a quantitative approach -Female  Sexual Function
-J. sex marital ther. pregnant women and identify associated variables - 137 pregnant women Index (FSFI)

- Brazil - Two Basic Health Units

-NE 6

Leite et al. (2009)“5) - To assess sexual function and determine the prevalence | - Cohort study -Female Sexual Function
-Rev. Assoc. Med. Bras. of sexual dysfunction among adolescents and adult | - pregnant women Index (FSFI)

- Brazil
-NE 4

women using the Female Sexual Function Index (FSFI)

- During antenatal consultations without a specific
location

-Rudge et al. (2009)“®
-Reprod. health.

- Brazil

-NE6

-To project and validate the Pregnancy Sexual Response
Inventory (PSRI)

- Cross-sectional study

- 25 specialists

- 105 pregnant women

-Prenatal consultations at the Faculty of Medicine of
Botucatu

-Pregnancy Sexual Response
Inventory (PSRI)

-Leite et al. (2007)“"
-Rev. bras. ginecol. obstet.
- Brazil

-To translate and validate the Female Sexual Function
Index (FSFI) for Brazilian pregnant women

- Prospective study
- Quantitative approach
- 92 normal-risk pregnant women (first, second and

-Female  Sexual Function

Index (FSFI)

https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):e023001 9
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-N6 third trimesters)
- Ambulatory
Gokyildiz; Beji (2005) “® | - To define the effects of pregnancy on sexual life - Descriptive study with a quantitative approach -Self-prepared form
-J. sex marital ther. -150 pregnant women
- Istanbul - Istanbul University Antenatal Polyclinic, Faculty of
-NE 6 Medicine
Aslan et al. (2005) “9 -To assess sexual function during pregnancy using the | - Prospective cohort -Female Sexual Function
-Int. j. impot. res. female model. - 40 pregnant women Index (FSFI)
- Turkey -During antenatal appointments without specifying | -Other (unspecified) about sex
-NE 4 location life in each trimester

*Level of Evidence (LE)

Source: The authors
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As can be seen in Chart 2, the studies
were conducted from 2005 “8-49) to 2022(23)
and published predominantly in English %
30,32-33,35,37-38,44-46,48-49)_ As for the Country of
origin, research developed in South America
stood out: Brazil (30.394042-47) Mexico 3, and
Venezuela @4 and Level 6 of Evidence (42931

32,34, 36-40, 43-44, 46-48).

The studies aim to evaluate (26:3437.40-

42,44,45,49) determine

characterize @3,
perception (31) :
investigate@328) examine@®3538) clarify4,des
cribe®3:39) establish 739 adapt®>39), translate
and validate®”), design and validate®®),
examine and validate ©2, and define®“®
aspects regarding sexuality(®>3141.43.48) sexyal
funCtiOn(23’24’28’29’33’34’37’39’40’42’44'45’47’49), sexual
response®>3046) - sexual activity@” 32), sexual
desire®®, sexual and life satisfaction(®®),
sexual dysfunction®®, vaginal intercourse®®,
body exposure during sexual activity©?),
marital sexual 1ife®® or sexual life®® of
pregnant women.

There was evidence of centralization
of  approaches related to sexual
fUnCtiOn(23’24’28’29’33’34'37’39’40’42’44’45’47’49). In thlS
review, there were no instruments with
objectives specifically for analyzing sexual
practices and positions during pregnancy.
Although, in a previous study®® the
researcher used the Questionnaire on
Sexuality in Pregnancy (QSP) with some
questions about sexual practices and
positions.

We identified 14 instruments validated
by other authors or in research®44) with
cultural adaptation with translation and
validation(®>32:3947) and satisfactory evaluation
by specialists(®1:32:35-3941.4648) = sing  the
concept validity index®? oor even assessing
reliability through internal consistency, test-
retest>394647) - reproducibility®”,  kappa
assessment between two observers®® and
QS-F“n;
comparison  with  FSFI @3 criterion

validity ~ (comparison  with
validity®®, factorial analysis®®, Cronbach's
alpha (?83237.46) nd group t-test dependents to
test temporal invariance®? and content(®®,
The surveys also used pilot
studies(25,27,32,35,37,39,42,43,46-48) and self-
prepared instruments(26.27,29.31,3436.37.414348) o
adapted to the research objectives (28:31,32.35.38)
The 27 studies included in this review
used validated questionnaires, forms, scales,
or sheets developed by the authors to
contemplate objectives inherent to aspects of
the sexuality of pregnant women. The most
used instrument is the questionnaires (23.24.26-
29,31,33,34,36—41,44,45,47,49). The Female Sexual
Function Index (FSFI) predominated (23:24.27-
29,31,33,34,36,40,44,45,47,49)_ The following are
mentioned: the Pregnancy Sexual Response
(PSRI)@: 30,35,46)- four

self-developed for  the

Inventory

questionnaires
research(?6:3137:4149). 3 questionnaire about
sexual life in each gestational trimester® and
Sexual Satisfaction®®; the Italian McCoy
Female Sexuality Questionnaire (MFSQ)®?;

https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):023001 11
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the Body Exposure during Sexual Activities
Questionnaire  (BESAQ)®?; the Sexual
Quality of Life-Female (SQLQ-F) and
questionnaire and Marital Adjustment Scale
(MAS)@®); Pregnancy and Sexual Function
Questionnaire (PSFQ)®?; Quotient Female
Version (QS-F)“*? and Sexual Pattern
Form(4),

Studies®6242)  have included an
instrument to assess factors that are not
specific to sexuality but closely related: the
World Health Organization instrument to
evaluate quality of life (WHOQOL-bref)“2);
Body Image Scale (BIS)?® and Satisfaction
with Life Scale (SWLS)®®),

The use of FSFI predominated in 14
Studies(23,24,27—29,31,33,34,36,40,44,45,47,49) app| ied
individually(33:3639434547.49) " depending on the
proposed

objective, with other

comparison in the process of adapting another
tool®>39, This reaffirms the validity of the
instrument, as it demonstrates applicability
and usefulness for assessing the sexual
function of pregnant women by highlighting
factors that can affect sexual function.

The FSFI instrument is validated and
proven to be used to assess the sexual
function of pregnant women, as it can
measure  the results of therapeutic
interventions, and providing dialogue between

the professional and the patient, offering

This is a self-administered
questionnaire developed in 2000 and used
internationally, validated and translated for
use in pregnant women in Brazil®?),
consisting of 19 questions divided into six
domains (desire, excitement, lubrication,
orgasms, satisfaction, and pain), scored from
0 to 5 to evaluate women's sexual functioning.
The sum of the six domain scores is the final
result. The maximum score is 36, and the
lowest is 2. A low score indicates an
abnormality in sexual functioning, and an
FSFI score less than or equal to 26.55
characterizes FSFI sexual dysfunction!(@32427-
29,31,33,34,36,40,44,45,47,49)_

In the adapted version®D) of the six
FSFI domains, three were partially modified
(satisfaction, orgasm, and pain), and
excitement and lubrication were eliminated,
using 14 of the 19 items of the original
questionnaire. The original scale of 0 to 5
points was maintained.

The PSRI@5303546) is g validated and
reliable  semi-structured  questionnaire®
consisting of two sessions with 38 questions
(12 on sociodemographic characteristics and
26 on sexual behavior activity before and
during pregnancy), the questions about sexual
response are grouped into ten domains (eight
assess women feelings and two their
perception of their partner sexual interest). All

include items of possible suffering since it is

prenatal assistance in targeting sexuality®?). necessary to investigate sexual
dysfunction(@5:30.35.46),
https://doi.org/10.31011/reaid-2023-v.97-n.1-art.1541 Rev Enferm Atual In Derme 2023;97(1):023001 12
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For each subscale, there are two
periods: before and during pregnancy. There
are 11 questions in the first period and 15 in
the second. The total score ranges from 0 to
100 points. Scores from 0 to 25 are
categorized as “Very bad”, 25-50 as “Bad”,
50-75 as “Good” and 75-100 as “Excellent”
(25)_

The variables of Funcion Sexual de la
Mujer (FSM) are not mentioned, making it
impossible to analyze their relationship with
the object of this study®®. Four self-
developed questionnaires636:37.41) and three
forms(284348) were also cited, which include
sociodemographic data, obstetric-
gynecological questions, and information
about the sexual relationship/functioning of
the couple and the pregnant woman. One of
the forms®“® considered the stages of sexual
response (desire, excitement, plateau, orgasm,
and resolution) for elaboration. Data were
collected for the sociodemographic, obstetric,
and reproductive characterization of the
participants(23:2426:28,30-33,35-42.4547-49) and Bodly
Mass Index (BMI)(4252829.33),

The Sexual Satisfaction questionnaire
developed by M. Plopa consists of a
standardized research instrument that includes
ten statements about the intimate aspects of
the relationship divided into three dimensions
(caress, closeness, and sex). In the mentioned
study, it was used together with the SWLS to

classify the answers on a scale(6)

The MFSQ is a validated two-factor
Italian tool to compare women with and
without sexual dysfunction, being measured
by a Likert scale of up to 7 points with two
dimensions:  sexuality (desire, orgasm,
excitement, pain, satisfaction) and partnership
(sexual health of the partner, feeling,
relationship), categorizing the suspected
dysfunction when the final score for sexuality
was <35 points®3),

The BESAQ scale was developed by
Cash and collaborators in 2004, consisting of
28 items that assess self-awareness
concerning the body during sexual
intercourse, sexual intercourse experiences,
anxiety formed by focusing on body image,
and a woman who avoids her sexual partner
because of her body image. The scale can be
applied to women and men over 18 years.
Each item is Likert type scored from 0 to 4.
Scores are 0=Never, 1=Rarely, 2=Sometimes,
3=0ften, and 4=Always or almost always.
The total score is the quotient of the total
score obtained from all items by the number
of items®®). Higher scores on the scale reflect
conscious focus on avoiding sexual
intercourse due to the influence of body
image®?,

The PSFQ consists of a questionnaire
with 27 questions related to sexual activity
that, in addition to assessing the body's
perception of the couple's intimate life,
presents domains regarding changes in female

sexual life during pregnancy, frequency of
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sexual intercourse and sexual satisfaction,
lubrication and dyspareunia. After adaptation
and analysis of psychometric properties, it
proved to be reproducible and effective in the
applicability of the instrument to assess
sexual function during pregnancy or in the
immediate postpartum period®?.

The SQLQ-F aims to measure the
quality of women's sexual life, consisting of
18 items with responses on a 6-point Likert
scale ranging from 0 (completely agree) to 5
(completely disagree). Positive items 1, 5, 9,
13, and 18 were reverse scored. The total
score ranges from O to 100. Higher scores
indicate better quality of sexual life®®),

The MAS is a 15-item scale developed
by Locke and Wallace in 1959, widely used to
assess marital relationships, classifying them
as satisfied and dissatisfied. The scale is
composed of a question about general
adherence; a single item scored from 0 (very
unhappy) to 35 (perfectly happy); eight
questions about possible areas of agreement,
six of them scored on a 6-point Likert scale
ranging from O (always disagree) to 5 (always
agree); a single item scored on a 6-point
Likert scale ranging from 0 (always disagree)
to 8 (always agree); one item scored ranging
from O (always disagree) to 15 (always agree)
on the same scale; and six questions to
measure conflict resolution, commitment, and
communication. Scale scores increased from

incompatible to compatible. The cutoff point

is 43.5 to distinguish individuals with
compatible and incompatible marriages©®.

The QS-F evaluates sexual function,
consisting of 10 questions that verify each
phase of the sexual response cycle and
includes other domains: desire and sexual
interest; preliminary; personal excitement and
attunement with the partner; comfort; orgasm
and satisfaction. Also, it allows the
identification of specific dysfunctions of
desire, excitement, orgasm, dyspareunia, or
vaginismus. Each question has alternatives
with scores ranging from zero to five. The
global sexual performance/satisfaction is
evaluated by the final score calculated based
on the ten individual questions resulting in a
value ranging from zero (minimum) to one
hundred (maximum) points. Global sexual
performance/satisfaction is calculated by
multiplying the sum of the values of the
questions by 2 and is interpreted as follows:
82-100 points (good to excellent); 62-80
points (fair to good); 42-60 points
(unfavorable to regular); 22—-40 points (bad to
unfavorable) and 0-20 points (none to
bad)®“2),

Finally, the sexual pattern sheetG%
consists of six simple selection questions that
include sexual orientation, sexual activity,
sexual positions, source of information on the
subject, frequency, and the reasons that hinder
sexual activity during pregnancy.

The instruments used to assess
aspects of sexuality were predominantly self-
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admin istered(23,24,27-29,32,33,38,41,42,45,49) or

applied in an interview format (26:30:34,35,39,43,46-
48)_

Although the instruments have been
applied to pregnant women, only the sexual
form®4), the PSRI(:353046) pPSFQ®Y, and an
elaborate form®® contain specific questions
about pregnancy, and only the last two
analyses aspects by gestational trimesters. It is
worth  mentioning that using specific
instruments is an advantage because it
considers  particularities and conditions
experienced during pregnancy.

Although most of the primary studies
did not mention which professional categories
applied instruments of data collection (only
one study referred to an obstetric nurse)©®® rit
IS important to mention that these can be used
by prenatal professionals, including the nurse,
to analyze changes and implications during
pregnancy, and to guide adaptive solutions
that consider singularities and subjectivities.

Considering the importance of sexual
health  for  maintaining  self-esteem,
relationships, and the quality of life of
pregnant women, health professionals need to
evaluate the impacts of pregnancy on female
sexual function®9. Thus, it is necessary to
use instruments that allow analyzing safely
and practically the nuances of sexuality
during pregnancy.

However, in only two studies®%-48) the
instruments used were fully presented®) or

partially ©®  which limited the comparison

and detailed analysis. Thus, the information
was identified in the method objectively and
succinctly. The importance of facilitating
access to data collection instruments used in
research is highlighted to enable analysis and
use in further studies.

Study participants ranged from 31¢%)
to 623C3 and data collection approaches
occurred in places intended for obstetric and
prenatal care: hospital?42%36.38)  hospital and
birthing school@®, teaching hospital©®23),
maternity hospital®®, school maternity clinic
“0) clinics®4247, pasic health and maternity
unit®), basic  health units®¥), health
center43) csexual and reproductive health
center®D, school of health sciences linked to
the  university®27)) during

consultations(@830.37.45.46.49)

prenatal
medical
school®%46. 48)  service clinics®, public
hospital®® or without specifying the type of
health service®’49)

The choice of these locations for data
collection can be justified by the ease of
contact with the pregnant women since they
are at strategic points for the provision of
obstetric and prenatal care in which women
can have access to longitudinal and
referenced care during pregnancy®b.

Pregnancy research is justified by the
evidence in the literature®5°%2) of pregnant
women®%) who are primiparous® have
changes in sexual function®%°%2 and have
significant risk factors for the development or

worsening of sexual dysfunction.
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Sociodemographic, obstetric and behavioral
variables are related to sexual dysfunctions,
for example, women between 21 and 30 years
old are 4.6 times more likely to have sexual
dysfunction; nulliparous and in the third
trimester of pregnancy had higher rates of
sexual dysfunction; behavioral variables, in
addition to the type of health service used by
pregnant women (3.8 of the public served in
public services are more likely to have sexual

dysfunction)®.

CONCLUSION

In this research, we identified 14
instruments (questionnaire, form, inventory,
scale) applicable in the context of clinical care
during prenatal care aimed at investigating
aspects inherent to the sexuality of pregnant
women, with emphasis on sexual function,
with the FSFI being the questionnaire most
used.

The use of instruments to assess
aspects of sexuality constitutes a strategy for
the effectiveness of quality in clinical practice
in sexual health, as they allow health
professionals, including nurses, to evaluate
and intervene to contribute to adaptations and
improve the quality of sexual life through the
development of targeted interventions.

The restriction of databases and
libraries and the language are possible
limitations of the study. Despite this, the
findings of this review answered the study's
guestion and showed the absence of

instruments aiming at evaluating sexual
practices and sexual positions during
pregnancy. Therefore, there is a need for the
development of specific tools for analyzing
this dimension of sexual behavior, as well as
conducting research with a view to broad
searches in the scientific literature (systematic
and scoping reviews) to better understand
sexual behavior during pregnancy.

Such  propositions  contribute  to
strengthening discussions on the subject and
encourage the development of further studies.
Based on this understanding, guidelines can
be reinforced to promote sexual health during
prenatal care, aiming to achieve completeness

and quality of health care.
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