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Abstract
Background: This study aimed to test a conceptual model considering the interrelated role of anxiety,
body satisfaction, breastfeeding, SF, type of personality, income, education, history of infertility on
women’s marital satisfaction (MS). Also test the mediating role of SF, anxiety, and breastfeeding.

Methods: In a cross-sectional study, 447 women after childbirth meeting the inclusion criteria were
enrolled from public health clinics. All mothers were selected in 6 month childbirth period. The female SF
index (FSFI), Body Self-Relation Questionnaire (BSRQ), the Enrich Marital Satisfaction and the NEO
Personality Inventory (NEO PI-R) were used. Data was analyzed using descriptive test, and Path analysis.

Results: We found that SF, anxiety, the level of education, income, and extraversion personality have direct
effects on MS. Anxious women have worse SF and MS. In our study, SF, breastfeeding, and anxiety were
the three major mediators. Body satisfaction, extraversion personality, and lower level of anxiety through
improvement in SF have an indirect effect on MS. A higher level of education has a positive direct effect
and indirect effect pathway from breastfeeding on MS. Furthermore, breastfeeding is more observed
among educated, and infertile women that cause reduce the women's anxiety level, and this way
improves SF and also MS (P<0.05).

Conclusion: This study revealed that the women who had higher levels of body dissatisfaction, sexual
dysfunction, and anxiety have increased the possibility of MS problems 6-month postpartum. Given these
relationships, it is recommended to health professionals to educate women about body changes during
postpartum and to �nd ways to improve mothers' MS.

Introduction
The postpartum period is a vulnerable and stressful period for women due to various hormonal, physical,
psychosocial changes such as adapting to parental rule, changes in body and self-image, loss of
autonomy, breastfeeding, and taking care of the baby (1-3).

Marital satisfaction is de�ned as a sense of happiness, satisfaction, and joy experienced by the husband
or wife when they consider all aspects of their marriage. MS explains how the sexual partners`
expectations are met, a decrease of which has negative effects on the couples mentally and physically
(4). Having a baby interferes with MS by various factors such as a decrease in sexual intimacy, the
�nancial burden of children, restriction of freedom, and con�ict (8). As a result, the reduction in MS not
only makes an unsuitable environment in a family but also drives to family instability and divorce (5).
Whereas most women in the postpartum period encounter perineal pain, urinary incontinence, fatigue,
and psychological problems, sexual function can be changed (5). The role of sexual relationships in MS
in postpartum women is a major issue. There is evidence supporting the presence of an association
between MS and having a safe and pleasurable sexual relationship (6).
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Therefore, awareness of predictors of MS of postpartum women is a necessity in providing the data to
inform public policies, planning or intervention related to the health of women.

The objectives of the current study are to test a conceptual model considering the interrelated role of,
extraversion, history of infertility, wanted pregnancy, income, and education on MS of postpartum
women. Also test the mediating role of breastfeeding, SF, anxiety, and body image. According to the
above aims, our study proposes the following hypotheses (Hypotheses 1–6):

Hypothesis 1: Better SF, body satisfaction, extraversion personality, high income, and education is
associated with a higher level of MS

Hypothesis 2: A lower level of anxiety associated with a higher level of body satisfaction, more MS, and
SF.

Hypothesis 3: A higher level of body dissatisfaction is associated with more anxiety levels and poor SF,
and MS.

Hypothesis 4: A higher frequency of breastfeeding per day is associated with poor SF.

Hypothesis 5: The history of infertility, type of delivery, anxiety, educational level, body image satisfaction,
and unplanned pregnancy predict breastfeeding.

Hypothesis 6: type of delivery associated with women’s SF, body image satisfaction, and level of anxiety.

Method

Design and data collection
A cross-sectional study was conducted, evaluating MS in women after childbirth recruited to the study
from public health centers in Zanjan, a city in the northwest of Iran. Surveys, providing the study data,
were returned between 5 January and 1 April 2019.

The inclusion criteria included mothers who had a singleton, healthy babies, livening with a partner,
pregnancy without complications, no history of surgery in the past 3 months, absence of the history of
chronic disease includes diabetes, hypertension, thyroid, and cardiovascular diseases, not using
psychiatric medications, willingness to participate in the study.

In this study, a total of 447 women were enrolled who were in a six-month childbirth period. Seventeen
questionnaires have not been analyzed due to incomplete data and having exclusion criteria.

Ethics
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This study was approved by the Ethical Committee of Zanjan University of Medical Sciences
(IR.ZUMS.REC.1398.112 ). After explaining the study's purposes, written consent and verbal assent was
collected from all participants and women were informed that their participation was voluntary,
con�dential, and anonymous

Data Collection Instruments
Data collection instruments were a questionnaire including demographic and obstetric characteristics,
Beck`s anxiety inventory, female SF index( FSFI), Body Self-Relation Questionnaire (BSRQ), the Enrich
Marital Satisfaction and the NEO Personality Inventory (NEO PI-R).

Demographic And Obstetric Data
Demographic and obstetric data included age, partner age, married age, educational level, job, type of
delivery, family income, the number of times breastfeeding per day, and planned pregnancy.

Beck`s Anxiety Inventory
we used the Iranian version of Beck`s anxiety inventory for assessing anxiety disorder. This questionnaire
contains 21 questions, each item was scored on a 4-point Likert-type scale of 0 (not at all) to 3 (severely).
Higher total scores indicate more severe anxiety symptoms. The standardized cutoffs are 0–9 normal to
minimal anxiety, 10–18 mild to moderate anxiety, 19–29 moderate to severe anxiety, 30–63 severe
anxiety. The validity and reliability of the Iranian version of the questionnaire are well documented (7, 8).

Female Sexual Function Index (fs�)
This scale was composed of six subscales with 19 items that assess a woman’s sexual function during
the previous four-week period. This questionnaire includes six main aspects of sexual functions
consisting of sexual desire (two items), arousal (four items), lubrication (four items), orgasm (three
items), satisfaction (three items) and pain (three items). The score ranges for all items are 0–5 except for
items 1, 2, 15, and 16 (the range is 1–5). The sum score of each domain was multiplied in its certain
factor. This factor for desire was 0.6, 0.3 for arousal and lubrication, and 0.4 for orgasm, satisfaction, and
pain. The overall scale score ranged from 2 to 36, which higher scores meaning better SF. The overall
scale score was obtained by adding the mean scores of all six domains, with ranged from 2 to 36. Higher
scores represent the better SF. The psychometric properties of this questionnaire have been veri�ed in the
Iranian population (9).

Body Self-relation Questionnaire (bsrq)
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For evaluating women`s attitude toward multiple aspects of body image structure, the Body Self-Relation
Questionnaire (69 items) was used (10). This includes 10 subscales: appearance evaluation, appearance
orientation, �tness evaluation, �tness orientation, health evaluation, health orientation, illness orientation,
body areas satisfaction, overweight preoccupation, self- classi�ed weight. The Iranian version of the
BSRQ showed good validity and reliability (11).

Enrich Marital Satisfaction
This questionnaire has 35 items on a Likert scale from 4 (very much) to 0 (very little) used for assessing
MS. The validity and reliability of the Iranian version of Enrich Marital Satisfaction have previously been
con�rmed (12). For the aim of the comparability of the scales, the scores of this questionnaire were
transformed so that the maximum score was set to be 100. This tool had a 5-point Likert-type scale with
the following cut-off point: scores between 10–22 (5–15%) and 23–28 (20–35%) represented the strong
low satisfaction and the low satisfaction dissatisfaction of marital partners, respectively. Moreover,
scores between 29–35 (40–60%) and 36–40 (65–80%) demonstrated moderate satisfaction and high
satisfaction, respectively. Eventually, scores between 41 and 50 (85–100%) indicated a high level of
satisfaction.

Neo Questionnaire
We used the NEO questionnaire in our study that is a 240-item self-report instrument to assess �ve
personality domains: neuroticism, extraversion, agreeableness, conscientiousness, and openness to
experience. Determining extraversion trait, 48 items are proposed in a 5-option Likert scale (completely
disagree, disagree, no idea, agree, and strongly agree) and are scored by 0–4, respectively. The validity
and reliability of the Iranian version of the questionnaire are well documented (13).

Statistical analysis
Bivariate correlations were used to analyze the degree of association between postnatal MS with SF, body
image, personality, anxiety, income, level of education, and the number of times breastfeeding per day.
Baseline data analyzed using descriptive statistics. Analyses were performed with the SPSS, version 21.
P-values less than 0.05 were considered statistically signi�cant. A path model was used to evaluate the
cause-effect relationship between some variables. Direct, indirect, and total effects of causal relations
between variables were found by path analysis. Path model is an extension of different regression, and
allowed evaluation of more than one dependent variable at a time whereas allowing for variables to be
dependent with respect to some of the variables and independent with respect to the others. LISREL
software version 8.5 was used.

RMSEA (Root mean square error of approximation), AGFI (adjusted goodness of �t index), CFI
(Con�rmatory Factor Analytic), and Chi-square/df were used for evaluation of the model �tness. RMSEA
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values less than 0.07, Chi-square/df lower than 3, AGFI more than 0.9, and CFI more than 0.95 are
indicative of a good �tting model.

Results
The means and standard deviations (SD) of the age and partner age were 28.90(6.09) and 33.92(6.30)
years, respectively. Their mean married age was 6.6 (5.01). Only 28.61 percentage of participants were
university level educated and their mean monthly family income was $230 (136$). Also, about 53.95% of
them were �rst-time mothers (Table 1).

1

Table 1
Demographic characteristics of postpartum women

Maternal Characteristic (n = 430)  

Age* 28.90 ± 6.09

Partner age* 33.92 ± 6.30

Education**

Non university

University

307(71.39)

123(28.61)

Para

Primiparous

Multiparous

232(53.95)

198(46.05)

Married age* 6.61 ± 5.01

Income* 230$±136$

*value are given as mean ± sd, ** value are given as number (percent)

Correlation bivariate analysis showed that MS was associated negatively with anxiety and was positively
associated with body image satisfaction, SF, the higher level of education, income, breastfeeding and
extraversion personality (p < 0.05)(Table 2). Type of delivery hasn’t any effect on the level of anxiety, body
satisfaction, SF, and MS, therefore deleted from this model.
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Table 2
Correlations between sexual function, anxiety, body image, extraversion, breast feeding,

income, education and marital satisfaction.

  1 2 3 4 5 6 7

1. sexual function

2. Anxiety

-

-0.48**

           

3. Marital satisfaction 0.22** -0.33**          

4. Body image 0.25** -0.19** 0.004        

5. Extraversion 0.30** 0.02 0.16** 0.17**      

6. Breast feeding -0.20** 0.24** -0.13** -0.03 -0.11*    

7. Education 0.11* -0.15** 0.22** 0.04 -0.03 0.13*  

8. Income 0.24** -0.40** 0.54** 0.04 -0.05 0.16** 0.14*

Values are given as Pearson coe�cient (P-value) using Pearson correlation test.

*P < 0.05; ** P < 0.001.

Regarding to the conceptual model, the predictors of MS had perfectly good �tness indices (P-value < 
0.001; chi2 = 33; DF = 12; chi2/df = 2.75; RMSEA = 0.06; CFI = 0.97; GFI = 0.98) (Table 3).

Table 3
Goodness of �t indices for the models.

  CFI* GFI RMSEA Chi-square df Chi-square/df p

Path N = 430 0.97 0.98 0.06 33 12 2.75 < 0.001

*CFI: comparative �t index, GFI: goodness �t index, RMSEA: root mean square error of
approximation, Chi-square/df: chi-square to the degree of freedom index

Findings from the path analysis indicating the direct, indirect and total effects from the predictors on SF
are reported in Table 4 and illustrated in Fig. 1.
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Table 4
Path coe�cients for, MS, SF, breastfeeding, and anxiety.

Predictors   Direct effect Indirect effect Total effect T-value

Marital satisfaction Infertility - -1.15 -1.15 -2.90

Education 1.58 0.18 1.76 2.30

Income 1.22 0.21 1.43 12.25

Extraversion 0.21 0.11 0.31 8.22

Sexual function 0.88 - 0.88 10.26

Anxiety -0.07 -0.12 -0.19 -5.60

breast feeding - 0.39 0.39 4.85

Body satisfaction - 0.03 0.03 5.47

Sexual function breast feeding - 0.27 0.27 6.12

Anxiety -0.13 - -0.13 -7.88

Body satisfaction 0.02 0.01 0.03 5.68

Infertility - -0.79 -0.79 -3.11

Education - 0.13 0.13 1.88

Income - 0.15 0.15 5.31

Extraversion 0.13 - 0.13 4.55

Breast feeding Infertility 1.93 - 1.93 5.20

Education 0.48 - 0.48 1.97

Anxiety Infertility 10.21 -4.04 6.18 3.39

Education - 1.00 1.00 1.93

Income -1.14 - -1.14 -7.18

breast feeding -2.09 - -2.09 -9.72

SF, anxiety, the level of education, income, and extraversion personality have direct effects on MS.
Anxious women have worse SF and MS. In our study, SF, breastfeeding, and anxiety were the three major
mediators. Body satisfaction, extraversion personality, and lower level of anxiety through improvement in
SF have an indirect effect on MS. A higher level of education has a positive direct effect and indirect
effect pathway from breastfeeding on MS. Furthermore, breastfeeding is more observed among
educated, and infertile women that cause reduce the women's anxiety level, and this way improves SF
and also MS (P < 0.05).
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Discussion
In the current study, it has been attempted to establish a strong relationship between theoretical and
applied research topics using the path analysis method. Data collected demonstrated that anxiety, body
image, SF, breastfeeding, level of education, and extraversion were signi�cant along the pathway of
predictors of MS.

The path analysis showed that SF is one of the main factors in�uencing women's MS. Level of anxiety,
body satisfaction, and extraversion personality have a direct effect on women’s SF. SF decreases in the
postpartum period due to the decline of libido, desire, and orgasm (24). But having a high level of MS
improves SF and as a result, enhances the overall quality of marriage (6). In line with recent research
according to previous studies (14–16), lower body image was associated with lower postpartum SF that
con�rmed our research about this issue. Our �ndings contradict the results of Lauren et al’s study, which
revealed that postpartum sexual desire was not in�uenced by breastfeeding status, vaginal trauma,
stress, body image, and social support (17). Jawed-Wessel et al study reveal signi�cant relationships
between body satisfaction, body-image self-consciousness, and female genital self-image and SF (16).

This study further showed that extraverted women have a higher SF and MS. As extraverts have earlier,
more frequently, more varied sexual behavior, pre-coital love play and more different positions in
intercourse (18), extraversion associated with SF. In our study, extraversion is the main predictor of SF. In
this regard, Crisp et.al showed that introversion personality related to poor SF (19). Although we found a
study that showed no association between extraversion and SF (15). Childbirth is a stressful process, and
multiple changes, physically and mentally, occur during this period. This study con�rms that anxiety
in�uences postpartum MS directly, with results showing that women with more anxiety have lower levels
of postpartum SF, and MS, as shown in previous studies (20, 21). Also, women who had a history of
infertility, body dissatisfaction, low income, and the lower number of times breastfeeding per day were
more anxious. Our results are consistent with the results of a study by Zare et al, which indicated a
signi�cant inverse relationship between women's and husband's age, depression, anxiety, and stress with
MS (20). The lack of intimacy between the couple and marital con�ict is associated with depression
within women, and anxiety symptoms are one of the predictors of declined marital adjustment over time
(22, 23). The results of Clout et al.'s study has revealed that marital relationship quality and attachment
style are the main predictors of depression, anxiety, and stress among postpartum women (24). Our
�ndings indicated that Mothers with a lower level of anxiety feed breast milk their babies more frequently.
in this regard, Fallon’s study reveals that postpartum-speci�c anxiety was related to lower odds of
exclusive breastfeeding and breastfeeding in any quantity during 6 months postpartum (25). In women
who had breast-feeding, postpartum anxiety decreases self-e�cacy, increases breastfeeding problems,
and may negatively in�uence on breastfeeding behaviors and breast milk composition (26).

Our study sought to understand the predictors of postnatal MS among Iranian women. Whereas some
studies have con�rmed that SF, anxiety, and body image, contribute to MS separately (16, 20, 23, 27), the
current study was among the �rst to consider these factors in tandem. The combination of the assessed
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domains (anxiety, SF, MS, breastfeeding, type of personality) is the main strength of the current study.
Other strengths of this study include the developed conceptual model (path diagram in Fig. 1), and the
use of validated questionnaires (eg, FSFI, Enrich, NEO, BSRQ, etc.).

This study has some limitations. First, we investigated two aspects of personalities (extroversion and
introversion). It would be better that all types of personalities were assessed to detect correlations.
Second, Intimacy, partner violence, and intrapersonal relationship are important factors that impact MS;
but we did not investigate these areas in our research. It has been suggested that future studies consider
these issues. Third, we assessed anxiety as one of the mental disorders. It is recommended that other
psychological problems are considered.

Conclusion
This study revealed that the women who had higher levels of body dissatisfaction, sexual dysfunction,
and anxiety have increased the possibility of MS problems 6-month postpartum. Given these
relationships, it is recommended to health professionals to educate women about body changes during
postpartum and to �nd ways to improve mothers' MS.
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SF: Sexual function
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Path diagram for the predictors of marital satisfaction


